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Sexually Transmitted Infections:
Syphilis, Gonorrhea, Chlamydia, HIV &
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ODbjectives

« Describe trends in syphilis, gonorrhea, chlamydia
and HIV rates in NYS

* Review syphilis, gonorrhea, chlamydia and HIV test
recommendations

* Discuss need to include HIV testing in any STI
screening panel

« Describe considerations for EPT and PrEP in NYS
« |dentify at least one resource to support increased
screening for STls
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Sexually Transmitted Infections
New York State including New York City (NYC), 2017*
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New York State: Early Syphilis Rates™ by County 2017
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I
Syphilis Serology Tests

Two types of serological tests:

1. Non-specific, non-treponemal antibody (e.g. RPR, VDRL, TRUST)
« quantitative result (e.g. 1:256)
* may be negative when chancre develops

2. Specific, treponemal antibody (FTA-ABS, MHA-TP, TP-PA, ElAs, MBIAs —

also includes the rapid point of care test)
« qualitative result only (+ or - )

« does not distinguish past and present infection
» positive earlier than non-specific antibody
+ Rapid POC ~ 50% false positive rate
* Need both types of tests to make an accurate diagnosis of syphilis

« Test performance characteristics vary by stage and activity of disease
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Primary and Secondary Syphilis Diagnoses among
Females by Region: 2016-2017
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SYPHILIS IN NEWBORNS

SONTHERIE LS, e
Congenital syphilis is a tragic disease that can ca

INCREASING

miscarriages, premature births, stillbirths, or eve SYPH"_IS IS:
death of newborn babies.

IN THE UNITED STA
MOHE TH AN Duu BI.ED PROBLEMS, EVEN DEATH

% PREVENTABLE
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639 .l HEALTH ADVISORY: CONGENITAL SYPHILIS INCREASING IN NEW YORK STATE (NYS)
2016 EXCLUDING NEW YORK CITY (NYC)
SUMMARY
91 8 1 ¢ Congenital syphilis (CS) diagnoses increased 167% in 2017 (n=8) compared to the average
number of annual diagnoses from 2014 — 2016 (n=3).
2017 Preliminary 2018 data suggest this concerning trend will continue, with four cases
diagnosed in the first three months of the year.
CS can cause miscarriage, stillbirth, prematurity, or death shortly after birth.

Infants born with CS may have and/or develop deformed bones, neurological problems,
skin rashes, severe anemia, jaundice, or meningitis.

¢ Providers who provide care for women of childbearing age are encouraged to take
measures to ensure timely screening, diagnosis, and treatment of syphilis infection.

In the past 4 years, cases of congenital syphilis have A SOURCE OF MAJOR HEALTH ﬂ

The chance of a mother passing
syphilis onto her unborn baby
if left untested or untreated.
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Congenital Syphilis Counts compared to Primary and
Secondary Syphilis Rates: New York State, 2005-2017
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New York State:
Gonorrhea Rates™ by County 2017
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New York State:
Chlamydia Rates™ by County 2017
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Recommendations for Laboratory Based Detection of
Chlamydia trachomatis (Ct) and

Neisseria gonorrhoeae (GC)*
“The performance of NAATs with respect to overall sensitivity,
specificity and ease of specimen transport is better than any other
tests available for the diagnosis of Ct and GC infections.”
» Preferred specimens (FDA approved):
— Males — urine (equivalent to urethra)
— Females — vaginal (equivalent to cervical; superior to urine)

» Laboratories should use NAATs to detect Ct and GC except in cases
of:
— Child sexual assault involving boys
— Rectal and oropharyngeal infections in prepubescent girls

— Potential GC treatment failure
— (need culture for antibiotic susceptibility)

NEW YORK
*Source: 3/14/14 MMWR OPPORTUNITY.
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STD Prevention
Training Center

TEST YOURSELF

The Visual Guide for a Self-collected Swab

The UW PTC is happy to provide free,
pharyngeal, rectal, and vaginal self-testing visual aids for your clir

Wall Posters (16" x 20”)

high-quality prints

¢ Rectal Swab — English
e Rectal Swab — Spanish

Pharyngeal Swab — English
Pharyngeal Swab — Spanish
Vaginal Swab — English
Vaginal Swab — Spanlsh
Small Guides (8.5 x 117;

e Rectal and Pharyngeal Swabs — English
¢ Rectal and Pharyngeal Swabs — Spanish
¢ Vaginal Swab — English/Spanish

http://uwptc.org/http://uwptc.org/
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Expedited Partner Therapy (EPT)

