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INTRODUCTION

PURPOSE AND BACKGROUND

The Enhanced Patient Navigation for Women of
Color Living With HIV intervention is designed to
retain Women of Color (WoC) in HIV primary care
after receiving support, education, and coaching
from a patient navigator. Reaching, linking, and
retaining people living with HIV in health care are
federal priorities and integral steps of the HIV care
continuum due to theirimportance in increasing viral
load suppression (the main goal of HIV treatment
and a key factor in prevention).

Patient navigators are critical members of the health
care team focused on reducing barriers to care for
clients at the individual, agency, and system levels.
While engaging with clients, patient navigators lend
emotional, practical, and social support; provide
education on topics related to living with HIV and

Return to Table of Content
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navigating the health care system; and support both
clients and the health care team in coordinating
services. In this intervention, patient navigators
will work with women of color living with HIV who
are experiencing at least one of the following
challenges: have fallen out of care for six months or
more, have missed two or more appointments in the
prior six months, are loosely engaged in care (have
cancelled or missed appointments), are not virally
suppressed, and/or have multiple co-morbidities.

This curriculum is based on activities and trainings
from the U.S. Department of Health and Human
Services (HHS), Health Resources and Services
Administration (HRSA), HIV/AIDS Bureau (HAB)
“Dissemination of Evidence-Informed Interventions”
Project.
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TARGET AUDIENCES

This intervention is intended for organizations, agencies, and clinics
considering integrating a structured patient navigation model to
increase retention of women of color living with HIV to ultimately
improve health outcomes.

TRAINING DESIGN AND INSTRUCTIONAL APPROACH
The curriculum is broken into training modules. Each module
tackles a key topic area related to the intervention. At the beginning
of each module is a lesson plan that provides an overview. Modules
include a PowerPoint training slide presentation, as well as a script,
learning activities, and additional explanations.

Where possible, trainings encourage learning through interaction
rather than lecture alone in order to familiarize participants more
fully with the intervention. As such, there are a number of hands-on
activities.

Where participants may need more information to reference or as
a key takeaway, handouts are included in the appendix as well as
reference material for further learning.

ADDITIONAL RESOURCES

Care and Treatment Interventions (CATIs) are a series of evidence-
informed interventionssupportedby HRSA/HAB to promote linkage,
retention and viral suppression across Ryan White Programs. The
CATls replicate four previous HRSA/ HAB/SPNS initiatives. The CATI
Manual provides the intervention protocol and implementation
guidance; it will be linked throughout this curriculum. Additional
resources from this project include an intervention summary,
sustainability report, evaluation protocol, and technical assistance
(TA) agenda, all of which can be found at: https://targethiv.org/
deii/deii-enhanced-patient-navigation

A NOTE ON LANGUAGE

Participant refers to someone in this training.

Client refers to a person who is eligible for or is receiving HIV
primary care services.

Facilitator refers to the person(s) providing this training.

Return to Table of Content
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MATERIALS AND EQUIPMENT

Facilitators will need the following

items:

* A computer or flat screen/
projector that can play each of
the PowerPoint presentations.

e Orascreen, television, or blank
wall on which to project each
training.

e A printer and/or copier to
produce the handout materials
being reviewed in the training
(or send electronically to
participants if they are able to
review in real-time online (e.g.,
on a laptop).

MANUAL FORMAT

Each training module begins on

a new page and section and is
identified by a section title and
module number. Throughout the
manual are explanations of slides,
talking points, and activities. Below
are the symbols used throughout
the trainings:

8 THE APPROXIMATE
0 LENGTH OF TIME THE
SESSION WILL TAKE.

i-| POWERPOINT SLIDE

% HANDOUTS

o
I—&'l FACILITATOR'S NOTE

m FLIP CHART SHEETS

REFERENCE

Il
A0

MATERIALS

ACTIVITY
MATERIALS


https://targethiv.org/deii/deii-enhanced-patient-navigation
https://targethiv.org/deii/deii-enhanced-patient-navigation

Patient
Navigation

MODULE 1:
Nntroduction to the Enhanced Patient

Navigation for Women of Color Living With
HIV Intervention

Topics Covered: Overview of the patient navigation intervention

OBJECTIVES A
By the end of this module, participants will be able to: °
= Describe the HIV care continuum and the national HIV/AIDS goals.
Identify goals of the Enhanced Patient Navigation for Women of Color
Living With HIV Intervention. Method (S) of
Instruction
= Lecture

= Facilitated Discussion

Return to Table of Content



Module 1

MATERIALS NEEDED

a-| POWERPOINT

HANDOUTS
—  Flip chart sheets (sticky note variety preferred) or dry erase

board(s) and eraser, with markers
— Patient Navigation Intervention Summary, Appendix 1

FLIP CHART SHEETS

w —  Flip chart sheets (sticky note variety preferred) or dry erase

board(s) and eraser, with markers

REFERENCE MATERIALS

E — Care and Treatment Interventions (CATIs) Manual: Enhanced
Patient Navigation for Women of Color Living With HIV
https://targethiv.org/deii/deii-enhanced-patient-navigation

PROCESS

In this activity you will:

= Welcome participants.

® |ntroduce the training and facilitators.

= Facilitate an ice breaker: Everyone introduces themselves and shares
one expectation for the training. The facilitator records expectations on

flip chart paper.

= Discuss logistics and obtain mutual agreement around ground rules.

= Review the agenda.

LECTURE

Begin with a review of acronyms we will use interchangeably during the
training. Then, review training objectives. A short lecture will introduce
Enhanced Patient Navigation for Women of Color Living With HIV, goals,
intervention focus, and outcomes for clients who receive patient navigation
services. Introduce the HIV care continuum and identify opportunities
where this project could support movement along the continuum to greater

viral suppression.

Return to Table of Content
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Key Words and Phrases
= Patient Navigation

» National HIV/AIDS
Strategy HIV Care
Continuum

= Goals

®

The approximate
length of time the
session will take.

Total: 30 minutes

Welcome and ice breaker:
10 minutes

HIV care continuum:
10 minutes

Introduction to the
Enhanced Patient
Navigation for Women
of Color Living With HIV
Intervention:

10 minutes


https://targethiv.org/deii/deii-enhanced-patient-navigation

Module 1

ENHANCED PATIENT NAVIGATION FOR THE
RETENTION OF HIV-POSITIVE
WOMEN OF COLOR

DISSEMIMATION OF

EVIDENCE-
L INFORMED

INTERVENTIONS

O KEY TERMS & ACRONYMS

AIDS Acquired Immunodeficiency Syndrome
HAART Highly Acfive Anfi-retroviral Treatment

HIV Human Immunodeficiency Virus

HRSA Health Resources and Services Administration
NHAS Nafional HIV/AIDS Strategy

PEP Post-exposure Prophylaxis

PN Patient Mavigator

PNI Pafient Navigation Intervention

PrEFP Pre-Exposure Frophylaxis

Return to Table of Content
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SLIDE 1:

Welcome and Introductions

Welcome! This training is designed to build your knowledge and skill set as
a patient navigator for women of color living with HIV. You will learn how to
use information in this training to assist you in your role. Let's start by briefly
introducing ourselves to one another (ask an icebreaker question and ask
one expectation of this training).

After introductions, set group agreements. Sample agreements include:

= Respect—respectful speech, respectful listening.

= Cell phones—turn off or set on vibrate.

= Confidentiality—agree to create a safe learning circle.

* Open mindedness—allow for various opinions.

® Participation—share your thoughts, but don’t dominate all discussions.

= Give permission to the facilitators to manage the flow of the day to
keep us on time and help everyone be heard.

®= Do you have any other agreements for consideration?

Review accommodations with participants, including a discussion of the
training program and training space (e.g., location of rest rooms) and self-
care reminders (e.g., we support self-care so in addition to breaks, please
feel free, with minimal distraction, to stand, stretch, or walk in the training
space).

Before the training begins, facilitators should also review the materials
contained in the participant training packet (agenda, PowerPoint, and
handouts).

HANDOUTS
Handout #1: PPT Slide Deck

SLIDE 2:

This is a list of common acronyms that we will use during the presentation,
so let’s get familiar with them.

Facilitators will read off the list of acronyms and discuss with participants.



Module 1

MODULE 1
HIV CARE CONTINUUM
AND GOALS OF THE INTERVENTION

DISSEMIMATION OF

EVIDENCE-
L INFORMED

INTERVENTIONS

O TRAINING LEARNING OBJECTIVES

= Describe the HIV care
continuum and the national
HIV/AIDS goals

Identify the goals of the
intervention, Enhanced Patient
Navigation for Women of Color
Living With HIV

<

EVIDEMCE:
L INFORMED ..
INTERVENTIONS

7ol :i:::-;:linn BACKGROUND: HIV Care Continuum

Test Manitor, and Support

Eligible

>In

Mchairy et ol AIDS 2012

High coveraoge and retention is required ot each stoge of the HIV care confinuum
to prevent HIV associated disability, death, and incident HIV cases -
underpinning the NHAS vision and goals

v -
L INFORMED ..
INTERVENTIONS

W ] Patient

LIESE GOAL OF INTERVENTION

= To better the needs of of color
living with HIV by:
- Helping women of color living with HIV to
oplimize care,

- Supporting women of color living with HIV in
developing greater patient autonomy for their
care, and

— Retaining women of color living with HIV in HIV
primary care to achieve viral suppression.

HESEMIATION £F

L INFORMED ..
INTERVENTIONS
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SLIDE 3:

Introduce the HIV care continuum and the goals of the intervention.

SLIDE 4:
The training for this intervention covers several modules. We will start with
module 1 and cover the following learning objectives:

Describe the HIV care continuum and the national HIV/AIDS goals.

|dentify goals of this intervention, Enhanced Patient Navigation for Women
of Color Living With HIV.

SLIDE 5:
The HIV care continuum supports the national HIV and AIDS goals.

There are four goals to achieve this vision:

= Reducing new HIV infections.

Increasing access to care and improving health outcomes for people
living with HIV.

= Reducing HIV-related disparities and health inequities.

= Achieving a more coordinated national response to the HIV epidemic.

SLIDE 6:

See the handout "Overview of Patient Navigator Intervention”

The goal of the intervention is to better address the needs of women of
color living with HIV by:

* Helping women of color living with HIV to optimize care.

» Supporting women of color living with HIV in developing greater
patient autonomy for their care.

»  Retaining women of color living with HIV in HIV primary care to achieve
viral suppression.

Source: CATI Manual
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W ] Patient

LIESEE  INTERVENTION FOCUS

= This intervention focuses on providing enhanced
patient navigation services tailored to each
individual client.

= Enhanced services include:
- Appointment scheduling,
- Transportation assistance,
- Accompaniment,
- Medical & social service refemals,
- Hedlth education, and
- Coaching.

ot
INTERVENTIONS

INTERVENTION OUTCOMES

» Provide odditional support to the
client and build clinic-client trust,

» Address client care and service
priorities first {putting the client's
pricrifies ahead of service
provider's priorities).

» Increase the client's health
literacy.

= Support clients in developing self-
efficacy to manoge their care
[moving towards viral
suppression).

INTERVENTIONS

QUESTIONS?

DISSEMIMATION OF

EVIDENCE-
L INFORMED

INTERVENTIONS
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SLIDE 7:

This intervention focuses on providing enhanced patient navigation
services tailored to each individual client.

Enhanced services include:

= Appointment scheduling.

= Transportation assistance.

= Accompaniment.

= Medical and social service referrals.

= Health education.

= Coaching.

SLIDE 8:
By providing enhanced navigation services, in addition to the clinic's
existing case management standard of care, clinics will be able to:

=  Provide additional support to clients and build clinic-client trust.

= Address client care and service priorities first (putting the client’s
priorities ahead of service provider's priorities).

= Increase the client’s health literacy.
=  Support clients in developing self-efficacy to manage their care
(moving towards viral suppression).

Handout: Overview of Patient Navigator Intervention

SLIDE 9:
Ask participants if they have questions and facilitate a discussion based on
their responses.

CLOSING
Next, we will review common myths and facts about HIV so that we are

all on the same page before we proceed.
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MODULE 2:
Patient Navigator Roles and Responsibilities
and the Intervention's Core Elements

Topics Covered: Roles, responsibilities, multidisciplinary care teams

OBJECTIVES A
By the end of this module, participants will be able to: °
* Recognize the distinct role and responsibilities of patient navigators in
delivery of HIV services.
* Increase understanding of the core elements of the intervention,
Enhanced Patient Navigation for Women of Color Living With HIV. Method.(s) of
Instruction
" Lecture

» Facilitated Discussion
= Small Group Activity

Return to Table of Content 8



Module 2

MATERIALS NEEDED

a-| POWERPOINT
o=
=

HANDOUTS

- List of Patient Educational Sessions, Appendix 2

— Patient Navigator Roles & Responsibilities, Appendix 3
— Core Competencies Elements, Appendix 4

REFERENCE MATERIALS
Q — Care and Treatment Interventions (CATIs) Manual: Enhanced

Patient Navigation for Women of Color Living With HIV
https://targethiv.org/deii/deii-enhanced-patient-navigation

PROCESS
LECTURE

Let's begin with a short lecture on roles and responsibilities of the
patient navigator. Distribute the job description of the patient navigator
that is part of the overall CATI manual.

Ask for volunteers to review each bullet on the slides and assess for
understanding.

Provide context of how each activity can be incorporated in a clinic
setting flow.

Discuss the patient navigators' roles and responsibilities in relation to the
flow in a clinic. Ask participants to discuss their clinical setting and how
they see the patient navigator fitting into the existing multidisciplinary
teams and clinic flow.

Highlight the six educational topics that patient navigators will lead
during sessions with clients and note that they will be reviewed in detail
in subsequent modules.

Review the ways in which the six core elements of the intervention, when
delivered with fidelity, result in women who are out of care returning to
care and becoming virally suppressed.

Return to Table of Content
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Key Words and Phrases

= Patient Navigation
Definition Staff Roles

= Skills and Qualities of a
Navigator

» Multidisciplinary Care

Team

®

The approximate
length of time the
session will take.

Total: 45 minutes


https://targethiv.org/deii/deii-enhanced-patient-navigation

Module 2

PATIENT NAVIGATOR ROLES AND

RESPONSIBILITIES AND INTERVENTION
CORE ELEMENTS

DISSEMIMATION OF

EVIDENCE-
L INFORMED

INTERVENTIONS

W ‘ﬂ Patient

e OBJECTIVES

» Recognize the distinct role and
responsibiliies of patient
navigators in delivery of HIV
services.

* Increase understanding of the
core elements of the Enhanced
Patient Navigation For The
Retention of HIV-Positive Women
of Color Intervention

OrEsEpHAT i o
EVIDEMCE:
L INFORMED ..
INTERVENTIONS

W ] Patient

LIESEEE  PATIENT NAVIGATOR
ROLES & RESPONSIBILITIES

= Implement the intervention -
with fidelity when working
with clients,

= Cenduct structured
educational sessions,

Participate fully as a member
of a mulli-disciplinary
healthcare team.

OrEsEpHAT i o

e Tt
L INFORMED ..
INTERVENTIONS

Return to Table of Content
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SLIDE 1:
We will now focus our time on understanding the roles and responsibilities
of the patient navigator and core elements of the intervention.

SLIDE 2:

In this module we will achieve the following objectives:

= Recognize the distinct roles and responsibilities of patient navigators
in delivery of HIV services.

® Increase understanding about the core elements of the intervention
Enhanced Patient Navigation for Women of Color Living With HIV.

SLIDE 3:
Distribute the handout “Patient Navigator Roles and Responsibilities.” We
will use this handout during the next several slides.

Ask for volunteers to read aloud the roles and responsibilities of patient
navigators:

* |mplement the intervention with fidelity when working with clients.

= Conduct structured educational sessions.

= Participate fully as a member of a multidisciplinary healthcare team.
Provide context about how each activity can be incorporated in a clinic
setting flow. Discuss the patient navigator roles and responsibilities in
relation to the flow in a clinic. Ask participants to discuss their clinical

setting and how they see the patient navigator fitting into the existing
multidisciplinary teams and clinic flow.

10
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W '1 Patient

LIRS PATIENT NAVIGATOR

ROLES & RESPONSIBILITIES

Patient navigator responsibilifies:
* Obtain client out-of-care reports.
* Contact and engage eligible clients.

Assess clients” bariers, needs, and acuity.

« Develop a client care plan with the client.
* Connect clients to appropriate medical and social

sarvices (care coordination),

* Accompany clients to appeintments (as requested

or needed),

= Provide appointment reminders.

v

HTERVENTIONS

W o'l Patient

R PATIENT NAVIGATOR

Pal

ROLES & RESPONSIBILITIES

tient navigators’ responsibilities:

Conduct weekly client check-ins.

Amrange for fransportation for clients to and from
medical and social service appointments.

Assist with medication and adherence support.

« Explain information a client receives from her

medical provider.
Monitor a client's care plan and make adjustments
as necessary.

Return to Table of Content
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SLIDE 4:

Ask for volunteers to read aloud the roles and responsibilities of patient
navigators as they implement the intervention with fidelity when working
with clients:

=  Obtain client out-of-care reports.

» Contact and engage eligible clients.

» Assess clients’ barriers, needs, and acuity.
» Develop a client care plan with the client.

= Connect clients to appropriate medical and social services (care
coordination).

» Accompany clients to appointments (as requested/needed).

* Provide appointment reminders.

Provide context of how each activity can be incorporated in a clinic setting
flow. Discuss the patient navigator roles and responsibilities in relation to
the flow in a clinic. Ask participants to discuss their clinical setting and

how they see the patient navigator fitting into the existing multidisciplinary
teams and clinic flow.

SLIDE 5:

Ask for volunteers to read aloud the roles and responsibilities of patient
navigators as they implement the intervention with fidelity when working
with clients:

» Conduct weekly client check-ins.

» Arrange for transportation for clients to and from medical and social
service appointments.

»  Assist with medication and adherence support.

» Explain information a client receives from her medical provider.

*  Monitor client care plan and make adjustments as necessary.

Provide context of how each activity can be incorporated in a clinic setting
flow. Discuss the patient navigator roles and responsibilities in relation to
the flow in a clinic. Ask participants to discuss their clinical setting and

how they see the patient navigator fitting into the existing multidisciplinary
teams and clinic flow.

1
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W ] Patient

LIRS PATIENT NAVIGATOR
ROLES & RESPONSIBILITIES

In this inter . patient navigators p

tructured health ed . L

1. HIV, the Viral Life Cycle, and Understanding
HAART

2. Communicating with Health Care Provider About

Adherence and Managing Side Effects
Basic Lab Work and Adherence
Stigma and Disclosure

HIV and Substance Use

HIV and Mental Health

-l L ol

EviDEMCE-
L INFORMED ..
INTERVENTIONS

W ‘ﬂ Patient

RN PATIENT NAVIGATOR
ROLES & RESPONSIBILITIES

Participate as a member of a multi-disciplinary
healthcare team:
= Transition clients to the standard of care case
management

= Participate in:

- Weelkly adminisirative supervision meetfings,

Monthly clinical supervision meetings,
= Cose conferencing ol mulfi-dsciplinary team meefings,

v <
L INFORMED ..
INTERVENTIONS

INTERVENTION
CORE ELEMENTS

DISSEMIMATION OF

EVIDENCE-
L INFORMED

INTERVENTIONS
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SLIDE 6:
In this intervention, patient navigators provide structured health education
sessions, which can be found in Appendix 2. Sessions include:

1. HIV, the Viral Life Cycle, and Understanding HAART

2. Communicating with Health Care Provider About Adherence and
Managing Side Effects

Basic Lab Work and Adherence
Stigma and Disclosure

HIV and Substance Use

HIV and Mental Health

o kW

Provide context of how each session can be incorporated in conjunction
with other client appointments at the clinic.

SLIDE 7:

Patient navigators participate as a member of a multidisciplinary healthcare
team. They will transition clients to the standard of care case management
and participate in:

»  Weekly administrative supervision meetings.
*  Monthly clinical supervision meetings.

» Case conferencing at multidisciplinary team meetings.

Provide context and discuss how the patient navigator will include the
discussion of client readiness to transition meetings, such as supervision
and multidisciplinary team meetings.

SLIDE 8:
Refer to the handout “Patient Navigator Core Elements.” We will use this
handout during the next several slides.

The facilitator will begin by stating the core elements that will be covered
in this training, including the levels of competencies— in the form of skills,
techniques, and characteristics—to perform successfully the position of
patient navigator.

Mastering the implementation of the required five core competencies with
fidelity will enable you as patient navigators to:

» Assert boundaries and expectations with clients.

» Demonstrate the ability to leave space for client questions and answer
questions appropriately.

» Collaboratively develop a care plan by prioritizing client goals.
» Use trauma-informed and motivational interviewing skills.

= Adhere to the timeline of the intervention and what the transition to
the standard of care will look like.

The facilitator will end this introduction by stating that the patient navigator
delivers additional value to the client and the team of providers working
on behalf of the client. The patient navigator contributes to the linkage,
retention, and adherence leading to positive health outcomes and quality
of life for the client.

12
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W '} Patient

LIRS PATIENT NAVIGATION CORE ELEMENTS

The patient navigation intervention consists of five
core elements:

1.

2.
3

Client barriers are assessed and a client care plan
is developed

Six structured education sessions

Patient navigators are part of the multi-disciplinary
team conferences

Provision of clinical supervision

Transifion to standard-of-care [case
management)

W '} Patient

L) BT PATIENT NAVIGATION: Core Element No. 1

Patient Navigator is able to:

= Develop care plan & set
goals

Client barriers = Useinteractive
are assessed and communication skills

a client care plan

= Assess client confidence

is developed making

Return to Table of Content
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SLIDE 9:

The Enhanced Patient Navigation for Women of Color Living With
HIV intervention has five core elements that must be implemented in a
consistent way, without local adaptation or modification. This is what is
meant by “implementing the intervention with fidelity.”

The facilitator will point to and say each one of the five core elements on
the slide:

Client barriers are assessed and a client care plan is developed.

Six structured education sessions.

Patient navigators are part of the multidisciplinary team conferences.
Provision of clinical supervision.

o~ N

Transition to standard of care (case management).

Each element can be monitored by supervisors through review of:

»= Client adherence to the client care plan.

» Quality of program delivery.

» Client responsiveness and engagement throughout the intervention.

For the purposes of this training, we will focus on core elements 1, 2, and 3.
Let’s talk briefly about each core element.

SLIDE 10:

In the first core element the patient navigator assesses client barriers and
develops a client care plan with goals to overcome barriers. In order to
implement this core element with fidelity, you will be required to:

»  Work collaboratively with clients to develop a care plan and set goals.
Use Motivational Interviewing techniques to move someone along the
Stages of Change model.

» Utilize good communication skills in the form of open-ended
questions, affirmations, reflections, summaries, active listening, and
non-judgmental responses.

= Assess the client’s confidence to take the steps needed to meet the
goals outlined by the plan.

» Support the client’s decision-making.

13
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)55 PATIENT NAVIGATION: Core Element No. 2

Patient navigator is able to:
= Convey content
= Work collaboratively

Conduct * Create aleaming
environment
six structured =:::Assass progress
education sessions = Achieve leaming objectives
* Manage time
* Regularly have client
3E5510N5

EVIDEMCE:
INFORMED ..
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W o'} Patient

O  PATIENT NAVIGATION: Core Element No. 3

Patient navigators are able to:
= Altend weekly meetings
= Work with a diverse group of

Patient navigators co-workers within a feam
are part of multi- framework
diSCip“nGl’Y care = Participate in case

management meetfings
team conferences = Be amember of the team

Contribute in the meeting

EVIDEMCE:
INFORMED ..
HTERVENTIONS
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SLIDE 11:

In the second core element, the patient navigator conducts structured
client education sessions. In order to implement this core element with
fidelity, you will be required to:

» Explain the content of each educational session and be able to use
handouts.

»  Work with the client to collaboratively complete the handouts as
appropriate for sessions.

» Allow space for asking questions and identify further information and
resources when needed.

» UseMotivational Interviewingtechniques and teach-back opportunities
to assess the client’s understanding of the material.

» Cover all of the learning objectives outlined in the CATI manual and
the client acknowledges that the session met the learning objectives.

» Provide adequate time for each session based on the client's
understanding and needs.

» Schedule education sessions at regular intervals based on the client'’s
availability.

SLIDE 12:

In the third core element, the patient navigator attends and participates
in multidisciplinary care team conferences, which may occur weekly or
monthly depending on your institution. In order to implement this core
element with fidelity, you will be required to:

» Attend weekly or monthly meetings at regularly scheduled times
(meetings may be more frequent, but must happen at least once a
week). Meetings should have a pre-determined agenda that outlines
all members of the care team. Each team member should have time
time to “report-in” on the clients, allowing patient navigators to offer
regular contributions during meetings.

»  Work with a diverse range of clinical staff, with each profession having
the opportunity to provide their perspective on how to best meet the
needs of each client.

» Participate in case management meetings.

* Be a member of the team and be perceived by others contributing to
the team.

» Contribute in the meeting, which outlines the "next steps” for each
client.

14
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o Patient Navigation

IO pATIENT NAVIGATION SLIDE 13:
CORE ELEMENTS

Supervisors will monitor each core element to ensure quality and fidelity:
» Adherence to the intervention plan.

= Each core element will be

monitored by the supervisors

= Adherence to the
intervention plan

= Quality of program delivery

— Client responsiveness and
engagement throughout
the intervention

» Quality of program delivery.

Client responsiveness and engagement throughout the intervention.

HESEMIATION £F

INTERVENTIONS

SLIDE 14:

Participate in a question and answer session.

CLOSING

Next, we will discuss strategies for delivering patient education sessions,
assessing clients’ needs, and developing goals collaboratively with clients.

Questions?

DISSEMIMATION OF
EVIDENCE-

L INFORMED
INTERVENTIONS

Return to Table of Content 15



Patient
Navigation

MODULE 3:
Multidisciplinary Care Team

Topics Covered: Multidisciplinary care team, roles, responsibilities, staff, patient navigator

OBIJECTIVES A
By the end of this module, participants will be able to: °
» Define the multidisciplinary approach to care.
* Recognize the vital role of the patient navigator in the multidisciplinary care

team. Method(s) of
» Differentiate between the traditional and multidisciplinary approach to .

clinical care. Instruction

= |ecture

MATERIALS NEEDED
a-| POWERPOINT

REFERENCE MATERIALS
E — Care and Treatment Interventions (CATIs) Manual: Enhanced
Patient Navigation for Women of Color Living With HIV

https://targethiv.org/deii/deii-enhanced-patient-navigation

Facilitated Discussion

Small Group Activity

Return to Table of Content 16
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Module 3

PROCESS

LECTURE

= Begin by first asking group to define “What is a multidisciplinary team?”
Allow group to share responses then continue with a short lecture on
multidisciplinary care teams.

= Describe examples of multidisciplinary teams in the healthcare system
and the business community. Solicit examples from the group to
normalize the approach.

= Chronicle multidisciplinary team meetings in HIV clinics.

= Delineate differences between a traditional and multidisciplinary
approach to delivering services to clients to support their engagement
in care.

DISCUSSION

Lead a discussion using the following questions:

*  What are the major differences between the traditional approach and
the multidisciplinary approach of collaborating with clients?

= What are some of the benefits to the multidisciplinary approach?

®* How do you ensure that each discipline’s role on the multidisciplinary
team is valued?

Return to Table of Content

o Patient Navigation

Key Words and Phrases

Patient Navigation
Definition Staff Roles
Skills and Qualities of a
Navigator
Multidisciplinary Care

Team

®

The approximate
length of time the
session will take.

Total: 30 minutes

17



Module 3

MULTIDISCIPLINARY CARE TEAM

DISSEMIMATION OF

EVIDENCE-
L INFORMED

INTERVENTIONS

OBJECTIVES

A » Define a multi-disciplinary care
team approach to care
= Recognize the vital role of the
V patient navigator in a multi-
disciplinary care team
* Differentiate between the
fradifional and multi-disciplinary
approach to clinical care

HESEMIATION £
EviDEMCE-

L INFORMED ..
INTERVENTIONS

WHAT IS A MULTI-DISCIPLINARY TEAM?

