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About FOCUS

On the ...

Frontlines

Of

Communities in the
United

States

A program by Gilead
Sciences

Works with partners to
develop and share
replicable model
programs that embody
best practices in HIV and
HCV screening and
linkage to care

Diverse range of partners
across 55 cities/counties



FOCUS Presence
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Policy Driven Screening Program

HIV Testing

This facility performs HIV testing as part of routine healthcare as recommended by the U.S. Centers of Disease Control and Prevention (CDC)
in its 2006 Revised Recommendations for HIV Testing and as provided for in Florida Statute 381.004(2)(a)1.

We perform routine HIV tests on our patients so that we can try to identify people who have HIV and diagnose them so they can seek
treatment and reduce their risk of transmitting HIV to others.

Our medical providers will order an HIV test only if additional blood tests also are being performed during your Emergency Department visit.
If you do not want to be tested for HIV, you must tell the medical provider or nurse who notifies you about performing the HIV test.

* All HIV positive test results will be reported to the county health department with sufficient information to identify the test subject.

* For anonymous testing, please ask a staff member for a list of sites at which anonymous testing is performed, including the locations,
telephone numbers, and hours of operation of the sites. You may also visit: TestMiami.org or call 305-643-7420 for additional information.

4 Homestead Hospital

BAPTIST HEALTH SOUTH FLORIDA




“As hospital policy, today an HIV test will be included as part of your
blood tests, unless you refuse. Do you have any questions?”

First phase: Second phase:
Soarian modifications Cerner Millenium: September 2016
HIV & ino Notification "As part of hospital policy, today an HIV test will be included as part of your blood tests, unless you refuse. Do you
9 have any questions?"
HIV Screening Notification 03/21/2016 n
Collected Ti 11:00 . Patient was informed and did not refuse the test.

@ Yes, order test
O No, patient refused (indicate reason/s why below)

Yes O Not informed of policy indicate reason/s why below)

Patient was informed and did not refuse | o patient refused. 5 y
thetest | o offered. No other blood draw

ordered,

HIV+

Recently tested Reason patient refused:

Mot at Risk O Hv+ O Refused to provide reason

Afrad of someone finding out result O Recentl tested elsewhere O Dther:

Reasons for patient refusal  Does not want to know O Notatrisk

Cost O Dossrit wantto know results

Refused to provide reason

Patient medically unable to consent

Other Reason patient not informed of policy:

Comments/other reasons O Noather bload draw ordered
O Medicaly unable to provide consent
O Other
Status Complete v
Entered By ednursem ednursem
Entered For




Homestead Hospital FOCUS

HIV Tests Performed 8,337
HIV Positive Patients Identified Through Testing 76
HIV Positives ldentified and Linked to Care 58

HCV Ab Tests Performed 8,337

HCV Ab Positive Patients Identified Through Testing 271

HCV RNA Positive Patients Identified Through Testing 163

HCV RNA Positives Identified and Linked to Care 60

Data represents findings from June 2016 — March 2017



HIV: Who We Are Reaching

Female, early 30s

* Presented with:
pneumonia

* 1 prior health
system admission
within 5 days

« 2 previous ED
visits

Female, early 20s

2 * Presented with:
pregnancy related
symptoms

* 5 previous health
system visits

* Reported no
known risk factors

Female, early 20s

@ - Presented with:

syncope

» Also diagnosed
with early
pregancy

* Previous urgent
care visit

« Acute positive

Male, early 20s

L * Presented with:
headache and
intractable pain

* No history of
testing



Continuous Quality Improvement
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EHR to Streamline HIV Screening Policy

n Allergies: Mo Known Allergies Patient Po...
AR |

| D

\. el [0 Medications (0)

'4} Fatient Care (1] ~ Patient Care [1]

i' Asseszments [2) | ED Document Fallz Rigk

01/3047 11:47:02 EST; ED Docurment Fallz Risk
7 Other(0)

Azzezzments [2]

ED Aszessment Adult

014307 1145334 EST, Stop date 01/30/17 1714534 EST. Order placed due to patient armwal to the Emergency
Department; ED Azzezsment Adulk

ED Triage Part 1
143042017 171:36

Is it possible to add

"HIV Screening” as

Other (0) . I one of the
assessments to be

done (populates in the
Activities Column)




Intervention: EHR ldentification

» Upon registration, an EHR algorithm
Identify automatically screens all patients presenting
the ED for known HIV/HCV positive status

 Patients identified as HIV/HCV positive trigger
a note for “H/A Care History Assessment” is
sent to the Linkage to Care Specialist’s office

Print Date/Time

03/02/16 11:38 UNIVERSITY OF ILLINOIS HOSPITAL & HEALTH SCIENCES SYSTEM

NAME AGE: 28 Years SEX: MALE poe

MRN1 LOCATION: ROOM & BED: -

ADMI S: 1
SERVICE: FIN CLASS: |
ATTENDING MD: FIN NUMBER: — ADMIT DATE: 03/02/16 11:37

ORDERED: 03/02/16 11:38
ORDERING MD: SYSTEM
ENTERED BY: SYSTEM

CONTINUUM OF CARE REQUISITION

ORDER: Social Work Request (Inpatient) ORDER [D#: 1271486292
Ordered Date/Time: 03/02/16 11:38:02
When Consult to be done: First Available Appointment
Reason For Consult: Patient needs H/A Care History assessment
Stop Date/Time: 03/02/16 11:38:02
At Future Appointment?: N

Entered by System,




Documentation of HIV Care History

HIV Care History - ZYZTEST, SMITH
vEO|EwFRE 4+ | @

“Performed on: 01/08/2016 :B 1542 =

HIV Care History .
_ HIV Care History
Medications

EMR Social Histo 4TV diagnosis Diagnosis date HIV care history
Mood/Psych Hist

2 result documented in EMP o i z E = (' Has never received care
Transportation i Self reported HIY positive ) Previously reveived care, no HIY provider now
Needs Aszessmen ' Hasz HIV provider, but no visitz in the past & months
) Hag HIV provider, and HIY care visit in the past & months
O Other:
HIV care provider HIV provider name and location Last HIV care visit
C ves
C Mo
ART status Specify other treatment status Needs to be connected with HIV care
O Has never been prescibed AR T's O Ves
' Mot cunently on &R T's I Mo
' Prescribed ART's but poor adherence ) Declined to be linked to
O Prescribed &R T's and adherent
C Other:
Case manager Case manager name and location
O Yes
O Mo




Thank You and Questions




