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Unconscious Bias Disclosure
 SCAETC recognizes that language is constantly evolving, and 

while we make every effort to avoid bias and stigmatizing 
terms, we acknowledge that unintentional lapses may occur in 
our presentations.
 We value your feedback and encourage you to share any 

concerns related to language, images, or concepts that may 
be offensive or stigmatizing. 
 Your input will help us refine and improve our presentations, 

ensuring they remain inclusive and respectful to participants.
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Learning Objectives
1. Explain the principles and benefits of rapid-start 

antiretroviral therapy (ART) in urgent care settings
2. Describe the workflow and key considerations for 

implementing point-of-care HIV screening programs
3. Assess the impact of expanding HIV screening and 

rapid-start programs on patient linkage to care and 
health outcomes

4. Describe why urgent care clinics are an ideal location 
for HIV and STI screening, prevention, and care 
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HIV in Clark County, NV

7HIV Prevalence Map, AIDSVu (2022)

 In 2023, there were 13,857 PWH and 
there were 560 persons newly 
diagnosed with HIV (NDPBH, 2024). 

 Clark County contains approximately 
91% of the HIV burden in NV (NDPBH, 
2017-2022). 

 NV has the highest rate (19 per 
100,000) of new HIV infections 

    in the Western U.S. 



HIV in Clark County, NV
 Since 2012, NV has experienced an increase in both the 

number of new HIV diagnoses and in the number of people 
living with HIV (PWH) (NDPBH, 2015) (NDPBH, 2017-2022). 
 The CDC estimates that just 79.6% of those living with HIV 

infection in Clark County have been diagnosed (CDC, 2020). 
 1 in 5 PWH in Clark County are unaware of their status. For 

comparison, 1 in 7 people living with HIV in the U.S. are 
unaware of their status (CDC, 2020).
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Ending the HIV Epidemic: A Plan for America
 The initiative focuses 

resources on areas 
where HIV 
transmission occurs 
most frequently
 Clark County, NV one 

of 48 priority 
jurisdictions in the 
U.S.

9https://www.hrsa.gov/ending-hiv-epidemic



Ending the HIV Epidemic (EHE)

10https://www.hrsa.gov/ending-hiv-epidemic



HIV Screening Recommendations
 United States Preventive Services Task Force (USPSTF) 

(since 2013): 
 15 – 65 years old at least once as part of routine health care 
 Has the highest “A” rating. 

 CDC (since 2006): 
 13 - 64 years old at least once as part of routine health care and at least 

once a year if higher risk.

  Nevada SB 211 (since 2021) mandates all primary care 
providers, midwives, and emergency departments ask 
patients about HIV/STI screening.
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Urgent Cares are ideal for screening 
hard-to-reach populations

 The CDC states that despite seeing a PCP, many people 
at high risk for HIV are not getting tested every year. 
More than 75% of patients at high risk for HIV who saw a 
PCP in the last year weren’t offered an HIV test during 
their visit (CDC, 2019).
 One study found that people choose to access urgent 

cares because they have limited access to primary care 
providers, patient perceived urgency and convenient 
location and time (Coster et al., 2017).
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Urgent Cares are ideal for screening 
hard-to-reach populations con’t

 One study that examined HIV screening in an urgent 
care, found that 47% of patients that agreed to be 
screened for HIV were minorities, suggesting that urgent 
care clinics are an ideal access point for these 
community members (Cirone, et al., 2016). 
 Another study suggested that urgent care clinics may be 

an ideal setting for HIV screenings, as physicians may be 
less constrained by time or patient acuity compared to 
the ER setting (Burrell, et al., 2018). 
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Why urgent cares should screen for HIV
 Many young patients rely on urgent care as their “provider 

of first choice.” These patients are generally healthy and 
need someplace to go when the occasional illness or injury 
arises. 
 Patients tend to seek urgent care when concerned about 

sexually transmitted infections. 
 Urgent care offers neighborhood, walk-in convenience 

without the “stigma” or “embarrassment” that deters some 
patients from specialized providers like sexual health or HIV 
clinics, or the public health department.

