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Learning ODbjectives

= The ED as a critical venue
= Guidelines and recommendations
* Real-world implementation strategies

= Beyond screening — additional low-barrier
tools
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Centers for Disease Control and Prevention. Monitoring selected national HIV prevention and care objectives by using HIV surveillance data—United States and 6 territories and freely associated states, 2022. HIV
Surveillance Supplemental Report 2024;29(No. 2). https://www.cdc.gov/hiv-data/nhss/national-hiv-prevention-and-care-outcomes.html. Published May 2024. Accessed 06-26-2024.
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Emergency Department as a Critical Venue

|gh Risk

Opportunlty

Treat the infection rapidly and effectively to achieve sustained
viral suppression.

(7 Prevent new HIV transmissions by using proven
0 0 interventions, including pre-exposure prophylaxis (PrEP)
and syringe services programs (SSPs).

Respond quickly to potential HIV outbreaks to get needed
prevention and treatment services to people who need them.







CDC HIV Screening Recommendations

2004

« 25% of the >1
million people in
US with HIV were
unaware of their
Infection

« Diagnosis gap =
major public health
concern

MMWR Recom Rep. 2006;55(RR-14):1-17; US Preventive Services Task Force. Screening for HIV infection. JAMA. 2019;321(23):2326.
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CDC HIV Screening Recommendations

= Lifetime screening 13-64 y

= All healthcare settings (ED)

* Prevalence new diagnoses 20.1%

= 1 / ongoing risk: repeat screening / year
* Integrated process

= No separate written consent, no pretest
counseling

= Opt-out

MMWR Recom Rep. 2006;55(RR-14):1-17; US Preventive Services Task Force. Screening for HIV infection. JAMA. 2019;321(23):2326.



CDC HIV Screening Recommendations

Opt-out:
Patients notified that HIV testing

will be performed and given the
opportunity to decline

= Routinizes
= Destigmatizes

MMWR Recom Rep. 2006;55(RR-14):1-17; US Preventive Services Task Force. Screening for HIV infection. JAMA. 2019;321(23):2326.
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MARK B HORTON, MD, MSPH ARNOLD SCHWARZENEGGER
Director Govemor

September 24, 2008

TO: ALL INTERESTED PARTIES

SUBJECT: ASSEMBLY BILL 682 — ELIMINATION OF WRITTEN CONSENT
REQUIREMENT FOR MEDICAL CARE PROVIDER-ORDERED HIV
TESTS




2008
California Health and Safety
Code 120990

HIV Screening

1) Intent to perform
2) Provide information
3) Treatment options
4) Right to decline

5) Document decline

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=120990&lawCode=HSC



US Preventive Services Task Force
HIV Screening Recommendations

@S. Preventive Services 2013, 2019
HIV screening
ages 15-65y GRADE A

Risk based screening
ages <15 >65vy GRADE A




< CMngV 03/07/2016

National Coverage Analysis (NCA) Decision Memo

Screening for the Human Immunodeficiency Virus (HIV) Infection

CAG-00409R Expand All | Collapse All

« HIV screening “reasonable and necessary”
« Cover annual screening 15 - 65 years
 Accordance with USPSTF recommendations

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/Downloads/R190NCD.pdf
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HIV Testing in Hospital Emergency Departments: Findings and
Recommendations
(Assembly Bill No. 2439)

Report to the Legislature

November 2019
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State Public Health Officer & Director

 Routine opt-out HIV screening as a standard
of care for EDs

« Streamlining consent

 Automating testing practices -- electronic
health record integration

« Collaboration with local health departments




ASSEMBLY BILL No. 835

February 17,2021

« Amend Section 120991 of the Health and
Safety Code related to HIV testing

* Legislate many of these report
recommendations

« Mandate EDs to offer HIV testing all
patients 212 y who have blood drawn




ASSEMBLY BILL No. 835

February 17,2021

* Major opposition
« CA American College of Emergency
Physicians
« CA Emergency Nurses Association
 Bill was “killed” 2022
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March 28, 2022
Dear Colleague,

EDs are uniquely positioned to identify people with syphilis, HIV,
and hepatitis C who otherwise might remain undiagnosed...

CDPH recommends that EDs consider implementing routine
opt-out testing for syphilis, HIV, and hepatitis C.







Screening Notification
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Expect the Test: o
The Highland Hospital ER is committed to the health and well-being of

our patients. In accordance with state and national recommendations,

adult patients may receive the following tests during their visit: This Emergency Department at the Alameda Health System is committed to the health and wellbeing of

. Q%hms our community. In accordance with local, state, and national recommendations, screening for infectious .&‘

+ Hepatitis C diseases, such as HIV, hepatitis C, and syphilis, may be performed as a routine part of your care. ALAMEDA

Please speak with your provider if you:
+ Have any questions about these tests HIV is a viral infection that, if not diagnosed and treated, can lead to serious illnesses, including infections, cancers, weight loss, weakness, and death.
+ Choose not to be tested « Most people with HIV infection, however, feel fine, and the only way to diagnose infection is through a blood test.
. ) * Because HIV medications are so good, patients with HIV who are diagnosed early and receive treatment can live long and healthy lives.
Care Coordinators are available: = In fact, HIV is now thought of as chronic disease, like type 2 diabetes or high blood pressure, that is easily treated with a pill or two each day.
+ Mon-Fri, Bam.-5p.m. to provide with assistance + If you test positive for HIV today, we will confirm the diagnosis with a second test and link you to care. We can usually begin treatment right away.