= Groups of professionals from diverse disciplines who
come together o provide comprehensive
assessments and consultation for a common goal

= Tearm members at institutions where clients receive
care

= Valued at hospitals, clinics, and other institutions

= Other disciplines utilize this approach as well,
exomples are businesses and schools

HESEMIATION £

L INFORMED ..
INTERVENTIONS

Return to Table of Content

o Patient Navigation

SLIDE 1:

During the next 30 minutes, we will discuss the vital role each person plays
on a collaborative multidisciplinary team to meet the needs of clients. We
will review slides and ask relevant questions to help us understand the
pivotal role patient navigators play on the team.

SLIDE 2:

Objectives for this module include to:
» Define a multidisciplinary care team approach to care.

» Recognize the vital role of the patient navigator in the multidisciplinary
care team.

» Differentiate between the traditional and multidisciplinary approach
to clinical care.

SLIDE 3:
Let's start by first asking the question to participants: What is a
multidisciplinary team?

Multidisciplinary teams are:

»  Groups of professionals from diverse disciplines who come together to
provide comprehensive assessments and consultation for a common
client goal.

* Members do not have to be all located at the same agency/clinic, but
are connected in the provision of services to the same client.

* More prominent in health care-at hospitals, clinics, social services
agencies, non-profit community based organizations, and state
funded agencies. Multidisciplinary teams are also found in businesses
and schools, but may go by a different name.

» Comprised of professionals from diverse disciplines coming together
to provide assessments for a common purpose.

An example in the business field would be a proposal to bid on a
construction job where the diverse disciplines would include marketing
department, sales, mechanical and electrical engineers, computer aided
designers, etc. An example in the school setting would be to explore
resources that might assist a student function better at school where the
diverse disciplines would include the school counselor, the school nurse,
the home room teacher, etc.

Ask participants, “What are other examples of multidisciplinary teams?”

18



Module 3

W '1 Patient

LIRS MULTI-DISCIPLINARY TEAMS

Multi-disciplinary team meetings:
= Occur weekly
= Involve diverse disciplines

= Complete client cose
conferences

= Speak of patients respectiully

EVIDEMCE:
INFORMED ..
NTERYENTIONS

W '1 Patient

LIRS PATIENT NAVIGATORS IN THE
MULTI-DISCIPLINARY TEAM

= Commen Goal

Assass clant needs
Develop care plan
1 between clent and
" team
=
o e » Holistic approach

EVIDEMCE:
INFORMED ..
NTERYENTIONS

W '1 Patient

LIRS TRADITIONAL APPROACH

;(,

Nurses, Social Worker,
Mental Health

T S o

EVIDEMCE:
INFORMED ..
NTERYENTIONS

Return to Table of Content

o Patient Navigation

SLIDE 4:

Ryan White clinics are located in hospital systems or stand-up clinics. They
facilitate multidisciplinary team meetings to increase collaboration and
communication with providers who are working with the same client.

These multidisciplinary meetings:

*  Most clinics host weekly meeting, others will vary from every two weeks
to once monthly.

» Comprised of diverse disciplines, such as: social workers; case managers;
physicians; nurses; psychiatrists or other mental health providers; patient
navigators; and others depending on the number of disciplines and services
offered at the hospital or clinic.

How the team decides which case to conference varies. In some instances,
they chose a case because:

» Multiple agencies are involved in providing services to the client and
meeting is an opportunity for everyone to be on the same page.

» Aclient may be at risk of losing housing or insurance.
= Aclient may not have been case conferenced in six months.
* The clientis coming in for a medical appointment.

» There is concern about substance use that is affecting adherence to
medications.

Lastly, and most important, communicating information about the client must
be shared in a respectful manner. Pretend the client is in the room to ensure
that what is shared is professional and represents the client with dignity.

SLIDE 5:

A multidisciplinary team meeting ensures that all providers working with
the same client communicate about the client’s needs and develop goals
collaboratively with the client.

During a case conference, all providers are encouraged to share information
that they know about the client. The goal is support a holistic assessment
and explore resources for the client.

SLIDE 6:

This graphic depicts the traditional approach to case conferencing. As you
can see, it's a top down approach comprising of the doctor who gives
direction to the nurse, social worker, and mental health clinician. Their
decision is then filtered to the patient navigator. The patient navigator has
no opportunity to provide insight from their working relationship with the
client—insight that may benefit the direction of care planning and provide
a holistic approach to service delivery.

From Training Manual- Building Blocks to Peer Success: https://ciswh.org/
resources/HIV-peer-training-toolkit
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QUESTIONS?

DISSEMIMATION OF

EVIDENCE-
L INFORMED

INTERVENTIONS

Return to Table of Content

o Patient Navigation

SLIDE 7:

In the traditional approach, the team comprises of only providers and the
communication style is directive.

We want to demonstrate the approach that we consider to be primary—the
multidisciplinary approach. This approach lends to the client being central
to the team, with the other disciplines including the patient navigator
sharing information. There is no one person who has more power over the
process and it allows for a coordinated team approach to assessing needs
and developing care plans in conjunction with the client as services are
delivered.

Let us emphasize that the patient navigator is vital to the connections
between the client and the multiple service providers. It is a collaborative
communication style and a holistic approach.

So let's answer the following questions:

* What are the major differences between the traditional approach and
the multidisciplinary approach of collaborating with clients?

* What are some of the benefits to the multidisciplinary approach?

* How do you ensure that each discipline’s role is valued on a
multidisciplinary team?

SLIDE 8:

Ask participants what questions they have and lead a group discussion
based on the responses.

CLOSING
Next, we will discuss strategies for delivering patient education sessions,
assessing clients’ needs, and developing goals collaboratively with a client.

20



O) Patient

Navigation

ATTENTION:
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MODULE 4:
Delivering Patient Navigation
INntervention Services

Topics Covered: Delivering patient navigation intervention services, assessing need,
educational sessions

OBIJECTIVES MATERIALS NEEDED
By the end of this module, participants will be able to: —
* Demonstrate understanding of the educational a- POWERPOINT

sessions to be delivered to clients. =
* Practice completion of the acuity tool and patient care

plan. HANDOUTS

— List of Patient Educational Sessions,
Appendix 2

—  Checklist for Preparing for Patient
Education Session, Appendix 5

— Patient Navigation Care Plan, Appendix 6
- Acuity Tool, Appendix 7

Return to Table of Content 21
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PROCESS

In this activity you will:

Key Words and Phrases

Lecture about the inclusion of the patient educational sessions to support = Patient Care Plan
clients’ understanding of HIV in relation to engagement in care. Participants

» Acuity Tool

will review the goals, frequency, and content of each session.

HANDOUT » Educational Sessions

HIV/AIDS Medical Case Management Acuity Tool Form, Massachusetts
Department of Public Health Boston Public Health Commission

®
The facilitator will lead the group in the activity by asking them to think of
a client they have worked with and complete the acuity tool with that client ‘
in mind. Each person will calculate their acuity based on the acuity tool
scoring to help with identification of clients’ needs. The approximate
The facilitator will lead a lecture on the role of the patient navigator in Iength of time the
developing the patient care plan, assessing progress, identifying new goals session will take.

with the client, and locating potential services that the patient navigator can

help the client secure. Total: 50 minutes

HANDOUT Summary of educational

Patient Navigation Care Plan sessions: 15 minutes

By using the outcomes from the acuity tool to identify clients’ needs, ACUIty tool: 25 minutes

participants will practice developing goals for the patient care plan. Patient care plan;
10 minute

Method(s) of
Instruction

= |Lecture

» Facilitated Discussion
= Small Group Activity

Return to Table of Content 22
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DELIVERING PATIENT NAVIGATION
INTERVENTION SERVICES

DISSEMIMATION OF

EVIDENCE-
L INFORMED

INTERVENTIONS

O SUMMARY OF EDUCATION SESSIONS

Return to Table of Content

o Patient Navigation

SLIDE 1:
We will now focus our time on how the patient navigator delivers the
educational sessions.

SLIDE 2:
Distribute the handout “Summary of Patient Education Sessions” to all
training participants.

Explain that there are six educational tools that can be used whenever
a patient navigator believes a visual educational tool will assist them in
transferring basic HIV facts to clients. Patient navigators are encouraged to
assess a client’s knowledge of each session topic by asking the client what
they know about the specific topic for review during the session.

Utilize the content from slides in a conversational manner. You may have
resources in your organization that address the session topics or you
may conduct a search on credible websites to diversify the method of
delivering session content. A brief animated video was also developed on
each educational topic to support interactivity. The videos are available
in English (https://targethiv.org/library/deii-education-videos) and Spanish
(https://targethiv.org/library/videos-educativos-para-mujeres-de-color-
con-el-vih).

The are six educational sessions:

1. HIV, the viral life cycle, and understanding antiretroviral therapy (ART)

2. Communicating with health care providers about adherence and
managing side effects

Basic lab work and adherence

Stigma and Disclosure

HIV and substance use, including harm reduction
HIV and mental health

o kW

The order of topic sessions can be determined in collaboration with clients
or based on their relevance to the client's experience. For example, if
a client is describing symptoms of depression choosing the session on
mental health may be most relevant at the time.

Completion of each session is determined by the patient navigator and
client. A client may have full understanding of HIV basics and may choose
to spend the session focused on adherence.
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Module 4

OIS PATIENT NAVIGATION EDUCATION
SESSION GOALS

The goals of the education sessions are fo:

= Document enhanced client knowledge in health

maintenance activities for the management of

HIV.

Improve the client's involvement in their HIV care.

Assist the client in making healthy life choices.

= Improve client affitudes toward antiretroviral
therapies.

= Reduce client fears regarding anfiretroviral
therapy.

* Reduce client isolafion and decrease stigma,

v <
L INFORMED ..
INTERVENTIONS

IO SESSION PREP CHECKLIST

Tips for Preparing for a Client Session
o = Itis helpful to review case notes
from previous client encounters or
sessions.

v * Check client progress from case
v/ — notes that other providers (if you
 — have access to these) have

completed.
Check most up-to-date client lab
results,

Check notes from team meetings
or huddles.

L INFORMED ..
INTERVENTIONS

DELIVERING PATIENT NAVIGATION
INTERVENTION SERVICES:
ASSESSING NEED

DISSEMIMATION OF

EVIDENCE-
L INFORMED

INTERVENTIONS

Return to Table of Content

o Patient Navigation

SLIDE 3:

As part of this intervention, patient navigators will conduct a series of one-
on-one educational sessions with their clients. The sessions are 30-60
minute face-to-face meetings that are roughly scheduled on a weekly or
every other week basis.

The goals of the education sessions are to:

» Document enhanced client knowledge in health maintenance activities
for the management of HIV.

* Improve the client’s involvement in their HIV care.

» Assist the client in making healthy life choices.

* Improve client attitudes towards antiretroviral therapies.
» Reduce client fears regarding antiretroviral therapy.

» Reduce the client’s isolation and decrease stigma.

SLIDE 4:

See the handout, “Checklist for Preparing for Patient Education Sessions.”

In preparation for each session with a client, it is helpful to set aside
approximately 15 minutes to review the client's medical records or
other case notes that members of the multidisciplinary team may have
documented in the delivery of services to the client. In addition, you may
have access to the client’s lab results and can review their CD4 or viral
load as medication adherence may be a topic of one of your education
sessions. Lastly, there may be notes from huddle or multidisciplinary team
discussion that can support your preparation for the client session.

The more prepared you are the better the client feels, because you have
taken the time to do your homework before they arrive to meet with you.

SLIDE 5:

To best deliver services, it is helpful to determine a client’s need. We will
next review an acuity tool used to determine a client’s need, and how we
can incorporate client’s needs in the development of goals in a care plan.
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e ACUITY TOOL

ACTIVITY-ACUITY TOOL

Steps for the Activity:

* Everyone should hove a copy of the

ission,
you have worked

= Calcu cuity based on acuity

= What are some of the goals for the care

he acuity tool with

o Patient Navigation

SLIDE 6:
See the handout, “Acuity Tool.”

The facilitator will begin this section by stating that this acuity tool is one of
many examples of tools used to determine client needs. Navigators should
explain to the client that the goal of the acuity tool is to establish their level
of need and services that would support their overall wellness. Navigators
will begin by asking the client to respond, identifying their current level of
functioning within each of the biological, psychological and social areas
listed. Clients will rank using the range of: (3) being intensive need to (0)
being self-management. Proceed down the list of factors until all areas
of functioning are assessed. Upon completion of the interview, score the
results which will determine level of acuity.

If your agency'’s case managers already use a tool, it may be best to utilize
their acuity tool when assessing client needs. The needs identified can
then be part of the goals section in the patient care plans.

SLIDE 7:
See the handout, “Acuity Tool.”

Steps for the Activity:

» Everyone should have a copy of the "HIV/AIDS Medical Case
Management Acuity Tool Form,” Massachusetts Department of
Public Health Boston Public Health Commission.

» Think of a client that you have worked with and complete the acuity

plan based on need?

tool with that client in mind.

» Calculate their acuity based on acuity tool scoring.

» What are some of the goals for the care plan based on need?

PATIENT CARE PLAN SLIDE 8: .
See the handout, “Patient Care Plan.”

The facilitator will begin this section by reminding participants that:

* The tool documents what the client identifies as their goals to support
engagement in care.

* The care plan can be developed in conjunction with results from an
acuity tool. We are using the example of the "HIV/AIDS Medical Case
Management Acuity Tool Form,” Massachusetts Department of Public
Health Boston Public Health Commission.

»  We will also review and practice how to complete the patient care plan
and acuity tool.

Return to Table of Content 25



Module 4 o Patient Navigation

IO PATIENT CARE PLAN SLIDE 9: _
See the handout, “Patient Care Plan.”

= Documents goals identified

o Eevsert kool o] The patient care plan:
o teponioRy » Documents goals identified between the client and the navigator.
g st = Assigns roles and responsibilities for achieving goals.
" S avamment ol psel: » |dentifies a timeline for the achievement of goals.
" evbreiadre sedia e » Demonstrates the achievement of goals.

inclusion of new goals,

* Is a living document to be reviewed and revised for the inclusion

e of new goals.
IO PATIENT CARE PLAN PRACTICE SLIDE 10:
See handouts, “Patient Care Plan” and "Acuity Tool.”
Activity oel
= Apply the results from ACtIVIty.

completing the acuity tool

fo identify areas of need We will now use the results from the psychosocial assessment/acuity tool

= Practi iti Is based
onorecs of 68t we completed.
= |dentify th . . . .
responsible for completing » |dentify areas of high acuity as they represent client needs.
the goals and the date by . . .
which the goal s fo be » Document needs identified from the acuity tool as goals on the care

accomplished,

plan.

» |dentify persons responsible for completing the goals and the date by
which the goal is to be accomplished.

i 0.
INTERVENTIGNS

YT e ouRcEs SLIDE 11:

sl Upon showing of this slide, the facilitator will say the following:

The Implementation and Technical Assistance Center (ITAC) at AIDS United,

gt i the Dissemination and Evaluation Center (DEC) at Boston University, and
I it the Health Resources and Services Administration (HRSA) collaborated to
- I create the training manual and the CATI manual.

DMESEMATION CF

INTERVENTIONS

SLIDE 12:
Ask the group for questions and lead a discussion based on answers to
their questions.

CLOSING

Next, we will learn in greater detail the content of the educational
sessions provided to the client by the patient navigator. Participants
EMMATION OF will have an opportunity to role play and practice facilitating these

EVIDENCE- sessions.
L INFORMED

INTERVENTIONS

QUESTIONS?

Return to Table of Content 26
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MODULE 5:

HIV, the Viral Life Cycle, and
Understanding HAART

Topics Covered: Educational sessions, HIV, the viral life cycle, understanding HAART

OBJECTIVES ~

By the end of this module, participants will be able to: o

» Demonstrate understanding of the educational sessions to be delivered

to clients.
* Practice completion of the acuity tool and patient care plan.
P g ¥ P Method(s) of

Instruction
» |ecture

= Facilitated Discussion
= Roleplay

Return to Table of Content 27
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MATERIALS NEEDED
82| POWERPOINT

Key Words and Phrases

= » Viral Life Cycle

= What is HIV?

HANDOUTS o

— HIV Drug Chart, Appendix 8 or search for newest HIV * Medications

Drug Chart. .
o = Viral Load
= Q REFERENCE MATERIALS = CD4
— Care and Treatment Interventions (CATIls) Manual: Enhanced

Patient Navigation for Women of Color Living With HIV
https://targethiv.org/deii/deii-enhanced-patient-navigation

— Animated video on HIV Treatment Tips °
English: https://targethiv.org/library/deii-education-videos
Spanish: https://targethiv.org/library/videos-educativos-
para-mujeres-de-color-con-el-vih

The approximate
length of time the
PROCESS session will take.

LECTURE Total: 70 minutes

= We will begin reviewing the educational sessions that patient navigators
will complete with clients.

Stages of HIV infection and
routes of transmission:

* The facilitator will review the training objectives and begin by delivering 20 minutes
inu

the educational session as a navigator would with a client. The facilitator
will engage the group to ensure understanding, model the importance of Viral life Cycle;15 minutes

using plain language, and summarize the videos being viewed. . . .
P gHad d How medications work in

ROLEPLAY the body to build CD4 and
= The facilitator will now ask for two volunteers to demonstrate teaching of reduce viral load:
this session. One person will be the patient navigator and the other will be 15 minutes

the client. The group will observe the interaction. The group will provide
feedback upon completion of the roleplay.

Role play: 20 minutes

Return to Table of Content 28
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Module 5

BASIC HIV FACTS

DISSEMIMATION OF

EVIDENCE-
L INFORMED

INTERVENTIONS

W ‘ﬂ Patient

Mavigation Session 1

pl e b

We will discuss
= HV
V « The viral life cycle
= The importance of HIV
medications and
adherence

DO YOU KNOW?

T T

—
~

p |
(r WHAT 157

HIV AIDS

-
o) Mavigation
Only humans can calch it or

give it o ather humans

Attacks your immune system

Itis the virus that causes AIDS.

Return to Table of Content

An infective agent that can multiply
only within the living cells of a host,

o Patient Navigation

SLIDE 1:

This slide presentation is an educational tool available to patient navigators
when a visual educational tool will assist them in transferring basic HIV facts
to clients. Slide presentations are available for all six education sessions.
Navigators are encouraged to assess a client’s knowledge of each session
topic and utilize the content from the slides in a conversational manner.

This session about basic HIV facts.

SLIDE 2:
By the end of this session on basic HIV facts, the client will be able to
define:

»  What are HIV and AIDS.
= Routes of HIV transmission.
» How medications work in the body.

* How HIV medications help the body’s immune system get stronger
(CD4 increase).

*» How medications can reduce the amount of HIV in the body (reduce
viral load).

* The importance of adherence.

SLIDE 3:
The patient navigator starts by asking the client:

=  Whatis HIV?
*  Whatis AIDS?

These questions will help determine what the client already knows about
HIV and AIDS.

SLIDE 4:

The patient navigator defines the acronym:
Human—Only humans can catch it or give it to other humans.
Immunodeficiency—Attacks the immune system.

Virus—An infective agent that can multiply only within the living cells of a
host. It is the virus that causes AIDS.
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Ol Navigation [Y[21]

To be diagnosed with

Acquired AIDS, a person must:
= Be HIv+
Immune = CD4 below 200, or
Deficiency = Opportunistic
Infection
Syndrome

W 9‘1 Patient

e BODY FLUIDS AND HIV TRANSMISSION

Unprotected Yertical Injection drug use

sexual intercourse transmission {rare: Infected
with a person living with HIV {from mether Erlocdilood producs)
wha Is not virally suppressed b child)

Return to Table of Content
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SLIDE 5:
AIDS is a diagnosis that a medical provider determines. The person must
meet certain criteria for this diagnosis:

1. BeHIV +.

2. Have a CD4 below 200, or

3. Have an opportunistic infection.

AIDS is also known as late stage HIV. It is a group of symptoms and signs

of illness that occur together, because the virus is attacking the immune
system and breaking it down.

A person living with HIV can get one or more opportunistic infections (Ols)
such as:

=  Pneumocystis pneumonia (PCP)

= Kaposi's Sarcoma

»  Thrush (yeast infections usually found in the mouth and throat)

SLIDE 6:
HIV can be transmitted through these fluids:

» Blood

= Semen

»  Vaginal fluid

»  Breast milk

HIV can be transmitted through:

» Condomless vaginal or anal sex with a person living with HIV who is not
virally suppressed.

* Mother-to-child transmission. Babies born to women living with HIV
who are not virally suppressed can be infected with the virus before or
during birth, or through breastfeeding after birth.

* Transmission by injection needle.

— Sharing needles, syringes, or other injection equipment with
someone who has been diagnosed with HIV.

— Healthcare professionals have acquired HIV in the workplace,
usually after being stuck with needles or sharp objects containing
the blood of someone diagnosed with HIV.

— Transmission via donated blood or blood clotting factors. However,
this is now very rare in countries where blood is screened for HIV
antibodies, including in the United States.
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LIRSt SAFER SEX

Undetectable = Untransmittable

CDC Prevention Campaign

W °'] Patient

ety SAFER SEX

= Use condoms (female or male)
every fime you have sex (vaginal

or anal).

= Ablways use |latex or polyurethane
condom (not a natural skin

condom).

= Always use a latex barier during

oral sex,

= Ask your partner if they are virally

suppressed.
= Take PrEpP.

W °'] Patient

e MOTHER-TO-BABY

= Before birth
= During birth

= Postpartum [after the birth)

Return to Table of Content
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SLIDE 7:

Undetectable = Untransmittable (otherwise known as U=U) states that
people living with HIV who are on antiretroviral therapy and have been
undetectable (less than 40 copies in a milliliter of blood) for at least six
months cannot transmit HIV to others via sexual contact.

SLIDE 8:
There are many ways we can have safer sex with people who are living with
HIV:

» Use condoms (insertive or penile) every time you have sex (vaginal or anal).
» Always use latex or polyurethane condom (not a natural skin condom).
»  Always use a latex barrier during oral sex.

» |If your sex partner is living with HIV, ask them if their viral load is
suppressed as there is less chance of them transmitting HIV.

» |f your partner is HIV negative and you are living with HIV, encourage
them to get on PrEP. PrEP is an HIV medication proven to reduce the
chance of a person who is HIV negative acquiring HIV.

Steps to using a condom:
1. Make sure the package is not expired.
2. Make sure to check the package for damage.

3. Open the package with your fingers and not your teeth to decrease
risk of tearing.

4. Use one condom for each time you have sex.

5. Use water-based lube.

SLIDE 9:

While a pregnant woman living with HIV can transmit HIV to their babies
during pregnancy, clinical research indicates the mother’s adherence to
HIV medication reduces transmission to the baby by 98 percent. To remain
virally suppressed, it is vital that pregnant women stay engaged in medical
care and remain adherent to HIV medications.

It is a standard of care that women living with HIV do not breastfeed their
babies, as this strategy reduces the chance of transmission. Breastmilk of
a woman living with HIV is an infectious fluid and can transmit the virus to
the baby.
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W °'] Patient

RN STERILE SYRINGES

= Use clean or new syringe.
* If a needle/syringe or cocker is
shared, it must be disinfected:
- Fill the syringe with undiuted
bleach and wait at least 30
saconds.

WITHOUT STERILIZATION, THE CHANCES OF
CONTRACTING HIV INCREASES.

W '] Patient

LIFSEE BODY FLUIDS AND HIV TRANSMISSION

Fluids that DO Fluids that DO NOT
fransmit HIV*: transmit HIV:
= Blood = Saliva
= Semen = Tears
= Vaginal fluid = Mucus
= Breast milk * Urine
= Sweat
“in order of the highest « Feces

concentration ef HIV
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SLIDE 10:

Another way HIV maybe transmitted is through intravenous drug use. To
prevent transmission:

= Use aclean or new syringe.

» |f aneedle, syringe, or cooker is shared, it must be disinfected:
—  Fill the syringe with undiluted bleach and wait at least 30 seconds.
— Thoroughly rinse with water.

— Do this between each person’s use.

SLIDE 11:

There are specific fluids and transmission routes for HIV transmission. Let's
learn how HIV enters the body.

» HIVis carried in semen, vaginal fluid, blood, and breast milk.

» During sex, HIV can enter the body through the fragile tissue that lines
the vagina, penis, anus, and mouth.

» During drug use, tattooing, or body piercing, the virus can enter the
bloodstream through a shared syringe or needle.

* A mother living with HIV can transmit HIV to her child during
childbirth and/or through breastfeeding. (www.fairviewebenezer.org/
HealthLibrary/Article/82145)

In order of the highest concentration of HIV fluids that DO transmit HIV:
= Blood

* Semen

* Vaginal fluid

»  Breast milk

Here are fluids that DO NOT transmit HIV:

= Saliva
= Tears
=  Mucus
=  Urine
=  Sweat
= Feces
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IO VIDEO - HIV ILLUSTRATED MAN SLIDE 12:
If used, show the video and follow up by highlighting important points

made throughout the video.
https://www.youtube.com/watch?v=HLO2LjVDEIw

SLIDE 13:
Refer to the handout, “HIV Drug Chart.”

The patient navigator will now discuss how HIV medications are used to
disrupt the HIV life cycle.

HIVAIREATMENT, MEDICATION, * HIV medicines protect the immune system by blocking HIV at different
and ADHERENCE .
stages of the HIV life cycle.

» Antiretroviral therapy, or ART, is the use of HIV medicines to treat HIV.

eMATION OF People on ART take a combination of HIV medicines from at least two

EVIDENCE- different HIV drug classes every day.
L INFORMED
INTERVENTIONS » ART is very effective at preventing HIV from multiplying, because HIV

medicines in different drug classes block HIV at different stages of the
HIV life cycle. ART also reduces the risk of HIV drug resistance.

* ART can't cure HIV, but HIV medicines help people with HIV live longer,
healthier lives.

» ART also reduces the risk of sexual transmission of HIV.

IO WHAT ARE T-CELL /CD4 CELLS SLIDE 14:
You may often hear your doctor or your lab work refer to CD4 cells.
= Afype of white blood cell that fights infection.

= Also known as T-helper cells. C D4 ce | | s
* Help to identify and destroy germs such as

seditidsitasia : * Are atype of white blood cell that fights infection.
= CD4 count measures the number of CD4 cellsin a

bl it * Are also known as T-helper cells.

= The CD4 count helps determine the strength of
your immune systerm,

= The CD4 count indicates the stage of your HIV
disease.

= Keeping your CD4 count high can reduce A CD4 count:
complications of HIV disease and extend your life. :
* Measures the number of CD4 cells in a sample of your blood.

» Help to identify and destroy germs such as bacteria and viruses.

» Helps determine the strength of your immune system.

» Indicates the stage of your HIV.

Keeping your CD4 count high can reduce complications of HIV and extend
your life.
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ey HOW DOES HIV GET INTO A T-CELL?

1. HIV attaches to
infection fighting T4 cell.
2. Locks on to two enfry
areas of the T4 cell at
once. (Keys in lock).
. Tricks T4 cell to allow
virus RMA to enter.

w

o]

Patient
Navigation

WHAT DOES HIV DO INSIDE A T-CELL?

1. Virus's RMNA changes info
DMA.

2. Enters Cell nucleus &
becomes part of the host's
DHAlL

3. Programs T cell fo produce
wirus in abundance.

4. Mew viruses bud off host T
cell, kiling the T cell, and
enters the bloodstream,

5. New HIV viruses infect
more T cells,

EviDEMCE-

NTERYENTIONS

o]

Patient

Y HIV MEDICATION

= HIV medications are prescribed
in combination (at least two
different classes of drugs) that
attack the virus in different ways.
= HIV medication helps increase
CD4 counts and decrease the R
wirus in the blood. .
= Medications help make living
with HIV manageable.
= The goal of HIV medications is to
help the client become virally
suppressed.

-o.l

Patient
Navigation

OF BASIC HIV REGIMENS
HIV DRUG CHART

aptoes abeund fo o
it

MEDICATION CHART & SAMPLE REVIEW

Pharmacy

Dispansing More Thon Prescrptions
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SLIDE 15:

Note: If your client understands the basics of HIV and has a history of
medication adherence, you can make viewing this slide optional. Some
clients, however, may be very interested in the biological aspect of the
virus and viewing them may satisfy their interest.

SLIDE 16:

Note: If your client understands the basics of HIV and has a history of
medication adherence, you can make viewing this slide optional. Some
clients, however, may be very interested in the biological aspect of the
virus and viewing them may satisfy their interest.

Let’s discuss medication and adherence a little before we are done.