(e ] PRV R

« Astrategy for treating the sex | e
partners of patients - —

diagnosed w/ a sexually . N
transmitted infection EFPT1T
* Partner treatment given st vt e

without the health care
provider first examining the | __ E—
sex partner L )

« Clinician provides medication
or prescription to patient, who
brings it to his/her partner(s)

— Medication EPT (patient-
delivered therapy)

— Prescription EPT ;NEWYORK
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Benefits of EPT for Chlamydia Prevention

* High disease burden, limited resources

* Repeat infection common i.e., inadequate
partner treatment

* Asymptomatic — partners may not seek
care

« (Can be treated with single dose therapy,
which is well tolerated

* No evidence of Azithromycin-resistance
among Ct patients 4
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IN SUMMARY:
STI Diagnoses By Age - New York State, 2017
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Comparison of STl Cases Reported to CDC in 2016 and 2017
New York State to United States

Type of Infection 2017 % 2017 %

us Change NYS Change
Primary & Secondary Syphilis 27,814 30,644 +10 2,455 2,355 -4.2 6
Gonorrhea 468,514 555,608 +18.5 29,000 34,099 +17.6 21
Chlamydia 1,598,354 1,708,569 +6.9 109,433 116,814 +6.7 9
Congenital Syphilis 639 918 +43.7 13 16 +23 28
Total 2,095,321 2,295,739 +9.6 140,901 153,284 +8.8

This slide represents data collected by the CDC, which may differ slightly from data collected by NYSDOH and Local

Health Departments.
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Persons Newly Diagnosed with HIV
by Residence at Diagnosis?t, NYS, 2011-2016*
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Persons Newly Diagnosed with HIV by Year of Diagnosis
and Transmission Risk, NYS, 2011-2016*
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Routine HIV Testing: How Often?

« Every 3 months for individuals with highest risk
behaviors:
— Having unprotected anal sex with men

— Injecting drugs with shared needles, syringes and
other injection equipment

— Engaging in transactional sex

« Every year for those with moderate risk

— Having unprotected anal, vaginal or oral sex with
partners whose HIV status is unknown

— Having unprotected sex with anyone who engaged in
high risk behaviors

« Every 3-5 years for most sexually active
iIndividuals

Department

NEW YORK
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Which Type of HIV Test?

* Choose HIV test that both allows for
early detection of HIV infection and best
fits testing program

* |If phlebotomy is available, use lab-based
combo Ag-Ab test

* |If phlebotomy is not possible and/or rapid

result is beneficial, use point-of-care combo
Ag-Ab test

* Preferred specimen: Serum - Whole Blood
—> Oral Fluid

* Any positive POC test result needs to be
confirmed with a lab-based HIV antibody

te St i NEW YORK
STATE OF
OPPORTUNITY.
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Importance of Early Diagnosis of HIV

Allows for initiation

of HIV treatment

UNDETECTABLE = UNTRANSMITTABLE

Reduces transmission
to partners

Rapid Initiation of ART in Persons Newly Diagnosed

454?010&!( Department
UUUUUUUUU TY.
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PREP FOR HIV PREVENTION

The Medical Care Criteria Committee (MCCC) produced the PrEP for HIV Prevention quideline.

= New resource from NYC DOHMH: Making the Sexual History a Routine Part of Primary Care — Learn More
= (CEl pravides progressive HIV, HCY, and STD CME for health care praviders — Learn More
= Subscribe to our mailing list to be notified when new or updated guidelines are published

Tﬂ.!.{'ﬁm ! Prep for

| the unexpected.

ERIE COUNTY -
EPARTMENT OF HEALTH k

R —

MY HOUSE

MY § |
MY SAFE | IV i
AR UNITED - s MY PROTECTON PEP | |
e ke | o

-1, S W, b

A
We irsned o growp of » oern ond n
who Poad rever mel before 80 ( ome toget
[ word dsauns kj‘ll' vea ™ .




