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Summary:

The Three Bridges Project is funded by the Queens Nursing Institute for Scotland as part of
their Catalysts for change programme 2017-2018. The main aim of this project is to provide
opportunistic testing for Hepatitis C to detainees in Police Custody in Edinburgh. People
who are at risk of contracting Hepatitis C are often a marginalised and vulnerable group due
to homelessness, mental health problems, injecting drug use, engage in sex work or come
from a minority ethnic group. They can often face significant health issues due to lack of
engaging with mainstream services. They can find the barriers hard to navigate and
therefore often have huge unmet health needs. This project provides resources from a team
of nurse specialists based in both Hospital and Community settings to support the Police
custody nursing team to identify, assess, and deliver Hepatitis C testing and referral to
treatment to the most high risk and vulnerable patients. The project will reduce losses and
missed opportunities for the testing, care and treatment of Blood Borne Viruses mainly
Hepatitis C.

Through effective engagement we aim to make every contact count by delivering a range of
Harm Reduction Interventions to ensure we meet the outcomes of the Scottish
Governments Sexual Health and BBV Framework. The framework outcomes include
reducing newly acquired blood borne viruses, those affected by blood borne viruses lead
longer, healthier lives and attitudes towards blood borne viruses are positive and non-
stigmatising.



Background:

The prevalence of Hepatitis C in the Scottish population is 1%, 90% of those infected with
Hepatitis C Virus acquired their infection through injecting drug use behaviour through
sharing injecting paraphernalia. Furthermore in Scotland more than two thirds of people
with Hepatitis C remain undiagnosed. Data from the NESI study 2008-09 to 2015-16 (needle
exchange surveillance initiative) indicates that the prevalence of Hepatitis C in people who
inject drugs has increased to 58% in 2016. ' A study carried out showed the prevalence of
Hepatitis C within Scottish prisons is up to 19%". Patients in police custody are often not
registered with a GP and avoid healthcare interactions but are suffering from the burdens of
illness without treatment. Being in Police custody allows people to access nursing care and
therefore it is an obvious setting to deliver Blood Borne Virus (BBV) care given the
prevalence of injecting drug use amongst people in police custody.

Hepatitis C has been labelled a silent killer and most patients don’t experience any
symptoms after infection, this enables the infection to go undiagnosed which can cause
serious damage to the liver and allows the virus to be transmitted to others. This has led to
viral hepatitis becoming one of leading cause of death worldwide and a huge public health
burden." In 2004 Scotland’s Health Minister declared that “Hepatitis C is one of the most
serious and significant public health burdens of our generation”."

NHS Lothian has a well-established Blood Borne Virus service within both primary and
secondary care which includes in reach and outreach clinics within the Community, Prisons,
Drug Treatment and Testing Orders (DTTO) and Alcohol and Drug services. It is a natural
progression to include the Forensic Nursing Team to develop the BBV Care pathway to
extend access to patients who are hard to reach and often find it challenging engaging in
traditional healthcare settings. We know that the majority of patients infected with HCV in
Scotland are people who inject drugs and due to their chaotic lifestyle can struggle to
engage with services for testing, diagnosis and treatment. This means missed opportunities
to diagnose, treat and raise awareness of how to prevent Blood Borne Viruses. The Three
Bridges project aims to reduce barriers for patients by linking services together so patients
can access BBV care easily.
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As nurses we are in a unique position to improve the quality of care for people at risk or
living with Hepatitis C through better awareness, prevention, increased testing, diagnosis
and access to treatment. We have a great opportunity with the Three Bridges project to
work towards the elimination of Hepatitis C by 2030. The Scottish Government and NHS
Lothian Viral Hepatitis Managed Care network and are committed through the BBV and
Sexual health framework to eliminate Hepatitis C as a public health concern.

We recognise that our patient group are often marginalised and have unmet health needs in
relation to HCV. Our project team can out to the “hard to reach groups”, identifying those at
risk, offering Blood Borne virus testing and engaging patients in a meaningful way in the
care pathway.

We are aware that we have a group of patients who are “lost to follow up” which means
that they did not engage with specialist treatment at the time of diagnosis. We know that
early detection and treatment saves lives meaning better outcomes. We hope using instant
testing techniques and direct referrals into treatment will mean a higher level of
engagement for those who have not accessed traditional healthcare services.

