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STANDARD OPERATING PROGEDURES




The HIV Rapid Testing Standard Operating Procedure (SOP) was developed by the
HIV/AIDS Coordinating Unit (HACU), Ministry of Health, Trinidad and Tobago, to
support consistent, high-quality HIV Rapid Testing Services across all sites. HACU
provides national oversight, training, quality assurance and technical guidance for HIV

testing and related services.

For further information, clarification, or support regarding this SOP, please contact the

HIV/AIDS Coordinating Unit at 217-4664 or via email at hacu@health.gov.tt
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Standard Operating Procedures
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1.0

OVERVIEW

This SOP outlines the best standard procedures to be followed at an HIV Rapid Testing

Site to ensure efficient, safe and accurate HIV Testing Services (HTS). This SOP is to be

adopted by all sites and its appropriate staff members who provide/facilitate HIV Testing

Services including but not limited to HIV Rapid Testers, Clerks, Phlebotomists, etc.

2.0

RELATED DOCUMENTS

Ministry of Health National HIV Testing and Counselling Policy (August, 2010)
Ministry of Health Infection and Control Manual; Policies and Guidelines for
Health Care Services 2nd Edition (June, 2011)

Ministry of Health National Post Exposure Prophylaxis Policy (August, 2021)

4. WHO Consolidated Guidelines on HIV Testing Services (July 2015)

RESPONSIBILITIES

Site Supervisor: Oversees all activities at the testing site, ensuring adherence to

the SOPs and safety protocols

HIV Rapid Tester: Provides HTS, including pre-test and post-test counselling
as well as performs the HIV Rapid Tests according to the established guidelines,

ensuring accuracy and confidentiality

Phlebotomist: Collects sample of patient’s blood to submit for confirmation
testing and quality assurance. Can also be done by a Registered Nurse, District
Health Visitor or Doctor.

Support Staff: Assists with administrative tasks such as compiling of reports
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4.0 TESTING SITE PREPARATION AND SETUP

The testing site must be kept clean and free of materials that are not pertinent to the

provision of HIV Testing Services.

4.1

Site Safety and Infection Control

Personal Protective Equipment (PPE): All staff must wear appropriate PPE,
including disposable gloves (latex or polypropylene), aprons/lab coats, isolation
gowns and masks (if required)

Disinfection: Clean and disinfect the testing area daily as well as between
patients. This includes tables, chairs and any equipment used for testing. For
general disinfection, use 1% bleach solution (1-part bleach, 99 parts water). For
spills, use 10% bleach solution (1-part bleach, 9 parts water). These solutions are
to be mixed daily or as required by the site (e.g. on testing days). Refer to Job Aide
attached at Appendix 3C.

Hand Hygiene: Ensure that any alcohol-based hand sanitizers are within reach
and hand-washing stations are equipped with soap and water

Waste Management: There must be appropriate labelled waste disposal
stations for sharps, biohazardous waste and general waste. Sharps (e.g. lancets)
must be disposed of in puncture-resistant containers, biohazardous materials (e.g.
test devices, gloves) in designated biohazard bags (red or yellow) and non-
infectious waste in black bags. Check that the staff ensures compliance by the MOH
and fills out all appropriate logs.

Equipment and Supplies

HIV Rapid Test Kits: Ensure there is an adequate supply of HIV Rapid Test kits
for the day. Ensure that the kits are being stored at the recommended temperature
- check room and refrigerator temperatures and log them, daily. Check and record
expiration dates. In the event of a national shortage of kits, efforts can be made to
borrow from another testing site and contact the HACU for guidance. In extreme

cases, testing is temporarily interrupted.
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5.0

External HIV Quality Controls: Verify that all necessary controls (positive and
negative DTS) are available, at the recommended temperature and not expired. If
DTS requires reconstitutions, refer to SOP for Reconstitution of HIV DTS Panel
(Appendix 1: TPHL-F-126 V2.0). Quality control is to be conducted at the start
of each testing day, with each new tester, with the change of each new lot
number/new batch and in the event when the environmental controls may change
the integrity of the performance of kits (e.g. refrigerator storing kits stops
working).
Test instruments: Check equipment such as timers, stopwatches and pipettes to
ensure it is working efficiently
Paperwork: Ensure that all required patient documentation forms are available,
such as: -

