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CDC 2006
Revised Recommendations

Adults and Adolescents

Routine, voluntary HIV screening for all persons 13-
64 in health care settings, not based on risk

All patients with TB or seeking treatment for STDs
should be screened for HIV

Repeat HIV screening of persons with known risk at

least annually
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CDC 2006
Revised Recommendations

Adults and Adolescents

Opt-out HIV screening with the opportunity to ask
questions and the option to decline testing

Separate signed informed consent should not be required

Prevention counseling in conjunction with HIV screening
in health care settings should not be required
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Rapid HIV-Testing in
Dental Care Settings

Vielcome and thank wou for taking the time to answer this brief survey.

This survey is being compiled by the Cral Health Regional Resource Center of the Mew YorkiMNew dersey AIDS
Education and Training Center. YWe are interested in your opinions regarding the prospect of HIV-testing in
dental care settings. This survey is anonymous. Your input can help us design continuing education and
training opportunities to hetter suit vour needs and preferences.
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Please answer the guestions below by checking the box corresponding to the most appropriate response.
Fallows any directions which may ask you to skip certain guestions. In the absence of instructions, always go to
the next questian]

1. In which clinical setting do you spend the
majority of your time practicing?

O Community-hased clinic
e . O Hospital-based clinic
: O Private dental office
O Mot currently practicing, sk to 9

O Cther (please specify)

2. What is the zip code of your practicelclinic?
LI 5 aigiesy

3. Please indicate the number of dental care

pravidere st your practicelclinle,

Cientists

e —

Derad Hygienists
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5. About what percentage of your clients have
Medicaid coverage for dental services?

O Mone

O 1-10%

O 11-25%

O 26-50%

O 51-75%

O Maore than 75%

6. About what percentage of your patients are
privately insured?
O Mone

0O 1-10%

1 1-758%
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NY/NJ AETC Survey
Dentists and HIV Testing

Collaboration:
New York State Dental Association
New Jersey Dental Association
Online
39 closed and open-ended items A' (]S
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165 Dentists responded
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Perception of Dentists’ Professional Role

Mot at all Minimal Moderate Substantial
Mutntion screening/diet counseling 1.9% 31.3% 43.8% 23.1%
Tobacco screening/cessation 0% 14.4% 35.0% 50.6%
Alcohol/substance abuse screening 10.1% 30.4% 43.7% 15.8%
Blood pressure/hypertension screening 1.3% 252% 37 1% 36.5%
Oral cancer screening 0% 0% 4 3% 95.7%
Diabetes screening 1% 32.9% 42 4% 19.0%
HIV nsk assessment and refemral 5.0% 37.5% 38.8% 18.8%
HIV-testing in the dental office 30.0% 40.0% 17.5% 12.5%
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€DC, NY or M) guidelines on testing

i
]

Legal considerations of HIV testing

Rapid HIV tests

B9

Epidemiclogy of HIV

Managing PEP

Managing HIV-related oral eonditions

Azsessing HIV risk

Recognizing oral manifestations i

1

1] 10 20 30 a0 50 B0 o a0 a0 100

H H Mo Trainings since Dental School | % Mot Covered in Dental School
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State/local laws and regulations 328
Informed consent process 344
Community acceptance | 35.5

Obtaining CLIA waiver 357

Time constraints 409
Mo referral linkages to HIV medical care providers 415
Patient acceptance 445

Confidentiality issues 412

Reimbursement issues | 50

HIV-testing not seen as part of dentist's role | B5.T
Fear of having to deliver positive test results 66.1

Lack of interest among dentists | 66.9

Lack of training in test procedure | 764

Lack of knowledge and training in HIV counseling | 741

0 10 20 a0 a0 50 60 J0 BO 80

Proportion Responded Very High to High Barrier (%)
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Results

Demonstrated interest in learning about HIV-testing

Substantial need for training and TA

Biggest barrier: Lack of knowledge and training

Need for introductory information

Many barriers remain to be addressed until
implementation becomes feasible on a wide scale.
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HIV TESTING IN THE DENTAL CHAIR
TECHNICAL ASSISTANCE MANUAL

ORAL HEALTH REGIONAL RESOURCE CENTER

WWWNYNJAETC.ORG
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Tab 1 - Self-Assessment Form

Agency Capacity — examine agency infrastructure needed to
support rapid testing

Operational Considerations — assess operational
considerations needed

Laboratory Issues — assess agency ability related to testing

-Staff Training — assess range of staff training needed to
implement
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Considering Whether to Implement A Rapid Testing Program:
A Self-Assessment for Agencies

T hiis sellf=assessment was developed for organications that are
considering implementing o comprehensive Y counseling and testing. Rend the requbred elements Hated s
colamn ane of The page and then answer the associaled key questions o consider in column two, Aller you
have rey iewed each key question on the page, complete the Feasibility Bating o colummn three. Transferring
the Temsibility ratbng Grom ecach page fs the Qoick Beference talibe (st poge oF sbociment ) soill help i hilig b
arveas that require furtlier attentbon,

Section One - Ageney Capacity
Purpose: The purpess of this section 8 to help vou examine agency mirastructure that needs 10 be in place
i arder o support a mped HIY lesling progrm

1: 1 - Maintaining Confidential Client Records

Required Element

Kev Questions to Consider

A confidential client record
must be created and
maintained for every client.

| Becords should be kept ina

secure location.