As there is no vaccine for Hepatitis C, prevention of infection depends on reducing the risk
of exposure to the virus. The Three Bridges nurses are best placed to offer education around
the prevention of BBV’s as part of their holistic care of the patient. This opportunity can be
used to discuss a range of harm reduction measures including signposting to other services
for needle exchange, hepatitis B vaccination, alcohol brief intervention etc.

Our aim is to embed BBV testing as part of a package of care provided primarily by the
clinical forensic nurses. Working in such a way means patients who are most at risk of BBV’s
will be identified early and referred to specialist services. Ultimately this project completes
the care pathway for those entering into criminal justice services and works in collaboration
with clinics in HMP’s and DTTO services (Drug treatment and testing Orders).

This model of care focuses on collaboration and integration of nursing teams both in
primary and secondary care. Providing seamless care to patients who enter into the custody
suite aiming to identify the undiagnosed population ,reduce patients lost to follow up,
increase the number of patients commencing HCV therapy, increasing knowledge of blood
borne viruses and how to prevent onward transmission .

Bringing three different nursing teams together in this way ensures every element of the
care pathway is covered by highly trained nursing staff.



The Aim:

e Toidentify those at risk of Blood Borne Viruses.

e Tointroduce Blood Borne Virus screening using instant testing technologies at the
Forensic Nursing Suite (Test 100 people)

e Tore engage with patients who have been lost to follow since their diagnosis.

e To develop the Blood Borne Virus care pathway across criminal justice services.

e To raise awareness of Blood Borne viruses amongst hard to reach groups.

e To deliver Blood Borne Virus prevention information to reduce onward transmission.

e Toinform patients about new Hepatitis C Treatments.

The Project:

To Provide an-opt out testing system with instant results for Hepatitis C Virus for those
identified “at risk” within Police custody in Edinburgh. There are a substantial number of
people that drop out of the care pathway from testing, diagnosis, assessment, treatment,
referral and completion of treatment. Working collaboratively with police custody nurses,
community nurses and hospital nurses we can identify and support those most at risk and in
need of Blood Borne Virus intervention through the patient pathway. The overall aim is to
reduce health inequalities and help these disenfranchised patients into meaningful
healthcare by simplifying the care pathway and making it easier to access BBV testing.

Planning: how did we do it

Our aim was to bring three nursing teams together (Forensic Nurses, BBV Treatment nurses
and the Community BBV Team) to provide BBV awareness/prevention, Testing and
Treatment for primarily Hepatitis C but all Blood Borne Viruses were screened for. As these
services have never worked together in a formal capacity before we met several times to
discuss and develop a project plan. The meetings where used as an opportunity to be
creative, develop relationships, identify any possible barriers and to find solutions.

The project required us to develop new pathways, clinical paperwork, set up new systems in
line with clinical governance and to build new working relationships. This meant we got the
opportunity to share best practice across the three teams and understanding and
appreciating our different roles.



Ethical Considerations:

We presented the project and outlined our aims to the QIT (Quality Improvement Team),
this was a useful process and the wider team expressed interest and curiosity in terms of
delivering healthcare in this unique environment. The group raised some issues we hadn’t
considered which were very helpful in terms of ensuring our work would link in and be
accessed across laboratory systems.

We took relevant ethical considerations to the Project Sponsors and Public Health
Consultant and it was agreed that our project was a service development and therefore it
was not necessary to submit an application to the ethics committee. Provisions regarding
consent and capacity to test already existed within current practice.

Training:

To ensure the forensic nurses could deliver the service competently and felt supported they
attend a training session on how to use the Oraquick tests, this was in addition to them
having already completed a one day Dried Blood Spot (DBST) training course. Further
training including shadowing the Treatment Nurses and the Community BBV nurses in both
hospital and outreach clinic settings and completing the BBV e learning module. We also
delivered ten 1:1 training sessions with the forensic nurses.