SLIDE 17:

The navigator next reviews the importance of HIV medications:

» HIV medications are prescribed in combination (at least two different
classes of drugs) that attack the virus in different ways.

» HIV medication helps increase CD4 count and decrease the virus in the
blood.

» Medications help make living with HIV manageable.

* The goal of HIV medications is to help the client become virally
suppressed.

SLIDE 18:

Note: The patient navigator may look for the most up to date HIV drug
chart that can be found on the internet. This is an example of a chart with
current medications available to treat HIV. Patient Navigator should search
for the most updated HIV Drug Chart available.

Have a printed copy of the chart available and ask the client if she sees any
medications that she is currently taking or has taken.
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OIS ADHERENCE SLIDE 19: o
Adherence means sticking to your:
Adherence means sticking to your:

* Scheclled appointment wih your » Scheduled appointment with your primary care provider, getting labs,

prirmary care provider, getling labs.

and meeting with your case
manager.

Once o doy is every 24 hours.
Twice a day is every 12 hours,

hours.

W '1 Patient

LIRS ADHERENCE

= HIV freatment adh protects and supporis the
immune system to fight off the HIV virus.
= Prevent viral resistance by taking your medicines
as prescribed.
= Other benefits of adherence include:
— Better overall health
- Improved quality of life
Decreased risk of HIV transmission

W o'l Patient

e DRUG/VIRAL RESISTANCE

= WHAT IS RESISTANCE?
Resistance occurs when the medicines you may be
taking for your HIV disease do not stop the virus
from making more copies of itself—a process
known as replication.

* WHAT CAUSES RESISTANCE?
-~ Mot taking medications as prescribed.
- Acquiring HIV resistance through unprotected
sex with a person who is living with HIV and
resistant to certain medications.

WE WANT TO PREVENT RESISTANCE!!

EVIDEMCE:
INFORMED ..
NTERYENTIONS

Return to Table of Content

= HIV regimen, by taking HIV medicines
every day and exactly as prescribed.

Three times a day is every eight

and meeting with your case manager.

» HIV regimen by taking HIV medicines every day and exactly as
prescribed.

— Once adayis every 24 hours.

— Twice a day is every 12 hours.

— Three times a day is every 8 hours.
Adherence can be difficult for many reasons. For example, side effects
from some HIV medicines can make it hard to stick to an HIV regimen. We
will discuss this in more detail during the section on symptoms and side
effects.
Strategies to help maintain adherence include:
» Using a 7-day pill box.

» Setting daily pill reminders on a smartphone. Ask the client if they
would like help setting up reminders based on any current medications.
Patient Navigators can find medication reminder apps to offer to the
client.

» For more tips on medication adherence, read the AIDSinfo fact sheet,
“Following an HIV Regimen: Steps to Take Before and After Starting
HIV Medicines.” (www.aidsinfo.nih.gov)

SLIDE 20:
HIV treatment adherence protects and supports the immune system to
fight off HIV.

Prevent viral resistance by taking your medicines as prescribed. Other
benefits of adherence include:

» Better overall health.

* Improved quality of life.

» Decreased risk of HIV transmission.

We will look at drug resistance more closely.

SLIDE 21:

Let's discuss resistance. Resistance occurs when the medicines you may
be taking for your HIV do not stop the virus from making more copies of
itself—a process known as replication.

What can make one’s HIV strain resistant to medications?

» Not taking medications as prescribed.

»  Acquiring HIV resistance through condomless sex with a person who is
living with HIV and resistant to certain medications.
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IO DRUG/VIRAL RESISTANCE SLIDE 22: _ . o o
The best way to prevent resistance is to keep HIV from replicating. If it isn't
If you are not adherent fo your HIV medication, the virus can reproducing, the virus can't mutate and make new strains of HIV that are

make billions of new virus particles every day.

drug-resistant. That's what antiretroviral drugs do—they keep HIV from
reproducing. And that’s why it's important to take all your HIV medications
on time and consistently. When you do that, your medications can do a
better job of keeping the virus under control and keep it from mutating
into strains that won’t respond to treatment.

WAYS TO PREVENT RESISTANCE SLIDE 23:
By being adherent to your medications you can do a better job of keeping
1. Take your HIV meds as prescribed. the virus under control and preventing HIV from developing drugresistance,
o s s etk which can lead to the virus not responding to treatment.

and consistently,

2. Ifyou are having trouble taking your medication
talk with your health provider (prescriber, nurse, or
pharmacy).

3. Share any medication concems or fears with your
health provider.

~ INFORMED..
INTERVENTIONS

IONEA®E  REMEMBER STAYING ON TRACK SLIDE 24: ' '
IS KEY Some important things to remember include:
= Once you start, it's very risky for you to stop taking - Ol’lce yOU Start, itls Very risky for you to Stop taklng yOUI’ medication.

your medication.

» Even if you're feeling well, it's crucial that you stay on your medication.

= E if re feel ell, it ial that i/ . . .
ity kbt Al b If you stop treatment, it gives the virus a chance to spread and could
the virus a chance fo spread and could cause i
o itk by cause challenges with your health.

« HVisnow a managecis ciacse. You must do » HIVis a chronic illness that is also very manageable. One of the best
Toba Dk and B mcom dekig things you can do to manage it is to adhere to treatment.

INTERVENTIONS

SLIDE 25:

Ask the participants for their questions, thoughts, comments, and
feedback.

QUESTIONS,

THOUGHTS/COMMENTS Roleplay Activity:

Two participants will volunteer to roleplay the session. One participant will
be the navigator and the other will be the client. The navigator will lead
THANK YOU the session to gain confidence and familiarity with content. Volunteers will
debrief what went well and what they could do to strengthen facilitation
of content.

& FEEDBACK

DISSEMIMATION OF

EVIDENCE-
L— INFORMED
INTERVENTIONS CLOSING
Next, we will continue to review the education sessions patient navigators
will conduct with clients. The next education session focuses on ways to
communicate with your medical providers.
| ]
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MODULE 6:
Communicating with Health Care Providers
About Adherence and Managing Side Effects

Topics Covered: Communication, health care providers, side effects, medication

OBJECTIVES A
By the end of this module, participants will be able to: °

= Be confident in their ability to communicate with providers.

* |dentify stages in preparing for medical appointments.

» Understand the relationship between medication adherence, viral load, Method(s) of
CD4, and HIV drug resistance. .
Instruction

» Understand potential side effects of treatment (nausea, diarrhea, dizziness).
= |ecture

= |dentify ways to cope with side effects.
= Facilitated Discussion

= Roleplay

e ]
Return to Table of Content 37
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MATERIALS NEEDED

- Key Words and Phrases
a-| POWERPOINT

= » Communicating with
Providers
HANDOUTS
—  HIV Patient and Bill of Rights, Appendix 9 » Adherence
~  Symptom Log, Appendix 10 » Preparation for Medical

— Blank piece of paper for clients to write down their questions

=g REFERENCE MATERIALS
— Animated video on Clear Communication with Your Provider » Side Effects
English: https://targethiv.org/library/deii-education-videos
Spanish: https://targethiv.org/library/videos-educativos-
para-mujeres-de-color-con-el-vih

Appointments

®
PROCESS g
LECTURE
»  We will continue reviewing the educational sessions patient navigators will The approximate

complete with clients.

* The facilitator will review the training objectives and begin by delivering Iength of Flme the
the educational session as a navigator would with a client. The facilitator session will take.
will engage the group to ensure understanding, model the importance of Total: 40 minutes

using plain language, and summarize the videos being viewed. .
Summary of educational

ROLEPLAY sessions:

* The trainer will ask for two volunteers to demonstrate teaching of this 20 minutes
session. One person will be the patient navigator and the other will be the
client. The group will observe the interaction.

Role play: 20 minutes
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Module 6

COMMUNICATING WITH HEALTH CARE
PROVIDERS ABOUT ADHERENCE AND
MANAGING SIDE EFFECTS

DISSEMIMATION OF
EVIDENCE-

L INFORMED
INTERVENTIONS

. =
Patient
‘m Mavigation

s Y M
COMMUNICATING WITH HEALTH CARE PROVIDER ABOUT
ADHEREMCE and MANAGING SIDE EFFECTS

HESEMIATION £F
EVIDEMCE:
L INFORMED ..
INTERVENTIONS

W ‘ﬂ Patient

e OBJECTIVES

By the end of this session, the
il « s client will:
= Be confident in her abiity to
communicate with providers,
= Identify stoges in preparing for medical

V appointments,

Understand fhe relationship between

medication adherence, viral load. CD4,

and HIV drug resistance.

= Understand the potential side effects of
medications.

= |denfify ways fo manage side effects.

HESEMIATION £F
EVIDEMCE:
L INFORMED ..
INTERVENTIONS
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SLIDE 1:

This slide presentation may be used whenever a patient navigator believes
a visual educational tool will assist them in transferring information to their
clients on the role of coaching, mentoring, and communication with health
care teams.

SLIDE 2:

Duringthis session we will discuss coaching, mentoring, and basic education
on “Communicating with Health Care Providers about Adherence and
Managing Side Effects.” Before we start, | want to take a few minutes to
talk about my role with you as a coach and mentor.

SLIDE 3:

By the end of this session, the client will:
» Be confident in her ability to communicate with providers.
» |dentify stages in preparing for medical appointments.

» Understand the relationship between medication adherence, viral
load, CD4, and HIV drug resistance.

» Understand the potential side effects of medications.

» |dentify ways to manage side effects.
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PATIENT NAVIGATOR COACH and MENTOR

W '] Patient

LIESEEE WORKING IN PARTNERSHIP

HIv' Hedicine )
HIV freatment is

complicated. Making
- decisions to begin
medications, manage
side effects, and
understand laboratory
results requires that you
= and your provider are
T - communicating and
sharing health goals,

D ICOhop DN Do o
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SLIDE 4:
This diagram shows four points or steps to coaching and mentoring. | will
take a few minutes to discuss each.

1. The patient navigator and client will build a relationship that allows
the patient navigator to serve as an educator, guide, and support
through the program. This relationship will help the client acquire the
client tools needed to remain engaged and to navigate systems and
challenges that may arise while managing her HIV care.

2. Thepatientnavigatorandthe clientwill agree to some basic relationship
roles, and the patient navigator will support the client in learning the
roles of others on the client’s health team. These roles are designed to
minimize client confusion in a complex health system.

3. The patient navigator will provide education, support, demonstrations,
and feedback to help the client gain knowledge and the ability to self-
advocate. The goal is to decrease barriers that may arise and create
unwanted outcomes in her HIV care and treatment.

4. Over a six to twelve month period, the patient navigator and client
will work closely to provide the client with health management tools.
From the first meeting, the patient navigator must make the limited
relationship known to the client. It is a key role of the patient navigator
to enable the client to set health goals with her health team and for the
patient navigator to support her through the process. Therefore, at the
end of the program the client will have what she needs to be retained
in care.

SLIDE 5:

Let's review the importance of communicating effectively with your
providers and how that impacts your health, as well as the importance of
advocating foryourself. We know that HIV treatment is complicated. Making
decisions to begin medications, manage side effects, and understand
laboratory results requires that you and your provider are communicating
and sharing health goals.

Having a partnership with your health provider is important because you
want to have equal ownership about your health decisions.

Usually, as a client we follow whatever the doctor or nurse tells us to do;
however, we have learned that clients who ask questions increase their
understanding of their health and disease. They are better at partnering
with their health team in making health decisions.

The patient navigator reinforces with the client that they are also here
to support them to improve their communication with the health team
through these sessions.
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W o'] Patient

e COMMUNICATING WITH PROVIDERS

1. Have you ever felt nervous asking questions during a
health appeointment?

2. Have you ever left an appeointment and didn’t ask
your question?

3. Have you ever left an appointment not
understanding the directions the provider gave you?

4. How do you like getting health education or
information from your health team?

EviDEMCE-
INFORMED ..

Return to Table of Content
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SLIDE 6:

Let's check in to determine how confident you are in communicating with
your provider. The patient navigator will ask the following questions of the
client. Remember this isn't a yes, no or true, false test. It is an opportunity
to discuss the client’s comfort level in asking questions and advocating for
themselves. Below are some sample suggested responses, but the patient
navigator is open to tailor their response to be more in line with the client.

#1: Have you ever felt nervous asking questions during a health
appointment?

If the client responds yes:

» Let her know that many people find themselves feeling nervous when
speaking with their provider.

» Ask if she has ever bypassed the nervousness to ask her provider
questions.

» |fso, ask her what happened that helped her engage with her provider.
Provide positive reinforcement.

#2: Have you ever left an appointment and didn’t ask your question?
If the clients says yes:

» Ask her what did she do in that circumstance. Some responses might
be to go back to the doctor's office, call the provider’s nurse, save it
until the next appointment, or nothing.

» |f the client has questions, encourage her to call the clinic and
ask someone to help her connect with a person who can address
her question or concern, such as a nurse, case manager, or patient
navigator.

#3: Have you ever left an appointment not understanding the directions
the provider gave you?

If the clients says yes:

» Askherwhatdidshe doin that circumstance. Some responses might be
to go back, call the provider's nurse, save it until the next appointment,
or nothing.

» |f the client has questions, encourage her to call the clinic and
ask someone to help her connect with a person who can address
her question or concern, such as a nurse, case manager, or patient
navigator.

#4: How do you like getting health education or information from the
healthcare team?

» Record the client’s responses (e.g., education through talking, reviewing
brochures, or conducting research on the computer).

» Encourage the client to share this preference with other clinic providers,
so they will understand her choice. Remember to let her know not all
educational tools are available in print.

Transition: It has been great discussing communication and types of
communication. Let’s take a few minutes and discuss how you can prepare
for your medical appointments.
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COMMUNICATING WITH YOUR
HEALTH TEAM

= Discuss missed appointments,

= Discuss honestly any missed
doses of medications.

» Describe side effects you may
have experienced from your
medications since your last
appointment—write a
symptom log.

= Share what you like and do
not like about your care and
freatment.

W '} Patient

LIESE  PREPARING FOR A VISIT WITH YOUR
DOCTOR

Schedule
e ot
days & times that

A m g § " asvance.

write o st of

™.  quesfionsor

concems fo
discuss.

Be sure to have
your ID and health -
insurance card,
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SLIDE 7
See the handout “Share the Symptom Log”

The patient navigator will discuss each item on the side, but can tailor their
response to be more relevant for the client.

1. If you have missed appointments with the provider or others, share this
with them and maybe reasons so they understand potential challenges
you have to manage when keeping appointments. By doing so, you
can ensure that they are up to date on your overall care.

2. Discuss honestly any missed doses of medications.

3. Describe side effects you may have experienced from your medications
since your last appointment. Create a symptom log, where you write
down any unusual symptoms you experience and share that log at your
appointment.

4. Share what you like and do not like about your care and treatment.

The patient navigator can encourage the client to share what is going on in
their everyday life with their care team or provider, as it will help the client
team make health decisions with you. They are your support system and
want to help you.

SLIDE 8:
There are a few things to consider as you prepare for your provider or
doctor appointments. Preparing for appointments can start the day or
two beforehand. Let's discuss some of the things you can do to be most
prepared.

1. When scheduling your appointment be sure it is a day and time that
will work for your schedule. Consider whether you prefer morning or
afternoon appointments. What days work best for you? Work with the
doctor’s scheduler to make an appointment that works for you with
little or no conflicts.

2. Be sure you have your identification and health insurance card on the
day of your medical appointment. If you have a co-pay cost, be sure
you have the money to pay in advance.

3. Ask the client how they get to appointments; the distance from their
home to the doctor’s office; whether they have to arrange transportation
assistance; and the amount of time needed to schedule their ride.
While some clients may have their own car, some may rely on the bus,
train, shared rides, or coordination with support systems. Some clinics
also are able to provide transportation assistance.

4. As stated in an earlier slide, encourage the client to write her list of
concerns or questions she may have for her health care provider in
advance. She can use their cell phone or the Symptoms Log to write
and track her questions/concerns.
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SAMPLE QUESTIONS

Dr. Joe I have a few :
guestions about my = Why have | been prescribed
treatment. this medication?

* How should | take it2

= Should | fake it with or without
food?

= How wil it make me feel?
= What are the side effects?

* What do ldoif | forget a
dose?

W '] Patient

LIRS TREATMENT GOAL

= Prolong and improve

quality of life HIV Treatment Geals

= Adherence to medications & & On
results in viral suppression 'ﬂ 0] “"

= Adherence resulis in higher -ﬂ 0
CD4 count & g

= Missed medication doses "ﬁ* 0]

can result in:
Increcs J

EVIDEMCE:
~INFORMED ..
NTERYENTIONS

ADHERENCE TO MEDICATIONS

Adherence is taking your medications as prescribed.

Taking your medications af least 95% of the time,

Take every dose, every day, every time af the

prescribed time,

= If you miss a dose, take it right away unless you
realize it at the next time you're to take meds—do
not double dose next

* Missed medications can lead to increased virus and
resistance to medications.

» |Important to know if you must take your medications

with food or on an empty stomach.
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SLIDE 9:

Reinforce to the client that some of her questions might be similar to what
is on this slide. Review the sample questions that a client might ask of their
medical provider:

»  Why have | been prescribed this medication?
* How should | take it?

»  Should | take it with or without food?

»  How will it make me feel?

» What are the side effects?

» Whatdo | doiflforgetadose?

Note that sometimes we all forget, and writing down our questions will
help ensure that we get answers to concerns during the appointment.

SLIDE 10:

There are four simple goals to starting HIV treatment:

» We know today people living with HIV can prolong and improve their
quality of life with the use of HIV medications.

» HIV medications have proven to be able to suppress the virus from
replicating or producing new HIV.

» |f the virus is suppressed and not replicating we will improve and
increase our CD4 count to further fight any infections in the body.

»  Missed doses of medications can result in increased viral load, lower
CD4 count, and medication resistance.

Transition: So let's practice what we have learned so far. On this sheet of
paper write down the questions or concerns you want to ask your health
provider. The patient navigator will provide positive reinforcement.

SLIDE 11:

Adherence can be defined as:

» Taking your medications as prescribed.

» Taking your medications at least 95% of the time.

» Taking every dose, every day, every time at the prescribed time.

If you miss a dose, take it right away. However, if you realize you missed

a dose at your next scheduled time to take your medications, do NOT
double dose your medications.

Adherence is important as missed medications can lead to increased virus
and resistance to medications. It is also important to know if you must take
your medications with food or on an empty stomach.
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W o'l Patient

Y MANAGING DRUG INTERACTIONS

= Ask your provider of your
phamacist about potential drug
interactions with your HIV
medications,

= Ask about drug interactions with
other prescribed medications you
are taking,

= Identify foods or over-the-counter
medications you should avoid.

= Contact your provider if you are
having a drug interaction.

W o'l Patient

PN MEDICATION SIDE EFFECTS

= Not everyone will experience side effects or the same
side effects.

= Short term side effects last 2-é weeks.
- Nausea/vomiting, diomhea, headaches

= Long-term side effects show up after the client has been
on medications for multiple months.
— Liver and kidney issues, anemia, abnormal fat

distribution
= C icat icati with health team.
- Report side effects or other symptoms on your
symplom log.

W o'l Patient

e COPING WITH SIDE EFFECTS

* Monitor side effects and
communicate with provider
= BRAT Diet for Mausea, Vomiting,
or Diarhea. \\
_ sists of foods thot Clt

LIRS

- BRAT: s an acronym for Banangs,
Rice. Apples and Toast.
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SLIDE 12:

Let the client know that prescribed medications, whether for HIV or other
illnesses, as well as vitamins and other over-the-counter medications
and supplements, could have negative interactions with food or over-
the-counter medications. It is always best to ask your provider or your
pharmacist about what foods or over-the counter medications you should
stay clear of to avoid potential interactions with your medications.

Drug interactions can cause:
» Medications not to work as well as they should.
» Exposure to too much of a medication.

* Dangerous reactions.

Emphasize to the client the following: Fewer drug interactions are a
treatment goal for you and your health team, so discuss all medications,
supplements, or herbs you are taking or thinking about taking.

SLIDE 13:

Side effects are any negative experiences that result from taking a
medication. Examples include nausea or upset stomach, rashes, or
dizziness. Side effects can range from mild to severe.

Ask the client if she has experienced side effects with treatment and, if so,
ask if she shared this with the health team.

If this information is not in the client’s file, encourage her to inform the
health care team so they can make it a part of her record. This is the type
of communication that's very important to HIV care and the overall health
of the client.

Share an example of the symptom log. Let her know she might not
experience symptoms but this exercise is to help her in case she does.

1. Let's talk a little more about symptoms. | have a sample symptom log
we can use.

2. The patient navigator should take 10-15 minutes and walk the client
through the symptom log handout.

3. At the completion of the tool, the patient navigator emphasizes the
importance of sharing this information with the health provider and
asks the client to share this information with their provider on the next
visit. (Patient navigator please make a copy of the form in case she
forgets the form on the next visit.)

SLIDE 14:

Track side effects on the symptom log and communicate side effects
with your provider. The BRAT diet is used to ease for nausea, vomiting, or
diarrhea. Your provider may suggest the BRAT diet to manage these short
term side effects. BRAT is an acronym for bananas, rice, apples, and toast.
These foods are bland and gentle on the stomach.
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Module 6

HIV PATIENT BILL OF RIGHTS and
RESPONSIBILITIES

EviDEMCE-
INFORMED ..

O ReviEW

= Communicafion is key to my freatment success.
= Being prepared for appointments is key fo my freatment

SUCCess.

= Discussing me and my health concems are key fo my

freatment success.

= Speaking openly and honestly to my health team is key to

my freatment success.

= Bringing and sharing all questions about my treatment or

care is key to my freatment success.

= Reporting all side effects and symptoms with my health team

is key 1o my treatment success,

» Understanding the HIV Patient Bill of Rights is key to my

freatment success.

Return to Table of Content

REVIEW HIV PATIENT BILL OF RIGHTS and RESPONSIBILITIES

o Patient Navigation

SLIDE 15:
See the handout, "HIV Patient Bill of Rights and Responsibilities.”

Note: The patient navigator must print and have available the handout, “"HIV
Patient Bill of Rights and Responsibilities.” The patient navigator should
read the handout prior to the session to be familiar with the documents.
This will be very helpful as you read it aloud.

One of the first steps in creating or improving communications between
you and your health care providers, especially in the areas of adherence
and managing side effects, is to make clients aware they have rights
and responsibilities in this relationship. Exercising these rights and
responsibilities will help to establish orimprove relations with their provider.

Let's review an example of the "HIV Patient Bill of Rights and
Responsibilities” from the Los Angeles Commission on HIV in California.

SLIDE 16:

Let the client know the things we discussed today are ways to increase
communication with her health provider while advocating for herself.
Sometimes it may take a while to gain a trusting relationship. Patient
Navigators can say “| am available to attend your appointments with you,
or if there is a supportive person in your life, you can ask them to attend
the appointments.”

Review key points from this module:

=  Communication is key to my treatment success.

» Being prepared for appointments is key to my treatment success.
= Discussing my health concerns are key to my treatment success.

» Speaking openly and honestly to my health team is key to my treatment
success.

* Bringing and sharing all questions about my treatment or care is key to
my treatment success.

* Reporting all side effects and symptoms with my health team is key to
my treatment success.

» Understanding the “HIV Patient Bill of Rights” is key to my treatment
success.

Let’s plan to meet again on

Roleplay Activity:

Two participants will volunteer to roleplay the session, one person being
the navigator and the other the client. The navigator will lead the
session to gain confidence and familiarity with content. Volunteers will
debrief what went well and what they could do to strengthen facilitation
of content.

CLOSING

This concludes review of session 1. What questions do you have for the
facilitators and each other? We will move forward with session 2-Basic
Lab Work and Adherence.
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MODULE 7:
Basic Lab Work and Adherence

Topics Covered: Basic lab work, adherence, resistance, viral load

OBJECTIVES A

By the end of this module, participants will be able to: °

»  Gain increased understanding of HIV lab work.

» |dentify basic lab work and monitoring of lab work.

* Link the importance of adherence to maintaining good health. Method (s) of
Instruction
* Lecture

» Facilitated Discussion
= Roleplay

Return to Table of Content 46
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MATERIALS NEEDED

-] POWERPOINT Key Words and Phrases
=| - Internet access will be needed. = | ab Work
FLIP CHART SHEETS " Adherence

= Resistance
= Viral Load

REFERENCE MATERIALS
E Lab Tests and Results: www.hiv.gov/hiv-basics/staying-in-hiv- " Helper T-Cells

care/provider-visits-and-lab-test/lab-tests-and-results = CD4 Cells
— Viral Load and Monitoring: https://youtu.be/pG-2z0xJdwl
— Adherence Resistance Issues with HIV Drug Treatment: = HIV GenOtype

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

— Animated video on HIV Lab Tests
English: https://targethiv.org/library/deii-education-videos
Spanish: https://targethiv.org/library/videos-educativos- ®

para-mujeres-de-color-con-el-vih

PROCESS .
The approximate
LECTURE | th of ti th
= We will continue reviewing the educational sessions patient navigators will eng. o . Ime e
complete with clients. session will take.
= The facilitator will review the training objectives and begin by delivering Total: 50 minutes

the educational session as a navigator would with a client. The facilitator .
Introduction of the

will engage the group to ensure understanding, model the importance of .
importance of lab work:

using plain language, and summarize the videos being viewed.

10 minutes
ROLEPLAY ) .
*  The trainer will ask for two volunteers to demonstrate teaching of this Viral load and monitoring
session. One person will be the patient navigator and the other will be the video and debrief:
client. The group will observe the interaction. 10 minutes
Adherence and resistance
issues with HIV treatment:
10 minutes
Roleplay and debrief:
20 minutes
I I
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Module 7

BASIC LAB WORK
and ADHERENCE

DISSEMIMATION OF

EVIDENCE-
L INFORMED

INTERVENTIONS

W ‘ﬂ Patient

Y LEARNING OBJECTIVES

o » To gain increased
understanding of HIV lab
work.

« Identify basic lab work and
“ menitoring of lab work,

Link the importance of
adherence to maintaining
good health.

OrEsEpHAT i o

e Tt
L INFORMED ..
INTERVENTIONS

W ‘ﬂ Patient

ey EDUCATIONAL SESSION

Understanding your lab work
and the importance of
medication adherence

For this session, we will review:
Lot work

Monitoring lak work

Taking HIV medications
Managing challenges
Adherence

;hoR LR —

L INFORMED ..
INTERVENTIGNS

W ‘ﬂ Patient

Y UNDERSTANDING YOUR LAB WORK

* Laboratory tests help you keep
frack of your health.

* Your provider will set up a
schedule of visits to monitor your
health, depending on

= Yourimmune status,

= Whether you are on
medication or not, and

= A variety of other factors.

L INFORMED ..
INTERVENTIONS

SLIDE 1

Introduce the next education session on lab work and adherence.

SLIDE 2:

The patient navigator will review the objectives of the education session
with clients:

o Patient Navigation

To gain increased understanding of HIV lab work.

Identify basic lab work and monitoring of lab work.

Link the importance of adherence to maintaining good health.

SLIDE 3:

During this session we will review your lab work and the importance of
medication adherence. We will break it up into several smaller sections:

1. Lab work

2. Monitoring lab work

3. Taking HIV medications
4. Managing challenges
5. Adherence

SLIDE 4:

This slide is to begin the conversation of lab work with clients.

Laboratory tests help you keep track of your health.

Your provider will set up a schedule of visits for you to monitor your health,
depending on

Your immune status,

Whether you are on medication or not, and

A variety of other factors.

Return to Table of Content

Continued on next page...
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SLIDE 4: Continued
IO UNDERSTANDING YOUR LAB WORK

Blood Tests Specific to
Monitoring Your HIV

* Helper T-cells

= CD4 cell count

= Viral load count

HIV genotype

= Routine screening
- Tuberculosis (TB) test
- 51D screening
- Hepalfitis A. B, ond C

. E
Patient
o) Mavigation

Animated HIV Science
www AnimatedHIVScience com

ViralllLoa ’ onitoring

EviDEMCE-
L INFORMED ..
INTERVENTIONS

i EL .
Understanding Your Lab Work

How well your immune system is

1. Helper T-Cells functioning
How well your immune system is
bl functioning
3. Viral Load How rapidly HIV is replicating. or multiplying

‘Whether the virus in your body is resistant to

3. HIV Genofype any HIV medications

How preventive care is used to maintain

4. Routine Screening your heatth

EviDEMCE-
L INFORMED ..
INTERVENTIONS

Return to Table of Content

o Patient Navigation

The patient navigator will ask the client if she has received education on
her HIV labs previously to assess her knowledge.

