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1.  AT-A-GLANCE TESTING FLOWCHART 
Guidance for the Chembio Sure Check Rapid Test/OraQuick in-home 

rapid test 

When a Chembio Sure Check rapid test or the OraQuick (See page 5) in-home rapid test is 
reactive for HIV-1/2 antibodies: 

• The patient will be counseled that they have a preliminary positive result, which 

may be an indication that they were recently infected and should refrain from risky 

behaviors. They will then be referred to services/linked to care services. 

• If blood was drawn at the testing site vs. a finger stick, the sample will be sent to the 

Public Health Lab for confirmation testing.   

• If blood was not drawn: 

o The patient must be referred for immediate blood work to the nearest (most 

convenient for the patient) State Service Center (SSC) that provides HIV 

testing for a blood draw. Appointment is required prior to sending the client 

to the State Service Center. Ensure that a completed Lab requisition form 
(attached) accompanies the patient (See page 9, Section 7.1) 

o Prior to scheduling the client’s first care appointment confirmation results 

are required.   

The below flow chart is included for easy reference: 

 

  

 

 

 

                                                                                              

                                                                                                                                                                                                      

 

                                                                                           

 

 

Result Nonreactive Reactive 

• Call HIV Surveillance 

• Make appointment at State Service 

Center and send client with 

completed Laboratory Information 

Management System Form “LIMS” 

Form for confirmatory testing 

• Please refer to section 5.2 and 

section 7 for further instructions  

 

Chembio Sure Check/OraQuick in-home test 

• Make referrals as required 

(Window Period, re-testing, PrEP, 

PEP, etc.) 

• Please refer to sections 2-5 and 7 

for further instructions 

https://www.dhss.delaware.gov/dph/chs/chshiv.html
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2. INFORMED CONSENT 
 

Requirements of the Delaware law for informed consent for testing is presented below, addressed 

separately for rapid HIV testing and for lab-based HIV testing.  Regardless of the delivery method, the 

counselor should be able to answer any questions the client may have. 

Title 16, Chapter 7, Subchapter 2, § 714 Definitions 

 

2.1 CONFIDENTIALITY 
Confidentiality is the protection of entrusted information from unauthorized use, access, or 

disclosure.  The Delaware Department of Health and Social Services (DHSS), Division of Public 

Health (DPH), HIV Prevention Program and all contracted and non-contracted partners, will adhere 

to the law regarding confidentiality and protected health information (PHI).  The DHSS-DPH Notice 
of Privacy Practices can be found here. 

Title 16, Chapter 7, Subchapter 2 § 717 Confidentiality 

             Title 16, Chapter 12, Subchapter 2, § 715 Consent for HIV Testing (c) 

(c) Notwithstanding any other provision of law, a minor 12 years of age or older may consent or      

refuse consent to be a subject of HIV-related testing and to counseling relevant to the test. The consent 

or refusal of the minor shall be valid and binding as if the minor had achieved majority, and shall not be 

voidable, nor subject to later disaffirmance, because of minority. 

 

2.2 CONSENT FOR TESTING 
All service providers will obtain the client’s informed consent before testing for HIV, pursuant to 

law. 

Title 16, Chapter 7, Subchapter 2, § 715 Consent for HIV Testing 

 

2.3 CLIENTS SEEKING FREQUENT HIV TESTING  
Many clients access HIV testing services on a frequent schedule, relative to individual levels of risk 

for infection.  These clients have received counseling on risk, risk reduction, testing procedures, and 

the consent requirements.  In this case, the counseling process may be shortened, and the provider 

may adjust the information exchange to focus less on general information and more on the client’s 

specific risks/risk-reduction needs. The Counseling, Testing, and Referral (CTR) form is still 

required to be completed for the client and entered in Evaluation Web (see section 2.4).  

Counselors will also use these visits to inform patients of available PrEP and HIV prevention 

services available throughout the state.  Services include DelawarePrEP.org, Syringe Services Program, 

and the DelaWEAR ONE Mail Order Condom Program. 

 

https://delcode.delaware.gov/title16/c007/sc02/index.shtml#714
https://www.dhss.delaware.gov/dhss/dmma/hipaanotice.html
https://delcode.delaware.gov/title16/c007/sc02/index.shtml#717
https://delcode.delaware.gov/title16/c007/sc02/index.shtml#715
https://www.delawarehiv.org/delaware-prep/
https://www.brandywinecounseling.com/ssp/
https://www.delawarehiv.org/mail-order-condom-program/
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2.4 COUNSELING AND TESTING FORM (CTR Form) 
This form is provided by the DHSS DPH HIV Prevention Program and will be utilized for each client 

and completed copies are required to be kept securely and for one year.  The CTR Form is required 

to be completed with each client. This form is required to be entered into Evaluation Web within 7 

days for a non-reactive test result and within 24 hours for any reactive test result. This is required 

by CDC and prior to assigning the case to a Disease Intervention Specialist (DIS)/Partner Services. 