We acknowledged that due to the shift pattern and lone working element of the forensic
nurse’s work that it was best that a BBV Champion was identified within the team. It is
recommended for areas such as prisons and immigration removal centres that healthcare
services should designate a member of staff as the hepatitis lead. ¥V'The lead should have the
knowledge and skills to promote Hepatitis testing and treatment. A BBV champion was
identified and trained to sign off competencies and lead the implementation of the project
within the custody suite supported by senior managers. We developed a care pathway
which set out the logistics of operating the service in terms of clinical governance.



Training event at St. Leonards Police Custody Suite

Police Custody Suite




Results:

Number of patients seen

Number of patients tested

Number of patients lost to follow up

Number of patients engaged in care
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Number of patients in assessment for
Treatment

Number of patients completed HCV Treatment

U=

Number of patients received Harm reduction
advice, Prevention of onward transmission,
signposted to other services

Overall Challenges:

Difficult to deliver training, assess competencies and get overall “buy in” from forensic
nurses due to shift patterns and the lone working nature of their roles.

Hard to build relationships with staff when working remotely, staff not being able to voice
concerns face to face. Most communication occurred by email.

Capacity in nursing teams was affected by staff sickness

Keeping staff motivated as it took a long time to develop processes, pathways, organise
logistical and operational issues such as blood sample pick -ups, storing blood samples in
non NHS buildings, ordering equipment.

Difficult to sign off staff as competent whilst on shift as either the shift was too busy to do
training or too quiet and therefore no patients to test.

How we overcame these challenges:

Following the team training session we ran ten 1:1 sessions with staff. These were very
helpful as it gave us an opportunity to hear staffs opinion of the project and really
understand how they felt it would fit into their work. We used these sessions to build
relationships and staff confidence around testing .The sessions offered the BBV nurses an
opportunity to give perspective and emphasise how important delivering BBV testing is in
this environment and the impact it will have on those patients who are most at risk.




As the project was progressing very slowly we identified a BBV Champion- this person
brought a lot of energy and enthusiasm to the project. She worked closely with the project
lead to progress the development of the risk assessments, SOPs (standard operating
procedures), Clinical letter templates, coding systems with the virology lab, ordering
equipment.

The champion will take on the role of signing the clinical competencies for the rest of the
nursing team meaning staff will be available on each shift to deliver BBV testing.

Successes:

As the project has progressed, so too has our relationships. Ultimately this new group of
nurses working together means improved communication networks.

It has meant that patients have access to care they would not have engaged with in any
other setting.

Responses to referrals is faster using our project email meaning better patient engagement.
Staff knowledge and understanding of Blood Borne Viruses has increased.

When nursing staff are working out of hours they have a timetable of clinics they can
signpost patients to for assessment by the BBV nurses.

Staff Feedback/ Referrals:

CFN: Thanks so much for following this patient up regarding his Hepatitis C treatment, if it
wasn’t for sitting in on your clinic yesterday | wouldn’t had the confidence and knowledge to
raise the issue with patient.

CFN: This patient knows he is hepatitis C positive but has not done nothing about it for
years. | mentioned that we can refer him directly into treatment services and that the new
treatments are so much better. He is really keen to be seen.

CFN: Really enjoyed the 1:1 BBV sessions, has really helped my confidence in relation to
understanding the BBV results.

BBV Nurse : It’s really great engaging with patients that have been lost to follow up and
supporting them through the care pathway.



BBV Nurse : I've really enjoyed building relationships with the Forensic nursing team. It
gives us a great opportunity to engage with patients who don’t access our service.

Case Studies:

Case Study 1:

Email referral from CFN (Clinical Forensic Nurse)- Patient believes he is Hepatitis C positive,
partner Hepatitis C positive. Injecting drugs and at ongoing risk of exposure to other BBV’s.

Outcome: Patient sent an appt to attend his chosen outreach clinic. Further investigation
shows this patient has never previously been diagnosed with Hepatitis C although he
believes he is positive. When patient attends clinic he will be offered repeat testing. We will
also encourage him to discuss testing with his partner and invite her to clinic. Both patients
will be offered Hepatitis B vaccination. If required we will deliver a package of harm
reduction interventions including safer injecting advice, overdose risk, alcohol brief
intervention, smoking cessation, safer sex, take home naloxone. The patient will be assessed
for Hepatitis C treatment if his test results prove positive.