o Registration forms

o Reporting forms

o Referral letters

o Test results forms

o HIV Rapid Test Logbooks
Note: HIV Rapid Test Logbooks are available for all sites via the HACU - orders

can be placed via the Ministry of Health’s Public e-Services platform

REGISTRATION AND PRE-TEST COUNSELLING

Patient Requirements

Patients must present one valid form of picture identification (National ID,
Driver’s Permit, Passport). For non-nationals, patients can provide their respective
country’s national ID, passport or migrant card. For minors, they are to be
accompanied by a parent or legal guardian and that parent/guardian must provide
a valid form of national ID and minor’s birth paper.
Patient must give informed consent prior to testing. Written consent is not
required of adults
Ensure that all patient data is kept confidential
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5.2 Pre-Test Counselling

e Use simple, non-technical language

e Educate client on HIV: What is it, how is it transmitted, the timeline,
seroconversion, the window period

e Mental and Emotional Support: Address any concerns or fears the patient has
regarding the test

¢ Risk Assessment: Discuss the patient’s potential risk factors for HIV

e Explain the HIV Rapid test: Provide information about the test, what it detects,
how it is performed, the need to retest should there be an inconclusive result and
confirmatory testing

e Complete HIV Surveillance Form/DHIS2 platform: Fill all sections of form
as accurately as possible

e Create unique identification code (UIC)

o Unique Identification Code (UIC) for standard names
e.g. John Smith, a male, with DOB # 12/12/1905 would be coded as
SJ0019051212M

o Unique Identification Code (UIC) for hyphenated/double
barreled names
Use the Initial of 1st name of hyphenated/double barreled name to create
the code. e.g. John Doe-Smith, a male with DOB #12/12/1905 would be
coded as DJ0019051212M

o Unique Identification Code (UIC) for the Latin individuals
Use all of the given initials in reverse order of appearance.
e.g. Maria Jose Gonzales Escobar, a female with DOB#30/06/1989 would
be coded as EGIM0019890630F
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6.0 THE TESTING PROCESS
6.1 HIV Rapid Test Administration

Conduct test according to the National HIV Rapid Testing Algorithm (Appendix
2). The Ministry of Health subscribes to a serial diagnostic algorithm for HIV Rapid

Testing due to less than 5% prevalence in the country.
Ensure that testing is done as per HIV Rapid Testing Training;:

e Conduct QC at the beginning of each testing shift/day

e Collect blood samples from every 10th patient (1 in 10 samples for quality control
via external testing). This sample must be labelled with the UIC

e Follow manufacturer’s instructions/job aide for the HIV rapid test being used

e Start timer/stopwatch. Wait for the test to develop as per specified time (usually
15-20 minutes or according to manufacturer’s instructions)

e Read the results according to the manufacturer’s guidelines

7.0 RESULT INTERPRETATION AND POST-TEST
COUNSELLING

Interpret the test result according to the National Algorithm (Appendix 2).

Test is non-reactive: Inform the patient of the negative result. Provide information on
prevention strategies (e.g. condom use, regular testing) and offer continued care options,
like a retest date within 3-6 months, depending on risky behaviour. Discard test kits
containing results in front of the client. Enter into DHIS2 platform and log result in HIV
Rapid Test Log book.

Test is reactive (after conducting both rapid tests): Inform the patient of the
positive result. Offer emotional support and explain that further confirmatory testing is
necessary. Upon consent, a venous blood sample will be drawn by an appropriate staff
(Registered Nurse, District Health Visitor, Doctor or Phlebotomist) on duty, carefully
labelled with the client’s UIC and refrigerated until Trinidad Public Health Laboratory

(TPHL) can collect for confirmatory testing. Discuss treatment options and next steps.
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Discard test kits containing results in front of the client. Log result in HIV Rapid Test Log
book.