» |f she says yes, assure her some of the content may be a refresher,
but you are sure she will find some new and valuable information to
support her in managing her health.

» |f she says no, assure her that she will find some new and valuable
information to support her in managing her health.

SLIDE 5:
Before we go in-depth, please note that in this session, we will only review
the following lab tests:

= CD4

» Viral load

= HIV genotype

These tests tell a story about your health and what needs to be done

to keep you healthy. The additional lab tests are considered standard
screenings that your doctor will order.

We will review a short video titled, “Viral Load & Monitoring” if time
permits. If the client is unable to view the video, use the slides 7-14 to
identify key points.

SLIDE 6:
Click on the arrow to start video. When the YouTube page opens remember
to expand to full screen.

At the end of the video, ask the client if she has any questions and explain that
the next few slides are a review of key points regarding lab tests and results:
www.hiv.gov/hiv-basics/staying-in-hiv-care/provider-visits-and-lab-test/
lab-tests-and-results

SLIDE 7:
We will focus on three key HIV labs:

» Helper T-cells and CD4 cells are the same, and you may see these
terms used interchangeably. This test measures how well your immune
system is functioning.

=  Viral load is the test that measures how much HIV is in the blood.

» HIV genotype measures if your body is resistant to any HIV medications.

Routine screenings tell your health care provider what actions are needed
to maintain your health.
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Module 7

51000 WOEK

® CDA4 Cells

-
; . .r = CD4cells are a type of white
"’ are destroyed by HIV.

- L] = A CD4 count measures how
many CD4 cells are in your
Another name for CD4

is Helper T-Cells. count, the healthier your

immune system,

W '] Patient

LESEE BLOOD WORK

CD4 Cell Count

= Knowing how many CD4 cells
you have, can tell you how
healthy your immune system
s and how well it can fight
against HIV.

= Your CD4 cell count will also
be helphul in figuring out
when to start antiretroviral
(ARV) therapy and whether
ar net you should start taking
medications to prevent AIDS-
related infections.

The higher the CD4
counf the better

W '] Patient

LESEE BLOOD WORK

CD4 Cells

= Protect you from viral infections: help other cells fight bocterial
and fungal infecfions: produce onfibodies: fight cancers: and
coordinate the activities of other cells in the immune system.

= As HIV disease progresses, the CD4 cells foll from a normal
count of 500-1,500 down o as low as zero,

= Too few CD4 cells means that the immune system will no longer
function like it is suppose fo.

= When the CD4 cell count goes below 200:
= A person is diognosed with AIDS
= There is an

1ed risk of opportunistic infactions.

EVIDEMCE:
L INFORMED ..
NTERYENTIONS

Return to Table of Content

blood cell. They are specialized
cells of the immune system that

blood. The higher your CD4 cell

o Patient Navigation

SLIDE 8:
Ask the client if she remembers what is a CD4 cell? Only after she has
responded share the answer.

Provide praise if she gets it correct, but never say her answer is wrong.
Instead share the answer and reflect back to the video if it was viewed.

CD4 cells are a type of white blood cell. They are specialized cells of the
immune system that are destroyed by HIV. A CD4 count measures how
many CD4 cells are in your blood. The higher your CD4 cell count, the
healthier your immune system. Another name for a CD4 cell is helper T-cell.

SLIDE 9:

Knowing how many CD4 cells you have can tell you how healthy your
immune system is and how well it can fight against HIV. Your CD4 cell count
will also be helpful in figuring out when to start antiretroviral (ARV) therapy
and whether or not you should start taking medications to prevent AIDS-
related infections.

SLIDE 10:

CDA4 cells:

» Protect you from viral infections; help other cells fight bacterial and
fungal infections; produce antibodies; fight cancers; and coordinate
the activities of other cells in the immune system.

» AsHIVdisease progresses, the CD4 cells decrease from a normal count
of 500-1,500 down to as low as zero.

» Too few CD4 cells means that the immune system will no longer
function like it is suppose to.

*  When the CD4 cell count goes below 200:
— Aperson is diagnosed with AIDS.

— There is an increased risk of opportunistic infections.
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51000 WOEK

Viral Load  Viral Load -
Before With
ART ART
-
- Detectable
i =" Level
} Undetectable
Level

INTERVENTIONS

il Patient
o) Navigation

BLOOD WORK

— men.!
INTERVENTIONS

Viral Load Count

The viral load count measures
the amount of HIV in a cubic
milliiter of blood.

If only a small amount of virus
is prasent (between 40 and 75
copies of virus depending on
the test). then the test cannot
detect the virus, This is what is
meant when a viral load
count comes back with a
result of “undetectable.”

Viral Load Count

A measurement of virus in

the blood.

» Adherence fo HIV

medications can lead fo an
undetectable viral load.

* However, this does not

mean that HIV is absent
from your body.

To) ﬁ‘l‘J?gT.im THE IMPORTANCE OF MONITORING

— men.!
INTERVENTIONS

How Blood Work Is Used

It is important to regularly

monitor blood work to:

* Determine when 1o start taking
antire: ErapYy.

*  Determine if medications ore
working comectly,

= The ullimate goal of taking HIV
medications is virol suppression

Return to Table of Content

o Patient Navigation

SLIDE T1:

The patient navigator will ask the client if she remembers what is viral load?
Only after she has responded share the answer. Provide praise if she gets it
correct, never say her answer is wrong, instead share the answer and reflect
back to the video if it was reviewed.

The viral load count measures the amount of HIV in a cubic milliliter of
blood.

If only a small amount of virus is present (between 40 and 75 copies of virus
depending on the test), then the test cannot detect the virus. This is what is
meant when a viral load count comes back with a result of “undetectable.”

SLIDE 12:
Ask the client if they know what viral load count means. When she responds,
support client with clarity, if needed, and add praise.

The viral load count is a measurement of the amount of virus in a milliliter
of blood. If you are medically adherent to your HIV medications this can
lead to you having an undetectable viral load. It does not mean that HIV is
absent from the body. It means the current test can not measure the small
amount of HIV in your blood.

SLIDE 13:

It is important to regularly monitor blood work to:

» Determine when to start taking antiretroviral therapy.

» Determine if medications are working correctly.

* The ultimate goal of taking HIV medications is viral suppression.

As we have discussed taking HIV medications can lead to viral load
suppression, but if your viral load continues to increase while you are on

treatment, it may be necessary to discuss medication changes to protect
your CD4 cells and health.
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THE IMPORTANCE OF MONITORING

BenoSure ME
HIV Genotype
T A test to determine if the

virus in your body is resistant
to HIV medications.

= Grean shows the medications
and drug classes available.

= Yeliow shows signs of early
resistance fo the drug class.

= Red shows resistance to dreg
classes.

EVIDEMCE:
INFORMED ..
HTERVENTIONS

PATIENT ENCOUNTER PRACTICE
QUESTION

Have you had lab work done?

= Let's review your lob work to ensure that you understand
the different labs that are monitored.

= We can abo track your results on o spreadsheet ora
grid. That way you con menitor independently and
increase understanding of labs and your health.

= Ablways ask for a copy of youwr lobs and keep them in one
ploce so that if you move or change physicians, your
new physician has a history of your care and treatment.

EVIDEMCE:
INFORMED ..
HTERVENTIONS

Return to Table of Content

o Patient Navigation

SLIDE 14:

We are going to discuss HIV resistance testing: HIV reproduces rapidly and,
as the virus makes copies of itself, small changes (or mutations) sometimes
result. These changes can lead to different HIV strains, particularly if you
are taking HIV medicines and your viral load is not completely controlled or
suppressed.

If a strain that is resistant to your HIV drugs develops, the virus will be able
to grow even though you are on medication. Your viral load will start to
rise. The resistant virus soon will become the most common strain in your
body. If this occurs, your provider may order a resistance test to check for
mutations in the HIV virus. A person can have a drug resistant strain of HIV
if they acquired HIV from an individual with resistant virus. For this reason,
an HIV resistance test is recommended for people newly diagnosed

with HIV to determine the best classes of HIV medications they can be
prescribed.

The picture is a sample of an HIV genotype test result. The green shows
the medications and drug classes available for the doctor to prescribe
to you also referred to as the medications you are sensitive to, red shows
medications that are resistant that the provider would not prescribe and
the yellow shows early resistance in the drug classes.

SLIDE 15:

Now that we have reviewed the types of lab work that is done and the
importance of monitoring this lab work, let’s discuss ways we can support
you in taking your medications on a regular, consistent basis, beginning
with the question:

When was the last time you had your lab work done?

If lab work was done:
Do you know the results of your lab work?

The navigator may need to help the client get a copy of their lab work.
It is important to encourage patients to be informed of their lab results.
Provided that there is a copy of lab work you can proceed with the
education. The results of your lab work indicate that:

=  Your CD4 countis___

— Above 500, which is considered to be in the normal range and this
is good provided your viral load is undetectable.

— Below 500, which means there is room for improvement.
*  Yourviralloadis ___

— Undetectable, which means that your virus is under control and
you are maintaining your health.

— Is not undetectable, which means your virus is still highly active
and can affect your health.

*  Are you interested in working together to achieve an

undetectable status?

*  Let's plan to meet againon ___

Continued on next page...
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SLIDE 15: Continued If lab work was not done:
» Let's discuss ways we might be able to work together to address the
challenges you face in taking your medications (or meds).
*  Would you be interested in scheduling an appointment to have your
lab work done?

* Let's planto meetagainon ___

For both scenarios:

It might be helpful to keep track of your lab results so that you can monitor
them yourself as you visit your doctor. Looking at your lab results over time
will help increase your awareness and understanding of the importance of
your lab work and maintaining your health.

* If yes, let's do so when we see each other again.

» If no, | will check in again with you at a future date. Would that be all
right with you?

SLIDE 16:
This is a transition point. If the client has time, continue; if not, this is a
stopping point until your next appointment.

Let the client know we will look at another short video and discuss key

points afterwards.
ADHERENCE

DISSEMIMATION OF

EVIDENCE-
L INFORMED

INTERVENTIONS

TN Ravetion SLIDE 17:
Click the red arrow to start video, Adherence Resistance Issues with HIV
Animated HIV Science Drug Treatment:

www.AnimatedHIVScience.com

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

Adherent >‘es:‘5rance
yssues with'f ug lreatment
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HIV Medication Adherence

Challenges Benefits

= Additional responsibility »  Availablity of o support team
s Soch ditions o Availabiity of eqasier, less
complicated regimens

_ = Confrols the progression of HIV

«  Fafigue = Give your immune system a
fighting chance

*  Maintains good. stable health

* Can live a longer and fuller ive

= Commitment

Return to Table of Content

o Patient Navigation

SLIDE 18:

Now that we have reviewed the importance of understanding your labs,
let’s look at HIV medications again. Earlier we reviewed the different types
of HIV medications available and how they are used to control your HIV.

As you may recall:

While the decision to start and continue taking HIV medications is entirely
up to you, these medications are necessary to control HIV replication. It's
always good to weigh the benefits and challenges of taking them. From
this list the benefits outweigh the challenges.

The bottom line is this—medications can stop HIV from multiplying in
order to give your immune system a fighting chance to help you maintain
your health. So taking medications is one of the most important things you
can do to control your HIV.

At this point let us discuss how you are managing with your medications. |
am going to ask you questions that will help you and |, as a team, determine
how well you are doing with taking your medications:

»  Which medications are you currently taking?
* How frequently do you have to take each one of your meds?

» What are the food restrictions for each of your medications (i.e., with
or without food)?

*  Why do you think some medications need to be taken with food and
some on an empty stomach?

*  Why do you think that some medications are taken once a day and
others twice a day?

»  What helps you remember to take your medications?

*  What do you do when you miss a dose?

» What problems have you encountered from taking medications?
* How soon before you run out of medications do you order refills?
* Do you believe the medications are helping you and if so, how?

* Now, lets discuss the benefits and challenges of taking medications,
adhering to medication, and caring for one’s HIV.

Review list of challenges: Review list of benefits:
Additional responsibility Availability of a support team
Social conditions Availability of easier, less
Scheduling complicated regimens

Side effects Controls progression of HIV
Fatigue Give your immune system a

, fighting chance
Commitment T
Maintains good, stable health

Can live a longer and fuller live
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) TIPS FOR MANAGING MEDICATION

Navig,
SCHEDULING

N

There are many methods
and tools available to
help maintain a regular,
consistent schedule for
taking medications.

These include pillboxes,
calendars, alarm
watches, phone
reminders, etc.

THE IMPORTANCE OF ADHERENCE

EVIDEMCE:
L INFORMED ..
HTERVENTIONS

REFERENCES

lowa Healthcare Collaborative (IHC)
whorw ihconing,org

Minnesota Health Literacy Partnership
(MHLP)
www healthfiteracymn.org

American Medical Associafion (AMA)
W OFG-CsSRONGS

Agency lor hi

* Adherence is faking
medications on a regular
and consistently,

= Adherence results in:
- High CD4 count
= Low viral load or viral
suppression

Centers for Disease Confrol and
Prevention (CDC)

www.cdc govihealthliteracy
Institute of Medicine

www nofionalacademies,.org
Insfitute for HealthCare Improvement
wawnw ihiorg

Quality (AHRG)

www.ohrg.gov/browsehiitix him

www wikipedio,.org

Return to Table of Content
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SLIDE 19:

Ask the client how she remembers to take her medication regularly?

Let her know she has a team of people supporting her in sticking to her
medications and identifying possible barriers to adherence.

In order to experience the benefits we just reviewed, we will now explore
medication adherence and the important role adherence plays in
maintaining your health.

SLIDE 20:

Taking medications correctly may seem like a simple or personal matter,
but non-adherence (or not taking medications as directed) is a complicated
and a common problem so you are not alone. If you are unable to take
your medications as directed, let us make a plan to speak to your health
provider. Many people who are adherent to HIV medications and engaged
in care become virally suppressed or undetectable and report decreased
health related stress.

Roleplay:

Ask for two volunteers to demonstrate teaching of this session. One person
will be the patient navigator and the other will be the client. The group will
observe the interaction.

SLIDE 21:

CLOSING

Next, we will continue to review the education sessions patient navigators
will conduct with clients. The next education session focuses on stigma
and disclosure.
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MODULE 8:
Stigma and Disclosure

Topics Covered: Stigma, disclosure

OBJECTIVES o
By the end of this module, participants will be able to: °
* Gain increased understanding about stigma and the impact of disclosing

HIV status.
= |dentify how and when to disclose HIV status. Method (S) of
» Explore ways to disclose and hear stories of women who have disclosed .

their status. Instruction

= Lecture

» Facilitated Discussion
= Roleplay

Return to Table of Content 56
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MATERIALS NEEDED
a-| POWERPOINT

o- )
=| — Internet access will be needed.

FLIP CHART SHEETS

REFERENCE MATERIALS
E — HIV Law and Policy
= http://www.hivlawandpolicy.org/sourcebook
—  Women's stories
» Linda Scruggs: https://youtu.be/eD7wnfZuxHO
= Gina Brown : https://youtu.be/740A4gt9Wiw

- Animated video on Tips for Disclosing Your Diagnosis
English: https://targethiv.org/library/deii-education-videos
Spanish: https://targethiv.org/library/videos-educativos-
para-mujeres-de-color-con-el-vih

PROCESS
LECTURE

»  We will continue reviewing the educational sessions patient navigators will
complete with clients.

* The facilitator will review the training objectives and begin by delivering
the educational session as a navigator would with a client. The facilitator
will engage the group to ensure understanding, model the importance of
using plain language, and summarize the videos being viewed.

ROLEPLAY

»  Askfortwo volunteers to demonstrate teaching of this session. One person
will be the patient navigator and the other will be the client. The group will
observe the interaction.

Return to Table of Content

o Patient Navigation

Key Words and Phrases
= Patient Navigation

» Disclosure

» HIV Criminalization

= Stigma

®

The approximate
length of time the
session will take.

Total: 60 minutes

Understanding about
stigma and disclosing HIV
status:

10 minutes

The five Ws and discussion:
15 minutes

Disclosure stories and
video: 15 minutes

Roleplay and debrief:
20 minutes
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MANAGING STIGMA AND DISCLOSURE

DISSEMIMATION OF

EVIDENCE-
L INFORMED

INTERVENTIONS

O™ o IECTIVES

- » Gain understanding about stigma
and the impact of disclosing one's
HIV status,

v = Idenfify who and when to disclose

one's HIV status.
= Explore ways to disclose and hear

stories of women who have disclosed

their status.

L INFORMED ..
INTERVENTIONS

OIS WHAT IS STIGMA?

‘ ‘ Short definition of stigma is “a mark of
disgrace or reproach.”
Webster's New World Dictionary

“stigma is o perceived negative
afiribute that causes someone fo
devalue or think less of the whole

person.”
Kristatyn Salfers-Pedneauft, Ph.D.

HESEMIATION £
EVIDEMCE:
L INFORMED ..
INTERVENTIONS

OIS HIvV AND STIGMA

HIV/AIDS related stigma
refers to prejudice,
discounting, discrediting
and discrimination
directed at persons
perceived to have AIDS or
HIV, as well as their
partners, friends, families
and communities.*

o Patient Navigation

SLIDE 1

Introduce this module, “Managing Stigma and Disclosure.”

SLIDE 2:

During this sessions we will:
» Gain understanding about disclosing one’s HIV status.
» |dentify to whom and when to disclose one’s HIV status.

» Explore ways to disclose and hear stories of women who have disclosed
their status.

SLIDE 3:

Stigma is a deeply negative mindset and provides no value to society in
general. People with mental health disorders represent perhaps one of the
most deeply stigmatized groups in American culture. Many of the over 46
million Americans who suffer from some type of mental health disorder
may describe and define stigma using one of these words or phrases: hate,
discrimination, prejudice, fear inducing, humiliating, hurtful.

People with mental health disorders feel diminished, devalued, and fearful
because of the negative attitude society holds toward them. As a result,
people struggling with mental health challenges may not get the help they
need for fear they'll be discriminated against.

SLIDE 4:

HIV/AIDS related stigma refers to prejudice, discounting, discrediting, and
discrimination directed at persons perceived to have AIDS or HIV, as well
as their partners, friends, families, and communities.*

*Source: Herek GM. AIDS and stigma: A Conceptual Framework and
Research Agenda. Research work of the National Institute of Mental Health.
Pg. 1.

“lousce: Horsk G, A arel i A Contephal
L INFORM FrOPTapcrt i RS04 Adperedn. Resesich wosk of e
INTERVENTIONS Fiatioraa it of hasniol Hesart, P, |
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HOW HIV/AIDS STIGMA IS MANIFESTED

= Individuals with HIV/AIDS

= Groups of pecple
perceived to be likely to be
infected

* Individuals, groups. and
communities with whom
these individuals interact

EVIDEMCE: — “ource: Hersk GAL A el shgrea: & Coneesh 3
ond n

L INFORMED .. Fromaweon cnd Reseasch AQenda. Research
INTERYEMTIONS Hiatonalinstiuta of Mental

W '] Patient

LIESEEE  STIGMA AND IMPACT ON DISCLOSURE

HIV/AIDS stigma often reinforces

\ b {
existing social inequalities. .* ! \‘
Expressions of stigma include: [ ‘I H
®  Ostrocism, rejection, and avoidance

’ .

®  Discrimination

" Quarantine of persons who are HIV
infected

" Viclence
" Feor of disclosure

INTERVENTIONS

TO TELL OR NOT TO TELL:
Disclosing your HIV Status

Return to Table of Content

o Patient Navigation

SLIDE 5:

Primary HIV/AIDS Stigma—Defined as the stigma directed at those
individuals who have contracted and/or those perceived as living with the
virus.

In order to cope with this form of stigma, individuals resort to concealing
their seropositive status for fear of being shunned by others, including
their medical provider. This may prove to be detrimental to issues of health
care. Concealment of seropositive status often leads to social isolation and
internalized feelings of self-loathing and a cycle of hopelessness.

Secondary HIV/AIDS Stigma—Is aimed at those individuals and/or groups
associated with people living with HIV. This includes partners, family,
friends, professionals, volunteers, and agencies that have close proximity
with PLWH/A. Secondary stigma may also be directed towards individuals
who are part of a group associated with HIV.

SLIDE 6:

HIV/AIDS stigma often reinforces existing social inequalities based on
gender, race, ethnicity, class, sexuality, and culture. HIV stigma is a problem
throughout the world and has been expressed in a variety of ways, including:

» Ostracism, rejection, and avoidance of people living with HIV.

» Discrimination against people living with HIV by their families, health
care professionals, communities, and governments.

» Quarantine of people living with HIV.

* Violence against people who are perceived to be a person living with
HIV belong to “high risk groups.”

= Fear of disclosure.

SLIDE 7

Introduce the topic of disclosure.
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IO DISCLOSURE SLIDE 8:
Note: When discussing disclosure, please remember that it is a process
and will be different with each client. It is the patient navigator’s role to
introduce who, what, when, where, and why to disclose and support a
Who do | tell? When do | fell? client if they choose to disclose.

The patient navigator should only support with general information as

outlined throughout this presentation.
REMEMBER DISCLOSURE CAN BE A PROCESS;
IT MAY TAKE SEVERAL CONVERSATIONS.

0.
INTERVENTIONS

O™ YOU DON'T HAVE TO TELL EVERYONE SLIDE 9: o
You do not have to tell everyone. Remember the choice is yours to tell and

when to tell. Be selective.

* Remember the choice
is yours to tell and
when to tell

= Be selective

"ol Revegation SLIDE 10:
Patient navigators can remind clients that disclosure is a process and
they can support the client by educating her on HIV and what types of

information to disclose.

IT'S A GOOD IDEA NOTTO
RUSH INTO DISCLOSING

e
CONSIDER THE 5 W'S WHEN THINKING SLIDE 11:
ABOUT DISCLOSURE Consider the 5 W's when thinking about disclosure:
= Who
*  What
*  Where
= When
» Why
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QUESTIONS CONCERNING THE 5 W'S

.
‘m :il\l:g'flim

Who do you need to tell?
What are you expecting
from the person to whom
you are disclosing?

When should you disclose
your HIV statusg

Where is the best place to
have this conversation?
Why are you telling them?

UNDETECTABLE: Do | Disclose?

= Lab results can confim that you are virally
suppressed (undetectable) and less likely to

transmit HIV.

= If lam undetectable, do | still have to disclose my

status?

= Yesl| In many states persons living with HIV have to
disclose their status to all sexual partners, Check

your state laws.

» Regardless of your viral load, you are living with

HIV.

W ] Patient
Navigation

UNCERTAINTY
= Many clients will express
having feelings of
uncerfainty about disclosing:
this is @ very common
reaction in this situation
= Think about the pros and
cons of sharing your HIV
status,
= “Do they need to know?"
“ts thera something | am looking

for from the person? If so what?"”

-
‘ﬂ Patient

Navigation

THERE IS NO PERFECT
ROADMAP ON HOW
TO DISCLOSE.

Return to Table of Content

o Patient Navigation

SLIDE 12:

Consider these 5 questions we call the 5 Ws:

*» Who do you need to tell?

» What are you expecting from the person to whom you are disclosing?
*  When should you disclose your HIV status?

*  Where is the best place to have this conversation?

»  Why are you telling them?

SLIDE 13:

Fortunately for people living with HIV, lab results can confirm that you are
virally suppressed (undetectable) and less likely to transmit HIV.

You might ask yourself, “If | am undetectable, do | still have to disclose my
status?” In many states people living with HIV must disclose their status to
all sexual partners. Check your state laws. Research on national websites
such as http://www.hivlawandpolicy.org/sourcebook

Regardless of your viral load, you are living with HIV.

Honesty is important in relationships, but ultimately, you decide if you
disclose.

SLIDE 14:

Many clients will express having feelings of uncertainty about disclosing;
this is a very common reaction in this situation. Think about the pros and
cons of sharing your HIV status.

» “Do they need to know?”
» "Is there something | am looking for from the person? If so, what?”

The patient navigator can help the client list both health and personal pros
and cons.

SLIDE 15:
Remind clients that there is no perfect way to disclose their status. It is best
to trust their instincts, not their fears.

Even if it doesn't go the way they had hoped, you, their patient navigator,
are there to support them. They may have other trusted people in their
lives who can support them.
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OFTM peorie A cLienT sHould Aways te...  SLIDE16: o
The people who need to know your status are those who come in direct
The people who need fo know contact with your body fluids such as:

your status are those who come

in direct contact with your body

fluids such as: " BlOOd

» Blood

= Semen " S emen

= ‘Voginal secretions . .

" Brostmik * Vaginal secretions

= Breast milk

Remember unless you know your labs and that you are virally suppressed, it's

R B e e s e Remember unless you know your labs and that you are virally suppressed,
o it's important to tell intimate partners and medical providers that care
for you.

T Catem SLIDE 17:

While disclosing can be difficult, in some states it is a requirement that you tell
your sex partners your HIV status. You can conduct research to determine if you
are mandated by your state laws at www.hivlawandpolicy.org/sourcebook.
While it can sound scary, there have been stories of people who have been
criminalized or served prison time for non-disclosure in some states.

s
Many states have laws that REQUIRE people to
TELL sexual partners about their HIV status.

L INFORMED ..
INTERVENTIONS

W ] Patient

Ll Iptee® REMEMBER: Keep it safe & simple! SLIDE 18: ) )
Consider the following when you plan to disclose:

Conflarsmihovos . . * Have the conversation in a safe and secure place.

- ave the convensalion in a safe an

. ?r?:é?epr:;cf::(:m:ﬁ'mi?es_primcv. » Choose aspace that provides privacy, yet offers comfort and familiarity.
yet offers comfort and familiarity,

gLl dabimtnd AR * Be prepared to talk about your diagnosis in a clear way and provide
basic information about what it means . . . . . .
16 fve with HIV. basic information about what it means to live with HIV.

. B_s cmfi_den‘ as you discuss your

5 Prcdon i e A * Be confident as you discuss your diagnosis.

» Practice with a trusted support.

IO WHAT ARE SOME BENEFITS OF S!-IDE 19} . . . . .
DISCLOSING? Discuss with clients what they consider to be the benefits of disclosing

one's diagnosis of HIV.
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THINKING ABOUT HIV DISCLOSURE SLIDE 20:

It takes strength and character to be honest in such a circumstance.
Perhaps, the real benefit of disclosing to a date, casual sex partner, or

4\ + s here someone you would anonymous sex partner is for the client personally. The client is behaving
vl diide g responsibly with that person by disclosing.
= What do you want them to
know?d

= s there anything else you
want them to know?#

INTERVENTIONS

VIDEO SLIDE 21:

Click on the YouTube links to watch the videos with participants.

Linda Scruggs Shares Her
Story of Disclosure
Published on Mar 27. 2015
Approdmately 8 minutes long
hitps:/fvouhy befeDTwniZuxHD

Gina Brown Shares Her Story
of Disclosure

Publshed on Mar 27, 2015

g fyouty be/T40A4gIT Wi

L INFORMED ..
INTERVENTIONS

IO+ STORIES OF DISCLOSURE SLIDE 22: N . . o . . .
This is a transition slide with three women living with HIV sharing stories
e e G T e R I bat oot St s oo about how they handle disclosure. Ask the client, of the three stories did
mare comioriable when sharing with my sisters and oidest doughier. . . .
anything stand out? Did she hear any take aways that might be helpful? Be
Sharon of Nashville, TN fafked about how becoming educated about her stafus . . .
empowereci her fo isciose o her sexual pariners. She knew ond undersiood how sure to respond to her feedback. Patient Navigator is encouraged to share
to tak about HIV, and she eﬂcnl‘_vmnged them fo get tesfed. She fells us one: . . . .
P er ot hadt ) D o Y oin el el bt et e samples of how they have disclosed from their own experiences if they are

“what tock her so lang fo tell him.” She fold him, "I was afraid.”

living with HIV or those of a client without providing the client’s name.