Pre Prescription and Follow-
Pocket Guides

HIV CLINICAL RESOURCE

Y/4-FOLDED GUIDE

YSDOH HIV Guidelines

PREP FOR HIV

PREVENTION

hecklists for Pre Prescription,
atient Education, and Follow-Up

+PrEP MANAGEMENT CHECKLIST: PRE-RX, FOLLOW-UP, AND MONITORING

+ PrEP PRE-PRESCRIPTION PATIENT EVALUATION CHECKLIST |

PRE-PRESCRIPTION
O Discuss PP use; clarify any misconceptions

VISIT HIVGUIDELINES.ORG TO LEARN MORE OR V|

a PrEP GUIDELINE: PRE-PF

NYSDOH AIDS INSTITUTE PrEP CLINICAL GUIDELI

=> KEY POINTS

+ In New York State, use of TDF/FTC as PrEP is a cen|
standard of care for prevention of HIV acquisitiol

+ A comprehensive HIV prevention plan includes
safer sex and safe injection practices.

- PreP should not be withheld from people of an:
are at risk of HIV acquisition.

+ Education regarding the importance of and strg
adherence may improve adherence to the daily
recommended monitoring.

- For those who are unable to adhere to a daily m
or recommended monitoring, alternative metho
should be explored and reinforced.

« If PrEP is to be initiated, the clinician can conng
resources for assistance with payment, such as
Assistance Program (PrEP-AP) and NYSDOH Pay

€ Use this code with your phon|
go directly to a mobile-friendly

[ This "-Folded Guide is a co
|[=1% New York State Department of H
guideline PrEP to Prevent HIV Acqt
guideline is available at www.hi

HIV CLINICAL RESOURCE

/4-FOLDED GUIDE

VISIT HIVGUIDELINES.ORG TO LEARN MORE OR VIEW COMPLETE GUIDE

PrEP GUIDELINE: FOLLOW-UP

NYSDOH AIDS INSTITUTE PrEP CLINICAL GUIDELINE

QCTQBER 2017

=> KEY POI

+ In New York State, use of TDF/FTC as PrEP is a central compenent of the

- For those who are unable to adhere to a daily medication regimen

standard of care for prevention of HIV acquisition in those at high risk.

A comprehensive HIV prevention plan includes Prep, along with
safer sex and safe injection practices.

PrEP should not be withheld from people of any age group who
are at risk of HIV acquisition.

Education regarding the importance of and strategies to support
adherence may improve adherence to the daily PrEP regimen and
recommended menitoring.

or recommended monitoring, alternative methods of HIV prevention
should be explored and reinforced.

If PrEP is to be initiated, the clinician can connect the patient to

resources for assistance with payment, such as the NYSDOH PrEP
Assistance Program (PrEP-AP) and NYSDOH Payment Options for PreP.

€ Use this code with your phone’s QR code reader to
go directly to a mobile-friendly version of the guideline.

This "4-Folded Guide is a companion to the

New York State Department of Health AIDS Institute
guideline PrEP to Prevent HIV Acquisition. The full
guideline is available at www.hivguidelines.org.

1. SYMPTOMS OF ACUTE HIV INFECTION

/PrEP PRE-PRESCRIPTION PATIENT EDUCATION CHECK}
siton, it o

© Has the patient experienced a febrile, *fiu™~, “mono”-fice liness in
© Has the patient had a rash in the previous & weeks?

2. READINESS AND WILLINGNESS TO ADHERE TO PrEP

ey potenial baers tdaly adherence
© Sereen for heslth literacy.

3. HIV STATUS OF PATIENT'S SEX PARTNER(S)

© Does the patient have sex partners who are known to be HIV-infected?
Ifyes, ask about each partner:

25 the partner taking an
3 s the partners HIV viral o
4. UNDERSTANDING OF BrED

© Ask “Why do you want PrEP?”

© sk "Wt is your understanding of what PreP will do for you?®

iral therapy (ART)?
suppressed? If oo, s a resistance profi

5. POTENTIAL DRUG-DRUG INTERACTIONS

© fisk the patient to list all drugs he or she is takin, including prescri
non-preseription therapies.

 Identify nephrotonic medications.

6. SUBSTANCE USE AND MENTAL HEALTH STATUS*
> ™ .

7- PSYCHOSOCIAL STATUS®

© Sereen for intimate partner vielence; ses NYS Office for the Preventi
3 Assess relationships and s

© Assess housing statusfinst:

8. REPRODUCTIVE PLANS

3 s the patient trying 1o conceive?