+ For more information about the testing program email:
GetTested@ a]amgdahga”hsy“@m.nrgg °d Hepatitis C is a viral infection that, if not diagnosed and treated, can lead to serious liver disease, including liver scarring, cirrhosis, cancer, and death.

* Most people with Hepatitis C infection, however, feel fine, and the only way to diagnose infection is through a blood test.
Scan these QR codes to learn more about: * Hepatitis C treatments are very good, and most people can be cured within a few months by taking a pill a day.
= If you test positive for Hepatitis C, we will confirm the diagnosis with a second test and link you to care so you can begin treatment.

Syphilis Hepatitis C Syphilis is a bacterial infection that can cause skin sores, rashes, fever, and neurologic problems. Syphilis can also cause serious illness and death to
babies born to women with untreated syphilis.
* Most people with syphilis, however, feel fine and the only way to diagnose infection is through a blood test.
« Syphilis treatments are very good, and most people can be cured with penicillin.
* [f you test positive for syphilis, we will confirm the diagnosis with a second test and link you to care.
* We can usually begin treatment right away.

Scan for other languages

Please speak with your emergency care provider if you:
* Have any questions about screening for these infections or how they are treated.
= Choose NOT to have screening performed as a routine part of your care.

The decision to test is up to you. Please notify your health care provider if you choose not to be tested for any of these infections.
Counseling, result information, and linkage to care assistance is available Monday - Friday, 8am — 4:30pm. Please call 510 437-5019
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Result Disclosure




HIV Disclosure Documents

https://hghedprovider.craft.me/

Clinical Care + Algorithms

Abortion (medical)
protocol for ED
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ED Policies

I SART Night Workflow

HGH ED Provider Homepage
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CLOSURE AND MEDS




ED Rapid Antiretroviral Therapy

Same Day / Meds-in-hand
« Starter packs
« 2-week supply

v oscosure ano| | Bridge to outpatient care




Linkage to Care

* ED-based navigators
= Counseling, linkage, surveillance
= HIV Clinics

= Network federally-qualified health centers
= Drop-in appointments & Telehealth

= Co-localize HIV treatment at Bridge
Clinic
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Diagnostic HIV Testing I1s High-
leld Yet Underutilized




Targeted HIV Screening For All
Sexually Transmltted Infections




Comprehensive STI Testing
Order Panel
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Re-Engage Patients Diagnosed with HIV But
Out of Care
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Centers for Disease Control and Prevention. Monitoring selected national HIV prevention and care objectives by using HIV surveillance data—United States and 6 territories and freely associated states,
2022. HIV Surveillance Supplemental Report 2024;29(No. 2). https://www.cdc.gov/hiv-data/nhss/national-hiv-prevention-and-care-outcomes.html. Published May 2024. Accessed 06-26-2024.
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https://www.cdc.gov/hiv-data/nhss/national-hiv-prevention-and-care-outcomes.html

People Diagnosed With HIV
Who Are Out of Care

= @470,000

* Frequently not on ART and not virally
suppressed

* Responsible 50% of HIV transmissions
= Recelve unscheduled care in EDs

Ska b etal. Human m d fic y nsmission h tep of h ontln um in the U d States. jamai med. 2014 8180
Colas al. An exploratory s dy d d al a d ral level bar ted witl h poo nt|on and re g g ment in care among persons living with
HIV/AIDS JAIDS 2017



https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Skarbinski+J&cauthor_id=25706928

To close the re-engagement to
care gap:

*EDs implement systematic procedures
to:

= |dentify PWH
= Determine care status

"Provide case management /
navigation
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O Routine HIV Screening?




O Routine HIV Screening?

California Should Target
Priority EDs Within Priority
Jurisdictions




Map of CDC HIV Priority States
and Counties
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Map of CDC HIV Priority States
and Counties

Sacramento
San Francisco
Alameda

Los Angeles
Orange
Riverside

San Bernardino
San Diego

[ Priority states https://www.hiv.gov/federal-response/ending-
B Priority counties the-hiv-epidemic/jurisdictions/phase-one



County-level Map of California EDs by County Priority
Status and Teaching Hospital Affiliation

* Teaching hospital-

T affiliations in priority
sl crmze o | counties

% XA = Major sources of healthcare
= More often serve

. populations impacted by HIV
V o = Resources not present in
; ‘f' > other EDs

J Emerg Med. 2023 January; 64(1): 93—-102. doi:10.1016/j.jemermed.2022.10.020.



Take Home

= Recognize ED as a critical venue for helping end
HV epidemic

= Overview National guidelines and Statewide
efforts

= Tools to integrate HIV testing and linkage into
your ED

= [Interest in developing re-engagement to care
strategies
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