Case Study 2: Email referral from CFN (Clinical Forensic Nurse) - Patient known to be
Hepatitis C positive, previously diagnosed in pregnancy but could not be treated at that
time.

Outcome: This patient has been re referred back to a community outreach clinic and has
started the assessment for Hepatitis C Treatment.

Case Study 3: Email referral from CFN (Clinical Forensic Nurse) - Patient is homeless. Drug
and alcohol dependent. Does not know his HCV status but is most likely to be remanded in
prison today.

Outcome: Patient has been seen by the BBV nurse in prison and will commence HCV
treatment.

Case Study 4: Email referral from CFN (Clinical Forensic Nurse) - This patient is an IV Drug
user. He is known to be Hepatitis C positive but got lost to follow up. He is keen to re engage
with services.

Outcome: This patient was seen by the BBV nurses in HMP and has successfully been
treated for his Hepatitis C. He is now negative.



Project Documentation:

EE Lothian Custedy suite BBV Consent
NAME:

DOE/CHI:

ADDRESS:

Name of Asseszor: Date of Azzessment:

Tdentified risk

Last at risk Window peried & Follow up

Previons Test Date Result

Harm reduction and Transmizsion Routes discussed [0 ABIs [0 THN O

I conzent for information about me to be shared between Health Care
Profecsional Staff and relevant therapentic agencies

Signed Date

SAMPLES Tests Obtained: HIV O Hepatitis C [0 Hepatitis B [

OraQuick Obtained Yes O NOO
Bloods / DBST Obtained (please cirele) Yes [ NOO
RESULTS

OraQuick Result Keactive (] Non Reactive [J

DBST / Blood Result received [ Patient Informed / Letter [J
Eeferral to BBY Team regnired YES OO NOoO

Beferral completed by:-

Comments:




Clinic Slots:
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Three Bridges Project

The Three Bridges Clinic Availability for BBV Follow Up Care: Signpost patient to preferred location

and email the Three bridges account to confirm patient referral details and location.

ThreeBridgesProject@nhslothian.scot.nhs.uk

Day Location Time BBV Nurse
Monday RIDU WGH 9-1pm Sara Lamond
Monday TPS 5 Links Place 2-4pm alternate weeks | Fiona Rose
Tuesday TPS 5 Links Place 2-4pm Mina O’ Hara/Jacky
Shaw
Tuesday RIDU WGH 9:30-4pm Lindsay Chalmers
Fiona Rose
Wednesday Esk Centre 10-2pm Mark Quilietti-Bird/
Musselburgh Jacky Shaw
Wednesday Westerhailes Health 10-4pm Mina O’ Hara
Living Centre Lindsay Chalmers
Wednesday Howden Health Centre | 1:30-3:30pm alternate | Jacky Shaw
Wed
Thurs Spittal Street Centre 1:30-4pm Jacky Shaw
Thurs Glenesk Substance 10am —12:30 alternate | Mark Quilietti —
Misuse Service weeks Bird/Mina O’ Hara
Thurs RIDU WGH 10-4pm Sara Lamond/Fiona
Rose
Friday RIDU WGH 10-12:00 Lindsay Chalmers

Please Note we have BBV Testing and Treatment clinics in both HMP Addiewell and HMP Edinburgh.

Edinburgh HMP : Jacky Shaw/ Fiona Rose

Addiewell HMP: Jacky Shaw / Sara Lamond

BBV Team 0131- 537 2856:

Sara Lamond

Fiona Rose

Lindsay Chalmers

Mina O’ Hara 07887 830 640

Jacky Shaw 078 9678 5799

Mark Quilietti-Bird

Community BBV Team 0131- 537 2843:
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Graeme Waugh

BBV Referral Pathway:

NHS

Lothian

Police Custody

{Initial intervention — identify, provide card info re BEV clinics, inform

Forensic Nurse team)

tFurensic team

(Identify risks. DEST/ Venepuncire & Oraquick testing)

Result

HCV detected

{Forensic nurse refs to BBV team/clinic)

Forensic nurses email 3 Bridges with result

BEV CNS/Community CN5 team scan result into Trak

NB: if client HCV detected and fails to attend BEV appt —
BEYV team/Communify team inform GFP of resalt and fup

HCV not detected
(Risk reduoction,
naloxone signpost for
vaccination & info re
window period & fup
nfo)

CFN will

repart all results
to Patient and GP.