The instructions to complete the CTR Form can be found at the end of this document (see icon 

attached for printout). 

 

3. DPH TESTING 
The HIV rapid tests currently used in DPH testing are: 

1. Chembio Sure Check HIV 1/2 Assay 

This test requires a finger-stick and a drop of blood that provides results in 15 minutes. Do not 

read results after 20 minutes. The test detects antibodies that the body produces in response to 

an HIV infection. 

2. OraQuick   in-home oral rapid test 

(This pertains to directly funded CBO’s using CDC and Prevention Program resources for in home 

distribution of oral rapid tests to include State Service Centers) This test is the first FDA-approved 

oral swab in-home test for HIV-1 and HIV-2. It's an oral swab test that doesn't require blood. 

Results are obtained in 20 minutes. Do not read results after 40 minutes.  

The Delaware Public Health Laboratory (DPHL) performs antigen/antibody combination assays 

(GEN 4 testing, Geenius) on blood samples taken via venipuncture.  Results are usually provided 

within three (3) to five (5) business days.  The lab tests for both antibodies and the p24 antigen.  

The DPHL can also perform the HIV-1/HIV-2 differentiation immunoassay. 

 

 3.1 TESTING RESULTS FLOW  
  A non-reactive HIV screening test result: 

• May mean that the client has been infected for less than two (2) weeks and/or has been 

infected longer than two (2) weeks but has a slow immune response to the virus.  Individuals 

with a slow immune response to the virus could take up to ninety (90) days to have an 

accurate test result.  It is essential to impress upon clients to provide accurate and honest 

information related to potential exposures so the counselor can make appropriate 

recommendations for re-testing. 

  A reactive HIV screening test result (Sure Check and OraQuick): 

• Is very accurate, and will be confirmed by further testing, but it is so sensitive that it can, on 

rare occasions, produce a false positive result.  
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o Pregnancy can sometimes produce false positive test results, and it can be difficult to 

determine HIV status without further assessment.  Early treatment can prevent the 

transmission of HIV from mother to child.   

o A reactive HIV screening test is always confirmed with another test.  In Delaware, DPH 

contracted providers of Counseling, Testing, and Referral Services (CTR), certain Title X 

agencies, or any of DPH’s other service partners under contract or MOU are required to 

make appointments for clients with a reactive Chembio Sure Check or OraQuick in-home 

test to one of the State Service Centers listed below for a blood draw.  Once drawn, blood 

samples will be sent to the DPH laboratory for a confirmatory testing. 

 

New Castle County: 
Winder Laird Porter State 

Service Center 
509 W. 8th Street 

Wilmington, DE 19801 
(302) 777-2860 

 

Kent County: 
James W. Williams State 

Service Center 
805 River Road 

Dover, DE 19901 
(302) 857-5000 

Sussex County: 
Thurman Adams State 

Service Center 
546 S. Bedford St. 

Georgetown, DE 10047 
(302) 515-3230 

New Castle County: 
Floyd I. Hudson State Service 

Center 
501 Ogletown Rd, Newark, DE 

19711 
(302)-283-7587 

Kent County: 
Milford State Service Center 

253 NE Front St. 
Milford, DE 19963 

(302) 424-7140 

Sussex County: 
Shipley State Service Center 

350 Virginia Avenue 
Seaford, DE 19973 

(302) 628-6772 

Sussex County: 
Edward W. Pyle State Service 

Center 
34314 Pyle Center Rd. 
Frankford, DE 19945 

(302) 732-9512 
 

 

3.2 LAB SLIPS 
DPH HIV Surveillance requires a lab slip with a reactive Chembio Sure Check or the OraQuick in-

home test before referral to Disease Intervention Specialists and prior to entering clients into 

Enhanced HIV/AIDS Reporting System (e-HARS).  When the result is reactive, testing organizations 

are required to first contact by phone HIV Surveillance office, to ascertain whether the client is a 

new or previous positive.   Also, a lab slip is required, via fax, to HIV Surveillance within 24 hours or 

by the next business day.  A case report form is required to be completed and submitted via fax to 

HIV Surveillance. 

All client information is required to be completed within the lab slip.  Please ensure all information 

is completed, correct, and legible.  

