
HUMAN IMMUNODEFICIENCY VIRUS GENERAL INFORMATION FOR PATIENT SERVICES

Purpose:

· The purpose of Human Immunodeficiency Virus Counseling and Testing (HIVCT) Services is to prevent the spread of Human Immunodeficiency Virus (HIV) infection.
· Under provisions of KRS Chapter 211, the Cabinet shall establish a network of voluntary HIV testing programs in every county of the state.  The programs shall be conducted in each Local Health Department (LHD) and at selected other locations on an as need basis.  A qualified counselor gives patients seeking services at HIVCT sites face-to-face pretest and post-test counseling.  Counselors are trained in the HIV Counseling, Testing and Partner Notification Course that is taught by staff in the HIVCT program or the AIDS Prevention Program.  Anonymous counseling and testing services must be offered to persons who do not consent to confidential testing.  When it is necessary to test a patient for HIV-2 infection, contact the HIV Lab Testing Section at the Division of Laboratory Services (DLS), (502) 564-4446, ext. 4483, for instructions on specimen labeling.
Services:

· Face-to-face counseling and risk reduction

· Provide professional and public information and education
· Refer all individuals testing positive for HIV, to the respective Ryan White funded Care Coordinator Region.  See http://chfs.ky.gov/dph/epi/HIVAIDS/services.htm.  

Target Population:

· Persons who are at high risk of being infected with HIV

· Pregnant and non-pregnant women

· Minorities

· Men who have sex with men

· Injecting drug users and their needle sharing and sexual partners

Scope of Services:

· Disease Intervention Specialists (DIS) are assigned to four LHD locations:  Louisville, Lexington, Bowling Green, and Florence.  They are available to serve the STD/HIV needs of any county in Kentucky on short notice.  The DIS performs priority STD and HIV interviews.  The interviewing process involves the elicitation, location, and referral of high risk individuals, sexual and needle-sharing partners to ensure rapid examination and treatment services.  Field visits to the patient’s home are often necessary.  Investigative activities adhere to the rules of confidentiality.  In addition to field staff, a manager, an assistant manager, and support staff are assigned to the Kentucky Department for Public Health, STD Prevention and Control Program, in Frankfort.

Service Sites:  

· All LHDs are required to provide HIV testing and counseling services

HIV COUNSELING/TESTING GUIDELINES

Counseling and testing can only be done by persons who have completed the Fundamentals of HIV Counseling and Testing course provided by the State HIV/AIDS Prevention Program or a certified trainer.  
Types of Appointments: Client’s choice of confidential or anonymous for service.

· Confidential:  Confidential client record initiated.

· Anonymous:  No client record initiated.  ID number used to identify testing and results.

· Court Ordered:  No client record initiated.  LHD involvement confined to specimen collection only and routing the specimen to the DLS.  However, when possible, provide pre and post test HIV/AIDS counseling.

	Requirements for HIV Pre-Test Counseling and Post-Test Counseling

	Pre-Test Counseling Visit
	Testing Procedure
	Post-Test Counseling Visit for Negative Results
	Post-Test Counseling Visit for Positive Results

	· ACH 263 What You Should Know About HIV/AIDS (available online at http://chfs.ky.gov/dph/epi/HIVAIDS)

· Explanation of HIV testing procedure

· Explain NO phone results given

· Must have ID number to obtain anonymous test results

· Written results will not be provided for test done anonymously

· Meaning of results:  Positive, Negative, Indeterminate

· Review and plan for individual risk factor reduction

· Possibility of up to 6 months after exposure before antibody appearance/detection

· Prognosis

· Prevention

· Review symptoms of other STDs, offer screening services

· Condom availability

· Review risks for viral hepatitis and review immunization history for hepatitis A and hepatitis B vaccines.  Refer for immunizations, if needed.

· Initiate HIV Counseling and Testing Report Form
· Give appointment for Post-Test Counseling and results in two weeks with same provider. Note date (mmddyy) on Local Use Field (L1) on HIV Counseling and Testing Report Form.


	· Submit 7-10 mL red stopper tube of whole blood to Virology Section of DLS, a green sticker which corresponds to the number of the lab slip, must be placed on the blood tube.

· Confidential Test:  Name and ID number on lab form and specimen tube

· Anonymous Test:  ID number only on lab form and specimen tube

· Court-Ordered Test:  Name and ID number on lab form and specimen tube.  Send Administrative Order of the Courts Form 499 to DLS with specimen

· OraSure, OraQuick, or Uni-Gold testing
	· Show results

· Explanation of no immunity to HIV

· Advise retest a minimum of 6 months from last exposure incident

· Review risk factor reduction

· Review symptoms of other STDs and offer screening services

· Review condom availability

· Review risks for viral hepatitis and review immunization history for hepatitis A and hepatitis B vaccines.  Refer for immunizations, if needed.