Inconclusive Test Results: a result is considered inconclusive or discordant when the

initial rapid test is reactive but is followed by a non-reactive second rapid test.
If a client’s test results are inconclusive, the following procedure must be followed:

1. DO NOT diagnose the client as HIV-positive or negative. Label the result as
INCONCLUSIVE

2. DO NOT initiate ART or disclose status until confirmatory testing is complete

3. Collect sample and submit to the TPHL for confirmatory ELISA testing

4. Provide clear post-test counselling. Explain the need for repeat testing after 6
weeks of the first test and the possibility of early infection

5. Document results clearly and concisely within your DHIS2 platform, log book and
request forms including the rapid test kit names, lot numbers, expiration and
testing dates and all personnel involved

6. Contact client with test result when it is returned from TPHL.

e If the result is negative, provide information on prevention strategies (e.g.
condom use, regular testing) and offer continued care options, like a retest
date within 3-6 months, depending on risky behaviour

e Iftheresultis positive, ask the patient to return to the site in order to deliver
the result. Offer emotional support, discuss treatment options and begin the

linkage to care process.
Site Monitoring

If there are more than one discordant test results received within 1 month at the site,

follow the procedure and checklist attached at Appendix 3.
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8.0 LINKAGE TO CARE

When a patient is identified as HIV positive, according to the algorithm, Provide
information and referrals for appropriate medical and psychological support.
e Provide referral options for treatment and care services
Treatment Sites include:
1. Medical Research Foundation of Trinidad and Tobago
2. Sangre Grande Infectious Disease Clinic
3. Eric Williams Medical Sciences Complex Infectious Disease
Clinic
4. San Fernando General Hospital Ward 2 Clinic

5. Tobago Health Promotion Clinic

e When the patient selects their preferred treatment and care site, contact the site
and schedule an appointment

e Give patient a completed referral form to take to the treatment and care site. See
Appendix 4 for MOH standardized referral form.

e Contact the Peer Navigator to meet with the newly diagnosed person to offer care
and support.

e Follow up with treatment site to ensure client was successfully linked to care.

9.0 END OF TESTING DAY

e After the last test, ensure that all testing surfaces and materials are cleaned and
disinfected

e Dispose of all waste according to the appropriate protocols

e Ensure that digital entries have been completed in DHIS2 and that all patients’
records, logbooks, reporting forms and test results are saved, stored securely and
confidentially locked away

e Submit via courier a copy of the Surveillance Forms (Positive Patients only)
within a sealed envelope within another sealed envelope (double enveloped) and
labelled “CONFIDENTIAL” to the Ministry of Health, HIV/AIDS Coordinating
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Unit Surveillance Team. Once the DHIS2 has been fully implemented, this will no

longer be necessary

10.0 DIGITAL DATA CAPTURE USING DHIS2

To improve data quality, facilitate real-time reporting and ensure seamless integration
with national health systems, the Ministry of Health mandates the use of the District
Health Information Software 2 (DHIS2) for digital data capture at all HIV Rapid Testing

sites.

A. Hardware Requirements
e HIV Rapid Testing sites must be equipped with functional computers,
laptops, or tablets that meet the minimum system requirements for DHIS2
access.
e Devices must have reliable internet connectivity or access to mobile data

for timely data entry and syncing.

B. User Access and Roles
e Each site will have at least one designated DHIS2 user responsible for data
entry.
e DHIS 2 users are responsible for coordinating with the Ministry’s

Information Systems team for user account setup and role assignment.

C. Data Entry and Reporting
e All HIV testing data, including patient demographics, test results (reactive,
non-reactive, inconclusive) and linkage to care information, must be
entered into DHIS2 daily.
e In cases of internet outages, data can be recorded offline via tablet or
computer and uploaded to DHIS2 once connectivity is restored.
e In the case where there are no devices available, sites can refer to paper-

based forms until the system is implemented.
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D.Data Quality and Validation
e Weekly data quality checks must be conducted with the relevant personnel
(Data Entry Officers or DHIS2 Administrators) at the HIV/AIDS
Coordinating Unit, Ministry of Health.
e The DHIS2 system will be used to run automated validation rules and flag

discrepancies for correction.

E. Confidentiality and Security
e All digital records entered in DHIS2 are subject to national confidentiality
standards.
e Systems must be password-protected, and users should never share login

credentials.

F. Training and Support
e All staff designated to use DHIS2 must undergo initial training and
refresher sessions facilitated by the Ministry of Health.
e Support requests and system issues should be logged with the Ministry’s
DHIS 2 focal points.
e All hardware and connectivity issues should be logged with the RHA’s ICT
helpdesk.

G. Integration with Other Logs

e Data entered into DHIS2 must correspond with information in physical

HIV Rapid Test Log books to ensure consistency.

11.0 CONCLUSION

Adherence to these procedures ensures the safety of both patients and healthcare
providers and guarantees accurate and confidential HIV testing. The integration of
DHIS2 into daily operations supports effective national surveillance and programmatic

decision-making.