Queenie of Clinton, NC. says it fook her fen years of living in fear and stress to
become honest with herself fo address her status. She fold us “first | had fo
disclose fo me. | needed new information because whal | thought about HIV
keep me oul of core. | made an 1D clinic oppeintment, and | cried, and my
doctor soid: “you are nof alone, we are here with you,'™

IO TAKE AWAY POINTS SLIDE 23: . o .
Things to consider as you decide to tell a person that you are living with
Q Things to consider as you decide fo tell H IV
that livi ith HIV: . . . . .
= Fehatind ol akonsi o ave win ik » What kind of relationship do | have with this person?
V — penend . . . . .
 — T P T e » What are the pros and cons of telling this person that | am living with
«— . Neme«epqnic‘:mriswesrnispersonmigm Hlv?
have that will affect how much he or she can .
support me?
= Whatk s porsen's atiiuds and inoviedge » Are there particular issues this person might have that will affect how

much he or she can support me?
» What is this person’s attitude and knowledge about HIV?
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W Patient
o] Navigation

HIV Disclosure isn't a single event,
but rather an ongoing process. A
process that you may find both
joy and challenges. Joys are
easy, just remember the joys
during the challenges

ASOER

*
6)) 7
NS

Return to Table of Content

“thscruggs”

o Patient Navigation

SLIDE 24:

Review this quote with clients and ask for their responses. How does this
sentiment make them feel about HIV disclosure?

Roleplay:

Ask for two volunteers to demonstrate teaching of this session. One person
will be the patient navigator and the other will be the client. The group will
observe the interaction.

CLOSING

Next, we will continue to review the education sessions patient
navigators will conduct with clients. The next education session focuses
on HIV and substance use.
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MODULE 9:
HIV and Sulbstance Use

Topics Covered: HIV, substance use, harm reduction, recreational drugs

OBJECTIVES ~

By the end of this module, participants will be able to:
* |dentify recreational drugs and define their impact on the effectiveness of
HIV medication.

* Acknowledge their own recreational drug use (if applicable) and the
potential impact on HIV-specific health outcomes. Method(s) of

* Develop a harm reduction plan if they are currently using recreational Instruction
drugs. * Lecture

» Facilitated Discussion
= Roleplay

e ]
Return to Table of Content 65
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MATERIALS NEEDED

5z| POWERPOINT Key Words and Phrases
= —  Internet access will be needed. s Patient Navigation
FLIP CHART SHEETS = Substance Use Disorders

= HIV and Substance Use

» Harm Reduction

REFERENCE MATERIALS )
E —  What is Harm Reduction? - Sistering Promotional Clip: " Recreational Drugs
https://www.youtube.com/watch?v=RjXStRANyQE&t=12s

— Animated video on the Harm Reduction Approach to

Substance Use ®
English: https://targethiv.org/library/deii-education-videos
Spanish: https://targethiv.org/library/videos-educativos-

para-mujeres-de-color-con-el-vih
The approximate
length of time the

PROCESS session will take.

LECTURE .

»  We will continue reviewing the educational sessions patient navigators will Total: 50 minutes
complete with clients. Identifying recreational

* The facilitator will review the training objectives and begin by delivering drugs an impact on HIV
the educational session as a navigator would with a client. The facilitator medications:

will engage the group to ensure understanding, model the importance of

. . . . Jaett 20 minutes
using plain language, and summarize the videos being viewed.

What is harm reduction

ROLEPLAY and examples of how
= Askfortwo volunteers to demonstrate teaching of this session. One person it is applied to varied
will be the patient navigator and the other will be the client. The group will behaviors:
observe the interaction. 15 minutes

Roleplay: 15 minutes
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SLIDE 1

Welcome to the educational session on substance use and harm reduction.

SUBSTANCE USE & HARM REDUCTION

DISSEMIMATION OF

EVIDENCE-
L INFORMED

INTERVENTIONS

“m Patient OBJECTIVES SLI DE 2:

— Today's objectives include helping you:

By the end of session, the client

oot » |dentify recreational drugs and define theirimpact on the effectiveness

g Idenfify recreational drugs and define . |
hvgir iy 1 on the effectiveness of
Y e e e of HIV medications.
V —_— Acknowledge ther own recrealional
drug use [if opplicable) and polenticl . . . .
| mpoci on W pechc haoth * Acknowledge your own recreational drug use (if applicable) and its
« Develop G harmreduction pan i they potential impact on HIV-specific health outcomes.
are curently using recreational drugs.
» Develop a harm reduction plan if you are currently using recreational
drugs.
IO WHAT IS SUBSTANCE USE AND SLIDE 3: . . . . .
SUBSTANCE USE DISORDER Note: The patient navigator should assess if the client has a history of
substance use. If the client does not have a history of substance use,
Substance Use
Pk i i ol o of Ui S SRl reframe the session as more informational in nature as the session could
— evolve into the client feeling judged by the patient navigator.

Substance use disorders occur when the recurent use of alcoheol
and/or drugs couses clinically significant impairment. including

hecith problems, isabilly, and faiure fo meef major esponsbiies Today we're going to focus on substance use, and how it may impact your
af work, school, or home [SAMHSA.GOV) . . .
health or the health of anyone who is managing their HIV care. Remember,
if you have any questions during the dialogue, please don't hesitate to ask.

We will use the following definitions:

e » Substance Use—Taking or consuming low doses of a substance, like
alcohol or prescribed drugs, so that negative effects are rare or minor.

» Substance Use Disorder—Substance use disorders occur when the
recurrent use of alcohol and/or drugs causes clinically significant
impairment, including health problems, disability, and failure to meet
major responsibilities at work, school, or home (SAMHSA.GOV).
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OIS COMMON SUBSTANCES OF USE

Legal Substances—alcohol,

tobacco, prescription drugs, and
inhalable substances (e.g.. paint
I thinner, gasoline, glues, butane,

HESEMIATION £F

e Tt
L INFORMED ..
INTERVENTIONS

nitrous oxide or whippets, etc.)
and marjuana in many states,

llegal Substances—cocaine,
crack cocaine, crystal meth,
fentanyl, hercin, hallucinogens
like LSD and mushrooms, and
“club drugs" like ecstasy.

RECREATIONAL DRUGS

DISSEMIMATION OF

EVIDENCE-
L INFORMED

INTERVENTIONS

il Patient
ol e A | COHOL Contains ethanol, which is a
psychoactive drug that has a depressant effect

FORMS OF ALCOHOL IMPACT
. Beer = Binge drinking
* Wine = Alcohel poisoning
* Rum *  Weokens the immune system
. Whiskey and domages the liver
= Tequila * Poor medication adherence

= HIV medications can be less
effective

Return to Table of Content

o Patient Navigation

SLIDE 4:

These are some of the legal and illegal substances that are used in the
United States. All of these substances can affect one's ability to make
decisions and may cause changes in behavior. We should also note they
can alter our ability to make healthy life choices and decisions that can
impact one’s HIV management.

Some of these substances also go by street names, including:

= Nitrous oxide = whippets

= Amyl nitrite = poppers

* Marijuana = weed, pot

» Cocaine = coke

* Heroin = horse

» LSD = acid

» Ecstasy=e

= Methamphetamine = crystal meth

SLIDE 5:

Introduce the topic of recreational drugs.

SLIDE 6:
Review the forms of alcohol and their potential health impacts. Some
specific concerns related to HIV medications include:

Some cases of alcohol poisoning have been reported of individuals
experiencing increased levels of Ziagen because of acute alcohol use,
including an increased risk of corresponding side effects (life threatening
body rash and fever).

When Stavudine (d4T) or Didanosine (ddl) are mixed with alcohol, there is
an increased risk of pancreatitis. Acute use can cause alcohol poisoning.
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RECREATIONAL DRUGS

FORMS OF RECREATIONAL IMPACT ON PEOPLE
DRUGS LIVING WITH HIV

= Ecstosy/MDMA *  HIV meds couse Ecstasy to

= Crystal Methamphetamines be 5-10x more potent

= Cocoine = HIV drug toxicify

= Hergin * HIV meds couse recreational

. PCP drugs to have longer and

stronger effects
= Stroke, heart attacks,
change in blood pressura
=  Lliver domage

= LD
= GHB

Return to Table of Content
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SLIDE 7:

Note: Assess whether your client has a history of recreational drug use. This
slide presents the negative health impact that recreational drugs can cause
when mixed with HIV medications. It is helpful to have these conversations
with the client; however some clients may feel that the patient navigator is
judging that they are a person using drugs.

Here are some examples of recreational drugs that are used by people.
Let's review a few forms of them.

MDMA is also known as Ecstasy: Ecstasy’s primary effect is to stimulate
the release of large amounts of serotonin as well as dopamine and
noradrenaline in the brain, causing a general sense of openness,
energy, euphoria, and well-being. Protease Inhibitors—in particular
Norvir—slow down the liver enzyme that breaks down Ecstasy. As a
result, Ecstasy dose becomes five to ten times stronger when taken
with HIV medications.

Crystal Methamphetamines can cause a Protease Inhibitor, like Norvir,
to become toxic due to elevated drug levels in the blood, which could
lead to stroke, heart attack, or changes in blood pressure.

GHB (the date rape drug): GHB interacts with Norvir, making it five to
ten times stronger and longer lasting.

PCP: PCP is a powerful hallucinogen, which can cause feelings of
empowerment and invulnerability. Potentially dangerous effects
include seizures, hypertension, hyperthermia, and rhabdomyolysis.
When mixed with a Protease Inhibitor, such as Delavirdine and possibly
Efavirenz, concentrations of PCP can increase and become toxic.

LSD: LSD is a powerful hallucinogen that causes intense hallucinations,
agitation, psychosis, and perception disorders known as ‘flashbacks.’
Side effects of the drug include higher body temperatures, increased
heart rate, blood pressure, sweating, sleeplessness, and tremors.

A combinations of recreational drugs and these HIV medications have the
greatest potential to cause toxicity:

Norvir
Kaletra
Viracept
Agenerase
Lexica
Rescriptor

Sustiva
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7o) @4  PRESCRIPTION AND OVER-THE-COUNTER SLIDE 8:

DRUG ABUSE Taking medication for non-medical reasons means:
Prescription drug abuse is loking » Taking a prescription medication that is not prescribed for you.
medication for non-medical
. Thi . . . . . .

e b ST » Taking a prescription medication for reasons or in dosages other than
Here are the three categories of 54 Million Americans as prescribed
commonky ubysed prescription reported using a :
d;ugs c:jlgng with some examples prescription drug for L. .
i i nonmedical reasons Remember, over-the-counter medicines like cough suppressants, sleep
* Depresans tooping medicotlon. in their lifetime aids, and antihistamines can also be abused when not used as instructed.
= Shmulants (attention deficit disorder

ez Here are the three categories of commonly abused prescription drugs

along with some examples of each:

= Painkillers (narcotics)
» Depressants (sleeping medications, anti-anxiety medications)

=  Stimulants (attention deficit disorder medications)

Resource: https://talbottcampus.com/prescription-drug-abuse-statistics/

NIDA
SUBSTANCE USE CAN IMPACT HIV SLIDE 9:

Substance use can impact transmission of HIV. Research has indicated that

alcohol and drug use can inhibit a persons judgement, reducing the chance
Substance use is not just

' : harmful fo your health. of using condoms or some type of barrier during sexual encounters, that
v Drugs and alcchol can . . .
also promote the may lead to exposure of sexually transmitted infections (STls).

transmission of HIV from:
* needles and shared
equipment
Encouraging HIV
ALCOROL AND DRUSS CAN IMPAIR YOUR JUOGMENT risk-related sexual

'AND AFFECT YOUR ABILITY T0 MAKE SAFE CHOICES, behavior
PUTTING YOU KT GREATER RISK FOR HIY.

@b

Yo Catent SLIDE 10:

We have discussed a lot about substance use and the impact substance
use has on people living with HIV and on HIV medications. As the patient
navigator | am here to support you, not to judge. If you use drugs it is
helpful to develop a harm reduction plan.
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HARM REDUCTION APPROACH

DISSEMIMATION OF

EVIDENCE-
L INFORMED

INTERVENTIONS

IO HARM REDUCTION

» Harm reduction is a set of
practical strategies ond
ideas aimed at reducing
negative consequences.

= Harm Reduction is also a
movement for social justice
bwilt on a belief in, and
respect for, the rights of
people who use drugs.

INTERYENTIONS 7 ]

O APPLICATION FOR BEHAVIOR CHANGE

Examples of behaviors where a harm
uction app h can be applied

» Condom use i é
= Syringe exchange
= Naloxone/MNarcan distribution |

= Alcohol use
= Cigarette smoking
= Seat belt use

OrEsEpHAT i o
EVIDEMCE:
L INFORMED ..
INTERVENTIONS

Return to Table of Content

o Patient Navigation

SLIDE 11:

Introduce the next concept of the session, which is harm reduction.

SLIDE 12:
Harm reduction is a set of practical strategies and ideas aimed at reducing
negative consequences.

Harm reduction is a philosophy/paradigm within public health built on a
belief in, and respect for, the rights of people who use drugs.

A harm reduction approach can be applied to substance use, safer sex,
smoking cessation, weight loss, and many other behaviors a person may
be working to reduce to become healthier.

Your patient navigator is not a substance use disorder counselor and is not
recommending any of the following information to you; however they are
able to address a harm reduction approach and can make a referral for
further services as needed.

SLIDE 13:
There are many behaviors where a harm reduction approach can be
applied, such as:

= Condom use

» Syringe exchange

*= Naloxone/Narcan* distribution

*  Alcohol use in moderation

» Cigarette smoking in moderation

*  Seat belt use

Ask the client for examples about other behaviors where a harm reduction
approach can be applied.

*Naloxone is used to treat a narcotic overdose in an emergency situation.
This medicine should not be used in place of emergency medical care for
an overdose.
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Patient

Y HARM REDUCTION CLIENT STORY

Patient

LIES HARM REDUCTION CLIENT STORY

Ryan is a 27 yeor old woman living with HIV for four years, She grew
up in foster care and group homes. She started to use drugs in her
earty teens and begon injecting morphine daily for five years, often
ving on the street. She had been through addicfion freatment.
and despite many attempts to guit, she clways ended up bock

on drugs.

Ryon became sick and tested positive for hepatitis C. Her 1D doctor
sugpgested she corsider going on buprenonphine to manage her
‘addiction. Through reugh relationships with stoff, and understanding
the choice was hers, she decided the buprenorphine program with
a harm reduction approach was right for her.

That wos two years ago. Buprenorphine has done wonders for
Ryan's life, She is now stable, holding o job, and planning on
getting mamied next maonth, Buprencrphing allows Ryan fo function
nommally and maintain good health,

INTERVENTIONS

rote DEVELOPING A HARM REDUCTION PLAN

FOR ALCOHOL USE

= Choose which days and how many days each
week you wish to abstain.

Choose which days and how many days each
week you wish to use or drink moderately.

Choose which days and how many days you wish
to get high/intoxicated.

= Choose how much you want to drink daily.

= Choose days to not drink at home,

= Choose days and times to drink.

INTERVENTIONS

Return to Table of Content
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SLIDE 14:

Please review the client story that is available on YouTube.
https://www.youtube.com/watch?v=RjXStRANyQE&t=12s

SLIDE 15:

Review the client story on the slide.

SLIDE 16:

It's important for you, the client, to make a decision that you want when
developing a harm reduction approach to reduce substance use or
recreational drug use.

This is a preliminary plan and we will use the example of reducing alcohol.
Review slide. Ask her if she has ever tried to abstain or modify her drinking
habits. If she says yes or no, walk her through the steps below.

This strategy is not for everyone, but some people who primarily drink at
home choose not to have alcohol in their house on abstinence days. They
buy it only on the days when they intend to drink. Some people with blue
laws in their states even use Sunday (the day on which booze is not sold) as
their sober up day—on purpose.

Instead of reducing the number of days you drink per week (or month), you
may choose to reduce the number of drinks you drink per day. Or you may
choose to do both.

Drinking in reaction to anger is particularly likely to lead to a bad drinking
episode. Unplanned drinking episodes are also fraught with danger.
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rot DEVELOPING A HARM REDUCTION PLAN

FOR RECREATIONAL DRUG USE

People who use drugs can take small steps to reduce

harm to themselves and others:

* Know one's dealer fo establish the source, the
strength, and the toxicity of the drug.

Reduce the number of doys drugs are used.
Reduce the amount of drugs consumed.
Avoid using drugs alone,

Get support for physical and mental health
concems, housing, or bosic necessities,

EVIDEMCE:
INFORMED ..
HTERVENTIONS

rott DEVELOPING A HARM REDUCTION PLAN
FOR INTRAVENOUS DRUG USE (IDU)

W Patient

If you do share your syringe and works, make sure
you clean your works with bleach and water.

is the eqasiest way to transmit HIV and hepatitis C
[HCV).

Identify agencies that have an exchange
program,

Choose the days and time when you use drugs.

Choose to attend a Narcotics Anonymous Group
or other support group.

EVIDEMCE:
INFORMED ..
HTERVENTIONS

Return to Table of Content
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SLIDE 17:
Let's review the harm reduction plan if a person wanted to reduce their
recreational drug use.

People who use drugs can take small steps to reduce harm to themselves
and others:

» Knowing one’s drug-dealer to establish the source may increase their
knowledge of the drug’s strength and toxicity.

» Reduce the amount of drugs consumed.
* Avoid using drugs alone.
» Getsupport for physical and mental health concerns, housing, or basic

necessities.

Refer the client to a substance use disorder counselor or connect her with
a support network. If not, link her to the appropriate person if she would
like to address this more.

SLIDE 18:
If your client shared that they use drugs intravenously, this may be the harm
reduction plan to review.

» Do not share your syringes with anyone else, as this is the easiest way
to transmit HIV and hepatitis C (HCV).

» |fyou do share your syringe and works, make sure you clean your works
with bleach and water (instructions listed below).

» |dentify agencies that have a syringe exchange program.

» Choose the days and time when you use drugs.

» Choose to attend a Narcotics Anonymous Group or other support
group.

How to clean a syringe with bleach:

Step 1: Fill syringe with water.

Step 2: Shake it up to rinse it. Tap it to get out air bubbles.

Step 3: Shoot the water out. Dump out this water. Repeat steps two and
three until you can’t see any blood.

Step 4: Pour some bleach into a glass. Stick the needle in the bleach and
draw the bleach through the syringe up to the top. Leave the needle in the
glass of bleach and wait 30 seconds.

Step 5: Shoot the bleach back into the glass. Dump out this glass of bleach
so you won't reuse it.

Step 6: Fill the syringe again with new water, shoot it out and repeat at
least three times to make sure you rinse all the bleach out. Shooting bleach
into your veins can cause serious medical problems.

If you don't have new works, do the same thing with them-rinse with water,
soak in bleach for 30 seconds, then rinse THOROUGHLY with water. And
always use new cotton. Try to clean needles and works as soon after use as
possible, before blood can clot on them.
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m) DEVELOPING A HARM REDUCTION PLAN FOR

SAFER SEX

HARM REDUCTION and SAFER SEX TIPS

Identify the number of sex partners and days you
want to have sex.

Identify how many times you want to use male or
female condoms when you want to have sex.
Acquire the male or female condoms.

Gradually decrease the number of sex partners
and days you want to have sex.

Use condoms every time you have sex. Choose
a male condom made of latex or polyurethane—
not natural materials. Choose a female condom
made of polyurethane.

= Avoid drinking alcohol or using drugs as this increases the

chance that you will participate in highe-risk sen.

= Have regulor Pop tests, pelvic exams, and periodic tests for

senually transmitted infections [5T).

*  Fororal sex. help protect your mouth by having your poriner use

a condom [male or female).

*  Women should not douche alfer intercourse—it does not

protect against $Tls, could spread an infection farther into the
reproductive fract, and con wash away spermicidal protection,

*  Be oware of your pariner's body. Look for signs of o sore, blister,

rash, of discharge,

»  Check your body frequently lor signs of a sore, blister, rash, or

discharge,

= Corgider sexual activities other than vaginal, oral, o anal sex —

techniques that do not involve the exchange of body fluids or
contoct behween mucous membranes,

Return to Table of Content

o Patient Navigation

SLIDE 19:

If a client is at risk based on known behaviors, ask her if she knows about
safer sex harm reduction. If not, then develop a harm reduction plan with
her for safer sex.

There are other things you can do to protect yourself when you have HIV.
For example:

» Having fewer condomless sex events.

» Having fewer partners.

» Having regular screenings for sexually transmitted infections (at least
twice a year).

» Being vaccinated against hepatitis A and B.

» Avoiding vaginal sex during menstruation.

* Avoiding alcohol and drugs before or during sex as these substances
impair decision making.

Free condoms are not distributed to encourage people to have sex.
Recognize that people have condomless sex for many different reasons,
and that factors such as embarrassment and poverty may get in the way of
purchasing condoms. Free condoms prevent a lot of illness and problems
associated with condomless sex.

SLIDE 20:

Review slide for harm reduction and safer sex tips:

» Avoid drinking alcohol or using drugs as this increases the chance that
you will participate in high-risk sex.

» Have regular Pap tests, pelvic exams, and periodic tests for sexually
transmitted infections (STls).

» For oral sex, help protect your mouth by having your partner use a
condom, dental dam, or other barrier method prophylactic.

» People with vaginas should not douche after intercourse—it does
not protect against STls, could spread an infection farther into the
reproductive tract, and can wash away spermicidal protection.

» Be aware of your partner’s body. Look for signs of a sore, blister, rash,
or discharge.

» Checkyourbodyfrequently forsigns of asore, blister, rash, or discharge.

» Consider sexual activities other than vaginal, oral, or anal sex —
techniques that do not involve the exchange of body fluids or contact
between mucous membranes.
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THINKING ABOUT HARM REDUCTION?

== " Whatmight be

— something you are
thinking about reducing
activity of or changing?

= Why would you like to
make this change?

= What have you tried
this before? If so what
happen?

= What do you need to
support you?

W '] Patient

LIRS KEY TAKE-A-WAYS

» Substance use impacts milions of people around
the world.

Using substances can impact your immune system.

Using substances can impact HIV and HIV
treatment.

* Harm reduction strategies may decrease:
Your number of HIV exposures
$Tinfections
- Legal needs

IF YOU USE SUBSTANCES THERE IS HELP AVAILABLE FOR YOU.

REFERENCES

www avert.orglprofessionals/hiv-social-issues/stigma-discrimination
whww socichvorcerns crgfpeactice/hiv aidsfAIDS Doya0] 2, pf

httpefimedicine vole edufsoritvatieliichema)traininghhp Margal
RNGRI0IH0ONeg WEBE_temads- 160786 Icmads-284-32 polf

hitps!fvesrwwhitehouse govisites/defoult/flesfondop/policy-and
research/nsdubresults pdf

Return to Table of Content
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SLIDE 21:

Ask the client if, based on the information discussed today, she can think
of something she might want to work with staff to modify. If she answers
“yes,” be sure to connect her to the appropriate service (e.g., substance
use treatment or counselor).

SLIDE 22:

Review key points:
» Substance use impacts millions of people around the world.
= Using substances can impact your immune system.
» Using substances can impact HIV and HIV treatment.
* Harm reduction strategies may decrease:
—  Your number of HIV exposures.
—  STlinfections.
- Legal needs.

Be sure to offer support for clients with a history of substance use or who
are at risk for a substance use disorder.

SLIDE 23:

Share references with participants.

Roleplay:

Ask for two volunteers to demonstrate teaching of this session. One person

will be the patient navigator and the other will be the client. The group will
observe the interaction.

CLOSING

Next, we will continue to review the education sessions patient
navigators will conduct with clients. The next education session focuses
on HIV and mental health.
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MODULE 10:
HIV and Mental Health

Topics Covered: HIV, mental health

OBIJECTIVES A
By the end of this module, participants will be able to: °
» |dentify ways in which mental health might impact their ability to care for
themselves.
» |dentify individuals, resources, and tools to support their mental health. Method (S) of
Instruction
= Lecture

» Facilitated Discussion
= Roleplay

e ]
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MATERIALS NEEDED

-] POWERPOINT Key Words and Phrases
a- ; .
=| — Internet access will be needed. = Patient NaVIga'L'Ion

FLIP CHART SHEETS = Mental Health Disorders

» HIV and Mental Health
» HIV and Stigma
REFERENCE MATERIALS .
E — www.mentalhealth.gov - Depress:on
— www.apositivelife.com
— List of common Mental Health Disorders at

www.medlineplus.gov/mentaldisorders.html ®

— Animated video on Managing Your Mental Health
English: https://targethiv.org/library/deii-education-videos @
Spanish: https://targethiv.org/library/videos-educativos-

para-mujeres-de-color-con-el-vih

The approximate
length of time the
PROCESS session will take.

LECTURE Total: 40 minutes
= We will continue reviewing the educational sessions patient navigators will X
What is mental health and

complete with clients. disord
* The facilitator will review the training objectives and begin by delivering common diSoraers.

the educational session as a navigator would with a client. The facilitator 15 minutes
will engage the group to ensure understanding, model the importance of HIV and Mental Health:
using plain language, and summarize the videos being viewed. 15 minutes

ROLEPLAY Resources and Tools:

»  Askfortwo volunteers to demonstrate teaching of this session. One person 10 minutes
will be the patient navigator and the other will be the client. The group will
observe the interaction.

I ——— I
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Module 10

HIV AND MENTAL HEALTH

DISSEMIMATION OF

EVIDENCE-
L INFORMED

INTERVENTIONS

O™ o IECTIVES

= By the end of session, the client
will be able to identify ways in
which mental health might
impact her ability to care for
herself.

» By the end of session, the client
will be able o identify
individuals, resources, and tools
to support her mental health,

HESEMIATION £F
EVIDEMCE:
L INFORMED ..
INTERVENTIONS

BEFORE WE START
.

HESEMIATION £F

1am not a mental health provider.
I'will be providing you some basic
information on HIV and mental
health.

= lam here fo listen if you are having
any concems about your mental
health or wellbeing.

= |can refer you to a professional whe
can help you find a way to get

HIHﬁ

additional support or help to address
YOur needs.

INTERVENTIONS

OIS WHAT IS MENTAL HEALTH?

= Mental health includes our @
emofional, psychological, and
social well-being.
= Itatfects how we think, feel, and oct.
= Helps determine how we handle
shress, relale to others, and make
choices,
= Mental health is important of every
stoge of Me, om childhood and
adolescence fhrough adulthood,

L INFORMED ..
INTERVENTIONS

Return to Table of Content

o Patient Navigation

SLIDE 1:
Introduce the topic of HIV and mental health.

SLIDE 2:
By the end of session, the client will be able to identify

*  Ways in which mental health might impact her ability to care for herself.

» Individuals, resources, and tools to support her mental health.

SLIDE 3:

We all have things that create stress in our lives. The stress of living with HIV
and taking medications every day that may not make us feel great all the
time is common and challenging to live with. Many people living with HIV
experience depression, anxiety, or other forms of mental health challenges.
You are not alone. Many people who are depressed are not even aware of it.

Many people may not even like to talk about HIV or depression because
they fear what other people might say or how they will be treated if they
find out. | can share with you some tips on how to manage stress, such as
exercising, talking with a trusted friend, writing in journals, or attending a
support group. | am here to listen and if you are experiencing any of these
symptoms | can help you find a professional who can help you find a way
get the treatment you need.

SLIDE 4:
During this last session we will review HIV and mental health. Let’s first
define what is mental health.

Mental health includes our emotional, psychological, and social well-being.
= |t affects how we think, feel, and act.

* |t helps determine how we handle stress, relate to others, and make
choices.

* Mental health is important at every stage of life, from childhood and
adolescence through adulthood.
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W o'l Patient

RN MENTAL HEALTH EXPERIENCES

Factors that contribute to = |
mental health experiences or 7
challenges include:

= Sire: 8
+ Family history

W '1 Patient

LIRS OVERVIEW

= Mental health challenges
are more commeon than:
- Cancer
- Dicbetes
- Heort disecse
= Psychiatric disorders are
the number one reason for
hospital admissions

Nationwide 50 million nationwide
Americans suffer from a = Mental health disorders
mental health disorder in a are freatable

given year.

EVIDEMCE:
INFORMED ..
NTERYENTIONS

EXAMPLES OF MENTAL HEALTH
DISORDERS

= Mood Disorders
= Major Depression, Secsonal Affective Disorder,
Bipolar Disorder

= Anxiety Disorders
- Generalized Ponic, PTSD
= Psychotic Disorders
- Schizophrenia
= Personality Disorders
- Dissociative idenfity Disorder
* Impuise Confrol, Addictive Disorders/Eating
Disorders

W o'l Patient

gt HIV AND MENTAL HEALTH

= Persons living with HIV are four times
more likely to have a mental healih
diagnosis compared to the general
population.