· Complete HIV Counseling and Testing Report Form*
*Submit top copy of form to Kentucky HIV/AIDS Branch.  Retain bottom copy at local site for at least six months.  If client does not return for Post-Test Counseling and results within two months, this form must still be completed, with top copy submitted, and bottom copy retained.


	· Show results

· Assess coping ability

· Refer to KHCCP (Kentucky HIV Care Coordinator Program)

· Refer to area STD Program Supervisor for counseling and assistance

· Encourage anonymously tested clients to agree to confidential services

· Refer for nutritional counseling

· TB risk assessment and TB skin test (if not already done)

· Review symptoms of other STDs and offer screening services

· Review condom availability

· Review risks for viral hepatitis and review immunization history for hepatitis A and hepatitis B vaccines.  Refer for immunizations, if needed.

· Review need to protect others from spread of infection

· Advise on need for notification of sex and needle sharing partners for testing

· Complete HIV Counseling and Testing Report Form*

· Report case to HIV/AIDS Surveillance Office**




**Reporting HIV/AIDS Cases

Report either by phone or mail.  When mailing, please place case forms inside of two (2) sealed envelopes, both marked CONFIDENTIAL.

Adult and pediatric case report forms can be downloaded from our website at: http://chfs.ky.gov/dph/epi/HIVAIDS/surveillance.htm.  Please use this form when mailing in case reports.  

Please do not fax any confidential information.

For reports from Jefferson, Henry, Oldham, Bullitt, Spencer, Shelby and Trimble counties:

Reporting by Phone:
Fay Davis at 502-574-6574

Reporting by Mail:

Louisville Metro Health Department 

Attn: Fay Davis

400 East Gray St. Rm 317

Louisville, KY 40202

For reports from the other 113 counties:
Reporting by Phone:
Medina Tipton

Julie Nakayima

Karan Todigala

at (866) 510-0008 or (502) 564-0536

Reporting by Mail:

Kentucky Department for Public Health

Attn: Medina Tipton

275 E. Main Street HS2E-C
Frankfort, KY 40621


Additional information on the state regulation regarding reporting is available on our website at http://chfs.ky.gov/dph/epi/hivaids.htm  or by calling 866-510-0008.  Please note that the EPID 200 is NOT to be used for the reporting of HIV/AIDS cases.

RYAN WHITE STATE FUNDED SERVICES PROGRAMS

Overall intent of these services programs is to provide clients with a continuum of care utilizing existing community-based services to the greatest possible extent.

Kentucky HIV/AIDS Care Coordinator Program (KHCCP)
Purpose:  Facilitate provision of quality care services to HIV infected individuals and families in timely and consistent manner across a continuum of care.  Provides Care Coordinators in six regional sites through arrangements with LHDs to aid the client in identifying and accessing needed services.  KHCCP acts as the umbrella program for other client assistance programs:  Kentucky AIDS Drug Assistance Program (KADAP), Outpatient Health Care and Support Services, and the Kentucky Health Insurance Continuation Program (KHICP).  The following regions including Area Development Districts (ADDs) and counties are served by this program:

Barren River Region:  

Matthew 25, 452  Old Corydon Rd., Henderson, KY  42420

Care Coordinator(s):

270-826-0200

ADDs:



Barren River, Green River, and Lincoln Trail

Counties:
Allen, Barren, Breckinridge, Butler, Daviess, Edmonson, Grayson, Hancock, Hardin, Hart, Henderson, Larue, Logan, Marion, McLean, Meade, Metcalfe, Monroe, Nelson, Ohio, Simpson, Union, Warren, Washington, Webster

Cumberland Valley Region: 
 PO Box 158, Manchester Square Shopping Center, Manchester, KY 40962  Care Coordinator(s): 

606-599-0112 or  888-425-7282


ADDs:
Big Sandy, Cumberland Valley, Kentucky River, and Lake Cumberland

Counties:
Adair, Bell, Breathitt, Casey, Clay, Clinton, Cumberland, Floyd, Green, Harlan, Jackson, Johnson, Knott, Knox, Laurel, Lee, Leslie, Letcher, Magoffin, Martin, McCreary, Owsley, Perry, Pike, Pulaski, Rockcastle, Russell, Taylor, Wayne, Whitley, Wolfe

Lexington Region:
Bluegrass Care Clinic, University of Kentucky, 800 Rose St. Lexington, Ky.