12 | Page

HACU V1: October 2025



12.0 APPENDIX

1. TPHL Dried Tube Specimen Instructions (TPHL-F-126 Version 2.0
Effective 31 March 2025)

Ministry of Health
Trinidad Public Health Laboratory
Dried tube specimen instructions
EQA Panel

DTS Testing Instructions

Six PT specimens (A1 to AB) 1 vial of PT buffer
fenswre green pellet is af the bolftom of the tube)

—!. 1 _—._.; b= '_i = j — T l-:—.l-'
3 a3 A3 3 . XY + L\ ,J
—— | | — = - L L - e
o - o T o — -

Add exactly 7 drops of l

.l||I

PT Buffer to each tube

N | 133 A3 e A5 X
1 | f  —
S S - - e b
Cap the tubes, tap few times to mix well arnd
Incubate at room temperature overnight
1| B3| B3| Ba| Bl e Next day, tap to mix the
[ —) CcOntents and perform RT

= = & & & ] as per algorithm

Panel instruction:
¢+  Expected distribution months: March/ June/ September
*  Please see enclosed instructions fior your DTS challenge panel for HIV

S0P for Reconstitution of HIV DTS Panel

¢ Tap the tube gently to ensure that the colonred pellet falls to the bottom of the tube.

* Re-constitute pellets at 24 hours prior to testing.

* Tsing the droppers provided. add 7 drops of PT buffer to each DTS to be tested.

&+ NB: the dropper should be held vertically.

* Tse a new dropper for each specimen to aveid cross contamination.

*  Avoid touching tube while dispensing buffer.

& Cover the tube, tap gently and incubate for at least 24 hours at room temperature (20-25%C).
& After at least 24 hours, mix the specimen be gently tapping the tube.

& Test the re-constituted DTS with the appropriate HIV Rapid test kits and/ or ELISA.

*  Report the results using the report form provided.

¢ Submit the report form before the stated deadline on the e-PT website
htips:/trinidad.caribbeanept.com
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2. MOH HIV Rapid Test Algorithm

MINISTRY OF HEALTH,

of the Republic of Trinidad and Tobago

MOH HIV Rapid Test Algorithm

SERIAL

TESTING

I Client Blood Sample

A

I DETERMINE |

!

Non-Reactive

Report
Negative

1

Reactive

A

Perform 2™ Test

I UNI-GOLD I
'
Reactive l Non-Reactive I
Report
Positive

A

Y

Positive
Report Positive

Negative
Report Negative

Approved: 19 August 2024
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3. Checklist for Discordant Testing Results

Checklist

for Discordant Testing Results

This checklist is to be utilized to determine the root cause of discordant testing
results (first test reactive, second test non-reactive) at the HIV Rapid Testing Site.

©
©

©

©

HACU V1: October 2025

Government of the Republic of Trinidad and Tobago
Ministry of Health

Check the date of receipt of Kits at site
What is the date of receipt at site?

Check kit expiration date
Are the Kits expired? Yes D No D

What is the expiration date of the kits?

Check kit storage including local/region stores

Alre the Kits gtored in recommended storage at Vs D No D
site (e.g refrigerator)?
A.re the kits §tored in recommended storage at - D No D
site (e.g refrigerator)?

Check temperature logs (refrigerator and room)
Are the kits at the recommended temperature? Yes [j No D
If No, when did the temperature change?

Check Log Book

Are QC being done regularly on the kits (at the Yes D No D
beginning of each testing shift/day)?

Have there been any noted issues with the kits Yes D No D
when conducting QC?
If yes, please explain

Check the Tester
Is it the same tester receiving
inconclusive/discordant test results each time? Yes D No D
Is the tester certified in HIV/Syphilis Rapid
el P Yes D No D

Testing (Certificate valid and not expired)?
When did the tester last participate in a Proficiency Testing event
(e.g. ePT)?
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4. Job Aids for Testing Sites

A. Donning and Doffing of Gloves

%

Government of the Republic of Trinidad and Tobago
Ministry of Health

PROPER DONNING & DOFFING

-—

OF DISPOSABLE GLOVES

Protective gloves are an important piece of safety equipment across a wide range of industries. When donned
properly, they help protect workers from exposure to hazardous substances and products and processes

from contamination. When doffed correctly, workers help prevent contamination to themselves and their
environments. Below are tips on how to don and doff gloves in ways that help ensure worker safety and
product integrity.

