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Start
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What is a learning collaborative?

Place to ensure shared foundational knowledge

Ask questions to understand the basics

Share knowledge and experience

Learn together! I'll share why | am here but there is a lot of shared knowledge in the
room that we can all learn from.

Hope this will be interactive as possible while also acknowledging | am here to share
information and resources so it may fall more towards the didactic end of the
continuum




» Family Medicine with Obstetrics

» HIV Specialist

» Program Director for Sea Mar
Salmon Creek CHC Rapid ART

Program

 Based in Vancouver, WA

JD Armstrong (he/him)




Learning Objectives

Promote treatment as prevention to support ending the HIV
epidemic strategies in Oregon

Utilize the current antiretroviral therapy (ART) treatment
guidelines to improve patient health outcomes

Identify opportunistic infections and apply prevention
strategies to decrease the likelihood of adverse events

Discuss the benefits of rapid start antiretroviral therapy




Case Presentation

Sammy, a 31 yo cis male, comes to your clinic for HIV exposure
Cis male partner was recently diagnosed with HIV.

Has anal receptive intercourse with partner, last encounter was 2
weeks ago

Had negative POC HIV test yesterday
No fevers, rash, sore throat, swollen glands

Wants to start PEP or PrEP, whatever you recommend!




Case Presentation

What do you do?
Start PrEP?
Start PEP?

Do additional testing?

Example of messaging to patients= you are important, adherence is important, we're
going to change the way we help you

Healthcare system is not built for this

New idea for non EHE jurisdictions




HIV Testing

Put registration link in the chat



HIV Testing

Credit: National HIV Curriculum




HIV Testing

Credit: National HIV Curriculum




CDC Diagnosis of HIV

Credit: CDC




Acute HIV

Credit: David Spach MWAETC lecture, “Diagnostic Testing”
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Case Presentation

Sammy gets two tests: HIV Antigen/Antibody Lab and HIV
RNA quant w/ reflex to genotype today
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Case Presentation

What do you do with these
results?
Wait for RNA to come back?

Wait for genotype testing to know

resistance?

Start Medications?

Example of messaging to patients= you are important, adherence is important, we're
going to change the way we help you

Healthcare system is not built for this

New idea for non EHE jurisdictions
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CDC Diagnosis of HIV

Taken from CDC
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Also is known as “rapid ART,” “same-day ART,” and “treatment upon diagnosis.”
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What do the experts say?

Initiating ART within 7 days or as soon as possible for those
newly diagnosed with HIV.

Antiretroviral therapy provided to a person within 7 days of
testing positive for HIV or re-engaging in HIV care.

Starting HIV treatment as soon as possible after the diagnosis of HIV
infection, preferably on the first clinic visit (and even on the same day
as the HIV diagnosis).

What similarities do you notice? What differences?
We're going to talk more about the importance of definitions a little later.

https://aidsetc.org/resource/rapid-immediate-art-initiation-restart-guide-clinicians
https://targethiv.org/rapid-art-dap
https://www.cdc.gov/hiv/effective-interventions/library/rapid-antiretroviral-therapy-
toolkit/toolkit-rapid-art-toolkit.pdf
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Traditional ART Start (30-90 days)

Initial Confirmatory

Rapid Start (0-7 days)

Initial

Example from the clinic | worked at
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Benefits of Rapid Start

Treatment is prevention
Earlier viral suppression
Low barrier, open access model of care
Improves linkage and retention in care
Supports early and ongoing adherence

Now considered a Standard of Care

Example of messaging to patients= you are important, adherence is important, we're
going to change the way we help you

Healthcare system is not built for this

New idea for non EHE jurisdictions
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What to Start?
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Exclusion Criteria and IRIS

“Immune Reconstitution Inflammatory Syndrome”

Per DHHS guidelines: “Concerns regarding immune reconstitution inflammatory
syndrome (IRIS): For some OlIs, such as cryptococcal and TB meningitis, immediate ART
initiation may increase the risk of serious IRIS. A short delay before initiating ART may be
warranted.3538 After ART initation, the patient should be closely monitored for signs and
symptoms associated with IRIS.”

