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Background Methods

 Youth aged 13-24 represent one out of During the first 19 months of routine HIV  When offered a test, 59.9% of young adults e [In July 2013, we implemented routine,
four new HIV diagnoses in the U.S. screening, there were: accepted , compared to 53.2% of older non-targeted, opt-out HIV screening In
e 23,110 visits by young adults (patients adults (25-64 years old) (p<0.0001) the ED of an urban safety-net hospital.

 An estimated 60% of youth living with HIV

are not aware of their diagnosis. aged 13-24), representing 12.8% of all * Young adults represented 16.2% of tests « Data about test offer and acceptance,
VISItS. completed. patient demographics, visit information,

* In 2010, black youth accounted for an + 13.7% of all patients offered an HIV « 41 new HIV diagnoses were identified and lab results were extracted from the
estimated 57% of all new HIV infections test were young adults. among young adults (15.5% of all new electronic medical record (EMR).
%Tgvr:/gg %L;,tzilgptgﬁi (;L;Cgte,g OS(t;(tﬁ/i)’ and Among young adults tested: diagnoses?. | | . !_inkage_to care data were e>_<tracted from
white (20%) youth. . 85 9% were African American « Among patients newly dlagnos_ed with HIV. mfo_rmatlon collected by designated HIV

. 42 0% were male 51.2% of young adults were linked to soclal work statff.

care vs. 53.1% of older adults (p=0.82). e Patients were considered linked to care If

* Mean age was 21.2 years (SD=2.0 years) they completed at least one medical

appointment with an HIV care provider at
any point following new diagnosis.

ED Process Flow

asslzgses B Cc))ﬁi-  Blood | T;VMrg\s/,\L;lg Young Adul_trs a;s ?)Prfoporticcl)n of all HIV Youngficlzllull\lt:\/\??jgsﬁtric\)/gcs)rtlon . Statistical analyses were conducted using
ests Performe -
eligibility Offer draw MD SAS 9.3. The Z-test for proportions was

; used to compare frequencies between
o 16.2% 15.5% younger and older adults.
‘ Result 13-24 years old
Disclosure
" 25-64 years old Conclusions
R _— .
Medical " Initiation of | [ Continued . . .
Complaint —  Medical ~ Medical Care This analysis demonstrates that the ED Is
_ Assessed | | Treatment | & HIV Care an effective venue to Identify patient.S.With
previously undiagnosed HIV and faclilitate

linkage to care among this epidemiologically

. . : very significant patient cohort. Youn
Objective/Hypothesis HIV lest Acceptance By Patient Age Linkage to HIV Care by Patient patiyentgs were m?)re likely than oldergpatients
| | 100 - Age to accept a test offer and equally likely to be
In this analysis, we assessed: 100 linked to care, emphasizing the importance
* Frequency of test offer 13-24 Years 80 - of the “teachable moment” in the ED.

« Offer acceptance 80 -

* Number of new HIV diagnoses 60 59.9 ca 0 m25-64 years 60

51 2 53.1
* Linkage to HIV care 10
20 -
0

% Linked to Care
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Among individuals aged 13-24 years old

who were seen Iin the Emergency 20 -
Department (ED) of an urban safety-net
hospital in the Southeastern US. 9% Not Declining
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