HOW TO DON GLOVES

Remove one glove If gloves are

from the package and ambidextrous, they
inspect it to be sure can be worn on either
no pinholes or tears hand. If not, align the
are present. glove's fingers and

thumb with the proper
hand before donning.

Insert five fingers into Check for a secure fit
the cuff and pull the around the fingers and
cuff over the wrist. palm. The cuff should
fit snuggly around
the wrist.

Source: Ansell Limited

HOW TO DOFF GLOVES
i,
/\j\
Grasp the outside Peel the glove away
edge of the glove from the hand,
near the wrist. turning it inside out.

Hold it in the opposite
gloved hand.

Slide an ungloved Peel the remaining
finger under the wrist glove off from the

of the remaining glove,  inside, creating a “bag”
being careful not to containing both gloves.
touch the outside of Discard.

the glove.

HACU V1: October 2025
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B. Universal Precautions

# _ UNIVERSAL PRECAUTIONS

Government of the Rej of Trinidad and Tobago
Ministry of Health

To avoid getting infected with HIV, Hepatitis B or C or another communicable
disease, use the following precautions when you come into contact with any
body fluids or fecal matter. In order to be safe and not to discriminate, assume

that everyone is infectious.

WEAR GLOVES

If there is any risk of
coming into contact
with blood or other
body fluids, wear
latex gloves. Gloves

COVER CUTS

If you have cuts or open sores on

your skin, cover them with a \//
should only be worn

plastic bandage. ‘
once and disposed

WASH HAN DS ‘L of in a plastic

garbage bag.
Wash your hands with soap and hot water for at least 20
seconds after you have had contact with blood or other
body fluids, after going to the bathroom, before preparing
or eating food, and after removing latex gloves. Use hand
lotion to help keep your hands from becoming chapped or
irritated. Intact skin is your first defense against infection!

DISCARD
GARBAGE

Use caution when disposing of garbage and other
waste that may contain infected materials or used
needles. Discard material soiled with blood or other
body fluids in a sealed plastic bag.

CLEAN UP

Spills of blood or other
body fluids should be
cleaned up with a fresh
mixture of household
bleach (1 part) and
water (9 parts). Paper
towels should be used
and disposed of in a
plastic garbage bag.

WASH CLOTHES Remember to wear latex

gloves during clean-up.

Soiled items should be stored in sealed plastic bags.
Wash soiled clothing separately in hot soapy water and
dry in a hot dryer, or have clothes dry-cleaned.
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Government of the Republic of Trinidad and Tobago

Ministry of Health

PROTECT YOURSELF

All blood and bodily fluid must be
treated as if they were infected with:

Human Immunodeficiency Virus
(HIV) which can lead to AIDS.

+ Hepatitis B Virus (HBV).
Other bloodborne pathogens

(microorganisms found in human
blood that can cause disease).

KNOW YOUR COLORS

Red bags or containers don’t need to be labelled.
Their color indicates they may contain biohazards.

BLOODBORNE PATHOGENS

UNIVERSAL PRECAUTIONS FOR THOSE EXPOSED TO BLOOD OR OTHER
POTENTIALLY INFECTIOUS MATERIALS IN THEIR OCCUPATION.

Fluorescent orange-red labels and signs with

contrasting lettering or symbols are appropriate.

KNOW THE RULES

» Be familiar with your organisation’s
exposure control plan.

MAKE SURE YOU KNOW

+ Vaccination requirements.
Procedures.
Practices.

«  Proper reporting requirements for
incidents of exposure.

READ ALL LABELS AND SIGNS
WEA THE RIGHT
EQUIPMENT
M &

LAB COATS
APRONS
GOWNS

P

SHOE COVERS FACE SHIELD

SPLASH
GOGGLES

FACE MASKS

&
&

GLOVES

PROPER PROCEDURE CAN REDUCE YOUR RISK OF INFECTION TO ZERO.

S

Never recap,
bend or break
needles.

rd

WASH HANDS DISPOSE OF
Aaione anaware | MEEDLES IN
praciices APPROPRIATE
CONTAINERS.

/. [ ]
Y

FOLLOW PROPER
DISPOSAL
PROCEDURES

Contaminated
laundry and personal
equipment should be

disposed of in
properly designated

areas.

