Reading and Understand HIV Labs and Defining HIV Stages for BIS
[bookmark: _GoBack]HIV Testing Lab Algorithm
· The current HIV ½ Immunoassay Testing Algorithm (preferably for 4th generation technology) should be followed. 
· With the current testing algorithm, the following tests are performed:
· The P24 Antigen test will be performed first.  If the P24 test result is positive, it is indicative of acute HIV infection.  Regardless of the P24 result, the lab should perform a confirmatory Multi-Spot/Differentiation Immunoassay test (a.k.a. “Multi-spot”)
· If the Multi-Spot test comes back positive, this indicates infection with HIV, and the client should refer patient to Linkage To Care (LTC). 
· If the P24 test result is positive (reactive) and the Multi-Spot test result is negative (non-reactive), the specimen should be referred on for RNA NAT testing should be performed.
· If the RNA NAT test is positive, it is indicative of an acute case of HIV infection, and the client should be referred to LTC. If the RNA NAT test is negative, there is no indication of infection with HIV.
 [image: http://blogs.jwatch.org/hiv-id-observations/wp-content/uploads/sites/2/2012/09/HIV-Testing-Algorithm1.jpg]
· Many providers will order a P24 Antigen test in tandem with a viral load. If this happens, educate the provider about the testing algorithm so that a patient is being tested for both acute and chronic HIV infection.
· If the P24 Antigen test is positive and the viral load is undetectable (<20 copies), encourage the provider to repeat testing, as it is likely that the client may be seroconverting and is in acute infection. 
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