[bookmark: OLE_LINK3][bookmark: OLE_LINK2]Routine Testing Data Guidelines:
Below is a list of mandatory fields that must be completed.
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	Description and Key to Required Variables
	Details/Expected Response

	Client ID Number
	Individual Identification number of patient.
	

	First Name
	Names are required for individuals who test positive for HIV. Please divide names into First, Last, and Middle Initial (if available).
	

	Last Name
	
	

	Middle Initial
	
	

	DOB
	Enter the date of birth in this format (MMDDYY)
	

	Sex
	Sex at birth: Please enter only one letter.
· M= Male
· F= Female
· U= Unknown
	

	Transgender
	Please enter only one:
· MtF (Male to Female)
· FtM (Female to Male)
· NA (Not Applicable) 
· Unk (Unknown) 
	Unk

	Race
	The ONLY options for this field are as follows: 
[W, B, L, A, NA, PI, M, O, U, D]
· W (White) 
· B  (Black) 
· A (Asian) 
· NA (Native American)
· PI (Pacific Islander) 
· M (Multiracial)
· O  (Other)
· U  (Unknown)
· D  (Declined)
	




	Hispanic/Ethnicity
	Please enter the number corresponding to the correct response:
0. No
1. Yes
7.    Unknown
8.    Declined
9.    Not Asked
	

	Zip
	Zip Code
	

	Sex with Male
	Please enter the number corresponding to the correct response:
0. No
1. Yes
7.    Unknown
8.    Declined
9.    Not Asked
	9

	Sex with Female
	Please enter the number corresponding to the correct response:
0. No
1. Yes
7.    Unknown
8.    Declined
9.    Not Asked
	9

	IDU
	Please enter the number corresponding to the correct response:
0. No
1. Yes
7.    Unknown
8.    Declined
9.    Not Asked
	9

	Current Test Date
	Enter the date the initial screen was performed in this format (MMDDYY)
	

	HIV Test Technology
	Please enter the number corresponding to the correct test type:
1.  Rapid (point of care rapid test kit)
2.  Standard (conventional laboratory process)
	

	Specimen Type
(Screen)
	Please enter the number corresponding to the correct specimen type:
1. Finger Stick
2. Venipuncture
	

	[bookmark: _GoBack]Screen Result
	Please enter the number corresponding to the screen result:
0. Negative
1. Positive
	

	Screen Result Delivered 
	Please enter the number corresponding to the correct response:
0. No
1. Yes
	

	Screen Result Delivered Date
	Enter the date of the in this format (MMDDYY) if the screen result was delivered.
	

	Reason screen result not delivered
	Enter the reason if the screen result was not delivered.
9. Unknown
10. Deceased
11. Declined notification
12. Could not locate
13. Obtained results from another agency
14. Out of jurisdiction
	

	Confirmatory Test Type 
	1. Multi-Spot/Geenius
2. NAAT
3. Quantitative Viral Load (QVL)
	

	Confirmatory Test Result
	Please enter the number corresponding to the correct test result (by type):
0. Negative
1. Positive
2. Indeterminate
9.    Unknown 
	

	Confirmatory Result Delivered
	Please enter whether the confirmatory test result was received:
0. No
1. Yes
9.    Unknown
	

	Confirmatory Result Delivered Date
	Enter the date of the in this format (MMDDYY) if the confirmatory result was delivered.
	

	Reason confirmatory result not delivered
	Enter the reason if the confirmatory result was not delivered.
9. Unknown
10. Deceased
11. Declined notification
12. Could not locate
13. Obtained results from another agency
14. Out of jurisdiction
	

	Client Previously Tested
	Please enter whether the client was tested for HIV before the current test event:
0. No
1. Yes
9. Unknown
	Patient HIV testing history. 

	Previous Test Result
	Please enter the result of the most recent HIV test before the current test event.
0. Negative
1. Positive
2. Indeterminate
9.    Unknown 
	Patient HIV testing history.

	Linkage to Care
	Indicate whether the client was confirmed to medical care:
0. No
1. Yes
9.    Unknown
	

	Date of 1st Medical Appt.
	Enter the date of the appointment in this format (MMDDYY) if the client was confirmed to medical care.
	Within 90 days of a positive confirmatory test.

	Reason for No Medical Referral
	2.  Client did not attend appointment
4.  Already in care
5.  Deceased
6.  Declined referral
9.  Unknown
	