14Source: https://www.jucm.com/urgent-care-center-offer-hiv-testing/. Ayers, A., 
2017; Practice Management Editor, JUCM 10



University Medical Center of Southern NV
UMC has served the health 

care needs of Southern 
Nevadans since 1931. 
 10 Urgent Care Clinics 
UMC Wellness Center was the 

first HIV care clinic in NV

15



University Medical Center of Southern NV
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UMC Emergency Department Project
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 UMC ED set the foundation for this project in 2018
 Started screening for HIV in ED on World AIDS Day 2018
 Funded through a Gilead Focus Grant
 EHR prompts build to standardize HIV Screening
 Established a referral process for HIV care and prevention 

to the UMC Wellness Center
 This project helped create hospital administration buy-in for 

urgent care project



Identify Stakeholders
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Nurse Navigator
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NN were a critical addition after initial emergency 
department rollout noted a need for intensive 
support at identifying people with HIV that were out 
of care
NN are a critical bridge for both providers and 

patients to provide education, support and linkage
 Key feature: 10 hours a day, 7 days a week phone 

access to Nurse Navigators



Nurse Navigators Support Linkage 
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Educate: Educate patients and staff
Contact and Connect: Early patient contact
Ensure ART: Access while inpatient and for 

discharge planning
 Transition Care: Assist with barriers to care
 For urgent care, they addressed staff concern 

of availability of support for new positives



Identify Champions
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 Who are your stakeholders and champions?

Identify 
Champions

Within 
Organization

Within 
County



Identify Funding
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What funding 
might be available 
in your jurisdiction?

HIV Prevention 
Funding 340b Revenue Other Funding

 What funding is needed to achieve goal?



Step 1: Readiness Assessment
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Resources 
(Inputs)

• People
• Infrastructure
• Materials
• Information 

Technology

Activities 
(Processes)

• What is done
• How it is done

Results 
(Outputs)

• Health service is 
delivered

• Change in health 
behavior

• Change in health 
status

• Patient 
satisfaction



Know your local regulations

24http://dpbh.nv.gov/uploadedFiles/dpbhnvgov/content/Reg/MedicalLabs/Docs/Forms/HIV%20ONLY%20Laboratory%20Application%20%20Chec k%20List.pdf



Readiness Assessment
Step 1: Resources - People
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Identify an 
administrative lead

Identify a clinical 
champion

Identify clinical staff 
that will be 
impacted

 Contracts, budgets, 
purchasing, 
community 
referrals, regulatory 
compliance

 Buy-in from clinical 
staff

 Better integration 
into clinical practice

 Meets standard of 
care

 Providers
 Support staff: RNs, 

LPNs, MAs, Lab Tech, 
Social Workers, 
Health Educator, 
Case Manager, Front 
Desk



Clinical Capacity Needs Assessment
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The 11-page assessment was adapted from a clinical capacity assessment 
designed by the New York State Department of Health AIDS Institute.
Evaluated each Quick Care:
 Examine physical space
 Provide HIV pre-test counseling
 Evaluate and offer 

recommendations for Pre-
Exposure Prophylaxis (PrEP) for 
patients who test negative for 
HIV

 Evaluate and offer 
recommendations for PEP

 Conduct and deliver results of 
confirmatory testing for all 
patients who test preliminary 
positive

 Refer all HIV positive clients to 
HIV specialty medical care

 Establish a quality assurance 
plan



Clinical Capacity Needs Assessment
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Provider Educational Needs Assessment
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 Screening patients for HIV risk
 Risk reduction counseling
 Offer HIV screening
 Discuss HIV results
 Evaluated for PEP and PrEP
 Linkage to care
 Stigma
 Communication with UMC 

staff about educational need 
was continual



Provider Educational Needs Assessment Results
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Please rate how often 
you practice the 
activities listed below 
for people who are at 
risk for HIV by 
selecting the
most appropriate 
answer of the list: 
Never, Sometimes, 
Often, Always



Other Tools
Institute for Healthcare Improvement
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http://www.ihi.org/resou
rces/Pages/Tools/Qualit
y-Improvement-Team-
Member-Matrix-
Worksheet.aspx



Readiness Assessment
Step 1: Resources - Infrastructure
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Point of care vs Lab send out

 Do you have a lab?
 Do you have space for a lab?
 Who does the lab tests?
 Do you send out for labs or 

do labs pick-up samples?