9. PrEP PAYMENT ASSISTANCE
3 Connect the individual ta resour
© Otber resources can be found throu

r assistance with payment, suc
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3. LONG-TERM SAFETY OF Prep =
©34-mont follow-cspcfe suggest clinical safety o oral TOF i inciidusts v

4. POSSIBLE SYMPTOMS OF SEROCONVERSION/ACUTE HIV INFECTI

© Contaxct theft ealtheare, hey experience any of the following )
oral uicers (mouth sores) £t sweats, sore thecat, malaise, m)

D lmpoctance of promp trestrment plan i the eventof HIY serocorersin

5. CRITERIA FOR DISCONTINUING PrEP.
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gnestic srd HIV genotypic resistance testing should

Development of for acjusting TDF dosing i
et o et
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6. ADDED VALUE OF CONDOM USE

O PrEP reatly reduces but may not eliminate HIV transimission risk

O PrEP does not protect agint cther sexually transmitied infections or p

7- USE OF PrEP DURING PREGNANCY.

© Benefit: PrEP decreases the sk of acquiring actte HIV infection, which
moher-to-chid transmission
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and chiammydia

© i bt yptos gt of ST and st
those at high

o Seentor \'\(|\pmm\z acute HIV infection and

v(yv st for women of ehidbering
effective contraception

d calculated creatinine

¥ applicable

O fscess acherence, if adherence has been good,
pravide 3 90-day prescription

12-MONTH VISIT

O Berion Y e sphkis s e for goncrhes
and chiarmy

o Urinalysis
& Performn pregnancy test for women of childbearing
Potenil i oo g o conkception

o heus acherance; 1 arence has been good,
ipticn
Y oy e e e
ith men, people who inject digs,
S s with il s e

snginhase i€ 1 <o szante

< o of AT oy

NEW YORK

STATE OF

OPPORTUNITY.

of

Department
ealth



] -
!‘@ PFEP for Hiv

Updated recommendations ==

PrEP Guidelines:

rEVenthn

Yanti [ -"u-"-.'.!-'!,l‘h e

To achieve protective concentrations ©

TDF/FTC for PrEP

— 7 days of daily dosing for receptive anal sex

— 20 days of daily dosing for all other activities,
iIncluding insertive anal sex, vaginal sex, and
Injection drug use

Test for sexually transmitted infections every
3 months as part of PrEP monitoring and
ongoing laboratory testing

Recommend initiation of PrEP immediately
after completion of non-occupational PEP

NEW YORK
OPPORTUNITY.
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.
Other Key Additions

» Updated information on PrEP efficacy and
adherence, including data that suggest that
women require nearly 100% adherence to
achieve protective levels for PrEP

» Updates to information on HIV acquisition in
patients who are using PrEP and the need
for clinical vigilance for signs and symptoms
of seroconversion in patients PrEP

CLINICAL
GUIDELINES
PROGRAM
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Female Sex Assigned at Birth, Newly Diagnosed with HIV Infection
by Age at Diagnosis and Transmission Risk Category, NYS, 2016*

Age at Diagnosis Transmission Risk Category
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*Data as of September 2017 |
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\  For those with infrequent or 1-time
\‘ HIV exposure, post exposure
prophylaxis (PEP) is indicated

Indicated for occupational, sexual, injection
potential exposures or other injuries with
exposure to potentially infected fluids.

The first dose should be given as soon as
possible, once a significant exposure have
been determined.

To be effective the first dose must be given
within 72 hours.

When providing PEP following a potential non-
occupational HIV exposure, discuss whether
addition exposure are likely and merit
consideration for PrEP use. g:

Department
of Health
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PrEP protects you in case you are exposed to HIV in the future. If you say
yes to any of the questions below, PrEP might be right for you:

In the last 6 months, did you:

In the last 6 months, have you
had a sexual partner who:

Have sex without
condoms with a person
whose HIV status you
didn't know?

Have a sexually

transmitted infection (an
"STD"), such as

gonorrhea, syphilis, or
herpes?

Have sex while drunk or high?

Have sex for something
you needed (such as
housing, money, drugs)?

Share needles or injection
supplies?

. Refused to use condoms?

. Made you have sex when you did

not want to?

. Had sex with anyone besides

you?

. Has ever been in jail or prison?
. Injected drugs with a needle?
. Has HIV?

. Is a man who has sex with other

men?

of Health

NEW YORK
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Need Help Paying

for PrEP?