KEEP IT GLEAN

Clean worksite and
decontaminate
equipment. Follow
all safe handling
procedures.

DON'T FORGET

All body fluids
should be handled
as if potentially
infectious.

HACU V1: October 2025
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C. Procedure for Preparation of 10% Bleach

Bleach is a strong and effective disinfectant. Its active ingredient, sodium hypochlorite, denatures
protein in micro-organisms and is therefore effective in killing bacteria, fungus and viruses.
Equipment used in the collection of RSD samples should be soaked in diluted bleach for 10
minutes. Understanding the concentration of your bleach solution is important for achieving
effective disinfection. Bleach (usually 5.25% or 6.00%—-6.15% sodium hypochlorite depending

upon manufacturer) is usually diluted in water at 1:10.

The following protective gear should be worn: Mask, rubber gloves, plastic apron and

goggles.

Procedure for Preparing/Using Diluted Bleach:

1. Check the concentration on your bleach bottle.

2. Keep windows open when diluting or using bleach to ensure good ventilation.

3. Put on protective gear when diluting or using bleach as it irritates mucous membranes, the
skin and the airway.

4. Cold water should be used for dilution as hot water decomposes the active ingredient of
bleach and renders it ineffective.

5. Use plastic containers for mixing and storing bleach solutions as metal containers are
corroded rapidly and also affect the bleach.

6. Chlorine solutions gradually lose strength, and freshly diluted solutions using 5.25% must
therefore be prepared daily.

7. Bleach decomposes in heat, store out of direct sunlight.

Precautions:

« For accurate measurement of the amount of bleach added, a measuring cup can be used. »
Follow safety instructions on bottle.

« As undiluted bleach liberates a toxic gas when exposed to sunlight, it should be stored in a
cool and shaded place out of reach of children.

« Sodium hypochlorite decomposes with time. To ensure its effectiveness, it is advised to
purchase recently produced bleach and avoid over-stocking.

» Clean water or ethanol should be used to clean away the bleach solution after disinfecting
equipment.

 Finally, wash hands with liquid soap, then dry hands with a clean towel or disposable towel.
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Bleach containing 5.25% sodium hypochlorite should be diluted as follows:
Volume percent (% v / v) [(volume of solute)/ (volume of solution)] x 100

Note: 5.25 in this formula is a constant. e.g., Your Sodium Hypochlorite concentration is 4.0%
(5.25 / 4.0) x 100 = 131.25 So, you would use 131.25 mL of bleach and 868.75mL water to make

1L of solution

(Source: TPHL-M-002)
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D. Testing Area Safety Rules

Government of the Republic of Trinidad and Tobago s I I“ ﬁ nn En snl E I ' nu lEs

Ministry of Health

Important rules, not necessarily in order of importance, should be adhered to when

working in a laboratory or performing laboratory tests at another location:

1) Pipetting by mouth should be prohibited

2) Eating, drinking, smoking, storing food and applying cosmetics are not be permitted in the
testing work areas.

3) Labels must not be licked; materials must not be placed in mouth.

4) The testing site should be kept neat, clean, and free of materials that are not pertinent to
the work.

5) Work surfaces must be decontaminated after any spill of potentially dangerous material and
at the end of the working day.

6) Needles should not be recapped. Sharps such as needles and lancets should not be reused
but disposed of in a special waste container.

7) Before taking a finger prick, the finger should be decontaminated and the wound afterwards
covered with a plaster.

8) Members of the staff must wash their hands after handling infectious materials, and
before they leave the laboratory or testing area.

9) Potentially contaminated and ordinary office waste must be kept in separate and clearly
labelled waste containers.

10 All potentially contaminated materials and specimens must be decontaminated before
) disposal or cleaning for reuse.

Only persons who have been advised of the potential hazards should be allowed to enter
1 1) testing working areas. Doors should be kept closed when testing is in progress; children
should be excluded from testing areas.

Gloves appropriate for the work must be worn for all procedures that may involve
12) accidental direct contact with blood and infectious materials. After use, gloves should be
removed and destroyed with other laboratory wastes before disposal. Hands must then
be washed. Do not wash or disinfect surgical or examination gloves for reuse.

13) All spills, accidents and overt or potential exposures to infectious materials must be
reported immediately to the supervisor. A written record of such accidents and incidents
should be maintained.