Depression is the most commonly
reported mental health condition of
persons living with HIV.
= Persons living with HIV and their family
members may requine appropriate
access to supports and information,

EVIDEMCE:
INFORM:

NTERYENTIONS

Return to Table of Content
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SLIDE 5:
Mental health experiences or challenges occur during the course of our
lives. Factors that contribute to mental health challenges include:

» Biological causes such as a chemical imbalance in our brain.
» Life experiences through physical or emotional trauma:

— Domestic violence, sexual assault.

- Stigmatization as a person living with HIV.

—  Stressful situations such as death, loss of a job or home, relocation,
divorce, poverty, being racially profiled.

»  Family history.

SLIDE 6:

Managing a mental health disorder is more common than we think.
Nationwide, 50 million Americans experience a mental health disorderin a
given year. Mental health challenges are more common than:

=  Cancer,
= Diabetes, and

» Heart disease.

Psychiatric disorders are the number one reason for hospital admissions
nationwide.

Mental health disorders are treatable.

SLIDE 7:

One in four women and one in ten men develop some type of mood disorder
during their lifetimes. Major depression affects your ability to engage in
activities of daily living such as work and social interactions. It can also affect
your physical functioning, including having suicidal thoughts. Depression
may last for months or years if untreated.

Anxiety disorders affect about 19 million American adults. Most anxiety
disorders begin in childhood, adolescence, and early adulthood. They occur
slightly more often in women than in men, and occur with equal frequency in
Whites, Blacks, and Latinos.

Psychotic disorders such as schizophrenia occur during late teens to early
twenties, triggered usually by a stressful situation and marked family history.

SLIDE 8:

Persons living with HIV are four times more likely to have a mental health
diagnosis compared to the general population. Mental health disorders
often begin during early adult years. Depression is the most common
reported condition in persons living with HIV. Family history, substance
use, and stress can increase one'’s risk of depression.
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HIV AND MENTAL HEALTH SLIDE 9 . .
Depression can be associated with non-adherence to HIV care, and the
= Depression can be associated with non-adherence treatment Of depression can improve the health Of peop|e W|th H|V

to HIV care, and the treatment of depression can
improve the health of people with HIV. . . . . . . .
Viral suppression provides benefits that include reducing the impact of

* Viral suppression provides benefits that include i | I I
e HIV on the central nervous system and increasing the likelihood of better
system and increasing the likelinood of better management Of men‘ta| health Conditions_

management of mental health conditions.

O™ Hiv AND DEPRESSION SLIDE 10: o . . _ _
Many people living with HIV experience depression, anxiety, or other

S— forms of mental health challenges. You are not alone. Many people who
o pression is the most common

Uchblesiibindi are depressed are not even aware of it. Many people may not even like to
e vl wi 4 . .
« People living with HIV may suffer talk about HIV or depression because they fear what other people might

from post-traumatic stress disorder,
= Some may even have thoughts
of suicide.
= |tisimportant to address any of
these mental health problems to
ensure your overall health.

say or how they will be treated if they find out.

L INFORMED
INTERVENTIONS

DEPRESSION SLIDE 11:

HIV does not directly cause depression. But depression is twice as common
= HIV does not directly cause depression. But in women Wlth HIV as in the general pUb|IC

depression is twice as common in women living
with HIV s in the general public.

» Depression s a separate medical issue fhat needs Depression is a separate medical issue that needs to be treated. Research
sl el shows that depression can speed up HIV's progression to AIDS.
= Diagnosing depression can be hard in someone
ith HIV. Some HIV symptoms and side effects of H H H H H
o Diagnosing depression can be hard in someone with HIV. Some HIV

symptoms and side effects of HIV drugs are the same as those of depression.
These include:

= Fatigue,

* Low sex drive,

» Little appetite,

=  Confusion,

*  Nightmares,

* Nervousness, and
*  Weight loss.

But a true loss of interest in activities that someone used to enjoy can be a
sign that a person is depressed.

If you have any of these feeling please speak with your medical provider.

| can share with you some tips on how to manage stress, such as exercising,
talking with a trusted friend, writing in journals, or attending a support group.

Return to Table of Content 80
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HIV AND MENTAL HEALTH STIGMA
= Stigma can result in persons q I

living with mental health
conditions, substance use
disorders, or HIV nof
engaging in health care

When left unireated. mental
health and substance use
disorders can create
additional health and
psychosocial problems,
beyond non-adherence to
HIV care.

HIV AND MENTAL HEALTH STIGMA

= Women living with HIV have to deal with many
challenges. They may face stigma from other
people, a lack of support, unemployment, low
income, low self-esteem, sexual assault, and
depression.

= Many women with HIV are caregivers o others,
which can also cause a lot of stress. Caregiving
involves a great commitment of time and energy,
and can be an emotional roller coaster, If can be
hard to focus on your own health and needs.

W °'] Patient

RN GET TREATMENT FOR DEPRESSION

You and your provider can

decide your freatment for

depression.

= Antidepressant medications are
generally well-tolerated and safe for
people with HIV.

= “Talk" theropy. olso can refieve
depression,

= Some freatments combine
anfidepressonts and thesapy.,

SHARING WITH YOUR MEDICAL
PROVIDER

Talk with your medical providers
about your mental health history.
* Be sure fo discuss any medications
{prescription or non prescription).
because they can interact with
your HIV drugs.

- Herbal Supplements

= 5t John's Wort
Discuss any mental health
counseling you're receiving.

Return to Table of Content
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SLIDE 12:

The impact of HIV and mental health stigma results in:

= Persons with mental health conditions, substance use disorders, or HIV
not engaging in health care.

=  Untreated, mental health and substance use disorders can create
additional health and psychosocial problems, beyond non-adherence
to HIV care.

Treatment for mental health and substance use disorders can have
a significant, positive impact on achieving the goals of HIV care and
treatment, and improve the health of people with HIV.

SLIDE 13:

Women living with HIV have to deal with many challenges. They may face
stigma from other people, a lack of support, unemployment, low income,
low self-esteem, sexual assault, and depression. Many women living with
HIV are caregivers to others, which can also cause a lot of stress. Caregiving
involves a great commitment of time and energy, and can be an emotional
roller coaster. It can be hard to focus on your own health and needs.

SLIDE 14:

Treatment for depression in the context of HIV should be managed by a
mental health professional—a psychiatrist, psychologist, or clinical social
worker—who is in close communication with the physician providing the HIV
treatment. This is especially important when antidepressant medication is
prescribed, so that potentially harmful drug interactions can be avoided.
In some cases, a mental health professional that specializes in treating
individuals with depression and co-occurring physical illnesses such as HIV
may be available.

SLIDE 15:

It can be overwhelming to deal with an HIV diagnosis, but do not neglect
your mental health. It is very important to manage all aspects of your health
when you are living with HIV.

Talk with your medical providers about your mental health history. Be sure
to discuss any medications (prescription or non prescription), because they
can interact with your HIV drugs. Discuss any mental health counseling
you're receiving.

Scientists recently discovered that St. John's Wort, an herbal remedy
sold over-the-counter and promoted as a treatment for mild depression,
can have harmful interactions with other medications, including those
prescribed for HIV. In particular, St. John's Wort reduces blood levels of
many protease inhibitors and probably the other ARV drugs as well. If
taken together, the combination could allow the HIV copies to rebound,
perhaps in a drug-resistant form.
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RESOURCES AND TOOLS SLIDE 16: . . .
It is normal to feel down, or even devastated, after being diagnosed with
+ Connect fo support groups and friends. HIV or during the course of the illness. A support network can help you
e cope with tough times, but when feelings become severe, won't go away,
= Talk fo a case manager. A case manager can help o o :
you with things ike medical care, mental health and limit your ability to stay healthy, you should talk with your doctor.

treatment, job options, housing and fransportation
programs, food, domestic viclence shelters, and

chid care. Here are some other tips to find help:
= Call the Centers for Disease Control and Prevention

[CDC) National AIDS Hotline at 800-CDC-INFO

[232-4434). They can connect you with resources in " ConneCt to support grOUpS.

your areq.

» Talk to your provider, therapist, or counselor.

» Talk to a case manager. A case manager can help you with things
like medical care, mental health treatment, job options, housing and
transportation programs, food, domestic violence shelters, and child
care.

»  Call the Centers for Disease Control and Prevention (CDC) National
AIDS Hotline at 800-CDC-INFO (232-4636). They can connect you with

resources in your area.

0.
INTERVENTIONS

STRATEGIES TO MANAGE STRESS SLIDE 17: . S )
» Exercise (has been found to be as effective as medication in treating
= Exercise (has been found to be as effective as d ep ressio n).
medication in freafing depression).
* Volunteer or help others. * Volunteer or help others.
= Journal.
« Build in o breath practice, reminding yourself to " Journal.
focus on breathing.
" cEendATe g _ » Build in a breath practice, reminding yourself to focus on breathing.
= Pray, meditate, and/or connect with your
spirituality,

* Spend time in nature.

= Participate in creative projects such as arts and
crafis, hobbies, or gardening. . . .. .
» Pray, meditate, and/or connect with your spirituality.

» Participate in creative projects such as arts and crafts, hobbies, or
gardening.

— 0.
INTERVENTIONS

Roleplay:

Ask for two volunteers to demonstrate teaching of this session. One person
will be the patient navigator and the other will be the client. The group will
observe the interaction.

O™ REFERENCES SLIDE 18: ' -
Share references with participants.

1. hitgadfwww samhsa.govihiv-aids-viral-hepatitis
2. hitpdlwww samhs.gov dication-gssisted-

freqtment/ireatment/commen-comorbidities

http:fwww mentalhealth.gov C LOS I N G

Cruess et al. BIOL PSYCHIATRY D.G. 2003:54:307-314 . o e .
Tegger ef . AIDS PATIENT CARE and STDs 2008; Volume 22. Number 3, This now concludes our training. What questions do you have for the
Pence et al. J Acquir Immune DeficSyndr 20046:42:298Y308) ol 7

The Mind Exchange Working Group. Clin Infect Dis: 28 Nov 2012 facilitators and each other?

[epubahead of press).

Angeling A & Treisman G. Clinical Infectious Dseases 2001 33:847-54.

hitps:f fwww womensheaolth, gov/hiv-aids fving-with-hiv-aids/mentol-

health-and-hiv-gidshiml

10, hitpe/fwww webmd comimentol-healih/mental-health-types-Biness

11, A topical opproach to Life Span Development, John W Santrock

bl ol Ll ol o

=
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Appendix 1:

Patient Navigation Intervention Summary

The Enhanced Patient Navigation intervention
is designed to utilize patient navigators (non-
medical staff in clinical settings) to increase

linkage and retention in HIV primary care
among cis- and trangender women of color.

Find more intervention materials, including implementation and training manuals,
on Target HIV: https://targethiv.org/deii/deii-enhanced-patient-navigation

In the United States, people of color are less likely to be engaged in HIV care

(4 than other groups, and women are less consistently engaged in HIV care than
THE CHALLENGE men.®* Women of color have lower retention in care and higher HIV/AIDS-
A related morbidity. This tailored intervention to engage women of color with

HIV in care is essential to reach the goal of Ending the HIV Epidemic.
Cis or transgender Women of Color (WoC) with HIV who are 18 years or older

(f;“ FOCUS and have fallen out of care for 6 or more months; or are loosely engaged in
,’“‘\ POPULATION care; or are not virally suppressed; or have multiple co-morbidities that
threaten their ability to be retained in care.
This short-term intervention uses patient navigators to work with women to:
Complete interactive HIV education sessions;
o THE MODEL - Support adherence to HIV care and treatment;
o Accompany and schedule medical appointments; and

Assist in completing medical and social service referrals.

- Grady Health System, Atlanta, GA
: > DEMONSTRATION - Keck School of Medicine, University of Southern California, Los

‘Q_' SITES Angeles, CA
- Newark Beth Israel Medical Center, Newark, NJ

Over the course of this project, a total of 332 cis and transgender
women were served across the three sites from 2016-2019:95.5% of clients
were linked to HIV primary care in 90 days
IMPACTS - 76.3% of clients were linked to care in 90 days.
74.5% were retained in care (defined as 2 medical appointments at
least 90 days apart in 12 months).
64.3% achieved viral suppression at 12 months.
I I

1CDC. HIV in the United States: The stages of care. Atlanta: CDC. 2012.
2Meditz AL, MaWhinney S, Allshouse A, et al. Sex, Race, and Geographic Region Influence Clinical Outcomes Following Primary HIV-1 Infection. The Journal of Infectious

Diseases. 2011;203(4):442-451.
3Beer L, Mattson CL, Bradley H, Skarbinski J, Medical Monitoring P. Understanding Cross-Sectional Racial, Ethnic, and Gender Disparities in Antiretroviral Use and Viral

Suppression Among HIV Patients in the United States. Medicine (Baltimore). 2016;95(13):e3171-e3171.

@

The Enhanced Patient Navigation intervention is one of four care and treatment interventions implemented through the HRSA-SPNS Dissemination of Evidence Informe
Interventions (DEII) initiative This document was supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human
Services (HHS) as part of an award totaling $500,000 with no percentage financed with non-governmental sources. The contents of this document are those of the
authors and do not necessarily represent the official views of nor an endorsement, by HRSA, HHS or the U.S. government.
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Appendix 2:
List of Client Educational Sessions

Overview

As part of the Enhanced Navigation intervention, patient navigators will conduct a series of one-on-one educational
sessions with their clients. The intervention navigator-patient sessions are 30-60 minute face-to-face meetings that are
roughly scheduled on a weekly or every other week basis.

Also consider that:

= Some education sessions may be grouped together into one session, depending on the client’s previous knowledge
and experience. Education sessions may also be done in any order. Allowing this to be a client-driven process will
improve buy-in and interest.

» Use the acuity tool (Appendix 7) at the beginning of the intervention to get a sense of educational needs.

= |fitis difficult to get clients to meet for an education session, consider doing education sessions over the phone
or using an approved video chat software. The effectiveness of non-face-to-face education sessions should be
weighed compared to the likelihood of otherwise completing the session.

The goals of the education sessions are to:

Document enhanced knowledge of client in health maintenance activities for the management of HIV.
Improve client’s involvement in their HIV care.

Assist client in making healthy life choices.

Improve client attitudes toward antiretroviral therapies.

Reduce client fears regarding antiretroviral therapy.

ok~

Reduce client isolation and decrease stigma.

The education sessions will address the following learning objectives:
Session 1: HIV, the Viral Life Cycle and Understanding HAART
» By the end of session one, the client will be able to define:
— The stages of HIV infection.
- Routes of HIV transmission.
- HIVviral life cycle.
— How medications work in the body.
—  How HIV medications help the body’s immune system get stronger (CD4 increase).

— How medications can reduce the amount of HIV in the body (reduce viral load).

Session 2: Communicating with Health Care Provider About Adherence and Managing Side Effects
* By the end of session 2, the patient will understand:

— The relationship between missing doses of HIV pills and the viral load in the body

— The relationship between the time of day when medications are taken and HIV drug resistance
* By the end of session 2, the patient will be confident in her ability to talk to her doctor about:

— How and when medications are taken and when medications are not taken

— Potential side effects of treatment (nausea, diarrhea, dizziness)

- Ways to cope with side effects
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Appendix 2:
List of Patient Educational Sessions (cont.)

Session 3: Basic Lab Work and Adherence

= By the end of session three, the client will be able to identify the relationship between CD4 count and her immune
system.

* By the end of session three, the client will be able to define viral load and the relationship between viral load and
disease progression.

Session 4: Stigma and Disclosure

* By the end of session four, the client will be able to identify issues related to stigma and potential positive and
negative outcomes from disclosure.

» By the end of session four, the client will be able to identify one person with whom she can talk about her HIV status
and turn to for support.

Session 5: HIV and Substance Use

*= By the end of session five, the client will be able to identify recreational drugs and define their impact on the
effectiveness of HIV medications, as well as acknowledge their own recreational drug use (if applicable) and potential
impact on HIV-specific health outcomes.

* By the end of session five, the client, if currently using recreational drugs, will be able to develop a harm reduction
plan.
Session 6: HIV and Mental Health

* By the end of session six, the client will be able to identify ways in which mental health might impact her ability to
care for herself.

*= By the end of session six, the client will be able to identify individuals, resources, and tools to support her mental
health.
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Appendix 3:
Roles and Responsibilities

Enhanced Patient Navigation
for Women of Color
Living With HIV

Dissemination of Evidence Informed Interventions
Boston University School of Public Health

AIDS United

Health Resources and Services Administration (HRSA) Special Programs of National Significance
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Patient Navigator

Job Description

Description of the Enhanced Patient Navigation for Women of Color Living With HIV Intervention:
This intervention is focused on using patient navigators to retain Women of Color (WoC) living with HIV
in HIV primary care. Patient navigators are critical members of the health care team focused on helping
reduce barriers to care for the client at the individual, agency, and system level. Patient navigators lend
clients emotional, practical, and social support; provide clients with education on topics related to living
with HIV and navigating the health care system; and support clients and the health care team in
coordinating services. In this intervention, patient navigators will work with WoC living with HIV who are
experiencing at least one of the following challenges: they have fallen out of care for six months or
more, are loosely engaged in care (have cancelled or missed appointments), are not virally suppressed,
and/or have multiple co-morbidities. The intermediate goal of the Enhanced Patient Navigation for
Women of Color Living with HIV intervention is to retain WoC living with HIV in care and the long-term
goal is viral load suppression.

Purpose of Position

The patient navigator provides services within a broad range of focus areas to assist patients in
accessing and adhering to care. Services provided may include patient assessments, assisting to reduce
access and adherence barriers, follow-up to ensure referrals are completed, patient navigation
assistance, and coordination with case managers and other clinic staff.

Key Responsibilities
1. Provide intensive care coordination to patients.
2. Develop and implement individualized care plans based on assessed needs and barriers.
3. Assist patients with access and adherence to care:
a. Deliver skill-enhancing and educational sessions about adhering to HIV and general health
care treatment planning.
b. Help patients develop methods for self-management; assist patients in
developing strategies to remember appointments.
c. Provide support through phone calls, mailings, and in-person reminders in the clinic/hospital
to ensure that patients return for follow-up visits.
d. Reschedule appointments as necessary.
e. Help patients attend health care appointments by escorting them or arranging forsupport
services.
f.  Assist patients in obtaining eligibility and other required documentation for clinic
enrollment.
g. Assist patients in obtaining or arranging for services such as transportation or child care to
eliminate possible barriers to care.
h. Assist patients in navigating service delivery systems and agency procedures.
4. Assure patients are linked to care through referrals and follow-up:
a. Monitor patients’ progress by reviewing attendance at HIV primary care appointments and
by following up on status to ensure any referral appointments have been made and kept.
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b. Work with case manager or HIV care team to ensure newly diagnosed patients have
scheduled an eligibility appointment and have obtained all necessary documentation.
c. Provide linkage to insurance and medication benefits enroliment.
d. Support and facilitate care transitions, working towards helping patients achieve
independence.
5. Collaborate with the clinical care team:
a. Work within a team environment to collaborate on cases and provide feedback onservice
delivery model.
Participate in multidisciplinary care team meetings.
c. Work closely with both internal and external medical and social service providers toensure
follow up adherence to the treatment plan.
Maintain regular communication with patients.
Document patient information and encounters as required and guided by protocols.
Collect and document outcomes, challenges, and barriers.
Adhere to department and/or grantor guidelines and policies and procedures for the provision of
patient services and the effective operation of the Department.
10. Participate in all training and departmental meetings as assigned by supervisor.
11. Perform administrative functions as assigned, including completion of study documentation or other
documentation required.

O N

Qualifications/Requirements

e Patient navigators in the Enhanced Patient Navigation for Women of Color Living with HIV
intervention will have a bachelor (or equivalent) level of education, training in a related
social service or human service field, and experience working in the community and with
co-morbidities.

e Demonstrated ability to effectively implement evidence-based interventions including, but not
limited to: Motivational Interviewing, Cognitive Behavioral Therapy, Harm Reduction, and Intensive
Case Management.

e Demonstrated ability to work collaboratively in a team environment.

e Demonstrated computer literacy in Microsoft and web-based applications.

e Excellent verbal and written communication skills.

e Excellent interpersonal and organizational skills.

e Knowledge of community resources; demonstrated ability to network and build strong relationships
with community organizations serving priority populations as identified by the agency and/ or
funder.

e Demonstrated ability working with patients of diverse backgrounds, underserved communities,
sexual and gender minorities, and with complex cases or comorbid conditions.

e Demonstrated knowledge of working with patients with HIV/AIDS.

Preferred Skills

e Experience working in a medical, clinical, or social services environment (including documenting
patient needs).

e Experience working in, and familiarity with, the local community.

e Bilingual as needed to serve patient population.
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Appendix 4:
Core Competencies Elements

PATIENT NAVIGATOR INTERVENTION CORE ELEMENTS

The Enhanced Patient Navigation for Women of Color Living With HIV Intervention has five (5) core elements that must
be implemented in a consistent way, without local adaptation or modification. Each element should be monitored throughout
implementation to measure:

e Adherence to the intervention plan
e Quality of program delivery
e Patient responsiveness and engagement throughout the intervention

Core Element Evidence that the Core Element was Implemented with Fidelity to | Data Collection Method
(detailed in CATI manual) the Model (detailed in evaluation
(detailed in training manual) manual)
Initiation of intervention, a) PN assertion of boundaries and expectations with clients e Audio record
including: b) PN demonstrates ability to leave space for patient questions e Patient Care Plan
) and answers questions appropriately
* PN explanation of the c) PN collaboratively develops care plan by prioritizing patient
intervention to the patient goals
* Discussion of roles, d) Using trauma-informed and motivational interviewing skills
responsipilities and e) PN assertion of the timeline of the intervention, and what the
expectations; transition to the standard of care will look like
e How barriers are assessed
e Development of (patient)
care plan
1. Patient barriers are a) Patient navigators collaboratively develop care plan and set e Audio recording
assessed and a patient goals (using Ml techniques to move someone along the stages
care plan is developed of change model).
b) PN uses open-ended questions; affirmations; reflections;
summaries; active listening; non-judgmental responses
c) PN assesses client confidence to take the steps needed to
meet the goals outlined by the plan
d) PN supports patient decision-making
2. 6 structured education a) Navigator explanation of the content and use of the handouts | ¢  Audio recording of
sessions b) Collaboratively completing the handouts as appropriate for sessions with selected
sessions clients
¢) Navigators allow space for asking questions, identify further
information and resources needed
d) Navigators use Ml techniques and teach back opportunities to
assess patient’s understanding of the material
e) PN covers all of the learning objectives outlined in the training
manual, and patient acknowledges that the session met the
learning objectives
f)  Provision of adequate time for each session based on patient
needs
g) Scheduled at regular intervals
' '
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3. PNs are part of the care

team-weekly conferences

b)

<)

d)

Weekly meetings occur at a regularly scheduled time
(meetings may be more frequent, but must happen at least
once a week) with a pre-determined agenda that outlines all
members of the care team and provides each member of the
care team with time to “report-in” on the patient (allowing PN
to offer regular contributions to meetings)

Meetings include a diverse range of clinical staff, with each
professional having the opportunity to provide their
perspective on the client and how to best meet the needs of
the client

PNs are invited and encouraged to participate in case
management meetings

PNs feel like “one of the team” and are perceived by others as
“one of the team”

Meeting minutes reflect “next steps” for each client

Meeting minutes from all

staff meetings and clinical

meetings

Site visits and staff

interviews

Twice yearly Intervention
Community Calls

4. Provision of clinical

supervision

b)

c)

d)

f)

g)

h)

)

k)

Record that clinical supervision was provided at a regularly
scheduled time (if the session needs to be rescheduled,
reschedule within 48 hours)
Clinical supervisor uses pre-determined agenda with the PN
during each meeting
Clinical supervisor discusses appropriate roles and boundaries
between patients and PNs (including ethical boundaries)
Clinical supervisor assists with emotional support of the PN

a. Supervisor discusses self-care strategies with the PN
Clinical supervisor provides education on mental health
diagnoses (specific to clients that the PN is working with)
PN is encouraged to discuss training and capacity needs
Clinical supervision meetings reflect the principles of
continuous quality improvement and risk management
Supports effective teamwork and conflict management
Clinical supervisor discusses cultural humility as it relates to
current caseloads
Identifying and managing challenging behaviors and attitudes
of the PN (in working with other clinic staff and with their
clients)
Clinical supervisor clarifies his/her role and the boundaries of
that role
PN is able to have ongoing access to clinical supervisor (or
back up provider if clinical supervisor is sick or on leave)

Calendar of supervision
sessions

Supervision monthly
notes of general issues in
providing services in
accordance with the
protocol and
recommendations for
further training

5. Transition to standard of

care

a)

PN discusses transitioning to the standard of care at multiple
points throughout the intervention (starting at the initial
interaction with the patient)

Patient, PN, and case manager are all present at the transition
meeting

PN facilitates a caring and compassionate transition

Role of PN versus role of Case Manager discussed with patient
Patient’s ongoing barriers to care and struggles raised with
case manager

Audio recording
Supervision observation
Encounter form

Site visits and staff
interviews
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Appendix 5:
Checklist to Prepare for Patient
Education Sessions

Checklist to Prepare for a Patient Education Session

M Check notes from previous client encounters
M Check progress notes from other providers (if have access to these)

that are part of the client’s electronic health record

M Check latest labs

M If possible, meet with the multidisciplinary team to discuss progress or
challenges your client may be experiencing. If not at multidisciplinary
team meeting, an alternate time can be during team huddles.
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Appendix 6:
Patient Care Plan

Enhanced Patient Navigation
for Women of Color
Living With HIV

Dissemination of Evidence Informed Interventions
Boston University School of Public Health

AIDS United

Health Resources and Services Administration (HRSA) Special Programs of National Significance

Return to Table of Content Al



Note: Sites will need to add this to their current contact form that includes contact information,
emergency contacts, etc. as well as their HIPAA and Confidentiality forms.

Patient Name:
Patient Record Number:
Date Created:

What days and times are best for you to meet with the patient navigator in person?

Day(s) of Week: Time(s) of Day:

J Monday

] Tuesday

Wednesday

] Thursday

] Friday

Saturday

Sunday

Other answer (Specify: )

Where would you most like to meet?
] Athome

] At another person’s home (Specify the home and relationship: )*

'] Your PCP’s office
[J Other location. Specify: )*

For reasons of confidentiality, how would you like me to identify myself, when calling you or

visiting you? (For example, should | go by my first name, say | am a “friend,” or say

so-and-so?”)

