
HIV Rapid Test Logbook

	Testing Site Name : 

Testing Site Type (circle)
· VCT
· Mobile VCT
· TB Center

· Antenatal Clinic (PMTCT)

· Outpatient Clinic

· Hospital Name : 

· Other (specify) : 

Location : 


	Algorithm (circle)

· 2-test

· 3-test

Algorithm (circle)

· Serial
· Parallel
Logbook Start Date : ________/______/_________
Logbook End Date : ________/______/_________
Logbook Number (1, 2, …) : _______________





Annual Summary Table:
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Supervisor signature __________________________________







Date: _______________________________
Monthly Summary Report:















Year: 
	
	HIV Test 1 - Kit name

_____________________
	HIV Test 2 - Kit name

_____________________
	HIV Test 3 - Kit name

_____________________
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	Sent to confirmation or EQA lab
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Date: _______________________________
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	Serial No.


	Patient/Client Code


	Age (Years)
	Sex
	Date Tested

(dd/mm/yy)
	HIV Test-1*

Kit Name 
________________
Lot No. ___________________

Expiration Date _____/_____/_____

(Circle one)
	HIV Test-2*

Kit Name ___________________

Lot No. ___________________

Expiration Date _____/_____/_____

(Circle one)
	HIV Test-3*

Kit Name ___________________

Lot No. ___________________

Expiration Date _____/_____/_____

(Circle one)
	Final Results**

(Circle one)


	Tester
	Mark if sent for Confirmation or EQA
	Confirmation or EQA Results

(Circle one)


	Comments
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	Examples of frequent comments:

-  kit expired

-  IND specimen sent to reference lab

- asked patient to return in 1 month
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	**Total indeterminate
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	* Test is considered invalid (INV) if control line does not develop, irrespective of presence or absence of client line.  If invalid, please record and repeat using the same test on a new row. 

	** Final interpretation is considered indeterminate (IND) if Test-1 and Test-2 results are not the same and a 3rd Test (tie-breaker) is not available. 


COMPLETING PAGE TOTALS WILL ASSIST WITH ONGOING QUALITY ASSURANCE AND PREPARING MONTHLY REPORTS.






Supervisor Signature____________________________________________






Instructions for Using Standardized Logbook to Record Results of HIV Rapid Tests





1. Introduction and Background


Aim of this logbook is to improve the quality of data recorded while making it more efficient.  PAGE TOTALS at the bottom of each page will be used to evaluate the performance of individual kits. Please try to be consistent and use the same test kit repeatedly for Test-1, Test-2, and Test-3. When the same kit cannot be used, please start a new page so that PAGE TOTALS are restricted to one test kit. Please use black or blue ink. Please do not record data with a pencil. Guidelines are provided below for each of the data fields (columns) in the logbook. The guidelines for interpretation of results are representative of most kits, but please be aware of differences in kits and follow manufacturer guidelines completely. Also, these guidelines are based on a serial algorithm, but can also be applied to a parallel testing algorithm (see chart in 2.9). Start a new page at the beginning of each month.





2. Columns in the Logbook


2.1 Serial Number


Print consecutive numbers in each row. Each row is associated with one patient/client. Some patients/clients might have data recorded in more than one row.  For example, if one of the tests is invalid (INV) and repeat testing needs to be performed. In this case, a note is made in the Comments field and results of the repeat test are recorded on a subsequent row – ideally the very next row.





2.2 Patient/Client Code


Transfer client code or patient code – might be known as IP (inpatient) or OP (outpatient) or VCT code – from the registration form if available. Most sites have intake registration forms that contain patient information.  If possible, please avoid printing patient names on this Rapid Test logbook for confidentiality reasons. 





2.3 Age 


Print age in years. If exact age is not known, please estimate.





2.4 Sex


Circle M for male and F for female.





2.5 Date Tested


Print exact date when test was performed, using this format: day/month/year. 





2.6, 2.7 and 2.8 Test Kit Name, Lot Number, Expiration Date 


Write the kit name, lot number, and expiration date in the space provided at top of column. When the same kit cannot be used, please start a new page so that PAGE TOTALS are restricted to one test kit. Keeping track of this information is critical for Quality Assurance.  





Test-1, 2, and 3 Results 


Record results of the tests performed in this section – according to individual kit instructions. 


For NON-REACTIVE result, circle NR. 


For REACTIVE result, circle R.


For INVALID result, circle INV. The test is invalid if there is no line in the control window – even if there is a line in the patient/test window.  If this happens, record this result (circle INV) and repeat using the same test.  Record results of repeat test on the next row.


Please follow one or more of the different options listed below if test 1 and test 2 are discordant. 


If test 1 and test 2 are discordant repeat test 1. 


If repeatedly discordant client may be asked to return for retesting in 2 to 4 weeks.  
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2.9 Final Results


Use the following table as a guide for interpreting Final Results:


SERIAL Scenario �
Test-1 �
Test-2 �
Test-3 �
Final Results�
�
1 �
NR�
Not Needed �
Not needed �
NEG �
�
2 �
R�
R�
R �
POS �
�
3 �
R�
NR�
Not needed�
IND �
�
4 �
R�
R�
NR�
IND�
�



For any test that yields invalid result, DO NOT CROSS OUT the invalid result, instead start a new raw and re-enter client/patient information and report the correct individual and final test result.





2.10 Tester


Print name of person performing this test.





2.11 Specimen Collected for further testing (Confirmation or External Quality Assessment)


Keeping track of this information is critical to monitor testing quality. For example, place a check mark in the space if  speciems (i.e. DBS) were taken.  Columns 11 and 12 go together.





2.12 Results of Tests Sent for further testing (Confirmation or External Quality Assessment)


Keeping track of this information is critical to monitor testing quality. When results become available, please circle.  





2.13 Comments


Use this section for recording additional information. For example, if a test is recorded as invalid (INV) – this field can be used to indicate the row number below on which results of the repeat test is performed (see sample form). Another example: if the person tested should return for additional testing (such as repeated indeterminate results or the window period), please write this in the comments field. 





3. Page Totals


This feature is meant to assist with ongoing quality assurance. Totals of individual test result (Non-Reactive, Reactive, Invalid, Indeterminate and Total tests) should be entered in blank corresponding cell at the bottom of each page. If invalid, please record and repeat using the same test on a new row. Final result is considered indeterminate (IND) if Test-1 and Test-2 results are not the same.


Page totals should be tallied after each page is completed.  This will help identify higher than normal levels of indeterminate/discrepant results. Rates of concordance (compiled weekly or monthly depending on volume)  between tests should be high and consistent between different sites. Any major deviation may suggest problems with test kits or testing personnel.





4. Monthly Summary Table 


Page totals should be tallied for monthly reports. Total of individual test results should be recorded. 


4.1 Lot number


For each individual test kit, enter lots numbers used in the logbook every month  


4.2 Comments


Use this section for recording additional information. For example, if a test is recorded as invalid (INV) - this field can be used to indicate the row number below on which results of the repeat test is performed (see sample form). Another example: if the person tested should return for additional testing (such as repeated indeterminate results or the window period), please write this in the comments field. 


4.3 Supervisor signature


Supervisor signature is a critical element to ensure the quality of data recording..





5. Annual Summary Table


Use this section for recording the individual month information (see 4.). This will allow monitoring testing trends overtime (12 month period) .
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