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BUREAU OF LABORATORIES

TEST NAME

Rev. Date

HIV-1 Oral Fluid Western Blot Confirmatory Test
ANALYTES TESTED: HIV-1 Antibody by Western Blot
TEST CODE: 2030 Confirmatory 
USE OF TEST: Confirmatory test for repeatedly reactive HIV-1 EIA Oral Fluid test. For EIA Screening refer to HIV-1 Oral Fluid Enzyme Immunoassay (EIA) Screening Test. 
SPECIMEN COLLECTION AND SUBMISSION GUIDELINES:


Test Request Form DCH-0583  (DCH-0583 fillable)


Specimen Submission Guidelines

Transport Temperature: Ambient Temperature.
SPECIMEN TYPE:


Specimen Required: Oral fluid specimens obtained using the OraSure®
HIV-1 Oral specimen Collection Device.

Minimum Acceptable Volume: Minimum of 0.75 ml volume of processed OraSure HIV-1 specimen.

Container: Oral fluid specimen must be received using the OraSure collection device. 

Shipping Unit: Unit 4: Mailing Components Only. (Specimen collection devices ordered separately from manufacture). 

SPECIMEN REJECTION CRITERIA:

Critical Data Needed For Testing: Patient Identifier, Date of Birth and Date of Collection.
TEST PERFORMED:


Methodology: Enzyme Immunoassay (EIA) on Western Blot.

Turn Around Time: Five-ten business days.

Where/When Performed: Lansing/Monday though Friday
RESULT INTERPRETATION:


Reference Range: N/A
FEES: 
N/A

NOTES: 1. Western blot is performed on EIA repeatedly reactive specimens without request.

2. Oral fluid testing is used as an initial screening device. All reactive western blot oral fluid results must be retested using serum.

3. HIV Oral Fluid collection devices are available to "Approved Programs Only."

4. Results of this test are not given by telephone. All results are returned to the sender.

5. Specimens will be rejected if not in compliance with submission requirements. (Refer to back of DCH 0583).

ALIASES:

[image: image1.png][image: image2.png]