The Impact:

This is a very worthwhile project and ultimately will save patients lives. We know hepatitis C
affects disproportionately the most deprived communities and the infection remains high
amongst injecting drug users. This project gives nurses the opportunity to use their skills to
identify those most at risk and deliver care at the point of contact.

Advances in Hepatitis C treatment has meant that it is safer, better tolerated and more
effective than existing therapies. These new therapies simplify the treatment care pathway
due to fewer monitoring requirements, shorter duration and increasing cure rates. We have
an obligation to ensure those at risk of HCV are diagnosed and those who have been lost to
follow up are aware of these new therapies so they can become virus free.

Although the project as seen small numbers so far the impact is significant in that those
identified have engaged with Hepatitis C treatment services after many years of being
disengaged. Had it not been for the Forensic Nursing Team these patients would most likely
progress to chronic liver disease if left untreated.

The overall aim is to include BBV testing as part of a package of care and embed an opt-out
testing model which will help to reduce some of the stigma and inequalities around
Hepatitis C care and treatment.

Lessons Learned:

It is necessary to be flexible when working with three different nursing teams and to try to
understand their challenges, what motivates them and how best to engage them.

It is helpful to understand different learning styles and adapt training to ensure staff can
reach their full potential.

It is ok to experience resistance in the early days and to find ways to overcome it by working
closely with early adopters.

It’s important to support staff embrace change and accept that all feedback will not be
positive especially in the early days.

Identify a Lead early on in the project, someone who shares the vision and is committed to
making it happen.



Conclusion:

This has been a challenging piece of work for those involved in developing the necessary
processes and pathways which essentially created the foundation for the service. It has
been a slow process trying to navigate systems and test if they will work effectively for all
three teams involved. It was frustrating at times trying to co-ordinate meetings, training
events and finding the best way to share ideas. It was challenging moving the project
forward as responses from staff were sometimes delayed which made it difficult to make
decisions and ensure everyone was in agreement.

It was important to be aware of how other teams operate in terms of communication and
especially challenging at times as staff were concerned how this new project was going to
impact their role.

It has provided a new way of joint working which has benefitted both patients and staff. The
nursing teams have really demonstrated a person centred approach to care by offering a
package of interventions and ensuring patients can make fully informed choices. Ultimately
this new service will lead to fewer missed opportunities.

Dissemination:

The plan is that once this service is fully embedded within the Forensic Nursing Suite in
Edinburgh it will be rolled out to all Police Custody Suites across Scotland. Our work will be
disseminated locally and nationally through our clinical networks, strategic meetings and
professional nursing forums.

We plan to share our experience and feedback our work at conferences and present at QIT
meeting.

We have already shared our newly developed pathways at a national meeting to improve
opt out testing within prisons.

We will present a poster at one of the national public health /BBV conferences.



The Future...where to next:

The Nursing team lead by the BBV Champion will offer BBV testing as part of their standard
of care to everyone referred to them in Police custody.

The BBV Champion will train a core group of staff to roll out the service.
The BBV Nursing Team will deliver some BBV Education to our Police colleagues.

We will evaluate and audit the service using the patient log data collated .



Financial Report:

Amount

Expenditure

Instalment from QNIS

£2515

£1600 for the Oraquick tests.
We got a discounted price
from the company providing
the Oraquick tests from the
original price quoted of
(£2105).

£420 Laboratory fridge for
storing samples.

£410 for HCV antigen testing

All staff who worked on this
project did so as part of their
contracted hours. From June
2018 the Forensic Clinical
Nurse Manager allocated
24hrs nursing time monthly
for a BBV champion to
protect time to develop the
service.

£85 remaining in budget —
this will be used towards
developing some
promotional materials for
the service.




Appendix:

e _ §s Hapid Step-By-Step Instruction Guide
Era Qu'c ?e';';budy Refer to the Package Insert for
‘:m complete instructions.

