
HIV Infection
I.         INTRODUCTION: 

HIV infection represents a spectrum of disease that can begin with a brief acute retroviral syndrome. Without treatment, this illness eventually progresses to a symptomatic, life-threatening immunodeficiency disease known as AIDS. All persons who seek evaluation and treatment for STDs should be screened for HIV infection.  CDC recommends that all high-risk persons aged 13-64 years be screened annually for HIV in health-care settings. 
II.        SUBJECTIVE DATA:
History may include:

· Report of multiple sexual partners; high risk partners
· Report of having vaginal, anal, or oral sex without a condom 
· Report of engaging in commercial sex work 
· Personal or partner history of STIs/HIV symptoms
· Unprotected sex with someone who is infected with HIV
· Shared injection drug needles and syringes
 III.      OBJECTIVE DATA:
· Acute retroviral syndrome symptoms
· Fever, malaise, lymphadenopathy, pharyngitis and skin rash
· Advanced HIV infection symptoms

· Fever, weight loss, fatigue, diarrhea, cough, shortness of breath, oral candidiasis

IV.      ASSESSMENT: 
             Clients should be informed that testing will be performed, but given the 

             option to decline or defer testing (i.e., provided with opt-out testing)              
HIV Screening Tests:
· Serologic Testing (detect antibodies against HIV-1 and HIV-2)

                                                    IF POSITIVE

Confirm with Western Blot (supplemental antibody test) 

  OR
Indirect Immunofluorescence Assay (IFA) or Virologic test (HIV-1 RNA assay)
· Virologic Testing (detect HIV antigens or ribonucleic acid “RNA”)

NOTE: A confirmed positive antibody test result indicates that the client is infected with HIV and capable of transmitting the virus to others. HIV antibody is detectable in at least 95% of clients within 3 months after infection.  A negative antibody test result usually indicates the person is not infected however; antibody test cannot exclude recent infection.
V.
PLAN: 
Management and Treatment of HIV infected clients is not within the scope of Title X services however Family Planning clinics must:
· Perform HIV Risk assessment

· Education/Counsel on HIV-Risk reduction

· Provide a referral list of HIV testing sites to the client if testing is not done on site
Providers/staff should be alert for medical or psychosocial conditions that require immediate attention.              
Providers/staff should assess the needs of newly diagnosed persons for immediate medical care or support and should link them to community services (i.e., sub​stance abuse, mental health disorders, emotional distress, reproductive counseling, risk-reduction counseling, and case management) provided by health-care personnel experienced in providing care for HIV-infected persons.
When HIV infection is diagnosed, health-care providers should strongly encourage clients to disclose their HIV status to their spouses, current sex partners, and previous sex partners and recommend that these partners be tested for HIV infection.

VI. CLIENT EDUCATION/COUNSELING:

· Client must be educated about the importance of follow-up medical care as well 
as what to expect.
· Provide counseling and education on risk reduction behaviors.
· Provide current educational information on HIV/AIDs. 
· Provide contraceptive information, if indicated.
· Encourage consistent and correct condom use to prevent STIs/HIV. 
· Encourage client to educate partners about symptoms and strongly encourage 
them to seek clinical evaluation.
VII. FOLLOW-UP: 

Providers should follow up with the client at next visit to assure that they                         have received HIV services. 
Providers who refer their HIV-positive clients to other pro​fessionals should establish means to ensure that these clients are linked successfully to such services, especially for on-going medical care. 
VIII. REFERRAL: 

To HIV clinical care provider for additional assessment and management
IX. REPORTING
· Mandated state reporting is required in MI.
· All positive results must be reported to the Regional HIV reporting centers within 7 days.
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