The link for the Lab Slip is located at the end of this document. It can be used for hard copies or 

saved digitally. 

https://www.bing.com/local?lid=YN873x5223779164727327970&id=YN873x5223779164727327970&q=Hudson+State+Service+Center&name=Hudson+State+Service+Center&cp=39.68439865112305%7e-75.73421478271484&ppois=39.68439865112305_-75.73421478271484_Hudson+State+Service+Center
https://www.bing.com/local?lid=YN873x5223779164727327970&id=YN873x5223779164727327970&q=Hudson+State+Service+Center&name=Hudson+State+Service+Center&cp=39.68439865112305%7e-75.73421478271484&ppois=39.68439865112305_-75.73421478271484_Hudson+State+Service+Center
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FAX LAB SLIP TO: 
Attn:  HIV Surveillance 

Thomas Collins Building 
540 S. Dupont Highway 

Dover, DE 19901 
(302) 739-2550 

HIV SURVEILLANCE CONTACT 
NUMBERS: (please call in order) 

(302) 744-1005 
(302) 744-1015 
(302) 744-1004 
(302) 744-1006 
(302) 744-1226 

 

4. LAB BASED TESTING 
A blood sample for lab-based testing is drawn via venipuncture.  The sample is then sent to the 

DPHL where an antigen/antibody combination assay will be run on the sample. The results of most 

tests performed at the DPHL will be available within three (3) to five (5) business days. 

The results will be reported as follows: 

• If the test is negative for the p24 antigen or antibodies, there is no laboratory evidence of 

HIV infection.  If recent HIV exposure is suspected, the client will receive recommendations 

for retesting based on last known exposure date. 

• If the test is reactive, the client will be provided with appropriate counseling and linked to 

HIV care services. 

5. DELIVERING RESULTS 
5.1 DELIVERING A NON-REACTIVE (NEGATIVE) HIV SCREENING TEST 

RESULT 
When delivering the results of a non-reactive (negative) HIV screening test to the client, emphasize 

that the test may not detect a very recent HIV infection as the body may not yet have produced 

sufficient antibodies against the HIV virus for the test to detect it. 

It is extremely important that the client is as honest as possible about exposure/risky behaviors 

and other information requested so the counselor can make appropriate recommendations about 

retesting. 

No reference will be made on the HIV status of the client’s partner based solely on the client’s test 

results.  Encourage the client to talk to their partner(s) about being tested; for the partner(s) to 

know their status, they need to get tested.  

A negative test result should not encourage the client to continue to engage in risky behaviors.  To 

remain HIV-negative, the client will need to practice non-risky behaviors, including retesting when 

needed. 

If the client is engaging in risky behaviors, counselors will educate the individuals on the benefits of 

pre-exposure prophylaxis (PrEP).  If a referral is appropriate and the DPH PrEP Navigator is the 

selection for client PrEP assistance, please submit the Delaware HIV Prevention - Standard HIV 

PrEP Referral Form by fax to 302-654-5472 to the attention of the Delaware HIV Consortium HIV 

PrEP Navigator. If assistance is required, please contact 302-654-5471 (ext - 110) and consult the 
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PrEP Navigator. The link for the Delaware HIV Prevention – Standard HIV PrEP Referral Form is 

located at the end of this document.  

If the client was exposed to HIV in the last 72 hours, please contact the nearest State Service Center 

to discuss options for post-exposure prophylaxis (PEP).   

 

5.2 DELIVERING A REACTIVE (PRELIMINARY POSITIVE) HIV SCREENING 

TEST RESULT 
When delivering the results of a reactive HIV screening test result to the client, emphasize that the 

test is reactive for antibodies only.  A reactive result makes it necessary to confirm the results with 

a second, lab-based test. 

If the client refuses confirmatory testing or indicates that they will follow up elsewhere, that 

information is required to be reported to the HIV Surveillance Office by calling and faxing the 

completed lab slip. 

The result is considered preliminary positive, and as stated above, the client will be sent to the 

nearest State Service Center for a blood draw with an appointment. 

o DISCORDANT Results:  HIV testing will be considered a discordant outcome if the Initial 

rapid test is positive but the confirmation testing turns up negative.  In this case the blood 

draw sample must be reflexed for Viral Load testing.    

The counselor will deliver the result simply and directly: 

• Ask if the client understands what the result means. 

• Emphasize the need to avoid risky behaviors that increase the possibility of passing 

the virus to others. 

• Have references for referrals and resources prepared. 

The client will have the option of entering treatment, either at an HIV Wellness Center or a private 

provider.  The counselor will pro-actively facilitate connection of the client to the option selected. 