Before performing testing, all operators MUST read and become familiar with Universal Precautions for Prevertion of Traremission of Human
Immurodeficency Vines, Hepatitis A Virus, Hepatits B Vines, Hepatitis C Virus, and cther Bloodborme Pathogens in Health-C are Settings.

Handle specimens and materials contacting specimens as If capable of transmitting Infectious agents. Dispose of all test spedmens
and materials used In the test procedure In a biohazard waste comtainer. Oral fluld Is not considered potentially Infectious unless it
contalns blood.

‘Wamings, Restrictions, Precautiors and Limitatiors of the Test are not induded in this abbreviated Step-By-Step Instruction Guide.

Intended Usa

The OraQuick® HCW Rapid Antibody Test & a single-use, qualitative immunoassay to detect antibodies to the Hepatitis C Virus (HCW) in oral fluid,
fingerstick and venous whale blood, serum and plasma specimens. The OraQuidk® HCW Test may be used to provide presumniptive evidence of
HCW infection in indivduak with signs and symptoms of Hepatitis and in individuals at risk far Hepatitis C infaction.

&WAN\ING: Not intended for Lse in screening blood, plasma, o tissue donars.

-/r STORAGE INSTRUCTIONS:
+ Store unused OraQuick® HOY Tests unopened at 2°30°C.
+ Do not open the pouch unitil you are ready to perform a test.
# Bring all componenits to operating temperature
{15°-37°C} before opening.

Materials Provided in the Kit:

+ Package Irsert (full instructions for use)

* Reusable Test Stands

+ Spedmen Collection Loops

The divided poudh contairs:

* OraQuick® HCW Test: @ Single-usa test davice with built-in
sample collection pad (Flat Pad)

» OraQuicke HCV Developer Salution Vial

Materials Neaded but Not Provdded:
# Timer or watch capable of timing 20 to 40 minutes
+ Biohazardwaste container

Additional ltems required for fingerstick and wenlpuncture
whole blood collection, serum and plasma specimens:

s Antiseptic wipa

+ Sterile gauze pads

» Latex, vinyl or ritrile dsposable gloves (optional for oral fluid testing)
# Starile lancet for fingerstick or venipuncture supplies to mliect whole blood, plasma or sanam
* Centrifuge to process a serum ar plagma spadmen

General Test Preparation
1. Allow 3l components to come to operating temperature 4. After opening the pouch, dreck for an absorbent packet If it
(15°-3770). not present or appears damaged, discand the pouch and open a
2. Place the reusable Test Stand on your work space. Use only the NEw ore,
Stand provided with the OraQuide® HOW Kit. Set up your timer 5. Hold the Wial firmly in your hand. Rermaowe the cap by rodking it
far 20 to 40 minutes but DO NOT start. back and forth while puling it off. Set the cap aside. Slide the
3. Do not open the pouch until you are ready to perform a test, ial into the top of one of the skots in the Stand,
Check the poudh for damage or holes. DiEcard the pouch if it 6. DO NOT cover the 2 holes on the badk of the test with labeks or
isdamaged. other materiak. Blocking the holes may cause an invalid result.
/ 1
. I
e /
) B
(3)] 5 —




=OraQuicki
Y HCV 4

The OraQuick® HCV Test Is approved for use with multiple spedmens. The procedurs for using oral fiuld s IHustrated below.
The procedures for fingerstick whole blood, venous whole blood, plasma or serurn are presentad on the next page. Instructions
for reading results are on the back page of this brochure.

Step 1. Collect Oral Fluid

Collection Tips

¢ around the lewer and upper gum OME TIME. . thow
DO NOT swab the roof of the mouth, cheeks or tongue. Bl ot et sk e Sl

15 minutes prior to testing.
= \Wait at least 30 minutes prior to testing after
use of ord care products.

= Remove the OraQuick® HCW Test from the
pouch. DO NOT touch the Flat Pad,

Step 2. Perform the Test

Insert Devica into buffer. Start the timer Pink fluid travels through the Resutt Window:.,

# DO NOT move while
tost is unning.

* DO NOT remove
the device from the
Developer Solution
while the test is
running.