Readiness Assessment
Step 1: Resources - Materials
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Point of care vs Lab send out Counseling/
Education Materials

 What kind of Point of Care 
test will you use?

 On HIV Testing
 On risk education
 On PrEP/PEP



Selecting an HIV Test
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 Be aware of window periods
 Define the situation:
 Screening vs Diagnosis?
 Needing PEP or on PrEP?

https://journals.lww.com/stdjournal/Fulltext/2017/12000/Selecting_an_HIV_Test A_Narrative_Review_for.5.aspx



Pros and Cons of Point of Care vs Lab Draw
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Window Period of HIV Test

35https://www.hiv.uw.edu/go/screening-diagnosis/diagnostic-testing/core-concept/all#figures
34



Rapid HIV Tests Suitable for use in non-clinical 
settings

36https://www.cdc.gov/hiv/pdf/partners/testing/rapid-hiv-tests-non-clinical.pdf



Resources for Materials

37https://www.cdc.gov/hiv/testing/index.html#cdc_testing_resources-resources



Flyers/Testing Line 
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Patient Brochures

39



Discussion Guides
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Readiness Assessment
Step 1: Resources – Information Technology

41

Paper Chart vs EHR 
Integration

Counseling/
Education Materials

 Paper Chart
 Make a form

 EHR
 Can new question 

prompts be built into the 
system?

 On HIV Testing
 On risk education
 On PrEP/PEP



EPIC Systems – EHR Utilized at UMC
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EPIC Systems – EHR Utilized at UMC
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Readiness Assessment
Step 1: Activities
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Patient 
assessed by 
nursing staff- 

Screening 
performed

Physician 
examines 
patient, 

formulates 
medical plan 

with tests 
ordered

Patient 
discharged 
from clinic

Current Clinic Workflow



Readiness Assessment
Step 1: Results (Outputs)
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Health service is delivered

 Offer HIV screening tests
 Offer other STI screening and  

treatment
 Offer PrEP/PEP services
 Offer HBV/HCV screening



Step 2: Planning- Developing Your Process
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Segment

• What are 
we trying to 
do and who 
are we 
trying to 
reach?

Visualize

• What is the 
current 
clinic flow?

Standardize

• Who? 
What? 
When? 
Where? 
How?

Develop a 
Back-up Plan

• Who? 
What? 
When? 
Where? 
How?



Readiness Assessment
Step 2: Planning-Developing your process
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Segment Visualize
 What are we trying to do and 

who are we trying to reach?
 15 to 65 years old 

(USPSTF)

 What is the current clinic 
flow?

1. Patient assessed by nursing 
staff- Screening performed

2. Physician examines patient, 
formulates medical plan with 
tests ordered

3. Patient discharged from clinic



Readiness Assessment
Step 2: Planning-Developing your process
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Standardize/Simplify                      Develop a back-up plan



Readiness Assessment
Step 2: Planning- Lessons Learned at UMC
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 Listen to your frontline stakeholders
 Roll-out screening concepts one at a time, one urgent care at a 

time
 HIV Screening
 STI Screening and Treatment
 PrEP/PEP/HCV Screening

 Design clinic workflow and respond to needs
 Implementation at each urgent care gave team ability to refine 

rollout process in mini-PDSA cycles



Urgent Care Workflow
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 Facilitators
 Staff training and 

engagement
 EHR Integration
 Nurse Navigators

 Barriers
 Initial POCT >15 min
 UMC Wellness Center and 

Urgent Cares had different 
hours of operation



Rapid Start Antiretroviral Therapy 
 Starting ART immediately after confirmed HIV diagnosis 

can result in earlier viral load suppression, improved 
retention in care, reduced HIV transmission
 Immediate Linkage and ART aligns with Rapid Start goals
 ART can be initially prescribed by Urgent Care provider
 Immediate ART Initiation Guide for Clinicians
 Will patient have access to ART?- Cost and availability 
 Linkage, Follow up, Long Term Support are critical
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Provider Support Starting ART
 Benefit of starting ART in 

urgent care- No delay in 
treatment start
 System in place for follow up- 

Nurse Navigator, rapid start 
team, health workers, clinic 
staff
 Prescribed vs. Started- did 

patient actually take ART

52https://aidsetc.org/resource/rapid-immediate-art-initiation-restart-guide-clinicians



