
  Background 
• Few Emergency Departments (EDs) across the US have 

translated best practices of  HIV screening into their clinical 
routine due to time and workflow constraints, complex legal 
framework on HIV screening and implications regarding 
follow-up with patients who test positive for HIV.1 

 

• We describe an innovative routine HIV screening model in 
the ED of the University of Illinois Hospital, a Level II trauma 
center with an annual census of 42,000 patients, located in 
a predominantly African-American and Latino neighborhood 
in Chicago. 

 

• Our model utilizes electronic medical record (EMR) 
technologies to facilitate the seamless integration of routine 
opt-out HIV screening into the existing workflow of the ED. 

Process 

Project Impact 

Harnessing the Power of Electronic Medical Record 
Algorithms to Streamline Routine HIV Screening 

• Routine HIV screening in an urban, academic ED is 
feasible and EMR innovations facilitate rapid 
improvement in screening practices. 

 

• Utilization of EMR prompts and automated orders 
facilitates efficient integration of routine screening into 
ED workflow, and minimizes burden for ED staff.  

 

• EMR technologies and innovations should be utilized to 
improve the efficiency, acceptability, and sustainability of 
routine screening programs in EDs. 

 

• Innovations should be tailored to the existing workflow 
in each health care setting to ensure optimal integration. 

 
 

Conclusions  

Acknowledgements 

Janet Lin, MD, MPH, Cammeo Mauntel-Medici, MPH,  Sara Baghikar, MD, Sweta Basnet, MS  
Department of Emergency Medicine, University of Illinois at Chicago 

Project HEAL is supported by FOCUS, a program of  
GILEAD Sciences, Inc. 

  
        
 Residency in high HIV prevalence ZIP code, MSM, IV drug use,  Homeless, Unsafe sex  

Is patient 13 – 64 years old? 

Does patient have any of the following risk factors documented? 

Any prior HIV 
test? 

HIV test in 
past 12 

months? 

Yes No 

No No 

Automated EMR HIV screening algorithm 
triggered when patient is registered in 

the ED 

 
   Does patient have HIV positive status documented in EMR? 
 

Yes 

No 

EMR generates consent order for eligible patients: 
“Consent patient for routine HIV test and offer opportunity 

to ask questions“ 

 
Nurse provides routine HIV testing policy disclosure 
and selects one of the following options in the "HIV 

Consent Process" form 
 

Patient consents Patient opts out 
No other blood 
draw ordered 

Documenting “Yes” 
automatically places 

order for HIV test 

No HIV test 

Lab runs HIV test 

Documents patient’s 
reason for opt-out 

No HIV test 

 
• Project HEAL (HIV testing, Education, Awareness & Linkage 

to care) worked with information systems staff to develop 
EMR algorithms that electronically screen patients for 
eligibility for routine screening based on their age and 
documented testing history. 

 

• In accordance with CDC guidelines, all patients age 13-64 
with no EMR documentation of previous HIV test are eligible 
for routine HIV screening in our model. 
 

• More complex algorithms identify high-risk patients to be 
screened annually. Proxies are utilized to electronically 
assess high risk patients.  

 

• A patient care order to “Consent patient for routine HIV 
screening” is automatically generated for all patients who 
meet the eligibility criteria.  

 

• An HIV Consent Process PowerForm is used to streamline 
the process of documenting consent or refusal and ordering 
the test. 
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