14) The supervisor should ensure that training in testing area safety is provided. A safety
manual or operations manual should be adopted that identifies known and potential
hazards and that specifies practices and procedures to minimize or eliminate such hazards.

Source -~ WHO RAPID HIV TESTS: GUIDELINES FOR USE IN HIV TESTING AND COUNSELLING SERVICES IN RESOURCE-CONSTRAINED SETTINGS (Geneva, 2004)
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E. Sharps Infographic

> S
Government of the

MANAGING SHARP INJURIES

of Trinidad and Tobago

Ministry of Health

©

Assess
incident
risk

©

Assess
source
patient

for blood borne
viruses. HIV,
Hepatitis B
(HBV) and
hepatitis C
(HCV) are the
most common.

Post-exposure
prophylaxis
(PEP) and/or
follow up
treatment
may be
required.

Source: BMJ Publishing Group Ltd.
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X

Wash with
soap and
water

Gently
encourage
bleeding

Mucosal exposure
wash copiously
with water or
saline

Incident risk: High
Injury Deep
Needle use

Age of sharps

Blood on sharps

« Don’t scrub wound
« Don’t use antiseptic

Wash eyes
before and after
removing contact

— Cover with

impermeable
dressing

Low Minimal

Su
Recently used Old, discarded

Not used
on patient

turing/
aneous

Contact with
low risk fluids:
4 Saliva
& Urine
4 Vomit
& Faeces

Is the source patient known to be infected

with one or more blood borne viruses?

— —

Viral load

Detectable m Fully suppressed

Treatment status

Untreated /
advanced
infection

Long term
treatment,
good adherence

No further
action
required

Do risk factors apply?
e.g. Injecting drug users, men who
have sex with men, sex workers

S

Recent blood test
negative for HIV, HBV & HCV

|

HIV
Begin immediate PEP
with antiretroviral agents

HBV
Check vaccine
status

See table 3

5 High risk
exposure

Follow up and
treat if necessary

See table 4

The full BMJ clinical review on sharp injuries is available at: http://bmj.co/sharps

Low risk
exposure

HCV
No further

action
required
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F. Waste Segregation

&
A R‘p“blic S wns I E s Eﬁ n Eﬁn I I 0 “
Ministry of Health

BLAGK BAGS

Used to dispose of general non-infectious
waste. This includes syringe wrappers, boxes,
paper, rapid test device wrappers.

Used to discard infectious (any material containing
blood and body fluids) waste. This includes
disposable pipettes, used test devices, pipette tips,
disposable loops, used P.P.E.

NOTE: When red or yellow bags are unavailable,
black bags tagged with biohazard stickers can be
used.

RED PUNGTURE-PROOF BINS
/SHARP BINS

Used to discard all sharp items including
needles, lancets, broken glass.
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G. Venous Blood Collection Procedure

Government of the Republic of Trinidad and Tobago
Ministry of Health

GUIDELINES FOR VENOU
BLOOD GOLLECTION

Before collecting blood, the technician will label the tube in which the blood will be taken. The
label should contain client ID number and date of specimen collection. The phlebotomist must
verify and confirm the identity of the patients by checking client’s ID number and by asking client

to say their name.

Procedure: Venous blood should be obtained by venipuncture of the median cubital vein.

Describe the procedure briefly to patient and
inform him/her that there would be some pain
due to needle prick.

Stabilize the vein by holding the vein
between the index finger and thumb.

Ask the patient to sit on a chair and to place
his/her forearm on the table or arm rest of
phlebotomy chair.

m Enter the needle with bevel side up, directly
above the vein and in the same direction.

Identify the position of the median cubital vein
in the medial aspect of the forearm just below
and lateral to the elbow joint.

Entry will be smooth, quick and at
approximately a 15-degree angle relative to
the skin.

Assemble the needed equipment.

@ Draw required amount of blood.

Tie the arm with the tourniquet above the elbow
joint and ask the patient to fist his/ her hand.

® 6 0 0 ©

Release the tourniquet and ask the patient to
release his/her fisted hand.

e After locating the site, put the gloves on.

Take out the needle and apply pressure on the
punctured site with sterile cotton gauze, ask
the patient to bend his/her forearm over the
arm and apply a plaster on the punctured site
if necessary.

Clean the puncture site with 70% alcohol cotton
ball or alcohol swab, working in concentric
circles from the inside out. The process will be
repeated if the arm is especially dirty.

