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INTEGRATING ROUTINE RAPID PHASE I: ED HIV TESTING TOTALS PHASE II: OUTPATIENT CLINICS |, Momedmmecnementitc sl et v

from paper to electronic health record system), as it temporarily impacted reported

(2008-2011) HIV TESTING TOTALS (2009-2011) | isimiee

St. Christopher’s Hospital for Children (SCHC) is a 189 bed facility located in North
Philadelphia (19134) dedicated to delivering high quality family - & patient -centered

care to children from throughout the Philadelphia area and around the world. H Iv T E ST I N G ( P H As E I y I I & I I I )

fo 1400 . : e :
" SCHC offers awide range of health care services for children from birth through 21 700  The peer-led HIV trainings are instrumental in raising awareness of the impact

ears of age, indluding primary care and well over 200 pediatric subspedialty programs 1200 HIV has on youth, adolescents and young adults in Philadelphia. Our Clinical Director,
y ' oy 600 Roberta Laguerre MD, highlights actual cases, goes into depth about the short/long
: ";h as the Dorothy Mann Center for Pediatric & Adolescent IV (DMC) 1000 term outcomes of treatment for early versus late diagnosis. She makes a very stron
| g {men y . 9 3 Ty g

- The DMCprovides comprehensive, multi-disciplinary, family-centered primary 300 case on the role of pediatricians (nurses, medical assistants) in HIV prevention &
& HIV specialty care to families infected/affected by HIV/AIDS. Our pediatric services _ 9 - 2010, implemented rapid HIV testing in three 400 dl;QMS'S-
begin from birth to 24 years of age. Patients aged 25 and older (current and new) can rry Pediatricé)hreé rapi HIV fes,fing offered b”a - 600 i ial to have “Ch ons” withi hd S

. ita th P uIt T oaram (Par iy ) pht)rllg.ician ﬁndd adwinisttered by a medical assistant or nurse 300 tis essential to have ampions within eac epartment to maintain
aggess services onsite throug prog pl. e 400 momentum, identify & resolve problems/barriers and set an example for their peers
200 o o o
In response to the Centers for Disease Control and Prevention (CDC) and staff to offer/administer HIV testing.
200 | o

recommen.datlon that H!V testing shoulc! be integrated mto.routme p?tlent S monng ooreinator [0 exectl's an innovative srategy *roject - 7 . Streamlining &integrating operational processes can benefit outcomes (i.e. -
coupled with local surveillance data, we implemented a rapid HIV testing program administored by staff within sach department (ED. Child 0 *

condense testing paper, transition to a faster and easier to use test kit, and adding

. . . e 0]
incrementally with grant funding throughout the hospital system in three phases. A ey Ry R L] 2008 2009 Y 2011 2008 2010 &l EHR prompts packages HIV testing with other STD tests offered to patients by the

P HASE I I I: ”P Ro,' ECT RIG HT” H Iv I eyt hg:lthcare provider making it a standard of care).
PHASE 111: “PROJECT RIGHT” TESTING TOTALS VERSUS THOSE PHASE 111: “PROJECT RIGHT” orboniina.
KEY COMPONENTS ELIGIBLE FOR TESTING HIVTESTING TOTALS (JANUARY -

(JANUARY - SEPTEMBER 2012) SEPTEMBER 2012)
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— Py S \C E— . 7" In 2008, the Centers for Disease Control & Prevention
m— 11012 (CDC) adjusted its estimates of new HIV infections in the U.S.
e T o [ from 40,000 to 56,000 per year. In Philadelphia, our Dept. of
Persons living with AIDS in Philadelphia by zip code (191xx)in 2010 e = = = = e SSes Sprinery Podirie Public Health suggests that there will be 700 - 1,200 new HIV

ASSESSMENT &
PHASE I: ASSESSMENT & EVALUATION ~ PHASE I1: ASSESSMENT & EVALUATION

Ev AI.U ATI ON infections this year.
o
" (learly, we have much more work to do as there are
P HASE I I I : M I D-YEA R ASSESSM E N T & EVAI-UAT I o N OF P ROJ ECT R I G HT many individuals within our city who are unaware of their
HIV status and/or risk for infection. Many are impacted by
poverty, homelessness, lack of employment, racism, sexism,

» HIV tester in the ED increased visibility (patients and ER staff)

» 3,127 people received HIV C&T (<70% reported it was their first) » Medical Assistants/Nurses were trained to administer testing to patients o
» Those with a non-reactive result but reoported high-risk for HIV 2,366 individuals received HIV C&T (<85% reported it was their first) under' Or IaCk Of health Insurance yet mOSt aCCESS Emergen(y

vc\;/lc?r_e r(eé?\zrg;j to the CRCS/Prevention Case Manager at our HIV Successes/Strengths - Peer-led HIV trainings proved very effective 0

Inic :  Physician “CHAMPIONS” were identified in each department to create / (

» Those with a reactive result (preliminary positive) immediately protocols, work out logistics and facilitate integration of HIV testing Departments and or Urgent care centers an d ’ n S om e cas es’

received confirmatory testin_g, were linked to care at the DMC and . . . . .

atended atleast three medical visis. 1 w Y the patient is presenting as a direct result of undiagnosed HIV).
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“~ Many Emergency Departments/Urgent Care Centers
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. HIV tester works 40 hours weekly, the ED is open 24/7. The "+ Lack of "Buy-In" from some Physicians | g v . 8 expe"ence over 100' ooo patlent [HIE annuaIIY' By
testing potential for patients 13< was 10,500. » Personal Beliefs of their role as a primary care provider (. (S8 ' o o o o ° o
*Peer-led HIV trainings were infrequent, limited and typically did not * Discussion of Sex/Sexual Health/Sexual Risk Implementlng |'0l|t|ne, Opt'OUt I'apld Hlv tEStlng (’n All
include ED staff from overnight shifts. » Confidentiality & Other Provider/Parent/Patient Concerns
*High rate of staff turnover. » High rate of staff turnover (medical assistants) e ) - -
*ED staff predominately relied on ED tester so in her absence no * Logistics/Work Flow Issues healthcare Sett’ngs thls Can ContrlbUte to the break down
testing would be administered. - Patient Flow/Delays due to HIV testing process. f . d I. f R d . d . f
It was reported by some ED staff that paperwork was too - The WHO: offers & administers testing, obtai t & lts? y y
excessive, testing process took too long, ED is not an appropriate . Evene with “Cr?arir;ionz” rﬁ;{}lieeszisn; ?nlgrgne%tua::]nfslucgzztegs b o Stlgma’ e Iver o preventlon messages an I entl

setting for testing (in the absence of symptoms), patient

confdently discomort and uncertany on ceivering a postve ' 4 mandoton) individuals who are HIV positive as well as facilitate an
' immediate link to care.

 Providers have a multitude of priorities (offering testing is not




