PRIMARY CARE SCREENING INTERVENTION INCREASES IDENTIFICATION AND LINKAGE TO CARE FOR
HEPATITIS C AND HIV PATIENTS WITHIN A LARGE HEALTHCARE SYSTEM
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FOCUS Practices ALGORITHMS FOR HCV SCREENINGS AND LINKAGE TO CARE
CONTEXT FOCUS: Hepatitis C FOCUS: HIV

e Societal and economic burdens of Hepatitis C Virus ffhouB'grLs;;Z;;vspatientforHepatitisC? A
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i ) @ Lonter LIty [Do not offer HepaEtis C screening ] [Order Hepatitis C Ar:tibody (ICD-10: 211.59) ]
* The Centers for Disease Control and Prevention y‘\

Should | screen my patient for HIV?
*  Did not opt out

* Age 13-64 test at least once

e  Man who has sex with men

* Had sex (vaginal/anal) with HIV+ partner

e Had sex with more than 1 partner since last HIV test

* Injected drugs or shared needles
For complete screening recommendations visit: http.//www.cdc.gov/hiv/basics/testing.html

Guidelines:

Inform patient of positive screen and need for additional tests \
Schedule office or lab visit

e Order viral load Hepatitis C Virus Quantitation (ICD-10: R76.8) Do not offer HIV screening Order HIV1 HIV2 Antibody Pnl Automated (ICD-10: Z11.4)
e Consider screening for HIV, syphilis, gonorrhea, chlamydia (ICD-10: Z11.3)

' *  Assess for signs and symptoms of acute or chronic infection
e Obtain social history (alcohol/drug use)
*  Review medication list
\ / Negative
Negative Positive
[Virus has been cleared ] - -
Refer to Hepatology Inform patient of negative result
e  Order Hepatitis A Panel and Hepatitis B Panel to *  Counsel patient regarding
screen for immunity/infection (ICD-10: B19.20) safe sexual practices

[Inform patient of negative result ]

— One-time HCV screen for Baby Boomers
population (born between 1945 and 1965)

— One-time HIV screen for all individuals ,
between ages 13-64, regardless of risk tactors
OBJECTIVE * *
e Design an intervention to improve rates of HCV anad

Linkage to care was
significantly above the
national rate at 86% for
HCV patients and 95% for
HIV patients.

Positive

Schedule office visit to inform patient of positive result

*  Order HIV Viral Load-RNA Quant (ICD-10: Z21)

*  Consider ordering HIV Genosure

* Refer to Infectious Disease

*  Consider screening for hepatitis B, hepatitis C, syphilis,
gonorrhea, chlamydia (ICD-10: Z11.3)

* Assess for signs and symptoms of acute infection

*  Obtain sexual and social history (alcohol/drug use)

*  Review medication list

*  Counsel patient regarding safe sexual practices

« Contact social worker for linkage to care:
Jeremy Thomas, send Canopy message,

e  Order Liver Function Test (ICD-10: B19.20)
*  Consider ordering Hepatitis C Genotype

« Contact social worker for linkage to care:
Jeremy Thomas, send Canopy message,

\ call 704-304-7859, or page x 0548 /
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Screening increased
significantly for both HCV

(86%) and HIV (29%) year
over vyear following the

HIV screening, especially in the Baby Boomer cohort

SETTING & PARTICIPANTS
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 Twelve primary care practices in the metropolitan

area ot Charlotte, North Carolina were selected for SCREENING RESULTS
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Implemented in May 2016

system can significantly
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Intervention program inkage to care for patients
with HCV and HIV

Presented algorithms to guide efforts to
increase HCV and HIV screening

Increase of 584% 8720 Increase of 86% 5995

Increase of 29%

Assisted with linkage to care for positive
patients
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e The 12 practices at Carolinas HealthCare System who participated
in this study
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