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Abstract Methods Results Continued
Background As part of the CDC 2003 initiative to prevent HIV transmission our m Retrospective comparison of quality of in-patients diagnosed with HIV in the ED by Table 2: Quality/Utilization of Care End-Points - Fe R ——
Emergency Department (ED) has evaluated use of rapid HIV testing (RT). Because rapid HIV testing (RT) vs. in-patients diagnosed during admission via standard enzyme ouTComE RAPD CONVENTIONAL _|PVALUE ronald j lubelchek@rush edu
little is known about the impact of RT on patient outcomes, we assessed differences immunoassay testing (ST) Mean # of days between  |0.8 days 6.4 days <0.001 - :
in quality of in-patient care and timeliness of outpatient follow-up for HIV+ patients y 9 admit and HIV+ diagnosis  {(-0.5t02.0) f (4.7t0 8.0) 600 S. Paulina
newly diagnosed by RT (OraQuick) in the ED prior to admission vs. patients . . in chart AAC Ste 140-143
diagnosed by standard EIA testing (ST) during admission. Methods We performed m Study Site: John H. Stroger Hospital of Cook County Mean # of days between | 1.4 days 6.9 <0.001 Chicago, IL 60612
a retrospective analysis of demographic and clinical data from medical records for ;‘I’\'/“:;_a":ﬁ‘e"na‘c;g‘rzn;e°rcice (0 28 (E ol Ph: 312-942-3665
patients admitted January 2003 through May 2004. We evaluated data by X 2, m Electronic medical record used to identify patients with first-time positive HIV tests at e ; of Gays batween |14 days 5days 08 FAX: 312-042-2184
Student's-T and Mann-Whitney tests. Results We identified 103 HIV+ in-patients John H. Stroger Hospital and concurrent hospital admission between January 1, 2003 admit and Ol diagnosis | (0.3 to 2.6) (0.8104.3) :
who had no prior HIV+ diagnosis; 79% were male, 62% African-American, 20% and May 31, 2004 CD4<200 disch a 21125 (84% 33136 (92% 0355
Hispanic, and 11% White. Mean age was 42 years. 48 patients (47%) were ’ PCP e e (84%) (82%) )
diagnosed by RT in the ED vs. 55 (53%) diagnosed by ST during their admission. . . . -
Median CD4 counts were 43 vs. 27 cells/mma3 for RT vs. ST patients (z=1.03, m OraQuick rapid HIV-1 test (OraSure, Bethiehem, PA) \;vas offered to ED patients not m:s::: ::::9:: z: 2::3’ 5 days 11 days 0.001
p=0.§1). AllRT patients and their caregivers knew their diagnosis at admission; a known to be HIV-infected as part of a CDC-funded study stratified by%D4 with)llénwer e 12 days 0.004
median of 9 days passed from admit to availability of confirmed positive HIV test 50% shown
results for ST patients. Median length of stay was 5 days vs. 11 days for RT vs. ST m In-patients who had not received ED rapid testing could be offered ST by ward Initial out-patient f/u within | 34/48 (71%) 31/55 (56%) 0.129
patients (Z=-3.42, p=0.001). Length of stay differences remained when cases were housestaff based on presence of HIV risk factors or clinical indications. 30 days
ztrat:]fied lijy CD4 <:c>unt.f Nine S'? %atie;ti/ (16%) vs(. n%ngot)zf)th§4R(‘l' $;t;er}ti Bw;[re Mean # days between 21.4 days 49.5 days 0.054
ischarged prior to notification of their + status (p=0.! . 71%) o : . . f : : discharge and initial out-  ((11.4 to 31.5) (22.6 to 76.3)
patients vs. 31 (56%) of 55 ST patients attended our out-patient HIV clinic within 30 " Pz_atlgnts with feactlve RT performec! in the ED or reactive ST done following patient f/u
days of hospital discharge (X 2=2.31, p=0.13). Conclusions Rapid HIV testing in admission were included in the analysis # of patients discharged 0/48 9/55 (16%) 0.002
the ED preceding admission may shorten hospital stay, increase the number of without knowledge of their
newly diagnosed HIV+ patients who are discharged from the hospital aware of their HJW diagnosis - - -
HIV status, and improve entry into out-patient care for patients admitted at the time of Results p-values based on Student's T-tests, Fisher exact test and Chi-squared values
their initial HIV diagnosis. (Revised) —_— T 95% confidence intervals for means
m Demographic and clinical characteristics similar for both groups 1 based on patients with CD4 < 200 cells/mm3 determined prior to discharge
Background Conclusions
. m Patients admitted to surgical and OB services not included m Our data show that patients tested via the rapid HIV test in the ED
m The fact that an estimated 180,000-280,000 had:
people with HIV are not aware of their diagnosis Table 1 Baseline CharaCter'St'giplD'iEslf3 S TTeTY T Ry o Shorter times to being recognized as HIV-infected
has increased interest in improving access to HIV N=4 (4796) N=55 (53%)
testing Demographic Characteristics. # (%) 4063 w003 020 o Quicker placement on an in-patient HIV service
Age in years, mean 40 43 0.13
m Rapid, point-of-care (POC) HIV testing has EthRifc_ity e 2000 w500 o Shorter lengths of stay, even after stratification according to CD4
. . . . . rican-American
improved notification rates at out-patient screening Hispanio 12(25) 9 (16) 065 count
. L White 4 (8) 7 (13)
centers and enhanced diagnosis in pregnant Other 3 (6) 41 . L ) e
women.2:3.4.5 Substance Abuse 17.35) 12 26) 034 o Less time to initial out-patient HIV clinic follow-up
HIV Risk Factor
i ) 5 o No inst f being discharged from the hospital without
. . s 103) 8 (15) o No instances of being discharged from the hospital withou
] F'ew dgta address the effect of rapid HIV testing Hotero i Eiﬁ” ° s;) D5 knowledge of their HIV status.
on in-patient care. Unknown 16 (33) 35 (64)
Psychiatric Di 3 ® 4N 086 m Our study showed the value of POC HIV testing for hospitalized patients
m We compared quality of care for in-patients ZI""‘e'elszh - £ @ 1@ 012 and suggests that it should be incorporated into acute care HIV testing
. . . . . inical aracteristics, # (%): .
diagnosed with HIV via POC testing in the Median CD4 Count, cellsimm? 43 27 0.31 practices.
; CD4 < 50 cells/mm? 25 (52) 33 (60) 0.42
E_mergency Pepartment (ED) versus Patlents_ . Opportunistic Infection Diagnosed During 30 (63) 27 (49) 0.17 Referen ces
diagnosed via standard testing following admission. Admissi —_—=
ICU Stay 5 (10%) 17 (31%) 0.01 1. Centers for Disease Control and Prevention. Diagnosis of HIV/AIDS—32 States, 2000-2003. MMWR 2004; 53(47): 1106-1110.
Respiratory Failure Requiring Intubation 1(2) 6(11) 0.13 2. Centers for Disease Control and Prevention. Rapid, point-of-care testing for HIV-1 during labor and delivery — Chicago, llinois, 2002. MMWR 2003;52(36):
Co-morbid Conditions 866-868.
None 45 (94) 491 (89) 0.65 3. Bulterys M, Jamieson DJ, O'Sullivan MJ, Cohen MH, Maupin R, Nesheim S, Webber MP, Van Dyke R, Wiener J, Branson BM. Rapid HIV-1 testing during
One or More 3(7) 6(11) labor: a multi-center study. JAMA 2004; 292: 219-223,
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