Call the Pre-Exposure Prophylaxis Assistance Program

PrEP-AP at 800-542-2437.

Are You Uninsured or Under Insured?

PrEP Assistance Program (PrEP-AP)

The NYSDOH Pre-exposure Prophylaxis Assistance Program (PrEP-AP)
will pay for medical appointments and lab services for PrEP if you
are uninsured or under-insured, However, you must receive
the services from an enrolled PrEP-AP provider.

Call the HIV Uninsured Care Pregrams PrEP-AP at 1-800-542-2437.
Fer additional information about PrEP, including a directory of
medical providers who prescribe PrEP, providers who participate
in the PrEP-AP program and resources to pay for PrER, call
1-800-541-AlDS English, 1-800-233-SIDA Spanish
or visit www.health.ny.gov/PrEP

. = 3B | gt

9/15

PrEP Payment Options

Paymanl Oplions lod Sdults and Ado

i4 fof Pre-E Propirylais (PrEF)

L i
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T NP0 bt WL ST el SR Bl AT U Rt PR

bl Thier meect TYER’ el T e e S bor' Uremuned” oroiet “Gos i fred
Na A [ ek et
HYSDOs A rded Adtheuce i Foung Adult Specisioed Case Corde’ prowiciens oo
S i [ TR B AT P PrEP e B [T TSR
Paymant Options for Adults and Adelescents for Pre-Exposune Prophylaxis (PrEP)
mj' Arsndmans fo New York's health reguiations aliow minors to consent o Mol
Minar Wi HIV troalmenl and HIV proventive senvices such as proseaposun
T A Consent is(PrEP) and post. propimdaxis (PEP) without panentaliguardian
- Invalvement (10 NYGRR Part 23)
Huealth Coverage and Mew York State ol Heahiy e
ErkF Pk = Most commencial inuninge plang aovee PrEP for auls and sdolscents.
Anpnlpncs Prooram »  Cowerage varkes based on plan. Thar may be decucsbles and co-payments,
) & . rrary sk that e OB ba sen B snothar address bul parnents mary
BN B ey ¥l receive financial information such as M. This i parmined
under Insurancs Line 251 2(MH20A) and Titke 11 of NYCRR. saction 234
|= Goupars ane avallable through the manuiaciuner regandiess of income
| Gilead: 1-HT7-505-658
Einpspiiy M!!i - wwmhmnmmmw
=Py skl CoaAs, medical ApDOINAMaNnts, and lab tets
Fragram Helghine: »  Modicald dos not issue ECBs so adolescant confidertaliy is proteched.
1-BO0-541-831 = Price approval i required snd renewed awery 3 months
- it ) el -
*  Medicaid Macaged Can Plars (MMCPs) cover PrER for adulis and adolesoents.
®  Prior authorization nequinemenis may vary among plans.
[ T— *  MMCPs e noguired io send robion Loon B sanvics of ciaim denisl, whans the
TR Madicald ‘denial was nof based o medoal necessly, T areoles alemdy recuied the
Eamineinbic i Managed Care sanvice. and the ennclles is rot Bable tor e cost of the serden, conibilan with
Crmaretion wwﬂmrwcmwm
Abpant b 2 MR MET 3 Ela.
Progrem - Mmmmmmmawmmw\tw
TYotcOt i8N aReraln addres.
884770
*«  PEFAF sorses ndufts and adolescents, who soe residenss of MNire York Soaty
el hivercing and an or L] PrEF,
Bliaiy - menmm45&unFﬂtﬂlPﬁmLﬂiﬁK:
+  Covers conts of chnical wisis and lab festing for urinsured and undarinsured
G ] | prip indviduals. Services include KV, STUSTD testing, courssling, and suppartie
primary care services consistent with clinical guidelices for PrEP,
Mm +  PrEP medication 5 not covered by PIEP-AP, Manutsolaers catent Bisstance
programs (PAP) (ksted beloe) should b conticied for usinsured or
Fioine: Inchidusis.
i b 1-B00-542.2437 »  Providess ihai are anroles in the Mew York State Macicald Progrars am olgibis 1o

H\HHWJ«P T btedtart i PrEPAP peorvicer contiact the ADAP Provider
Filations. Saction al 1.818-480-1841 or smad damares elciancEhenln g

for mosa information.