Care Coordinator(s):

859-323-5544 Option #1
ADDs:



Bluegrass, Buffalo Trace, FIVCO, Gateway

Counties:
Anderson, Bath, Bourbon, Boyd, Boyle, Bracken, Carter, Clark, Elliott, Estill, Fayette, Fleming, Franklin, Garrard, Greenup, Harrison, Jessamine, Lawrence, Lewis, Lincoln, Madison, Mason, Menifee, Mercer, Montgomery, Morgan, Nicholas, Powell, Robertson, Rowan, Scott, Woodford

Louisville Region:
Volunteers of America, 850 Barret Avenue, Suite 302, 
Louisville, KY 40204

Care Coordinator(s):

502-574-0161

ADDs:



KIPDA

Counties:
Bullitt, Henry, Jefferson, Oldham, Shelby, Spencer, Trimble

Northern Kentucky Region:
 Northern Kentucky District Health Department, 610 Medical Village, Edgewood, Ky. 41017
Care Coordinator(s):

859-341-4264
ADDs:



Northern Kentucky  

Counties:
Boone, Campbell, Carroll, Gallatin, Grant, Kenton, Owen, Pendleton

Purchase Region:
Heartland Cares Inc., 619 N. 30th St., Paducah, KY 42002

Care Coordinator(s):

877-444-8183 (toll free)

ADDs:



Pennyrile, Purchase

Counties:
Ballard, Caldwell, Calloway, Carlisle, Christian, Crittenden, Fulton, Graves, Hickman, Hopkins, Livingston, Lyon, Marshall, McCracken, Muhlenberg, Todd, Trigg

For more information, contact

HIV Services Program Administrator 502-564-6539

Antiretroviral Postexposure Prophylaxis After Sexual, Injection-Drug Use, or Other Nonoccupational Exposure to HIV in the United States

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5402a1.htm [HTML] or http://www.cdc.gov/MMWR/PDF/rr/rr5402.pdf [PDF].
“The most effective means of preventing human immunodeficiency virus (HIV) infection is preventing exposure.  The provision of antiretroviral drugs to prevent HIV infection after sexual or injection-drug use exposure might be beneficial.  

The U.S. Department of Health and Human Services (DHHS) Working Group on Nonoccupational Postexposure Prophylaxis (nPEP) made the following recommendations for the United States.  
· For persons seeking care <72 hours after nonoccupational exposure to blood, genital secretions, or other potentially infectious body fluids of a person known to be HIV infected, when that exposure represents a substantial risk for transmission, a 28-day course of highly active antiretroviral therapy (HAART) is recommended.  Antiretroviral medications should be initiated as soon as possible after exposure.  

· For persons seeking care <72 hours after nonoccupational exposure to blood, genital secretions, or other potentially infectious body fluids of a person of unknown HIV status, when such exposure would represent a substantial risk for transmission if the source were HIV infected, no recommendations are made for the use of nPEP.  Clinicians should evaluate risks and benefits of nPEP on a case-by-case basis.  

· For persons with exposure histories that represent no substantial risk for HIV transmission or who seek care >72 hours after exposure, DHHS does not recommend the use of nPEP.  The CDC has funded a 24-hour national nPEP registry for non-occupational HIV exposure: 1-877-448-1737 and www.HIVpepregistry.org. Its purpose is to collect information about the use and impact of nPEP among people at risk for HIV. The registry is entirely anonymous and no names or personal identifiers are collected.

· Clinicians might consider prescribing nPEP for exposures conferring a serious risk for transmission, even if the person seeks care >72 hours after exposure if, in their judgment, the diminished potential benefit of nPEP outweighs the risks for transmission and adverse events.  

· For all exposures, other health risks resulting from the exposure should be considered and prophylaxis administered when indicated.  

· Risk-reduction counseling and indicated intervention services should be provided to reduce the risk for recurrent exposures.”

Figure 1 has a recommended “Algorithm for evaluation and Treatment of Possible Nonoccupational HIV Exposures.”

In the case of a substantial exposure risk to HIV from nonoccupational exposure to blood, genital secretions, or other potentially infectious fluids of a known HIV infected person, nPEP would be recommended if nPEP can be initiated within 72 hours of exposure.  For clients or patients presenting with such risks, a local health department, or other public health contracting agency or partner should:

1. If the client or patient has the financial means or is medically insured, they should be recommended to go to their regular healthcare provider within 72 hours of exposure.

2. Otherwise, the client or patient should be recommended to go to an emergency room within 72 hours of exposure.

3. Recommend HIV testing.
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Additional references:

· AIDS Education & Training Centers National Resource Center:  http://www.aidsetc.org/aidsetc?page=cm-204_pep 

· Department of Veterans Affairs:  http://www.hiv.va.gov/vahiv?page=cm-204_pep&pf=vahiv-aetc-pf&pp=pf 

�HYPERLINK "http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5402a1.htm"�http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5402a1.htm�
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