9.

DCFS RISK FACTORS FOR HIV TESTING

HIV related symptoms.
A child born to a parent with HIV.

A child born to a parent with a history of drug use, transfusions or multiple sexual
partners.

A child who was sexually abused with penetration.

A child born with positive drug toxicology.

A child with hemophilia or a history of blood transfusions.
A youth with a history of drug use.

A youth who is sexually active, at least annually or more frequently if a medical
professional considers it to be necessary.

A child or youth for whom a complete medical history cannot be obtained.

Please report all positive testing results to the DCFS AIDS Project at 312-328-2150.

The temporary caregiver of a child shall not disclose to another person any information received
by the temporary caregiver from the Department concerning the results of a test performed on
the child to determine the presence of the antibody or antigen to HIV, or of HIV infection.

Distribution:

One copy to Service Provider One copy to: Case Record One copy to Substitute Caregiver
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