For questions, contact
OraSure Customer Care
1-610-882-1820

wwe OraSure.com

Step 1a. Options for Blood Collection
A. Fingerstick Whole Blood B. Venous Whole Blood C. Plasma or Serum

Cleanse finger. Wipe away first drop of
Rir dry. Puncture bloodwith a sterile gauze pad.
wiith sterile lancet. Fill the Collection Loop.

Collect blood using standand Callect blood using standard
phiebotomy procedures.

Fill the Collection Loop.

phlebotamy procedunes.
Fill the Collection Loop.

‘-

Collecdon Tips For use with EDTA, sodiumlithium For use wath EDTA, sodiumdithium
# Hold the finger dowrward and apply gentie pressune hepanin and sodium citrate. heparin and sodium citrate or
beside the point of puncture. Avoid squeezing the finger * Whole blood may be stored sarum {55Th
to make it bleed. at 15°-30°C or up 1o 3 days = Spedmens stored frozen at
» |f the Loop is dropped or contacts any other surface, or at 2°-8°C for up to 7 days. -20°C may hawe up to
discard it. Use a new Loop to collect the blood. » |nvert the tube several times 3 frecze-thaw oycles.
o mix # Serum/plasma may be stored
at 15°-20°C forup to 3 days or
at2=8°C for up to 7 days.

» Centrifuge at 1000-1300 x g for
approximately 5 minutes.

Step 1b. Mix
+ |Immediately insert the
Solution. Mix with
Loop. Discard the used H
Loopin a biohazard
waste container.

Step 2. Perform the Test

Insert Dewvice into buffer. Start the timer Pink fluid travels through the Result Window.

+ DO NOT move while
1est is running.

= DO NOT remove
the device from tha
Ceveloper Solution
wihile the testis
nanning.



Step 3. Read Results Between 20 and 40 Minutes
Non-Reactive: Line in C Zone Only

Line in € Zome

No HCV antibodies detected. Interpretation of Results.

= A pon-reactive test means

sl that HCV antibodies were

NOT detected in the sample.
on- * The patient is presurned not
i to be infected with HOV.

Reactive: Lines in C and T Zones

Examples of positive results. Lines in € Zone in each test. Interpretation of Results.
Line in T Zone Line in T Zone Fairt Line in T Zone
ﬂ-ﬁﬁ """ﬁ i E * A reactive test means that HOW antibodies were detected in
i ! the sample.
« [ C - * The patient is presumed to be infeced with HOW
Li il L. * Follow appropriate guidelines for supplemental testing.

Invalid: No Lines in C Zone or Partially Developed Lines
The result cannot be interpreted. Repeat the test with a new Device and new Spedmen.

Mo Line in Red background Partial Line on ane side

C Zone obscures rasults of € or T Zones Interpretation of Results.

omaid el rratpal il * An invalid test means that there was a problem with the test

or sample.

:{ f{ :{ :( * The result cannot be interpreted.
¥ L 1

General Test Clean-Up

= Dispose of the usad test materals in a bichazard waste container.

® When using gloves, change your dowes between each test to prevent contamination. Throw the used gloves in 2 biohazard waste container.
# |za 3 freshly prepared 10% solution of bleach to clean-up any spilks.

Order Description Rapid
Information  Box of 25 tests —ora QH'C’( Nﬂrbad_y

Baox of 100 tests

Contrah y HCV J
OraSure Techackogies
220 East First Street
Bethlehern, P& 18015 US4 Qarad bwv.b.a.
phone: 1-610-832-1820 rlam nﬁrwﬁll'\.:ﬂgl.lmn Fer compd stwinformation and inrtnuctions on e propar s ol th Volmolenheide 13
webs wew, OraSure.com a0, 2N Dn::ﬂd-mb-su Iz U5 Primr #7, 152555, 87,54, 154 and varican imemrtiarsd ard U3, C € B-2400 Mal
Made in the USA ﬁ""'u%"" Gﬂ;ﬂh&?mmMMmhﬁrﬂwnu 0543 Belgiurm

C:\Users\amanda.regan.QNIS-LAN\AppData\Local\Microsoft\Windows\Temporary Internet
Files\Content.Outlook\AGMC65X0\Three Bridges Project Final Report.docx
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