Providers an rasponsicis for BSSS9N) Falisnts with T palet RsEunes
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Adolescent’s Consent for HIV Services

« 2016 Changes to NYS Public
Health Law

— HIV now classified as Group B STD

— Allows minors to consent to HIV
prophylaxis and treatment without
parental/guardian notification or
consent

— Prohibits release of medical and billing
records containing information related
to these services to parent/guardian
without minor’s consent 4

Department
of Health




| R
) HIV CLINICAL

% RESOURCE

 HIV Clinical Guidelines

« CEl for Clinical Training in HIV, STls, and
HCV

— CEIl Line 866-637-2342
https://ceitraining
For clinicians in NYS to discuss
PEP, PrEP, HIV, HCV and STDs .org

 STD Center for Excellence
* QOther Clinical resources (CDC guidance,
trans- care) 4\"

Department
of Health

OPPORTUNITY.
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Education and Training Programs
Serving a Non-Clinical Audience

* Including:

. « Care Coordinators,
g Case Managers

 Social Workers,
Counselors

« Patient Navigators
« Peer Workers
 Educators

NEW YORK
STATE OF
OPPORTUNITY.

HIV Education &
Training Programs

www.HIVtrainingNY.org

Department
of Health
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Ending the Epidemic H®

Measure, track, and disseminate information on progress towards achieving the End of the AIDS Epidemic in INTERESTED IN RECEIVING
New York State NEW DATA AND RESEARCH?

About Visualizations Blog Communities Measures Events Data Upload Resources Contact Us

Salect ey teuting indicator [ LR L el

NEW INTERACTIVE DATA

L ]
- s G S

Visit the Dashboard’s new

interactive visualization to view
NYC HIV testing data by
neighborhood

Department
of Health

STATE OF
OPPORTUNITY.

http://www.ETEdashboardny.org éw
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PrEP Implementation:
Experience from One FP Network

’ PreEP isa
Let’s talk daily pill that

about PrEP!  can help you and PrEP.
prevent HIV.

Flamnmed Paranthood
can hedp you prevant HiY
SR

P rren j:!: 2 '='.-=-:I
= e il —
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End AIDS.

Ef H:al'tlmﬂﬂt health.ny.gov/ete

ﬂa“

New York State Department of Health
AlIDS Institute
Marcia.Kindlon@health.ny.gov

518.473.8815 e
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PrEP
Implementation in a
Family Planning
Setting

ra Gallery, PrEP Coordinator
PI ned Parenthood Mohawk Hudso n, Inc.

Nov mb 2018

fﬂ Planned Parenthood"



Implementation

* Protocols

* NYS Clinical Guidelines .
(https://www.hivquidelines.org/prep-for-prevention/)

* Training
 Who, what, where, when, why
e Build into EHR
* Roll out
 PrEP-AP

* PrEP Coordinator
* Ensure compliance with protocol
« Keep staff up to date; in-house “PrEP expert”

« Conduct outreach, education, and technical assistance in
the community

* Train new staff

38
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Electronic Health Record — Encounter Plan

Chart: TEST, MICHELLE L "SUZY (SHE)" 03/02/1991 (25yo F) #7 E#7 &

~ Check-in Intake Exam Sign-off Checkout
Allergy Alert: LATEX AMOXICILLIN BACTRIM CECLOR CELERY CODEINE MORPHINE PEANUT SHELLFISH DERIVED

facesheet || health history || quality management || patient risk || flowsheets ‘currentencounterl

‘ Patient Details ” Vitals/POC Tests/PN ” HPI/ROS H Patient Histories l l Allergies/Medication List/Pt Problems/CVR-CRP ‘

Office Procedures ‘

QuickPicks LJI5 MIN [_TGARDASIL #2 1OV GYN PROCEDURE
[]30 MINUTE [JGARDASIL #3 Covs
(] Abnormal breast finding [IHEPATITIS #1 CIee
[ Annual Check Up [JHEPATITIS #2 LIPRE OP
[]BC CHANGE [JHEPATITIS #3 LI PRE OP PT PE
(JBC START CHiv ClpT PE
[]BLOOD PRESSURE CHECK CJINITIAL OFFICE VISIT []partner Treatment
(] BLOODWORK [Juc cHeCK [ patch Continuing
[IcoLpro [Jiuc consuLT [JPatch New Method
[JcoLpro F/U []IUC Continuing L] Pills Continuing
[JCONSULT GYN [J1IUC INSERT [J pills New Method
Ccox [Jiuc REMOVAL -
[IcrYo [Juc Removal and Insert L] PrEP - Continuing
[lcsp [Jimplant Consult LIPrEP - New
[Jcondoms [Jimplant Continuing . 0
[l Counseling [limplant Insertion LIRCIL
[Ip&c 12-13.6 [Jimplant Removal [ REPEAT PAP SMEAR
[JD&C Under 12 [Jimplant Removal and Insertion [JRESULTS
[ I D&E 14-15.6 [JIncision Check [IRing Continuing
(I D&E Over 16 CILAMI [JRing New Method



