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Primary Care Missed Ops 

Age/Gender Co-morbid 
conditions 

CD4 count at 
diagnosis 

Risk 

38 Male HTN 4 Gay 

66 Female HTN, Diabetes 166 Widow 

  
62 Female 

HTN, Renal 
insufficiency 

76 Heterosexual 

 
 
42 male 

Asthma, heart 
disease, 
Chronic cough 

11 Heterosexual 

 
26 Male 

h/o syphilis and 
gonorrhea 

116 Gay 

33 Male None 2 Gay 



Why are we missing these cases? 

 Low awareness about epidemic and CDC 
guidelines 

 

 “My patients don’t have HIV” 

  

 Unwilling or reluctant to return positive result  

 

 Still believe testing is too time consuming 

 

 

 



Identify and share barriers 

 Billing-related 
 Insurance reimbursement 
 

 Referral issues 
 Who and how to refer 
 When to refer 
 Losing patients 

 
 Discussing sexuality and HIV 

with long time clients 
 Deciding who is at risk 
 

 Consent confusion 
 

 



UMC Consent Form 



 Concerns 

 Transmission is ongoing! 
 

 HIV/AIDS not on provider radar 
 
 Patients in care undiagnosed 

 
 Diagnosed clients not in HIV care 

 
 Providers don’t recognize 

 Drug resistance  
 Sub-optimal therapy 
 

 Emerging threat of lawsuits 
 Disease is chronic, treatable 



Educate Private Practitioners 

 
 Utilize champions, i.e.  The 

“converted” 
 

 What worked: 
 Liability argument 

 HIV is treatable 
 AIDS is preventable 

 
 Personal experience 

 73 year old with lymphadenopathy 

 
   

 AIDS 
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