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NBIMC is located on the 
NSA Bethesda campus in 
Bldg. 17B. 
Hours: 6 a.m. to 5 p.m. 
Phone: 301-295-6590 
E-mail: 
dha.bethesda.wrnmmc.mbx.nbi
mc@health.mil 
 

 

Requesting HIV Test Results 

To improve efficiency when requesting HIV test results, please note that while 
NBIMC can help pull negative results from HMS, requestors should provide 
the following information for the member (s): 

• Full Name 

• DoD ID OR SSN (if using encryption) 

• Barcode 

Providing this information will help streamline the process of retrieving results. 

Proactive Protection: Understanding PrEP 

PrEP (pre-exposure prophylaxis) is one of the most effective ways to prevent 
HIV. When taken consistently, it provides a strong layer of protection for 
individuals at higher risk. It works by stopping the virus from taking hold in the 
body before infection can occur. PrEP is not just a medication—it’s part of a 
proactive approach to health. Routine follow-ups, testing every 3 months, and 
proper documentation ensure patients stay protected and monitored. 

To obtain maximum benefits, the following steps are best to follow: 

• Take PrEP daily for maximum protection. 
• Complete HIV testing every 3 months. 
• Use correct documentation (SOT G) for PCR testing. 
• Combine PrEP with safe practices for best results. 

 
   

 

Action Required: Respond to Deficiency Emails &          
Keep Your POC Info Updated 
 
To ensure efficient and accurate specimen processing, all site POCs must: 

1. Review and respond to deficiency emails received as necessary. If any POCs have 
questions or need further information or clarification regarding deficiency codes, 
definitions, and action steps to correct rejections, please email 
CDD_Military@labcorp.com and dha.bethesda.Walter-Reed-Med-
Ctr.mbx.nbimc@health.mil. 

 

Please refer to all specimen submission guidelines (attached in deficiency emails) and include 
your site's UIC number(s) in all email correspondence to help NBIMC and CDD address any 
issues. 

mailto:.mbx.nbimc@health.mil
mailto:.mbx.nbimc@health.mil
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AVOID THESE LABELING 
AND SAMPLE PROCESSING 
ERRORS 
 

CDD has recently reported receiving samples with 
incorrectly placed labels. Incorrect labeling results 
in sampling errors, redraws and increased time of 
specimen testing and processing. Follow the tips 
below to ensure all your samples are labeled 
correctly. Following these tips will create efficient, 
timely sample processing. 

Specimen Labeling & Processing Tips: 

 Place labels up and down along the 
length of the tube. 

• Correctly placed labels ensure 
processors can read all 
information and scan them 
properly. 
 

 DO NOT wrap labels around the tube.  
 

 DO NOT place tape on the caps 
and/or on the tubes themselves. 

• Tape is not necessary 
• Tape extends the removal process 

time 

Specimen Labeling  

The primary objective of proper specimen labeling 
and identification is to make certain that the 
specimen is linked to the correct patient. Accurate 
patient identification is essential for providing the 
right result to the right patient at the right time. For 
laboratory testing, this involves accurately labeling 
patient samples with essential information, such as 
the patient's name, date of birth, and the date and 
time of collection. When loading orders for an 
individual with a suffix (JR, III, IV….) make sure to 
place the suffix on the tube, the name on the order 
transmitted must match the name on the specimen 
tube. This will help prevent more rejections.  

 
Image Info VIRIN: 200528-Z-GT365-006  

Improper labeling can lead to several issues, such as 
misdiagnosis and incorrect treatment plans, which 
may put the patient at risk and compromise their 
overall safety. Proper labeling also allows 
healthcare professionals to easily trace results back 
to the corresponding patient. Accurate patient 
identification plays an essential role in preventing 
patient errors, which may have severe consequences 
in healthcare and further delay essential treatments.  
 

Summary of HIV 
Progression  

 
The human immunodeficiency virus (HIV) weakens 
the immune system by destroying important cells 
that fight disease and infection. There is currently 
no effective cure for HIV, but with proper medical 
care, HIV can be controlled. Some populations in 
the United States are more likely to get HIV than 
others because of many factors, including their sex 
partners and risk behaviors. Periodic HIV testing 
aids in the early detection of infection and allows 
for timely, opportune treatment. HIV infections can 
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progress overtime and are categorized into one of 
three stages based on various factors such as risk of 
transmission and viral loads. Basic information on 
the three stages of HIV infection is provided below.  

3 Stages of HIV Infection:  

1) Acute HIV Infection – the early stage, develops 
2-4 weeks after infection, characterized by high 
levels of HIV and multiplies rapidly. An infected 
individual may develop symptoms to include 
influenza-like illness. The risk of transmission is 
highest at this stage.  

2) Chronic HIV Infection – Clinical HIV 
infection; HIV multiplies at low levels, may be 
asymptomatic, and risk of transmission depends on 
treatment and viral loads. 

3) Acquired Immunodeficiency Syndrome 
(AIDS) –Severe stage of infection, susceptible to 
opportunistic infections, high viral load, and easily 
transmit to others.  

Written By: Hodan Oglay, MS  

ICE (Interactive Customer 
Evaluation) To provide feedback or 
suggestions on NBIMC's service, please use this 
link: https://ice.disa.mil/index.cfm?fa=card&sp=15
1849  
 

Can you clarify HIV test 
ordering for the following 
scenarios? 
 

a. Standard Duty Screening: Is the correct order  
"HIV-1/2 AG/AB 4G CDD"? 

 
       Yes, the HIV-1/2 AG/AB 4G CDD test is sufficient for 
all military branches. 

 
b. PrEP 3-Month Checkup: Which order should be  

used for service members on PrEP? 
 
       For members on PrEP, they should receive the usual 
force testing HIV test (acceptable test names below), 

however, on the order, under Source of Test (SOT), the 
provider should choose G. SOT G is the source of test used 
for all members on PrEP to ensure the sample is 
additionally tested for PCR. 

 
c. Other Scenarios: Are there other situations  

requiring a different HIV test order? 
 

      There are no circumstances in which the test names 
provided in the image below should not be used. All tests 
below meet force testing requirements, other test names  
do not and therefore will not be accepted.  
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