11

health history 7 quality management

patient risk || flowsheets H current encounter

‘ facesheet H

‘ Patient Details

Vitals/POC Tests/PN H HPI/ROS || Patient Histories

Allergies/Medication List/Pt Problems/CVR-CRP H Office Procedures
PrEP - Initial

[]select Normal - All

reported by: Patient bl

- HPI

1 » Rationale none , HIV Pos Partner , Multiple sex partners , Recent bacterial STI , Inconsistent condom use , No condom use , Unprotected anal sex ,
Commercial sex worker , Sharing needles , HIV Pos injecting partner , Current IV drug use , Other addt'l notes

i » Current signs and symptoms none , fever , chills , Body aches , Fatigue , Rash , Night sweats , Nausea , Vomiting , Diarrhea addt'l notes
[ Contraindications None , HIV Positive , Osteoporosis , Renal Disease , Hepatisits B , Currently Breastfeeding addt'l notes
Notes:



Initial — Procedure Template

Patient Details || Patient Histories || Problems/Meds/Allergies Vita.s‘ HPI/ROS/PE/PN | Pt Documents & Office Procedures\ POC Results/Assessment/RTO
Guidelines/CVR-CRP/Consult Notes
LJPPMH C. Dilator Insertion Procedure [INexplanon Insertion Post AB CJPPMH - HPV Vaccine
LJPPMH D. SAB Part 2 D&C [IPPMH Contraceptive Implant LJDo NOT use - test Colposcopy and/or Biopsy of tI
CJPPMH D. SAB Part 2 D&E Insertion Vulva
LJPPMH E. POC [IPPMH Contraceptive Implant Removal ] Other Procedure
LJPPMH F. Post Surgical AB Recovery Note LJPPMH Colposcopy _JPPMH - Prescription Barrier Method
LIPPMH - Medication Abortion [IPPMH Cryotherapy of Cervix IPReP_New
LJGYN Procedure IVCS [ IPPMH LEEP PrEP_Continuing
LI GYN Procedure Recovery [IPPMH Endometrial Biopsy (I Tobacco Cessation
LJPPMH IUC Consult
PReP_New Discussed importance of daily adherence for medication effectiveness and pt indicated that they are ready to adhere to
daily use. Y&S vi
Encouraged consistent condom use for HIV and other STI prevention. Condoms provided. Yes 1]

Explained importance of f/u monitoring g3m including blood HIV and other screening. Yes ﬂ
Reviewed Truvada information, side effects and length of time before therapeutic levels are obtained. Yes M

Of this ﬂ minute visit, more than 50% was spent counseling on:



Initial — Assessment & Plan

. High risk sexual behavior
220.2: Contact with and (suspected) exposure to infections with a predominantly sexual mod
of transmission
PANEL 083935 Order REVIEW
CT/GC NAA RECTAL Order REVIEW
b072 ger REVIEW

HCV ANTIBODY-140659-P Order REVIEW
Pre-Exposure Prophylaxis REVIEW - Handout: 157C/1365p Pre-Exposure Prophylaxis
LEARNING ABOUT TAKI \‘ MEDICINE TO PREVENT HIV INFECTIONS (Healthwise) REVIEW
PREGNANCY TEST, URINE Order REVIEW

EATININE, SERUM Order REVIEW

HBSAG SCREEN Order REVIEW
CHLAMYDIA/GC AMPLIFICATION-183194-P Order REVIEW
CT/GC NAA PHARYNGEAL Order REVIEW




Follow Up - HPI

facesheet flowsheets

health history ‘ quality management || patient risk l current encountet‘

Patient Details

Patient Histories || Problems/Meds/Allergies || Vitals ‘ HPI/ROS/PE/PN H Pt Documents & Office Procedures || POC Results/Assessment/RTO