Discard the needle into sharps disposal
container.

The area will be allowed to air dry for 30-60
seconds or wiped with a sterile, dry gauze pad.

Transfer blood to the tube. If EDTA blood is
used, mix blood well by inversion at least 10
minutes.

Re-palpate the vein, if necessary, to reassure
location, depth and direction, this time with a
gloved hand and after alcohol has been applied
to the fingers.

® Record client’s information in required
document.

HACU V1: October 2025
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H. Test Kits SOPs

Determine HIV Rapid Test

(For use with whole blood, serum, or plasma)
Store kit: 2-30°C

e Check kit before use. Use only items that have not expired or been damaged.
* Bring kit and previously stored specimens to room temperature prior to use.
e Always use universal safety precautions when handling specimens. Keep work areas clean and organized.

This outline is not intended to replace the product insert or your standard operating procedure (SOP).

1. Collect test items and other 3. Label the test strip with client
necessary lab supplies. preserve the lot number on the identification number.
remaining packet of strips.

), i —-—18

4. Pull off the protective foil cover. 5. Collect 50 pl of specimen using either 6. Apply the specimen to the
a pasteur or precision pipette. absorbent pad on the strip.

7. For whole blood only add 1 8. Wait 15 minutes (no longer than 60 9. Read and record the results and
drop of chase buffer to the minutes) before reading the resuits. other pertinent info on the

specimen pad. worksheet.

Determine HIV Rapid Test Results

Reactive
2 lines of any intensity appear in
both the control and patient areas.

Non-reactive
1 line appears in the control area
and no line in the patient area.

AN Z/TA

Invalid

No line appears in the control area.

Do not report invalid results. Repeat test
with a new test device even if a line
appears in the patient area.

Use of trade names and commercial sources is for identification only and
does not imply endorsement by WHO, the Public Health Service, or by the
e U.S. Department of Health and Human Services (2005).
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Uni-Gold HIV Rapid Test

For use with whole blood, serum, or plasma

Store Kits: 2 -30° C

«  Check kit before use. Use only items that have not expired or been damaged.
«  Bring kit and previously stored specimens to room temperature prior to use.
«  Always use universal safety precautions when handling specimens. Keep work areas clean and organized.

This outline is not intended to replace the product insert or your standard operating procedure (SOP).

1. Collect test items and other2.

necessary lab supplies.

s
-
<
4. Add 2 drops (approx. 60ul) of

specimen to the sample port
in the device.

7. Read and record the results
and other pertinent info on the
worksheet.

Uni-Gold HIV Rapid Test Results

Reactive
2 lines of any intensity appear in
both the control and test areas.

5.

Remove device from 3. Collect specimen using the disposable

package and label device
with client identification

number.

Add 2 drops (approx. 60ul) of
the appropriate wash
reagent to sample port.

Non-reactive

pipette.

6. Wait for 10 minutes (no longer than
12 mins.) before reading the resuits.

Invalid

1 line appears in the control area No line appears in the control area.
and no line in the test area.

Do not report invalid results. Repeat
test with a new test device even if a
line appears in the test area.

L AL

Use of trade names and commercial sources is for identification only and does not imply endorsement by WHO, the
Public Health Service, or by the U.S. Department of Health and Human Services (2005).
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5. MOH Health Information Systems flow to Reporting

(VCT or PICT) ﬂ.

HIV + result

Prescription

P

HIV testing site

Client has an HIV test

» _—
i Pharmacy Services
HIV T&C site

\ Anonymised

Demographic /

A\ data[z
& risk dataf7 \\ In Care, On Stock outs,
Cnnﬁrmatm’:,‘ \ Tab \C’Edsél ART, LTF,.UL Lines of Tx,
resuiiy \ Request S, OIS, suppression Adherence
Testing Form WV oeom HIVDR

\W/

-
- ﬂ >~

Laboratory ™~ -
result, ~~ HIV Case-Based Surveillance Data \'\‘EZDJIS, VLs,

Confirmatory _ - -

| // - ~ -~
£
Surveillance A7 ——
System L _______ > B E—
Databases Baseline demographif; Updates on key clinical HIV Programme
and risk data + milestones Management Data

Updatesion Deaths among

-’

Registrar of Births and Deaths

Essential Elements of Data Flow for HIV Surveillance and Programme Management
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