By law, all cases are required to be reported to HIV Surveillance.  It is highly recommended that 

they be contacted at the time the client receives the reactive result. 

The counselor will inform the client that they will be offered partner services.  A DPH Disease 

Intervention Specialist (DIS) will be in contact to interview clients about their sexual/needle 

sharing partners and will offer to assist them in notification and will notify those partners of their 

exposure and encourage them to seek HIV testing.  The service is confidential, and the partners 

notified will never be told of the client’s identity or any identifying information. 

Note:  If a client reports to a State Service Center for a blood draw, they may be interviewed by DIS 

personnel at the same time. This would alleviate the requirement to interview the client later, as 

DIS personnel are located at State Service Centers. 

All personal protected health data is secure and confidential and will not be shared without legal 

authorization.  For a thorough explanation of Delaware Health and Social Services (DHSS) HIPAA 
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Privacy Rule, protection for all persons, please visit DHSS HIPAA Privacy Rule FAQs.  If there are any 

questions about privacy, you can contact the HIV Prevention office. 

6. CONNECTING CLIENTS TO TREATMENT SERVICES 
The counselor, at the point of delivering results of the initial Chembio Sure Check test or the 
OraQuick in-home test, will contact and schedule an in-take appointment for the client at the HIV 

Wellness Center or physician of the client’ s choosing. 

The counselor, DPH employee or contracted staff, will ensure that the client has the resources to 

make the first appointment at the Wellness Clinic or private doctor’s office.  

7. POST-TESTING AND REQUIRED SUBMISSION 

PAPERWORK 
The Delaware HIV Counseling Testing and Referral (CTR) form is required to be entered into 

Evaluation Web (see icon attached for printout at the end of this document). Negative CTR forms are 

required to be entered within seven (7) days. Preliminary positive CTR forms are required to be 

entered in 24 hours or by the next business day.  

If preliminary positive: 

• Contact DPH HIV Surveillance with client’s information. Be prepared to provide 

client’s full name, date of birth, social security number, country of birth, current 

address, phone number, risk history, date of test, and name of tester.  

• Enter CTR form in Evaluation Web within 24 hours or next business day—Refer to 

section 2.4 

• Complete, then fax, the legible lab slip to HIV Surveillance—Refer to section 3.2 

• Complete, then fax, the legible HIV Case Reporting Form to HIV Surveillance—Refer 

to section 7.2 

• Schedule client’s appointment for confirmatory testing at the nearest State Service 

Center. Completed LIMS form is required to accompany client for appointment—

Refer to section 1, 3, and 7 

• If client refuses confirmatory testing and/or treatment, you are required to document 

that refusal in Evaluation Web and on the submitted lab slip 

• HIV Prevention staff will contact the Community-Based Organizations (CBO) with the 

results of the 4th Generation HIV test completed through the Public Health laboratory 

(the client’s confirmatory test). 

• Once confirmatory test results are received, client’s HIV care appointment should be 

scheduled—Refer to section 6 

 

7.1 LIMS FORM INSTRUCTIONS  
When it is necessary for an agency/testing site to send a client to a State Service Center lab for a 

blood draw, a completed LIMS form is required to accompany the client. The link for the LIMS form 

is located at the end of this document. Prior to sending the client to the State Service Center for the 

blood draw, the counselor will contact the lab technician and verify an appointment time. 

https://www.dhss.delaware.gov/dhss/dph/morefaqshipaa.html
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The counselor is required to complete the following sections of the LIMS form before giving to the 

client for their appointment: 

• Agency/Site name—The name of the agency referring the client for a blood draw 

• Client information—Client name, phone number of requesting agency, client’s 

complete address, date of birth, race, gender, and ethnicity 

• Clinician—The name of the individual who is referring the client for the blood draw 

and/or is the individual at the state agency who is going to be receiving the result 

*Community-Based Organizations may contact HIV Prevention if help is needed in 

completing this line. 

• ICD-10—Enter the code Z11.4 

• Test requested—Under the STD section of the lab request check ☐  

HIV/Confirmation. 

• Insurance Name/Subscriber ID/Plan Group—select N/A 

When the client arrives at the State Service Center for the blood draw, the lab technician will obtain 

the sample, complete the fields “Collection Time” and “Date” and proceed to process the blood sample 

for transport to the DPHL for confirmation testing. 

 

7.2 REQUIRED REPORTING 
Sites conducting HIV testing are required, by law, to report all positive cases to the DPH/HIV 

Surveillance Program by submitting the most updated Delaware Adult HIV Case Report Form.   

Reports are to be submitted via fax within 24 hours of preliminary positive test results. The HIV 

Surveillance office fax number is (302)-739-2550. 

