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This is Why | Screen
PEARLS AND PITFALLS OF HIV s . S0y | i
SCREENING in the primary ey S AT
care office \ 7 o _'
T Reissr’(g)?lrarb:?:ﬁve, Myrlle Beach, SC ’ ; r

THE TREATMENT TARGET

disgnosed »n Uratment wirally suppressed

— HIV & Youth ———
id you know not all youth [aged 13-24) with HIV are getting the care they need? |
R 1 Off ycut]h |iji]rlg w';lh HIV: : Fiz 90_90_90
31% - An ambitious treatment target
s _ to help end the AIDS epidemic
: ‘r':;: L Gel Tested. Get in Care. Stay in Care. Be Healthy. fy &
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Recommending Bodies

= CDC: Universally slarling af 13yo or risk factors

= USPTF: Universally starting at 15yo * (Grade A recommendation)
= AAP: Universally* slarfing at 16-18yo

= ACOG: With each pregnancy +/- 39 timester

U.S. Preventive Services
TASK FORCE

CamTams son Eismamk’
CONYRGL AND PARVENTION
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Who is Screening

= “Physicians appear to be one of the biggest obstacles to universal
screening for HIV," said Sara Bares, MD, a fellow in infectious diseases af the
University of Chicago

Wha if they refuse?

How ¢o | order the fest?
How do I handle the rasulis?
Am I “cerified” fo provide he pretest cour
Is witien consent required?

Does insurance reimburse it2

I know which of my palienis are at risk...

Rates are highest in the South
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Figurs 2.08; 5.C. HIV/AIDS Incidence case rate
by age, 2012-2026
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Local Impact

Rty ooy ey e comnit el 2096 South Carohno HIVIAIDS Pravaience Rate

RS ogonon 24 204 Poevaieacs.
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Who to Screen

» Everyone at coitarche
» At least annually for those with risk factors fnew expasure, MSM, IDU)
= Everyone by 18yo
» Optout option
= rake it a sirong recommendation
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How to Screen CDC HIV Testing Algorithm

z Untatos
HIVAR2 antigentantibody lmmunosesay* i
= POC orlab based 4 generation assay . — ez +
= Alsre Dedermine HIV-1/2 Ag/Ab Comba [FOC) L] ,..,....,,'2.,. J—
i § arinades and pbi2g
= Labcarp Test # 0B395: HIV 1/0/2 Ag/Ab (4" gen) Preliminary Tesl w/ Cascade ‘
Reflex 1o Supplemenilary Testing Offer in a cenficential foshion
® Advise that if concem for exposure within 4 weeks. repeat screeningina i B . i
month is recommended HA () W) HOV- (o) W‘H-;::-wﬂ-h
= A positive scieen is “inconclusive”, requires confirmation ﬂo:wa‘) u:;"V'?l‘l w""@(” vz (-1.:m
= Do so at WCCs, sick visits, when updated their social history et HIV-1RAT
9] RS T et HNA IIMY {#) HIV-1 I‘MY -}
1 macaes e enacies o sk Boune B Indechom  Megemve for M.
Py

Increase the number of sexually active youth
under my nurse practitioner's care ever screened
/ for HIV by 10% by July 1%, 2018

LR Site Sexuvally Active Youth Ever Screened

= P: Baseline data, opt out screening, prep her team

= D: All sexvally active youth + universally at 1éyo
= S: Reviewrates, checkin w/ APRN and her MA on a monthly basis
-

A: Tweak the project on @ monthly basis

Lessons learned Thank You

®» No missed opportunities

®» A posifive screen is just a test that needs clarificafion

= Be prepared to deal with a true positive

= POC assays appear fo have a greater likelihood of complelion
= -Retusalrates are low

Nursing education

= The tesl is covered by insurance

® |t may miss disease acquired within 2-4 weeks. Consider a viral load and/or repeat
testing if the concernis high

= Make it a stiong recommendation
= You may screen thousands
= Be a charpion
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