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Medical Record Number 
 
Patient Name 
 
 
 
Addressograph or Label  

 
 Positive Rapid HIV result reported to patient 
 Advised patient of the following: 

 Results are preliminary, and further testing is needed to confirm a true positive result. 
 There are interventions to decrease the risk of perinatal HIV transmission such as antiretroviral 

medications.  
 Risk of transmission without intervention is approximately 25% (1 in 4). 
 In the event that preliminary results are falsely positive (i.e. the rapid test is positive, but the 

confirmatory test returns as negative), current interventions would be unnecessary; the risk of HIV 
transmission with a positive preliminary result, however, outweighs the risks of these 
interventions. 

 Breastfeeding is not recommended until confirmatory testing is complete. Until then the patient 
may pump her breast milk to establish a milk supply. 

 Recommendations 
 From rapid HIV back up physician: Name _________________________ 
 From National Perinatal Hotline: 888-448-8765 

 
Mode of delivery:  
Pre-labor preliminary positive 

� Recommend cesarean delivery. 
Intrapartum preliminary positive 

� Plan for anti-retrovirals and vaginal delivery with cesarean delivery for routine obstetric 
indications. 
__________________________________________________________________________________
__________________________________________________________________________________
_________________________________________________________________________________ 
Antiretrovirals:  

� IV AZT 
� Other: 

__________________________________________________________________________________
__________________________________________________________________________________ 
No AROM without attending approval.  
No fetal scalp electrode or scalp sampling. 
Pitocin to shorten labor if not progressing. 
 

 Pediatric team notified 
 Social Work notified  

 
 
Name/Title ___________________________________ Pager: _______    Date _________  Time:______                
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