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Calculator: Absolute eosinophil count
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IV inTection: Cilinical manifestations and diagnosis

Graphi invs ingivitis (also called generalized linear gingival erythema) in
child

Patient education: Initial treatrr t o I'v (Beyond the Basics)

m for the management of HiIV-infected patients with
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Showing results for hiv testing after exposure
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Screening and diagnostic testing for HIV infection Topic Outline show graphics (4)
elsewhere. HIV testing should be performed to diagnose HIV in patients with clinical signs and symptoms of acute or chronic
infection as well as those with a possible exposure to HIV. HIV testing should also SUMMARY AND RECOMMENDATIONS
Possible HIV exposure
Preferred approach INTRODUCTION

Summary and recommendations
Recommended algorithm for HIV diagnosis (Algorithms) __ GENERAL APPROACH X

Time to vity (Tab
1 ASSESSING RISK OF HIV ACQUISITION

Management of health care personne xposed to HI\ Sexual risk behaviors
exposed individuals should have a baseline HIV test immediately after the exposure. Follow-up testing can be performe
six weeks and four months post-exposure if a fourth-generation antibody-antigen test Sexual history
Testing for HIV )
STI screening
Summary and recommn
Drug using behaviors

Management of nonoccupational exposures to HIV and hepatitis B and C in
and agrees to testing, post-exposure prophylaxis may be able to be discontinued if the HIV RNA is suppressed or if HIV ASSESSING RISK OF TREATMENT
testing returns negative. Nonoccupational post-exposure prophylaxis (nPEP) should
HIV testing
HIV and oth ing

Summary and recommendat Renal function

Hepatitis B and C infection
Patient evaluation a lection for HIV pre-exposure prophylaxis
(HBV) infection. osteoporosis, and pregnancy. All patients should have plasma HIV testing prior to receiving pre-exposure Osteoporosis
prophylaxis (PrEP) to be certain that they do not have undiagnosed HIV infection
HIV testing Pregnancy
Summary and r
ASSESSING WILLINGNESS TO ADHERE TO PreprP
gnostic testing for HIV infection in infants and children younger than 18 months
The diagnosis of HIV infection in children with perinatal exposure who are older than 18 months, children with exposure
outside of the perinatal period combination assays that are commonly used for HIV testing in adults and older children are not
reliable in infants and young
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WHO HIV testing high prevalence* setting
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Result: A1+ Result: Al-

Report HIV negative
Conduct A2

Result: Al+; A2-

Repeat Al and A2 L

Y A

Result: Al+; A2+ Result: Al+; A2- Result: Al-; A2-
Report HIV-positive® Report HIV-negative
Conduct A3

Result: Al+; A2-; A3+ Al+; A2—;A3-
Report HIV-inconclusive resultd ¢ Report HIV-negative ¢

"Assay Al", "A2", "A3" represent three different assays (of any test
format). "Report": result may be reported.




