
UAB 1917 Clinic Fast Track – Process Map
DAY 1 of 

Rapid Start 
Visit 

(usually 1-2 days 
after diagnosis)

Referrals from 
Other Clinics 

and Hospitals

Referrals from 
Jefferson County 

Health Dept.

HIV Testing: 
Positive Test 

(Newly Diagnosed)

Linkage to 
Care

Intake and 
insurance 
enrollment 

+ NPO

Clinician 
exam and 
ART Rx

Research 
Option

Baseline 
labs

Checko
ut

Same-day 
medication 
provision

Linkage & Retention 
Coordinator (LRC) 
• Call client to 

establish care and 
respond to concerns 

• Set up new patient 
orientation (NPO) 
and clinician exam

Social Worker 
• Screen for depression 

and other 
psychosocial aspects 

• Complete medical and 
social history intake

• Enroll client into 
RWHAP, ADAP, and 
HealthPLUS Alabama

Clinician 
• Discuss

medical/sexual
history, provide
HIV education,
perform
physical exam,
prescribe ART
and order labs

Research Team 
Member
• Provide 

information 
on available 
clinical 
trials

Certified 
Medical 
Assistants
• Come into 

clinician 
exam 
room to 
draw blood 
for labs

Front Desk 
Staff 

• Schedule 
next visit

Onsite Pharmacy 
and Pharmacist
• Dispense 30-day 

Rx 
• Provide 

medication 
counseling

• Offer dose onsite, 
provide “welcome” 
bag

1 WEEK after 
Rapid Start 

Visit

Pharmacy 
Follow-Up

Pharmacy 
Team 

• Check in on 
client and 
medication 
side effects

4-6 Weeks 
after Rapid 
Start Visit

Follow-Up 
Visit

Clinician 
• Establish care with 

provider 
• Meet with other team 

members 
• Provide referrals to 

services in and out of 
clinic 

• Check labs and viral 
load

All new patients start on Intensive Case Management 
(Social Worker) until virally suppressed (receive 1 
contact per month) Client may also be approached for 
interview for quality improvement

3 Months 
after Rapid 
Start Visit

Follow-Up 

Pharmacist
• Review ART 

medication pick-up 
• Contact client for 

additional medication 
counseling (if 
needed)

Long-Term 
Follow-Up

Visit Every 3-4 
Months

Visit Every 6 
Months

Focus on incorporating client into 
primary care and evaluate 
adherence; transition to 
intermediate case management if 
needed 
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