 

DPH Health Administrative Code 4202  

7.4.2.2 Any person who is in charge of a clinical or hospital laboratory, blood bank, mobile unit, 

or other facility in which a laboratory examination of any specimen derived from a human body 

yields serological or other evidence of HIV/AIDS, including perinatal exposure to HIV, shall 

notify the Division of Public Health. 

7.4.2.2.1 Reports provided under this subsection shall specify the name, date of birth, race, 

ethnicity, gender and address of the person from whom the specimen was obtained, laboratory 

findings, including all CD4 T-lymphocyte percentage test results, all viral load detection test 

results (detectable and undetectable), and all HIV nucleotide sequencing test results. The name 

and address of the health care provider and that of the processing clinical laboratory shall also 

be included. 

 

 

 

 

http://www.dhss.delaware.gov/dph/dpc/files/adulthivaidscasereportform.pdf
https://regulations.delaware.gov/AdminCode/title16/Department%20of%20Health%20and%20Social%20Services/Division%20of%20Public%20Health/Health%20Promotion%20and%20Disease%20Prevention/4202.shtml
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DPH HIV PREVENTION AND SURVEILLANCE CONTACTS, 

DELAWARE HIV CONSORTIUM (PrEP Navigator) AND 

CCHS HIV WELLNESS CENTERS INFORMATION: 
 

DPH HIV PREVENTION AND SURVEILLANCE PROGRAMS: 

DELAWARE DIVISION OF PUBLIC HEALTH HIV PROGRAMS 

Address Thomas Collins Building 
540 S. Dupont Hwy 
Dover, DE 19901 

Fax 302-739-2550 

 

DPH/HIV Surveillance Program Manager (Charlene Rodriguez) 

Phone 302-744-1006 
Email  Charlene.Rodriguez@delaware.gov 

 

DPH/HIV Surveillance Health Program Coordinator (Malia Wise) 

Phone 302-744-1015 
Email  Malia.Wise@delaware.gov 

 

DPH/HIV Surveillance Program Senior Health Representative (Dawn 

Cirillo) 

Phone 302-744-1005 
Email  Dawn.Cirillo@delaware.gov 

 

DPH/HIV Prevention Program Administrator (James Dowling) 

Phone 302-744-1016 
Email  James.Dowling@delaware.gov 

 

DPH/HIV Prevention Health Program Coordinator (Kayla Dorsey) 

Phone 302-744-1018 
Email  Kayla.dorsey@delaware.gov  

mailto:Charlene.Rodriguez@delaware.gov
mailto:Malia.Wise@delaware.gov
mailto:Dawn.Cirillo@delaware.gov
mailto:James.Dowling@delaware.gov
mailto:Kayla.dorsey@delaware.gov
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Delaware HIV Consortium PrEP Navigator (Suzan Abdallah) 

Phone 302-654-5471 (110) 
Email  sabdallah@delawarehiv.org  

 

DPH/HIV Prevention Program (Rachel Miller) 

Phone 302-283-7157 
Email  Rachel.Miller@delaware.gov 

 

DPH/HIV Prevention Program (Ray Collins) 

Phone 302-933-3437 
Email  Ray.Collins@delaware.gov 

 

 

CHRISTIANA CARE HIV WELLNESS CENTERS: 

William J. Holloway Community Program (New Castle County) 

Address 501 West 14th St., Wilmington, DE 19801 – 6th Floor Gateway Bldg 
Phone  302-255-1300 

 

HIV Community Program Kent Wellness Center (Kent County) 

Address 100 Sunnyside Rd., Smyrna, DE 19977 
Phone  302-653-1900 

 

HIV Community Program Sussex Wellness Center (Sussex County) 

Address 26351 Patriot’s Way, Georgetown, DE 19947 
Phone  302-933-3420 

 

 

 

 

 

 

tel:302-654-5471
mailto:sabdallah@delawarehiv.org
mailto:Rachel.Miller@delaware.gov
mailto:Ray.Collins@delaware.gov
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FORMS 

Below are documents to use as reference.  Please print from the icons 

below the form.      
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Lab Slip HIV 

Prevention.docx  
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LIMS Form.pdf
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Counseling, 

Testing, and Referral (CTR) Form.docx
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Instructions for 

completing Delaware HIV Counseling, Testing, and Referral (CTR) Form.pdf
n 



21 | P a g e  H I V  T e s t i n g  P r o t o c o l  1 0 - 1 1 - 2 0 2 3  
 

 

 

 

Delaware HIV PrEP 

Referral Form.docx
 