Apeney policies and

procedures should outline

wilpch il should have
access o client records

Does your agency currently maintain
contidential client records?
OYes T No Z Don’t Know

Hus FORIE BEENCY lhEninhed o secune
location for reconds?
ZYes — Mo Z Dom™t Fonaooy
Has Yol dgency ihentelied whoch <iall
posstions worttld meed access o elient
recornds includmg HIY -specific
information’”

~ Yes ~ Mo T Bon®t know
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Feasibility Rating

Complete this column
after reviewing column
1 and 2 on this page.

Cheek Cine Box
— My agency is
curmently prepared to

vzl all n,:-;rurn,:n:l
alements listed m thiz
category.

Z My agency waould
III.'-I.'d | |'|'||IL.I." [SE]LIER]S
mscsdificatons o o
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Tab 2 — Developing Protocols for
Limited Service Laboratories

Guidelines

Sample protocols
mPurpose
m'Training
mPersonnel
mQuality Control Plan
mExternal Quality Control
mConfidentiality
mConfirmatory testing & linkage to care
m'Tracking of confirmatory testing
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Tab 3 — CLIA/CLEP Applications

CLIA Waiver Application with contact information

CLEP Waiver Application with contact information
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Tab 4 — Implementation Guidelines

Introduction

Establishing a QA Program
Personnel Issues

Conducting HIV Rapid Testing
Interpretation of HIV Rapid Testing
Documentation

Sample documentation

Appendices
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Tab 5 — Test Kits

Chart of FDA approved HIV tests ****
Options to obtain free test kits

OraSure Technologies Rep list and contact info

OraSure QED & OraQuick Advance Order Form

Information on Co-op purchasing of kits
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Tab 6 — NYS/NYC Reporting

NYS —if using free test kits from NYSDOH
NYC — if using free test kits from NYCDOH

Confirmed WB Positive Reporting
‘NYS Reporting
‘NYC Reporting
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Tab 7 — Technical Assistance

ORAL HEALTH REGIONAL RESOURCE CENTER
WWW.NYNJAETC.ORG

Program Director — Howard Lavigne

hel0l@health.state.ny.us or 315-477-8479

Dental Co-Director — Cheryl Stolarski, DMD
crs03@health.state.ny.us or 914-391-4883
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Tab 8 - Training

Clinical topics
www.nvnjaetc.orq

Oral Health tab
Medical management

Non-clinical topics
www.health.state.ny.us/diseases/aids/training/nonclinical.htm
Testing protocols
Confidentiality

Test kit training — contact company specific sales representative
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Tab 9 — Approved Forms

New York State Approved Forms for:

mlnformed Consent to Perform HIV Testing

mHIPPA Compliant Authorization for Release of Medical
Information and Confidential HIV Related Information
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Tab 10 — Q&A

Listing of Frequently Asked Question Concerning
Rapid Testing for HIV
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Tab 11 — Brochures & Posters

www.health.state.ny.us/diseases/aids/publications

Listing of free NYSDOH Brochures, Booklets &
Posters

Ordering information

Samples also provided in manual

mWaiting room posters
1100 Q&A Booklet

mHIV & AIDS Facts
mOral Health Preceptorship Program Brochure
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Tab 12 — Designated AIDS Centers

Statewide listing of Designated AIDS Centers, with
contact information, necessary for referral of
preliminary positive patients for confirmatory testing
and/or follow up care
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Barriers

Reimbursement

Training for dental clinicians
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Outcomes

Dental Clinics
BN umerous sites across the state
Private Offices

m 2 sites in NYC (only ones in the nation)
B 2 more sites about to go live
® More considering

Support of NYSDF
Collaborative relationship with OraSure
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Be part ot a New MOVE in
Dentistry

Discussion

Q&A
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Thank You

HIV Oral Health Regional Resource Center
New York State Department of Health

Cheryl Stolarski, DMD
Dental Co-Director
914-391-4883

crs03@health.state.ny.us

Howard Lavigne
Program Director
315-477-8479
hel01@health.state.ny.us

AIDS Institute
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