Would you like to communicate by text? Y/N

Section 1: Coordination of Care
1a. Goal: First PCP Visit Attendance

Date of first PCP visit attended:

work with

Action Steps Responsible Party | Target Outcome Outcome
Date Date
[0 PCP Completed?
[l Navigator Y/N/Other
[ Patient Notes:
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[0 Other:
0 PCP Completed?
7] Navigator Y/N/Other
[J Patient Notes:
[0 Other:
O PCP Completed?
7] Navigator Y/N/Other
[] Patient Notes:
[1 Other:
0 PCP Completed?
[l Navigator Y/N/Other
[l Patient Notes:
[1 Other:
1b. Goal: Case management visit attendance
Date of case management visit:
Action Steps Responsible Party | Target Outcome Outcom
Date e Date
0 PCP Completed?
0 €™M Y/N/Other
[J Navigator Notes:
[J Patient
[J Other:
0 PCP Completed?
1
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0 ™M Y/N/Other
1 Navigator Notes:

[J Patient

[] Other:

[l PCP Completed?
oM Y/N/Other
[J Navigator Notes:

[J Patient

[J Other:

[l PCP Completed?
M Y/N/Other
[J  Navigator Notes:

[1 Patient

[1 Other:

Section 2: Patient identified goals
2a: Patient identified goal:

Date Resolved:

Action Steps Responsible Party | Target Outcome Outcome
Date Date
[l PCP Completed?
7] Navigator Y/N/Other
[0 Patient Notes:
[J Other:
0 PCP Completed?
[l Navigator Y/N/Other
]
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[J Patient Notes.
[1 Other:
[1 PCP Completed?
7] Navigator Y/N/Other
[l Patient Notes:
[J Other:
[0 PCP Completed?
00 Navigator Y/N/Other
[ Patient Notes:
[J Other:
2b. Patient identified goal:
Date Resolved:
Action Steps Responsible Party | Target Outcome Outcom
Date e Date
0 PCP Completed?
[ Navigator Y/N/Other
[ Patient Notes:
[J Other:
[1 PCP Completed?
] Navigator Y/N/Other
[J Patient Notes:
[] Other:
J PCP Completed?
1
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[0 Navigator Y/N/Other
L] Patient Notes:
[] Other:
[l PCP Completed?
[0 Navigator Y/N/Other
[J Patient Notes:
[J Other:

Section 3: Curriculum

Date Resolved:

3a. CURRICULUM TOPICS TO BE COVERED Target Date Completed
Date

Please list topics to be
completed before next plan
update

Session 1: HIV, the Viral Life
Cycle &Understanding HAART

Session 2: Communicating with
Health Care Provider about
adherence & managing side
effects

Session 3: Basic Lab Work and
Adherence

Session 4: Stigma & Disclosure

Session 5: HIV and Substance
Use

Session 6: HIV and Mental
Health
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Appendix 7:
Acuity Tool

HIV/AIDS Medical Case Management Acuity Tool Form

Massachusetts Department of Public Health

Boston Public Health Commission

Area of
Functioning

Intensive Need

Moderate Need

Basic Need

Self Management

(3)

(2)

(1)

(0)

Adherence to Medical Care and Treatment & HIV Health Status

HIV Care
Adherence

Has missed 2 or
more consecutive
HIV medical
appointments in
the last 6 months

Has missed 1 or 2
(non-consecutive)
HIV medical
appointments in
the last 6 months
but has been seen
by member of HIV
medical team

Has attended
HIV medical
appointments in
the last 6
months as
indicated by HIV
medical provider

Has attended all
scheduled HIV medical
appointments in the
last 12 months as
indicated by HIV
medical provider

Requires on-going
accompaniment
or assistance with
medical
appointments
due to limited
language or
cognitive ability

Needs referral to
or help accessing
a culturally
competent
service provider
(e.g. LGBT,
linguistically
appropriate, etc.)

Needs assistance
with making and
keeping HIV
medical
appointments

Does not require any
assistance or
reminders to schedule
or keep medical
appointments

Acuity Score:

Has not been
seen by HIV
medical team in
the last 6 months

Requests
accompaniments
to medical
appointments
from MCM or
other member of
the care team
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Comments (include referrals needed):

Current HIV Health
Status

Has detectable VL
and CD4 below
200

Has detectable VL
and is working
towards viral
suppression with
the medical team

Is on ARVs, in
care, and being
monitored by
medical team,
but unable to
achieve viral
suppression

Is virally suppressed

Has current Ol

Has history of Ol

Has no history of

Has no history of Ols in

and is not being in last 6 months Olsin last 6 last 12 months
treated which are treated months

and/or client

using prophylaxis

(if indicated)
Has been Has been Has had no Has no history of

hospitalized or
visited the ER in
last 30 days due
to HIV related
illness

hospitalized or
visited the ER in
last 6 months due
to HIV related
iliness

hospitalizations
or visited the ER
in last 6 months,
but at least 1

hospitalizations
or visit to the ER

hospitalizations or
visits to the ER in last
12 months due to HIV
related illness

HIV labs and lab
results

understanding of
HIV labs and lab
results

understanding
of HIV labs and
lab results

in the last 12
Newly diagnosed Newly diagnosed Newly
within last 6 within the last 6 diagnosed
months and months and/or is within the last
concurrently new to the MCM 12 months
diagnosed with program
AIDS
Acuity Score: Demonstrates no Demonstrates Demonstrates Demonstrates
understanding of minimal some understanding/ Knows

of HIV labs and lab
results
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Comments (include referrals needed):

Other Non-HIV
Related Medical
Issues

Has been
hospitalized or
visited the ER for
non-HIV related
illness in last 30
days

Has been
hospitalized or
visited the ER in
last 6 months due
to non-HIV
related illness

Has had no non-
HIV related
hospitalizations
or visits to the
ERinlast 6
months, but at
least 1 in the last
12

Has no history of non-
HIV related
hospitalizations or
visits to the ER in last
12 months

Has 2 or more
non-HIV related
illnesses (chronic
or non-chronic)
that impact

Has a non-HIV
related illness
(chronic or non-
chronic) that
impacts health

Has a non-HIV
related medical
issue, but it does
not impact HIV
care and/or is

Has no non-HIV related
ilinesses

health and/or and care not receiving
care adherence adherence treatment
Currently Currently Has no current
receiving recovering from non-HIV related

treatment for
non-HIV related
medical
conditions (e.g.
chemo, dialysis,
HCV, on-going
dental
complications,
etc.) that impacts
daily living

treatment for
non-HIV related
medical
conditions (e.g.
chemo, dialysis,
HCV, on-going
dental
complications,
etc.) that impacts
daily living

medical issues,
but past
illnesses require
monitoring by a
medical provider

Requires
assistance to
make and keep
non-HIV related
medical
appointments
due to language
or cognitive
ability

Needs referral to
or help accessing
a culturally
competent
service provider
(e.g. LGBT,
linguistically
appropriate, etc.)
for non-HIV
related medical
issues

Requests
assistance with
reminders for
non-HIV related
medical
appointments

No assistance needed
for reminders for non-
HIV related medical
appointments
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Acuity Score:

Requires
accompaniments
to specialty
medical
appointments
due to language
or cognitive
ability

Requests
accompaniments
to specialty
medical
appointments
from MCM or
other member of
the care team

Requests
assistance with
coordinating
non-HIV related
medical care

No assistance needed
with coordinating non-
HIV related medical
care

Comments (include referrals needed):

HIV Medication
Adherence

Misses HIV
medication doses
daily

Misses HIV
medication doses
weekly

Misses HIV
medication
doses monthly,
or on occasion

Rarely or never misses
a dose of HIV
medications

Needs and is not
currently enrolled
in directly-
observed therapy
(DOT) or other
intensive
adherence
support

Needs and is
enrolled in DOT or
other intensive
adherence
support

Experiences
adverse side
effects that
consistently
impact adherence
to HIV medication

Experiences
adverse side
effects that
occasionally
impact adherence
to HIV medication

Experiences side
effects, but
manages them
with no impact
on adherence to
HIV medication

No side effect concerns
reported

Demonstrates no
understanding of
correlation
between
medication
adherence and
achieving/sustaini
ng viral load
suppression

Demonstrates
minimal
understanding of
correlation
between HIV
medication
adherence and
achieving/sustaini
ng viral load
suppression

Demonstrates
some
understanding
of correlation
between HIV
medication
adherence and
achieving/sustai
ning viral load
suppression

Demonstrates full
understanding of
correlation between
HIV medication
adherence and
achieving/sustaining
viral load suppression
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Demonstrates no
understanding of
basic health or
prescription
information (e.g.
drug resistance,
drug interactions,
etc.) due to
language barriers
or cognitive
function

Needs assistance
to understand
health and
prescription
information due
to language
barrier or
cognitive function

Needs some
assistance to
understand
health and
prescription
information

Manages health and
prescription
information with no
assistance

Not on ARVS
against medical
providers advice

Is starting new
ARV treatment
regimen

Not on ARVs in
consultation/sup
port from
medical provider

On ARVs and does not
need additional
assistance

Acuity Score:

Cultural beliefs
around
medication
prevent client
from taking
medication as
prescribed by
medical provider

Comments (include referrals needed):

Insurance

Health Insurance &
HDAP Status

Lacks health
insurance (e.g.
MassHealth/Medi
caid, no access to
employer-based
health insurance,
outside open
enrollment period
for private
insurance, with
no "qualifying
event", etc.)

Has health
insurance and
needs but lacks
HDAP coverage

Has health
insurance, HDAP
and/or other
health benefits,
but requires
support to
maintain
coverage and
complete re-
certifications

Has health insurance,
HDAP and/or other
health benefits and
requires no support to
maintain coverage and
complete re-
certifications
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Is ineligible for
Masshealth or
other
comprehensive
insurance
coverage (e.g.
receives Health
Safety Net)

Client is
uninsured and is
awaiting
enrollment
(pending
applications) in
health insurance
and/or other
health benefits.

Acuity Score:

Has health
insurance, HDAP
and/or other
benefits, but
faces significant
deductibles
and/or medical
co-pays (e.g.
client is
underinsured)

Client needs or
currently utilizes
the CHII program
and needs regular
assistance to
maintain
coverage

Comments (include referrals needed):

Sexual and Reproductive Health Status

Sexual and
Reproductive
Health Status

Does not or is
unable to
communicate
with sexual
partner(s) around
sex and sexual
health needs (e.g.
disclosure,
negotiating
condom use, PrEP
use, partner's
health status,
etc.)

Inconsistently
communicates
with sexual
partner(s) around
sex and sexual
health needs (e.g.
disclosure,
negotiating
condom use, PrEP
use, partner's
health status,
etc.)

Requests
support to
communicate
with sexual
partner(s)
around sex and
sexual health
needs (e.g.
disclosure
negotiating
condom use,
PrEP use,
partner's health
status, etc.)

Consistently
communicates with
sexual partner(s)

around sex and sexual

health needs (e.g.
disclosure, can

negotiate condom use,

PrEP use, partner's
health status, etc.)
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Demonstrates no
understanding of
HIV/HCV/STI
transmission,
and/or no
understanding of
correlation
between HIV
transmission and
viral load
suppression

Demonstrates
minimal
knowledge of
HIV/HCV/STI
transmission, and
minimal
understanding of
correlation
between HIV
transmission and
viral load
suppression

Needs
occasional
assistance
understanding
HIV, HCV, STI
transmission
and/or
assistance
understanding
correlation
between HIV
transmission
and viral load
suppression

Demonstrates
understanding of HIV,
HCV, STI transmission,
and/or understanding
of correlation between
HIV transmission and
viral load suppression

Reports at least 1
STl in the past 6
months

Reports at least 1
STl in the past 12
months

No history of
STls in the past
12 months, but
at least once
diagnosed in the
last 24 months

Reports sexual
abstinence

Engages in
transactional sex
(e.g. for money,
drugs, a place to
stay, etc.)

No discussion of
HIV status with
sexual
partner(s), but
maintains a
suppressed viral
load

Sexual partner(s)
currently on PrEP
(need to put this
elsewhere)

Acuity Score:

HIV+ female not
on treatment and
pregnant or
desires pregnancy

HIV+ female on
treatment and is
pregnant or
desires pregnancy

Comments (include referrals needed):

Mental Health

Current Mental
Health Status

Clinical diagnosis
with no current
mental health
provider, no
pending
appointments, no
desire and/or is

Clinical diagnosis
or otherwise
engaged with a
mental health
provider, but
inconsistent with
appointment
attendance

Engaged with a
mental health
provider and is
consistent with
mental health
treatment
and/or
appointments

No indication of need
for clinical mental
health assessment
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resistant to seek and/or treatment

treatment adherence

Currently Referral to a new Receives MCM No support needed to
awaiting mental health support to make make and keep

treatment or
appointment with
mental health
professional

professional in
the past 6 months

and keep
appointments
with mental
health
professional

appointments with
mental health
professional

Consistent
challenges with
adherence to
prescribed
psychiatric
medicines or
treatment
protocol

Moderate
challenges with
adherence to
prescribed
psychiatric
medicines or
treatment
protocol (missed
doses more than
a few times a
month)

Some challenges
with adherence
to prescribed
psychiatric
medicines or
treatment
protocol
(occasional
missed doses)

No challenges with
adherence to
prescribed psychiatric
medicines or
treatment protocol

Indication of need
for mental health
support, clinical
mental health
assessment,
and/or treatment
and does not
receive it

Needs referral to
or help accessing
a culturally
competent
mental health
provider (e.g.
LGBT,
linguistically
appropriate, etc.)

Acuity Score:

Client's behaviors
negatively impact
interactions with
providers and/or
other social
supports

MCM or other
member of the
care team is an
integral part of
mental health
support (e.g.
regular check-ins
etc.)
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Comments (include referrals needed):

Alcohol and Drug Use

Current Substance
Use

Chronic daily drug
or alcohol use or
dependence that
consistently
interferes with
adherence to HIV
care and
treatment and/or
activities of daily
living and
expresses no
desire for
treatment (e.g.
methadone,
Suboxone, detox,
etc.)

Current or recent
drug or alcohol
use or
dependence that
sometimes
interferes with
adherence to HIV
care and/or daily
living

Current or
recent drug or
alcohol use does
not interfere
with adherence
to care,
treatment,
and/or activities
of daily living
but MCM
assesses a need
for additional
support or
regular check-in

Current or recent drug
or alcohol use that
does not interfere with
adherence to care,
treatment, or activities
of daily living.

Intermittent
engagement in
drug and alcohol
treatment (e.g.
methadone,
Suboxone, detox,
etc.)

Currently in
residential or in-
patient treatment
for drug or
alcohol use

Currently
receiving
treatment for
drug and alcohol
use in an out-
patient setting

Receives sufficient

supports around past
substance use and/or
no indication of need
for additional support

Expresses a need
or desire for drug
or alcohol
treatment (e.g.
suboxone,
methadone,
detox, etc.) but
has not yet
received it

Currently on a
wait list to receive
treatment for
substance use
disorder

Currently
attends 12-step
groups (e.g. AA,
NA, etc.) or
engaged in other
types of
recovery
support

No current or past
issues with drug or
alcohol use

Imminent harm
associated with
substance use
and/or no
engagement/inte
rest in harm
reduction
practices (e.g.

Experiences harm
associated with
substance use
and/or has
minimal ability to
engage in harm
reduction
practices (e.g.

Experiences
some harm
associated with
substance use
and/or has some
ability to engage
in harm
reduction

No harm associated
with current or past
alcohol and drug use. Is
able to engage in harm
reduction practices
(e.g. no needle sharing,
carries narcan, etc.)
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sharing needles,
narcan, etc.)

sharing needles,
narcan, etc.)

practices (e.g.
sharing needles,
narcan, etc.)

Acuity Score:

Ongoing alcohol
use in the context
of liver disease
(e.g., HIV/HCV co-
infection etc.)

Comments (include referrals needed):

Housing

Current Housing
Status

Currently lives in
shelter or any
place not meant
for human
habitation (e.g.
street, car, etc.)

Has chronic
challenges
maintaining
housing

Lives in
permanent or
stable/safe
housing but
needs short
term rent or
utility assistance

Has stable and

affordable housing that

meets client's needs

to remain
housed
Current living Has difficulties Requests
situation has managing ADLs assistance from
major health or (e.g. navigating MCM to
safety hazards or stairs, showering) complete
limits the client's in current living paperwork to
ability to care for situation maintain
themselves eligibility for
housing
subsidies
Needs a referral Currently resides Currently
to a supportive in a supportive working with a
housing program housing program MCM to
and/or other in- and/or receives a maintain

home support
services to
remain safe in
their home

non-permanent
housing subsidy

housing subsidy
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Is expected to be
released from
incarceration in
the next 3
months or was
released from
incarceration
within the last 6
months

Lives in
transitional/temp
orary housing or
is doubled-up
with no imminent
loss of housing

Acuity Score:

Faces eviction or
imminent loss of
current housing

Seeks to relocate
in order to
improve proximity
to medical care,
safety of housing
environment, or
access to services
and supports

Currently
working with a
housing search
and advocacy
case manager

Comments (include referrals needed):

Legal

Current Legal
Status

Has urgent legal

Has pending legal

Needs assistance

No current or recent

issues related to issues related to completing legal issues
benefits access, benefits access, standard legal

discrimination, discrimination, documents

employment, employment,

health insurance health insurance

coverage, coverage,

housing, housing, or

disability, disability (e.g.

eviction, or CORI appeal for SSI)

Has time- Needs linkage to Currently All desired legal
sensitive need to services to working with a documents are
complete or address legal provider to complete
obtain standard issues that impact address legal

legal documents ability to obtain issues

(e.g., will,
guardianship,
identification,
birth certificate,
etc.)

needed services
or benefits

Has issues
relating to
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immigration
status

Currently on
parole or
probation

Acuity Score:

Has outstanding
warrants and/or
open legal cases

Comments (include referrals needed):

Relationships and Support Systems

Support Systems
and Relationships

Reports no close
relationships,
family, or
supportive
relationships

Reports feeling
isolated or
unsupported in
current
relationships (e.g.
family and
friends)

Reports having a
support system,
but identified
need for regular
check-ins from
MCM

Has satisfactory social
support

Has not shared
HIV status with
any members of
social support
system due to
stigma, language
barriers, cultural
beliefs around
HIV, etc. which
directly impacts
social supports

Has not shared
HIV status with
many members of
support system
due to stigma,
language barriers,
cultural beliefs
around HIV, etc.
which impacts
social supports

Has shared HIV
status to
members of
support system
but requests
assistance in
talking with
others to
decrease social
isolation

Client reports feeling
comfortable with the
number of people in
their social
circle/family who know
their HIV status and it
does not impact their
social support

Relies on MCM,
peer, or other
program staff for
social support

Acuity Score:

Reports current
or potential
intimate partner
violence and
needs immediate
intervention

Has experienced
intimate partner
violence in the
past that impacts
current
relationships,
financial situation,

Past experience with
intimate partner
violence does not
impact present care
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housing status,
etc.

Comments (include referrals needed):

housed, maintain
utilities, obtain
food, or access
medical care

Income
Current Has no stable Income Income Has steady income;
Income/Personal income or inadequate to occasionally (no manages all financial
Finance benefits meet basic needs more than 2 obligations
Management established and at the end of timesina6
Status no identified every month for 3 month period)

source of or more months inadequate to

financial support in a 6 month meet basic

period needs

Requires but does Requests Receives benefits and

not receive public support with requires no assistance

benefits such as benefits with maintaining

SSI/SSDI and/or applications or benefits

has pending other means to

applications increase and

manage income

Receives no

public benefits

such as SSI/SSDI

and is ineligible to

receive them due

to immigration

status

Has immediate Expenses Requests

need for financial currently exceed assistance with

assistance to stay income budgeting

Needs referral to
representative
payee

Currently uses a
representative
payee

No need for
representative payee
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Acuity Score:

Application for
benefits such as
SSI1/SSDI have
been denied or
are under appeal

Comments (include referrals needed):

Transportation

Current
Transportation/Mo
bility Status

Has limited or no
access to
transportation
(e.g. ineligibly for
PT-1, no public
transportation
options) which
impacts
engagement in
medical care,
appointments,
and other support
services

Has PT-1 or
agency transport
vouchers/passes
but requires MCM
assistance to
complete
applications
and/or maintain
eligibility

Relies on PT-1 or
agency
supported
transportation
vouchers or
family/friend

Has consistent and
reliable access to
transportation with no
need for agency
support

Has physical
limitations or
other mobility
issues that
impacts ability to
access
transportation
and/or engage in
medical care and
other support
services

Client's available
transportation
options put the
client legally or
physically at risk
(e.g. unregistered
car, uninsured
driver,
hitchhiking)
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Acuity Score:

Has limited
language or
cognitive
functioning that
limits ability to
coordinate
transportation

Occasionally
needs assistance
with
transportation
to stay engaged
in medical care

Comments (include referrals needed):

Nutrition

Current Nutritional
Status

Relies on food
pantries, soup
kitchens or other
community food
resources on a

Relies on food
pantries, soup
kitchens, and
other community
food resources 1x

Relies on food
pantries, soup
kitchens, or
other
community food

All nutritional needs
are met and/or MCM
assistance not needed
to access food
assistance

weekly basis per month or resources less
more than 1x per
month
Needs immediate Needs linkage to Needs
linkage to medical nutritional information

care due to
problems related
to low body
weight, poor
appetite, nausea,
vomiting, or other
urgent health
issues that are
impacted by lack
of nutrition

counseling or
other education
to help manage
nutrition and diet
which impact
overall health
and/or other
medical issues

about nutrition,
and/or food
preparation to
improve or
maintain health

Needs a referral
to obtain food
related benefits
(e.g. SNAP, WIC,
etc.) and/or
assistance to
access
community food
resources

Needs assistance
completing
applications to
maintain current
food related
benefits (e.g.
SNAP, WIC, etc.)

Receives food
related benefits
(e.g. SNAP, WIC,
etc.) to meet
nutritional
needs for self or
household

Is ineligible for
food related

Relies on access
to an agency food
program in order

Client benefits
from utilizing an
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benefits (e.g.
SNAP, WIC, etc.)

to obtain
adequate food

agency nutrition
program

Acuity Score:

Needs nutritional
supplements to
maintain health

Needs and is
prescribed
nutritional
supplements to
maintain health
(e.g. Ensure)

Comments (include referrals needed):

Summary & Signatures

Acuity Score:

Level of Need

(29-42) Intensive Need

Code:

Client Name/Client

PN Name:

PN Signature:

Date:
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Appendix 8:
HIV Drug Chart

*generic version available

E experimental

Single-Tablet Regimens

DRUG ADULT DOSING DOSING INFO
This is a complete one-pill, once-
Atripla (efavirenz + One tablet once a day. Each tablet daily drug regimen. Take on an
D tenofovir disoproxil contains 600mg efavirenz + 300mg  empty stomach. Dose should be
fumarate + tenofovir disoproxil fumarate + taken at bedtime to minimize
emtricitabine) 200mg emtricitabine. dizziness, drowsiness and

impaired concentration.

One tablet once a day. Each tablet
contains 50 mg bictegravir, 25 mg
tenofovir alafenamide, and 200 mg
emtricitabine.

This is a complete one-pill, once-
daily drug regimen. It can be
taken with or without food.

Biktarvy (bictegravir +
@ tenofovir alafenamide +

emtricitabine)

Complera (rilpivirine +
tenofovir disoproxil

Each tablet contains 25 mg rilpivirine This is a complete one-pill, once-

+ 300 mg tenofovir disoproxil daily drug regimen. Take with a
fumarate + o
P fumarate + 200 mg emtricitabine. meal.
emtricitabine)

One tablet once a day. Each tablet
contains 100mg doravirine + 300mg
tenofovir disoproxil fumarate +

300mg lamivudine. This is a complete one-pill, once-

daily drug regimen. Take with or
without food.

Delstrigo (doravirine +
& tenofovir disoproxil
fumarate + lamivudine)

For adults taking the antibiotic
rifabutin, Delstrigo should be taken
once a day, followed by one tablet of
Pifeltro (darunavir) approximately 12
hours later.

One tablet once a day. Each tablet

contains 150 mg elvitegravir, 150 mg This is a complete one-pill, once-
cobicistat, 10 mg tenofovir daily drug regimen. Take with
alafenamide fumarate and 200 mg food.

Genvovya (elvitegravir +
tenofovir alafenamide +
— emtricitabine +

cobicistat) emtricitabine.
[ D |
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DRUG

. Juluca (dolutegravir +
' rilpivirine

Odefsey (rilpivirine +
emtricitabine +
tenofovir alafenamide)

Stribild (elvitegravir +
cobicistat + tenofovir
disoproxil fumarate +

emtricitabine)

Symfi and Symfi Lo
(efavirenz + lamivudine

=" + tenofovir disoproxil
fumarate)

Symtuza (darunavir +
- cobicistat +
emtricitabine +

tenofovir alafenamide)

Triumeq (dolutegravir +

abacavir + lamivudine)

ADULT DOSING

One tablet once a day. Each tablet
contains 50mg dolutegravir + 25mg
rilpivirine. Juluca must be taken with a

meal (with breakfast or dinner, for
example).
If you take any supplements

containing calcium or iron, you should

take Juluca together with these

supplements or take Juluca four hours
before or six hours after taking these

supplements.
One tablet once a day. Each tablet

contains 25 mg rilpivirine + 200mg

emtricitabine + 25mg tenofovir
alafenamide fumarate.

One tablet once a day. Each tablet

contains 150 mg elvitegravir, 150 mg
cobicistat, 300 mg tenofovir disoproxil
fumarate and 200 mg emtricitabine.

One tablet of either Symfi or Symfi Lo

once a day. Each tablet of Symfi

contains 600mg efavirenz + 300mg

lamivudine + 300mg tenofovir
disoproxil fumarate. Each tablet of

Symfi Lo contains 400mg efavirenz +
300mg lamivudine + 300mg tenofovir

disoproxil fumarate.

One tablet once a day. Each tablet

contains 800 mg darunavir, 150mg
cobicistat, 200mg emtricitabine and

10mg tenofovir alafenamide.

One tablet once a day. Each tablet

contains 50 mg dolutegravir, 600 mg

abacavir, and 300 mg lamivudine.

Triumeq alone is not recommended
for people with known HIV resistance
to abacavir, lamivudine or any of the

approved integrase inhibitors.

DOSING INFO

This is a complete one-pill, once-
daily drug regimen. It must be
taken with a meal.

This is a complete one-pill, once-
daily drug regimen. Take with a
meal.

This is a complete one-pill, once-
daily drug regimen. Take with
food.

This is a complete one-pill, once-
daily drug regimen. Take on an
empty stomach. Dose should be
taken at bedtime to minimize
dizziness, drowsiness and
impaired concentration.

This is a complete one-pill, once-
daily drug regimen; if Symtuza is
used by people living with HIV
that has developed resistance to
other available antiretrovirals, it
may be combined with other HIV
drugs. It should be taken with
food.

This is a complete one-pill, once-
daily drug regimen. Take with or
without food. Contains abacavir
and should only be used by
patients who have tested
negative for HLA-B*5701 (see
below).

Nucleoside/Nucleotide Reverse Transcriptase Inhibitors

(NRTIs)
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DRUG ADULT DOSING DOSING INFO

One tablet once a day. Each tablet
of Cimduo contains 300 mg
lamivudine + 300 mg tenofovir
disoproxil fumarate.

One tablet twice a day. Each tablet Take with or without food, however
contains 300mg zidovudine + taking with food may minimize
150mg lamivudine. stomach upset.

One tablet once a day. Each tablet
contains 200mg emtricitabine +

Cimduo (lamivudine +
IMAMSE tanofovir disoproxil

fumarate)

Take with or without food.

Combivir (zidovudine +

lamivudine)

Descovy (emtricitabine

@& + tenofovir o5 . . Take with or without food.
ide) mg tenofovir alafenamide
alafenamide fumarate (TAF).
@™ Emtriva (emtricitabine) One 200mg capsule once a day. Take with or without food.

Take with or without food.

Epivir is also used to treat patients
One 300mg tablet once a day, or  infected with the Hepatitis B Virus
one 150mg tablet twice a day (HBV), but at a different dose. If you
are dually infected with HIV and
HBV, the dosage indicated for HIV
therapy should be used.

Take with or without food. Contains
abacavir and should only be used by
patients who have tested negative
for HLA-B*5701 (see below).

Take with or without food, however
Retrovir (zidovudine)  One 300mg tablet twice a day. taking with food may minimize
stomach upset.

One tablet twice a day. Each tablet Take with or without food. Contains

Epivir (lamivudine)

One tablet once a day. Each table
contains 600mg abacavir + 300mg
lamivudine.

Epzicom (abacavir +

lamivudine)

Trizivir (abacavir +

& zidovudine + contains 30_0mg zidovudine + aba_cavir and should only be usgd by
m} 150mg lamivudine + 300mg patients who have tested negative
abacavir. for HLA-B*5701 (see below).
Truvada (tenofovir One tablet once a day. Each tablet
@ disoproxil fumarate + contains 300mg tenofovir disoproxil Take with or without food.
emtricitabine) fumarate + 200mg emtricitabine.

Take on an empty stomach (2 hours
after or 1 hour before a meal). Videx
EC should be taken with water. It
should not be taken with acidic
juices, soda, or milk. Videx EC should
be taken at least two hours after or
two hours before Aptivus (tipranavir)
and Reyataz (atazanavir). Avoid
alcohol.

Take with or without food. If Viread is
taken with Videx EC (didanosine), it

One 300mg tablet once a day. can increase didanosine levels in the
blood by as much as 60%, causing
increased side effects.

One 400mg capsule once a day. For
patients weighing less than 133 Ibs.
(60 kg), the dose is one 250mg
capsule once a day. A powdered
version of Videx, for mixing into an
oral solution, is also available.

i 50 Videx EC (didanosine)

Viread (tenofovir
¥ disoproxil fumarate)
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DRUG

@ Zecrit (stavudine)

@i Ziagen (abacavir)

ADULT DOSING

One 40mg capsule, twice a day. For
patients weighing less than 133 Ibs.
(60 kg), one 30mg capsule, twice a
day.

