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Background

e Centers for Disease Control and Prevention
(CDC) and the American Academy of Pediatrics
(AAP) recommendations identify Emergency
Departments (ED) as important access points
for HIV screening particularly when targeting
vulnerable populations

www.childrensnation ﬂl.org




) o F°

Childrens

Program Start-Up and Scale-Up

e Children’s National is located in DC, an area of high
HIV prevalence (3.4%)

* In 2009, implemented an opt-out oral fluid rapid HIV
screening at the Sheikh Zayed (SZ) ED for patients
=13 years old

* In 2010, the second Children’s National ED opened
at United Medical Center (UMC) and the HIV
screening program was extended to UMC

o With 7.3% of uninsured children in the DC, both EDs
serve as a safety net for pediatric and adolescent
populations utilizing the ED as a main source of care
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Objective

This study was aimed to evaluate the
Implementation of HIV screening programs in
two pediatric urban EDs located in an area of

high HIV prevalence in Washington, DC.
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Methods

* Prospective, cross-sectional guality improvement
assessment of the implementation and
performance of two rapid HIV screening algorithms
(10/10-03/12)

 The rates of screening and staff involvement were
compared
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Testing
times:

Mon-Fri
08:00-22:00

Sat-Sun
09:00-17:00

Dedicated Tester-based HIV
creening Algorithm

— B
Note: If members of the patient's party request testing,
give them the information sheet including locations of local
testing sites. DO NOT administer the test to anyone other
than the p:mem

Patient triaged
{and ﬁsmd Did patient present No s the patient <132 No—s T—lﬁ’ g‘te;ng:dM%n N 5 there a private room o
approached specifically for an HIV P ~ in the past 6 test the patient?
first) months?
."I.
‘Sent patient to Adolescent Clinic i ﬂmem not e|\g|ble for HIV screen \
open. Provide patient with moe with Yes
information sheet with locations of conducnng me test g
local testing sites /
Dedicated HIV
~ | tester explains the 4———Yes
HIV tester fo: Did either the patient or opt-out HIV test
1. Ask patient and/or guardian for refusal __Yes— - guardian refuse the test?
reason "

2 Document refusal reason
3. Ask if there are any further questions

[HIViester:
1. notifies attending physician, resident, and nurse of HIV result
2. contacts ED social worker and Youth Connections

3. provides patient with preliminary reactive informational sheet
when giving resuit

5. verifies contact information of patient after result given
Doctor:

1. and HIV tester confidentially deliver results to patient only™
2. orders confirmatory tests (WB for HIV 1 and viral load)

3. pages adolescent fellow on call

contacts primary care physician with resuft

Nurse or
technician draws

labs for h
confirmatory tests

**Patient strongly
encouraged to
disclose to guardian

7

SZ ED Dedicated Tester-based HIV
Screening Algorithm

Proceed with
normal patient
care (bring patient
fo ER or RTU)

§ there a private room o
test the patient?

HIV tester:
1. performs rapid oral HIV test

2. requests nurse or doctor to order the HIV test
3. completes the HIV test data sheet

s the result preliminary HIV tester:

reactive?

- |prepares it for the lab

¥

testing centers for future tests

~ 1. completes documentation of test result on data sheet and

2. confidentially informs patient of negative fest result
3. provides patient with informational sheet about HIV and local

4. asks if there are any further questions

Nights & WE: Patient instructed to

} come fo Adolescent clinic during
No~ | the mext business day at 8:30am

‘Youth Connections:
1. meets with patient in ED

care |

@lue with normal @

Yes—| 2. discusses test results and next steps
3. notifies HIV services and offers support services
4. links patient to care (including scheduling appointment with clinic)
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Testing
times:

Mon-Sun
24h/7days

ED Personnel-based HIV

T ——

Screening Algorithm

UMC ED Personnel-based HIV Screening Algorithm

Nurseftechnician

——MNo—{ explains the opt-out

HIV screen

Did either the patient
or guardian refuse the

Yes—p

1. Ask patient and/or guardian for refusal reason
2_Document refusal reason on data sheet
3. Ask if there are any further questions

Has patient had an
o HIV test at CNMC
Is the pafient =137 Yes—»f inthe past 6
months?
No Yes

l

Patient not eligible for OraQuick
screen. If indicated, proceed with HIV
172 Ab blood test.

HIV screen is not
required. Proceed
with screening if
desired

No

|

1. Perform rapid oral HIV screen
2. Order the HIV test
3. Complete the HIV test data sheet

b

/@ preliminary’

the ED Oral HIV Continuation Care Set.
2. Follow continuation set

5. Draw confirmatory labs

1. Notify attending physician of HIV result & request physician to order

3. Provide patient with preliminary reactive handout when giving result
4. Complete the preliminary reactive data sheet &verify contact
information of patient, request a secondary phone number

7. Page/contact ED HIV Testing Coordinator

reactive?

1. Complete documentation of test result on data sheet. Attach
'white triplicate copy fo medical chart. Place yellow & pink copies in
appropriate tray.

————»|2. Confidentially inform patient of negative test result

3. Provide patient with negative HIV result handout sheet and local
testing centers for future tests
4. Ask if patient has any further questions

Que with normal p@
care /
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SZED:

UMCED:

Comparison of Sites

22,722 adolescents seen
5,069 (22%) approached
3,863 (17%:; 3%-32%) screened

6,095 adolescents seen
2,875 (47%) approached
2,070 (34%; 6%-53%) screened
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mSZ ED
Patients
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= UMC ED
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Comparison of Sites

e Screening at SZED - completely dependent
upon the presence of the dedicated testers

 Feedback and enhanced education at both EDs
Improved the performance of the program at
UMCED (sustained effect), while having a
significantly smaller short-term effect at SZED

www.childrensnational. org




i

Childrent Conclusions

 The ED personnel-based algorithm for universal
opt-out HIV screening of adolescents has
proven to be more effective over time In
pediatric EDs

 Transition from a dedicated tester-based model
to the ED personnel-based model is complex
and requires ongoing staff education and
reinforcement
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Childrent Conclusions

 Flexibility and continuous adaptation of the algorithm
are required for the success of the program

 Transition to the ED staff performing the test and
development of the billing procedure are necessary
to fully integrate the ED HIV screening program into
standard of care
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