Guidelines/CVR-CRP/Consult Notes

PreP - Follow up
| Select Normal - Al

reported by; Patient Y|

=V PreP HPI
[> Date of Initial Visit: date addt'l notes
[> Adherent to medication regime Yes , No addt'l notes
[ » Side Effects None , Headache , Gl symptoms , Fatigue addt'l notes
[ Contraindications None , Newly acquired HIV , Currently breastfeeding , Pregnant addt’l notes

Notes:

| ROS as noted in the HPI



Follow Up — Procedure Template

facesheet || health history || quality management || patient risk ‘flowsheets currentencounter‘

Patient Details || Patient Histories || Problems/Meds/Allergies

Vitals ‘ HPI/ROS/PE/PN H Pt Documents & Office ProceduresH POC Results/Assessment/RTO

Guidelines/CVR-CRP/Consult Notes

CITFFIVIN D. FIE VUUEIdLE JEUaLivi LIFFMIN UL nEMUVdl LI PPN QeI ¥Wal L/ IVVIIUSLULD [ TEaLinen
Clearance [JPPMH Contraceptive Implant Consult ~ [JPPMH Suture/Staple removal
[IPPMH C. Dilator Insertion Procedure LI Nexplanon Insertion Post AB LIPPMH - HPV Vaccine
_IPPMH D. SAB Part 2 D&C [IPPMH Contraceptive Implant (JDo NOT use - test Colposcopy and/or Biopsy of the
|PPMH D. SAB Part 2 D&E Insertion Vulva
|PPMH E. POC _IPPMH Contraceptive Implant Removal L Other Procedure
[IPPMH F. Post Surgical AB Recovery Note []PPMH Colposcopy CIPPMH - Prescription Barrier Method
[JPPMH - Medication Abortion [IPPMH Cryotherapy of Cervix [1PReP_New
LIGYN Procedure IVCS LIPPMH LEEP w1 PreP_Continuing
[IGYN Procedure Recovery [IPPMH Endometrial Biopsy I Tobacco Cessation

[JPPMH 1UC Consult

PreP_Continuing -~ N Yes v

Pt adherent with daily medication. Assessed for SE. —
Encouraged consistent condom use for HIV and other STI prevention. Condoms provided. Yes ﬂ
Explained importance of f/u monitoring g3m including blood HIV and other screening. Y& V‘

At this ﬂ minute visit, more than 50% was spent counseling on:



Challenges

—"one more thing”

—(S)low patient uptake
—Diversitying patient population
—Patient retention

—Financial strain for patients



Solutions

« Support and encourage providers; get
feedback. Celebrate!
* Financial Assistance
— Gilead Co-pay Card
— Gilead Patient Assistance Program
— PrEP-AP

— https://www.health.ny.gov/diseases/aids/ge
neral/prep/docs/prep payment options.pdf

rf-j 46
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PrEP is a daily pill for HIV-negative

people. It protects you in case you Destigmatize
are exposed to HIV in the future.

If you say yes to any of the
questions below, PrEP might be
right for you.

In the last 6 months, did you:
o Have sex without condoma with a peson whose
HIV status you didn't know?

» Have ascaually transrrattad infection (an *STD™),
such as gonorrhes, syphilis, of herpes?

o Have sox while drunk or high?

& Hava zax for something you needad (such as
housing, monay, drugs]?

o Share nesdbac or injection supplies?

« Develop and improve in-reach

to patients; normalize PrEP as  Inthe last & months, have you h Educate
part Of famlly p|anning a sexual partner who:

s Refused to use condoms?

s Made you have sex when you did not want 107
o Had sex with anyone besides you?

o Has ever been in jail or prson?

¢ Messaging and OUtreaCh * Wnjected drugs with a needle?

— https://www.youtube.com/watch e s s
?2v=teqNM?28pDtQ

If you answered yes to any of
the questions, ask a health care
provider about an HIV test and
whether PrEP might be for you.

PrEP is under YOUR CONTROL - Em power
. you can use it with or without
ra your partner's knowledge.

47


https://www.youtube.com/watch?v=teqNM28pDtQ

Questions?

Laura Gallery

(518) 573-7887

fﬂ Planned Parenthood"


mailto:l.gallery@ppmhchoices.org
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