One 300mg tablet twice a day, or
two 300mg tablets once a day.

DOSING INFO

Take with or without food.

Take with or without food.

Non-Nucleoside Reverse Transcriptase Inhibitors (NNRTIs)

DRUG
i Edurant (rilpivirine)

{ Intelence (etravirine)

Pifeltro (doravirine)

Rescriptor (delavirdine)

Sustiva (efavirenz)

Viramune and
Viramune XR

(nevirapine)

ADULT DOSING
One 25mg tablet once a day.

One 200mg tablet twice a day or two
100 mg tablets twice a day.

One 100mg tablet once a day.

For adults using the antibiotic rifabutin,
the dose is one 100mg tablet every 12
hours.

Two 200mg tablets three times a day or
four 100mg tablets three times a day.

One 600mg tablet once a day, or three
200mg capsules once a day

One 200mg Viramune IR tablet once a
day for 14 days, then one 400mg
Viramune XR tablet once a day

Protease Inhibitors (PIs)

DRUG

@D Aptivus (tipranavir)

ADULT DOSING

Two 250mg capsules plus two 100mg Norvir
tablets (or capsules), twice a day.
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DOSING INFO
Take with food.

Take with food.

Take with or without food.

Take with or without food.

Take on an empty stomach.
Dose should be taken at
bedtime to minimize dizziness,
drowsiness and impaired
concentration.

Take with or without food.

DOSING INFO

Aptivus and Norvir should be
taken with food, preferably a
meal. Aptivus/Norvir should
not be taken with other
protease inhibitors. If taken
with Videx or Videx EC
(didanosine), Aptivus/Norvir
should be taken at least two
hours before or two hours
after taking ddl.
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DRUG ADULT DOSING DOSING INFO

Without Norvir: Take on an
empty stomach (no food two
hours before or one hour
after dosing), or with a light,
Two 400mg capsules, every 8 hours, OR two  low-fat snack.
400mg capsules with either one OR two
100mg Norvir tablets (or capsules) twice a With Norvir: Take with or
day (preferred dosing). without food.

i I Crixivan (indinavir)

Drink at least 48 ounces (six
8-0z. glasses) of water daily
to prevent kidney stones.

One tablet once a day. Each tablet contains
300 mg Reyataz (atazanavir) + 150 mg Take with food.
Tybost (cobicistat).

Evotaz (atazanavir +

" cobicistat)

Take with food, preferably a
meal, or within 2 hours after
a meal.

Two 500mg tablets plus one 100mg Norvir

S Invirase (saquinavir) 1o (or capsule), twice a day

Two tablets twice a day, or four tablets once a
Kaletra (lopinavir + day, depending on HIV drug resistance. Each
- ritonovir) tablet contains 200 mg lopinvir and 50 mg
Norvir (ritonavir).

Two 700 mg tablets twice a day, or two 700
mg tablets plus one or two Norvir tablets once
Lexiva a day, or one 700 mg tablet plus one Norvir
(fosamprenavir) tablet twice a day (recommended for
individuals who have used other Pls in the
past). Take with or without food.

Six 100 mg tablets twice a day. The full dose
of Norvir is rarely used. It is most often used
at lower doses to boost the levels of other
antiretrovirals in the blood.

One tablet once a day. Each tablet contains
800 mg Prezista (darunavir) + 150 mg Tybost Take with food.
(cobicistat).

One 800 mg tablet (or two 400 mg tablets)  Take with food. If taken with

Take with or without food.

Take with or without food.

Norvir (ritonavir) Take with food.

Prezcobix (darunavir

==+ cobicistat)

plus one 100 mg Norvir tablet or 150 mg ddl (Videx or Videx EC),

@ Prezista (darunavin) Tybost tablet once a day OR one 600 mg Prezista/Norvir should be
tablet plus one 100 mg Norvir tablet twice a  taken at least two hours
day, depending on evidence of drug before or one hour after
resistance. taking ddl.

Two 200 mg capsules once a day OR one 300
@ Recyataz (atazanavir) mg capsule plus one 100 mg Norvir tablet or  Take with food.
150 mg Tybost tablet once a day.

Two 625 mg capsules twice a day OR five 250
. . ... mg capsules twice a day OR three 250 mg
i Viracept (nelfinavir) tablets three times a day. A powder
formulation is also available.

Take with food.
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Integrase Inhibitors

DRUG ADULT DOSING DOSING INFO
Two 600 mg (HD) tablets once a day for those who are

Isentress treatment naive or whose virus has been suppressed on an Take with or

(raltegravir) initial regimen of twice-daily Isentress, or one 400 mg tablet  without food.
twice a day.

One 50 mg tablet once a day for those starting antiretroviral
therapy for the first time, or for those who have not used an
integrase inhibitor in the past.

Tivicay Take with or
dolutegravir One 50 mg tablet twice a day for treatment-experienced without food
individuals who have HIV that is resistant to other integrase
inhibitors, and when taken with certain ARVs.
One 85 mg tablet once a day when taken with twice-daily
Kaletra (lopinavir) or once-daily Reyataz (atazanavir)/Norvir
(ritonavir)
_ Vitekta Take with
= (elvitegravir) One 150 mg tablet once a day when taken with twice-daily food.

Lexiva (fosamprenavir)/Norvir (ritonavir), Prezista
(darunavir)/Norvir (ritonavir) or Aptivus (tipranavir)/Norvir
(ritonavir)

Entry Inhibitors

DRUG ADULT DOSING DOSING INFO

Take with or without food. Fuzeon
One 90mg (1-ml solution) subcutaneous comes as a white powder that
injection twice a day. must be mixed with sterile water
in a vial each day.

BEE1) Fuzeon (enfuvirtide)

One 150mg, 300mg, or 600mg tablet,
twice a day, depending on other Take with or without food.
medications used.

Selzentr
- (maraviroc)

Monoclonal Antibodies

DOSING

DRUG ADULT DOSING INFO

Trogarzo is administered intravenously (IV) as a single
loading (or initial) dose of 2,000 mg followed by a NA
maintenance dose of 800 mg every 2 weeks.

iy [rogarzo
% (Ibalizumab)

Pharmacokinetic Enhancers

DRUG ADULT DOSING DOSING INFO

150 mg once a day in combination with antiretrovirals that

. . Take with food.
require boosting

@ Tybost (cobicistat)
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DRUG Atripla (efavirenz + tenofovir disoproxil fumarate + emtricitabine)

ADULT DOSING One tablet once a day. Each tablet contains 600mg efavirenz + 300mg tenofovir
disoproxil fumarate + 200mg emtricitabine.

DOSING INFO This is a complete one-pill, once-daily drug regimen. Take on an empty stomach. Dose
should be taken at bedtime to minimize dizziness, drowsiness and impaired concentration.

DRUG Biktarvy (bictegravir + tenofovir alafenamide + emtricitabine)

ADULT DOSING One tablet once a day. Each tablet contains 50 mg bictegravir, 25 mg tenofovir
alafenamide, and 200 mg emtricitabine.

DOSING INFO This is a complete one-pill, once-daily drug regimen. It can be taken with or without
food.

DRUG Complera (rilpivirine + tenofovir disoproxil fumarate + emtricitabine)
-
ADULT DOSING Each tablet contains 25 mgq rilpivirine + 300 mg tenofovir disoproxil fumarate + 200
mg emtricitabine.
DOSING INFO This is a complete one-pill, once-daily drug regimen. Take with a meal.

DRUG Delstrigo (doravirine + tenofovir disoproxil fumarate + lamivudine)

<

ADULT DOSING One tablet once a day. Each tablet contains 100mg doravirine + 300mg tenofovir
disoproxil fumarate + 300mg lamivudine.

For adults taking the antibiotic rifabutin, Delstrigo should be taken once a day, followed by one tablet of
Pifeltro (darunavir) approximately 12 hours later.

DOSING INFO This is a complete one-pill, once-daily drug regimen. Take with or without food.

DRUG Genvoya (elvitegravir + tenofovir alafenamide + emtricitabine + cobicistat)

st

ADULT DOSING One tablet once a day. Each tablet contains 150 mg elvitegravir, 150 mg cobicistat, 10
mg tenofovir alafenamide fumarate and 200 mg emtricitabine.

DOSING INFO This is a complete one-pill, once-daily drug regimen. Take with food.

DRUG Juluca (dolutegravir + rilpivirine)

E

ADULT DOSING One tablet once a day. Each tablet contains 50mg dolutegravir + 25mg rilpivirine.
Juluca must be taken with a meal (with breakfast or dinner, for example).

If you take any supplements containing calcium or iron, you should take Juluca together with these
supplements or take Juluca four hours before or six hours after taking these supplements.

DOSING INFO This is a complete one-pill, once-daily drug regimen. It must be taken with a meal.

DRUG Odefsey (rilpivirine + emtricitabine + tenofovir alafenamide)
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DRUG Odefsey (rilpivirine + emtricitabine + tenofovir alafenamide)

ADULT DOSING One tablet once a day. Each tablet contains 25 mg rilpivirine + 200mg emtricitabine +
25mg tenofovir alafenamide fumarate.

DOSING INFO This is a complete one-pill, once-daily drug regimen. Take with a meal.

DRUG Stribild (elvitegravir + cobicistat + tenofovir disoproxil fumarate + emtricitabine)

ADULT DOSING One tablet once a day. Each tablet contains 150 mg elvitegravir, 150 mg cobicistat,
300 mg tenofovir disoproxil fumarate and 200 mg emtricitabine.

DOSING INFO This is a complete one-pill, once-daily drug regimen. Take with food.

DRUG Symfi and Symfi Lo (efavirenz + lamivudine + tenofovir disoproxil fumarate)

ADULT DOSING One tablet of either Symfi or Symfi Lo once a day. Each tablet of Symfi contains
600mg efavirenz + 300mg lamivudine + 300mg tenofovir disoproxil fumarate. Each tablet of Symfi Lo
contains 400mg efavirenz + 300mg lamivudine + 300mg tenofovir disoproxil fumarate.

DOSING INFO This is a complete one-pill, once-daily drug regimen. Take on an empty stomach. Dose
should be taken at bedtime to minimize dizziness, drowsiness and impaired concentration.

DRUG Symtuza (darunavir + cobicistat + emtricitabine + tenofovir alafenamide)

ADULT DOSING One tablet once a day. Each tablet contains 800 mg darunavir, 150mg cobicistat,
200mg emtricitabine and 10mg tenofovir alafenamide.

DOSING INFO This is a complete one-pill, once-daily drug regimen; if Symtuza is used by people living
with HIV that has developed resistance to other available antiretrovirals, it may be combined with other
HIV drugs. It should be taken with food.

DRUG Triumeq (dolutegravir + abacavir + lamivudine)

ADULT DOSING One tablet once a day. Each tablet contains 50 mg dolutegravir, 600 mg abacavir, and
300 mg lamivudine.

Triumeq alone is not recommended for people with known HIV resistance to abacavir, lamivudine or any
of the approved integrase inhibitors.

DOSING INFO This is a complete one-pill, once-daily drug regimen. Take with or without food. Contains
abacavir and should only be used by patients who have tested negative for HLA-B*5701 (see below).

DRUG Cimduo (lamivudine + tenofovir disoproxil fumarate)
IMAGE
A

ADULT DOSING One tablet once a day. Each tablet of Cimduo contains 300 mg lamivudine + 300 mg
tenofovir disoproxil fumarate.

DOSING INFO Take with or without food.

DRUG Combivir (zidovudine + lamivudine)

ADULT DOSING One tablet twice a day. Each tablet contains 300mg zidovudine + 150mg lamivudine.
L |
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DRUG Combivir (zidovudine + lamivudine)
DOSING INFO Take with or without food, however taking with food may minimize stomach upset.

DRUG Descovy (emtricitabine + tenofovir alafenamide)

ADULT DOSING One tablet once a day. Each tablet contains 200mg emtricitabine + 25mg tenofovir
alafenamide fumarate (TAF).

DOSING INFO Take with or without food.

DRUG Emtriva (emtricitabine)

L Fh

ADULT DOSING One 200mg capsule once a day.
DOSING INFO Take with or without food.

DRUG Epivir (lamivudine)

W

ADULT DOSING One 300mg tablet once a day, or one 150mg tablet twice a day
DOSING INFO Take with or without food.

Epivir is also used to treat patients infected with the Hepatitis B Virus (HBV), but at a different dose. If
you are dually infected with HIV and HBV, the dosage indicated for HIV therapy should be used.

DRUG Epzicom (abacavir + lamivudine)
i)
ADULT DOSING One tablet once a day. Each table contains 600mg abacavir + 300mg lamivudine.

DOSING INFO Take with or without food. Contains abacavir and should only be used by patients who
have tested negative for HLA-B*5701 (see below).

DRUG Retrovir (zidovudine)

ADULT DOSING One 300mg tablet twice a day.
DOSING INFO Take with or without food, however taking with food may minimize stomach upset.

DRUG Trizivir (abacavir + zidovudine + lamivudine)
u)’lih#

ADULT DOSING One tablet twice a day. Each tablet contains 300mg zidovudine + 150mg lamivudine +
300mg abacavir.

DOSING INFO Take with or without food. Contains abacavir and should only be used by patients who
have tested negative for HLA-B*5701 (see below).

DRUG Truvada (tenofovir disoproxil fumarate + emtricitabine)

ADULT DOSING One tablet once a day. Each tablet contains 300mg tenofovir disoproxil fumarate +
200mg emtricitabine.

DOSING INFO Take with or without food.
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DRUG Videx EC (didanosine)

TR
a3

ADULT DOSING One 400mg capsule once a day. For patients weighing less than 133 Ibs. (60 kg), the
dose is one 250mg capsule once a day. A powdered version of Videx, for mixing into an oral solution, is
also available.

DOSING INFO Take on an empty stomach (2 hours after or 1 hour before a meal). Videx EC should be
taken with water. It should not be taken with acidic juices, soda, or milk. Videx EC should be taken at
least two hours after or two hours before Aptivus (tipranavir) and Reyataz (atazanavir). Avoid alcohol.

DRUG Viread (tenofovir disoproxil fumarate)

etz
ADULT DOSING One 300mg tablet once a day.

DOSING INFO Take with or without food. If Viread is taken with Videx EC (didanosine), it can increase
didanosine levels in the blood by as much as 60%, causing increased side effects.

DRUG Zerit (stavudine)
=

ADULT DOSING One 40mg capsule, twice a day. For patients weighing less than 133 Ibs. (60 kg), one
30mg capsule, twice a day.

DOSING INFO Take with or without food.

DRUG Ziagen (abacavir)
sakesd

ADULT DOSING One 300mg tablet twice a day, or two 300mg tablets once a day.
DOSING INFO Take with or without food.

DRUG Edurant (rilpivirine)
|

ADULT DOSING One 25mg tablet once a day.
DOSING INFO Take with food.

DRUG Intelence (etravirine)

C

ADULT DOSING One 200mg tablet twice a day or two 100 mg tablets twice a day.
DOSING INFO Take with food.

DRUG Pifeltro (doravirine)

ADULT DOSING One 100mg tablet once a day.

For adults using the antibiotic rifabutin, the dose is one 100mg tablet every 12 hours.
DOSING INFO Take with or without food.

DRUG Rescriptor (delavirdine)
R
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DRUG Rescriptor (delavirdine)
ADULT DOSING Two 200mg tablets three times a day or four 100mg tablets three times a day.
DOSING INFO Take with or without food.

DRUG Sustiva (efavirenz)
e}

ADULT DOSING One 600mg tablet once a day, or three 200mg capsules once a day

DOSING INFO Take on an empty stomach. Dose should be taken at bedtime to minimize dizziness,
drowsiness and impaired concentration.

DRUG Viramune and Viramune XR (nevirapine)

S

ADULT DOSING One 200mg Viramune IR tablet once a day for 14 days, then one 400mg Viramune XR
tablet once a day

DOSING INFO Take with or without food.

DRUG Aptivus (tipranavir)

and
ADULT DOSING Two 250mg capsules plus two 100mg Norvir tablets (or capsules), twice a day.

DOSING INFO Aptivus and Norvir should be taken with food, preferably a meal. Aptivus/Norvir should
not be taken with other protease inhibitors. If taken with Videx or Videx EC (didanosine), Aptivus/Norvir
should be taken at least two hours before or two hours after taking ddl.

DRUG Crixivan (indinavir)

i
ADULT DOSING Two 400mg capsules, every 8 hours, OR two 400mg capsules with either one OR two
100mg Norvir tablets (or capsules) twice a day (preferred dosing).

DOSING INFO Without Norvir: Take on an empty stomach (no food two hours before or one hour after
dosing), or with a light, low-fat snack.

With Norvir: Take with or without food.

Drink at least 48 ounces (six 8-0z. glasses) of water daily to prevent kidney stones.

DRUG Evotaz (atazanavir + cobicistat)

ADULT DOSING One tablet once a day. Each tablet contains 300 mg Reyataz (atazanavir) + 150 mg
Tybost (cobicistat).

DOSING INFO Take with food.

DRUG Invirase (saquinavir)

ADULT DOSING Two 500mg tablets plus one 100mg Norvir tablet (or capsule), twice a day
DOSING INFO Take with food, preferably a meal, or within 2 hours after a meal.
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DRUG Kaletra (lopinavir + ritonovir)

ADULT DOSING Two tablets twice a day, or four tablets once a day, depending on HIV drug resistance.
Each tablet contains 200 mg lopinvir and 50 mg Norvir (ritonavir).

DOSING INFO Take with or without food.

DRUG Lexiva (fosamprenavir)

—
ADULT DOSING Two 700 mg tablets twice a day, or two 700 mg tablets plus one or two Norvir tablets

once a day, or one 700 mg tablet plus one Norvir tablet twice a day (recommended for individuals who
have used other PIs in the past). Take with or without food.

DOSING INFO Take with or without food.

DRUG Norvir (ritonavir)

ADULT DOSING Six 100 mg tablets twice a day. The full dose of Norvir is rarely used. It is most often
used at lower doses to boost the levels of other antiretrovirals in the blood.

DOSING INFO Take with food.

DRUG Prezcobix (darunavir + cobicistat)

ADULT DOSING One tablet once a day. Each tablet contains 800 mg Prezista (darunavir) + 150 mg
Tybost (cobicistat).

DOSING INFO Take with food.

DRUG Prezista (darunavir)

ADULT DOSING One 800 mg tablet (or two 400 mg tablets) plus one 100 mg Norvir tablet or 150 mg
Tybost tablet once a day OR one 600 mg tablet plus one 100 mg Norvir tablet twice a day, depending on
evidence of drug resistance.

DOSING INFO Take with food. If taken with ddI (Videx or Videx EC), Prezista/Norvir should be taken at
least two hours before or one hour after taking ddl.

DRUG Reyataz (atazanavir)
i 5

ADULT DOSING Two 200 mg capsules once a day OR one 300 mg capsule plus one 100 mg Norvir
tablet or 150 mg Tybost tablet once a day.

DOSING INFO Take with food.

DRUG Viracept (nelfinavir)

ADULT DOSING Two 625 mg capsules twice a day OR five 250 mg capsules twice a day OR three 250
mg tablets three times a day. A powder formulation is also available.

DOSING INFO Take with food.

Return to Table of Content A44



DRUG Isentress (raltegravir)

ADULT DOSING Two 600 mg (HD) tablets once a day for those who are treatment naive or whose virus
has been suppressed on an initial regimen of twice-daily Isentress, or one 400 mg tablet twice a day.

DOSING INFO Take with or without food.

DRUG Tivicay (dolutegravir)

ADULT DOSING One 50 mg tablet once a day for those starting antiretroviral therapy for the first time,
or for those who have not used an integrase inhibitor in the past.

One 50 mg tablet twice a day for treatment-experienced individuals who have HIV that is resistant to
other integrase inhibitors, and when taken with certain ARVs.

DOSING INFO Take with or without food.

DRUG Vitekta (elvitegravir)

ADULT DOSING One 85 mg tablet once a day when taken with twice-daily Kaletra (lopinavir) or once-
daily Reyataz (atazanavir)/Norvir (ritonavir)

One 150 mg tablet once a day when taken with twice-daily Lexiva (fosamprenavir)/Norvir (ritonavir),
Prezista (darunavir)/Norvir (ritonavir) or Aptivus (tipranavir)/Norvir (ritonavir)

DOSING INFO Take with food.

DRUG Fuzeon (enfuvirtide)
E"
ADULT DOSING One 90mg (1-ml solution) subcutaneous injection twice a day.

DOSING INFO Take with or without food. Fuzeon comes as a white powder that must be mixed with
sterile water in a vial each day.

DRUG Selzentry (maraviroc)

E—
ADULT DOSING One 150mg, 300mg, or 600mg tablet, twice a day, depending on other medications
used.

DOSING INFO Take with or without food.

DRUG Trogarzo (lbalizumab)
e il

ADULT DOSING Trogarzo is administered intravenously (IV) as a single loading (or initial) dose of 2,000
mg followed by a maintenance dose of 800 mg every 2 weeks.

DOSING INFO NA

DRUG Tvbost (cobicistat)

1wa

ADULT DOSING 150 mg once a day in combination with antiretrovirals that require boosting
DOSING INFO Take with food.
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Appendix 9:
Patient and Client Bill of Rights Example

PEOPLE WITH HIV/AIDS BILL OF RIGHTS AND RESPONSIBILITIES

The purpose of this Patient and Client Bill of Rights is to help enable clients act on their own behalf and in
partnership with their providers to obtain the best possible HIV/AIDS care and treatment. This Bill of Rights and
responsibilities comes from the hearts of people living with HIV/AIDS in the diverse communities of Los Angeles
County. As someone newly entering or currently accessing care, treatment or support services for HIV/AIDS, you
have the right to:

A. Respectful Treatment

1. Receive considerate, respectful, professional, confidential and timely care in a safe client-centered environment
without bias.

2. Receive equal and unbiased care in accordance with federal and state law.

3. Receive information about the qualifications of your providers, particularly about their experience managing
and treating HIV/AIDS or related services.

4. Be informed of the names and work phone numbers of the physicians, nurses and other staff members
responsible for your care.

5. Receive safe accommodations for protection of personal property while receiving care and services.

6. Receive services that are culturally and linguistically appropriate, including having full explanation of all
services and treatment options provided clearly in your own language and dialect.

7. Look at your medical records and receive copies of them upon your request (reasonable agency policies
including reasonable fee for photocopying may apply).

8. When special needs arise, extended visiting hours by family, partner, or friends during inpatient treatment,
recognizing that there may be limits imposed for valid reasons by the hospital, hospice or other inpatient
institution.

B. Competent, High-Quality Care

1. Have your care provided by competent, qualified professionals who follow HIV treatment standards as set forth
by the Federal Public Health Service Guidelines, the Centers for Disease Control and Prevention (CDC), the
California Department of Health Services, and the County of Los Angeles.

2. Have access to these professionals at convenient times and locations.

3. Receive appropriate referrals to other medical, mental health or other care services.

C. Make Treatment Decisions

1. Receive complete and up-to-date information in words you understand about your diagnosis, treatment options,
medications (including common side effects and complications) and prognosis that can reasonably be expected.

2. Participate actively with your provider(s) in discussions about choices and options available for your treatment.

3. Make the final decision about which choice and option is best for you after you have been given all relevant

information about these choices and the clear recommendation of your provider.

4. Refuse any and all treatments recommended and be told of the effect not taking the treatment may have on your
health, be told of any other potential consequences of your refusal and be assured that you have the right to
change your mind later.

5. Be informed about and afforded the opportunity to participate in any appropriate clinical research studies for
which you are eligible.

6. Refuse to participate in research without prejudice or penalty of any sort.

7. Refuse any offered services or end participation in any program without bias or impact on your care.

8. Be informed of the procedures at the agency or institution for resolving misunderstandings, making complaints
or filing grievances.

. Receive a response to any complaint or grievance within 30 days of filing it.

10. Be informed of independent ombudsman or advocacy services outside the agency to help you resolve problems
or grievances (see number at bottom of this form), including how to access a federal complaint center within the
Center for Medicare and Medicaid Services (CMS).
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D. Confidentiality and Privacy

1. Receive a copy of your agency’s Notice of Privacy Policies and Procedures. Your agency will ask you to
acknowledge receipt of this document.

2. Keep your HIV status confidential or anonymous with respect to HIV counseling and testing services. Have

information explained to you about confidentiality policies and under what conditions, if any, information about

HIV care services may be released.

Request restricted access to specific sections of your medical records.

4. Authorize or withdraw requests for your medical record from anyone else besides your health care providers
and for billing purposes.

5. Question information in your medical chart and make a written request to change specific documented
information. Your physician has the right to accept or refuse your request with an explanation.

W

E. Billing Information and Assistance

1. Receive complete information and explanation in advance of all charges that may be incurred for receiving care,
treatment and services as well as payment policies of your provider.

2. Receive information on any programs to help you pay and assistance in accessing such assistance and any other
benefits for which you may be eligible.

F. Patient/Client Responsibilities

In order to help your provider give you and other clients the care to which you are entitled, you also have the

responsibility to:

1. Participate in the development and implementation of your individual treatment or service plan to the extent that
you are able.

2. Provide your providers, to the best of your knowledge, accurate and complete information about your current
and past health and illness, medications and other treatment and services you are receiving, since all of these
may affect your care. Communicate promptly in the future any changes or new developments.

3.  Communicate to your provider whenever you do not understand and information you are given.

4. Follow the treatment plan you have agreed to and/or accepting the consequences of failing the recommended
course of treatment or of using other treatments.

5. Keep your appointments and commitments at this agency or inform the agency promptly if you cannot do so.

6. Keep your provider or main contact informed about how to reach you confidentially by phone, mail, or other
means.

7. Follow the agency’s rules and regulations concerning patient/client care and conduct.

Be considerate of your providers and fellow clients/patients and treat them with the respect you yourself expect.
9. The use of profanity or abusive or hostile language; threats, violence or intimidation; carrying weapons of any
sort; theft or vandalism; intoxication or use of illegal drugs; sexual harassment and misconduct is strictly

prohibited.

10. Maintain the confidentiality of everyone else receiving care or services at the agency by never mentioning to
anyone who you see here or casually speaking to other clients not already know to you if you see them
elsewhere.

*®

For More Help or Information

Your first step in getting more information or resolving any complaints or grievances should be to speak with your
provider or a designated client services representative or patient or treatment advocate at the agency. If this does not
resolve any problem in a reasonable time span, or if serious concerns or issues that arise that you feel you need to
speak about with someone outside the agency, you may call the number below for confidential, independent
information and assistance.

For patient and complaints/grievances call (800) 260-8787
8:00 am — 5:00 pm
Monday-Friday

Resource-Los Angeles County Commission on HIV-Los Angeles County, Los Angeles California
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Appendix 10:
Ssymptom Log

medicines:
How’s it

hard to take. These

questions can help
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NAME DATE

0
2

Is it hard for you to take your HIV medicines the way your healthcare provider told you to? [1Yes [] No

How hard are your HIV medicines to take? Mark an X on the line below.

Very easy Easy Not too bad Sometimes difficult Difficult

If you miss a dose, is it in the morning, evening, or middle of the day?
[ Morning [ Evening [[] Middle of the day [ I don't forget or skip doses

Do you ever skip a dose because the medicines make you feel bad?  [IYes [ No

Do you ever go a day without taking your HIV medicines!
[ Yes; why? [ No

Do you ever have any of these possible side effects?

How many How long have you | How much does it affect
Side effect times a month? | had this side effect? your daily activities?

0=none; |=somewhat; 2=always

Feeling sick to my;tomach
Vomiting
Diarrhea
Headache
Feeling tired
Rash
Shortness of breath
Trouble sleeping
Change in skin color
Bad dreams

| Nervousness

Has your energy changed since you started taking your current HIV medicines?

Mark an X on the line below.

Less energy Same energy More energy

Are you concerned that the HIV medicines you are taking now might cause either of these side effects?
Weight loss in the arms, legs, buttocks, or face [IYes [ No
Weight gain in the upper back and neck, breast, or trunk (OYes [ No

Would you be interested in talking to your healthcare provider about whether a change to your
HIV regimen is right for you? OYes [ONo

If you could change one thing about your HIV treatment, what would it be?

Use your answers to talk to your healthcare provider:
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