Cryptococcal or TB meningitis are really the only exclusion criteria

GFR <30: may used kidney dosed dolutegravir and lamivudine, may need consultation with

specialist if more complex

Example of messaging to patients= you are important, adherence is important, we're
going to change the way we help you

Healthcare system is not built for this

New idea for non EHE jurisdictions
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Case Presentation

Davey, the clinic’s HIV peer navigator, got the patient a ride to clinic for a same day Rapid Start visit when the

lab resulted.

Dr. Armstrong explained the diagnosis of HIV, HIV 101 (U=U, etc), and verified that the patient had no

contraindications to Rapid Start
Dr. Armstrong prescribed Bictegravir/Emtricitabine/Tenofovir alafenamide combo pill, one pill once a day

The patient had additional labs drawn after the visit, and went to the clinic’s pharmacy to pick up their

medication and took their first dose in the exam room.
The patient met with the Elizabeth, the clinic’s integrated mental health therapist prior to discharge

The patient was referred to a local NGO for case management services. Davey helped patient make an intake

appointment prior to leaving clinic that day

Example of messaging to patients= you are important, adherence is important, we're
going to change the way we help you

Healthcare system is not built for this

New idea for non EHE jurisdictions
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Initial Labs

Taken from HHSC Rapid ART protocol

Example of messaging to patients= you are important, adherence is important, we're
going to change the way we help you

Healthcare system is not built for this

New idea for non EHE jurisdictions
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Case Presentation

Over the next couple of days, Davey checked in daily

with Sammy via text to offer support

The RNA test resulted:

Example of messaging to patients= you are important, adherence is important, we're
going to change the way we help you

Healthcare system is not built for this

New idea for non EHE jurisdictions
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Case Presentation

Sammy had a phone visit with Dr. Armstrong 7 days later

to discuss additional lab results, check for signs of IRIS

1 month later the patient had another in person visit to

recheck viral load:

Example of messaging to patients= you are important, adherence is important, we're
going to change the way we help you

Healthcare system is not built for this

New idea for non EHE jurisdictions
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Where to Start?
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Main Components of a Rapid Start program

Connection
to medical
care

Access to Accelerated
medication workflow

Supportive
Services

Partnerships
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Operations

Supportive :
|

|
/

Pharmacy Prescriber
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Nurse

Intake
Coordinator

Pharmacist

HIV Specialist

DIS

Medical

Assistant

Front desk
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Front desk

Nurse Case Testing
Manager partner

Primary
Care
Provider
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Who's on your Team?

30



Who is your Champion?

Another role we will talk more about next session is your Rapid Start champion. This
person is a strong supporter of Rapid Start, has some influence/power at your site to

make changes or bust barriers, and is critical to securing the buy-in you will need to be
successful.
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Also is known as “rapid ART,” “same-day ART,” and “treatment upon diagnosis.”
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Rapid Re-Start

Important to assess prior regimens, prior resistance testing if available

ART can be effectively prescribed without resistance testing if it's
unavailable

Close monitoring still important, drug pressure will often bring out
resistance in lab monitoring

Important to assess and address reasons for being out of care. Rapid Re-
Starts are often less successful if these are not addressed
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False Positive Example

Sarah, 43 yo cis female, was referred to our clinic for positive
POC HIV test.

She uses IV heroin and shares needles intermittently
She had never been tested for HIV in the past
What to do?
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False Positive Example

She had an HIV ag/ab test drawn in clinic and was started on
Dolutegravir + Tenofovir D Fumarate/Emtricitabine (2 pills once per day)
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CDC Diagnosis of HIV

Credit: CDC
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False Positive Example

Dolutegravir was stopped, but Sarah was continued on Tenofovir

D Fumarate/Emtricitabine for Pre-Exposure Prophylaxis
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