Challenges During Implementation
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Impact of expanding HIV Screening
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 Awareness, education and reducing stigma 
 Education provide for PrEP and PEP Awareness
 The need for HIV Screening as suggested by 

USPSTF 
 Decreasing community viral load by starting ART 

therapy for newly diagnosed patients
 Reaching 16,000+ people to be aware of HIV status
 Individual improved health outcomes 



Patient Story- All ages
 15-17 y/o male, MSM
 Upper body rash
 Mother present
 Positive 11/29/23
 Linked 12/1/23 appt
 CD4 98, VL 99,100
 VLS 1/26/24
 In care. Challenges

 74-77 y/o male, MSM
 Exposure to STI
 Regular PCP care
 Positive 12/27/23
 Linked 1/9/24 
 CDR 499, VL 206,000
 VLS 2/15/24
 In care. Maintained VLS
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Patient Story
 50-55 year old Female. Sexually active, male partners.
 Presented with abscess on buttock. 
 Positive 2/3/22
 Immediate Nurse Navigator contact and Telemedicine.
 Seen in person 2/4/22. ART started same day. 
 Lab 2/22/22: CD4 221, HIV PCR 1,500 (already on ART)
 VLS 6/10/22
 In Care. Maintained VLS. Most recent CD4 590
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Barriers and Challenges
 Staff
 Fatigue/competing priorities
 Time / motivation to test
 Turnover

 Trusting the Test
 False positives
 Screening general population with lower prevalence
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Educational Programs
 18 programs for 

UMC staff on:
 HIV screening
 Interpreting results
 Risk reduction
 STI screening
 EMR demonstrations
 Case presentations
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Educational Programs (continued)
 19 Community 

training programs
 Sexual History taking
 HIV/STI screening
 Sexual Orientation
 Medical Distrust
 Trauma Informed Care
 Internalized Stigma

59



Summary
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2024
01/01/24-12/31/24 

5,290

Total 
11/01/21-12/31/24

16,446



Summary
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As of 12/31/2024 16,446 HIV Rapid Tests 
were performed throughout UMC ambulatory 

clinics.
44 newly diagnosed patients, in addition, 
linking 2 treatment naïve patients (with 

previous diagnosis) and 2 patients that were 
out of care.



Reason for Visit of New HIV Cases**
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Age STI Related Visit Non-STI Related Visit TOTAL
15-19 0 1 1
20-24 5 6 11
25-29 5 4 9
30-34 6 2 8
35-39 3 4 7
40-44 0 4 4
45-49 2 2 4

50 & Older 1 3 4
22 26 48

46% 54%

**Data includes (2) treatment naïve/Out of care patients (2)



Reason for Visit of New HIV Cases
 Rash x4
 Oral thrush
 Sore throat x2
 Fever
 Cough/Congestion
 Lacerationx2
 Dysuria 

 Shortness of 
Breath
 Partner Positive
 Lower Leg 

Swelling
 Frequent Urination 
 Abdominal pain
 Chronic fatigue

 Earache 
 Abscess on leg
 Tooth infection
 STI Screening x3
 Penile Discharge 

x5
 Vaginal itching 

and rash

63



Success and Lessons Learned
 All 10 UMC urgent care sites offer rapid HIV screening
 As of 12/31/24: 44 PWH linked to care
 More than half of new HIV diagnosis were non-STI related
 Increased staff education
 Incentives work but continued messaging and engagement 

need to happen
 Patient: Condoms, Lube, informational handouts
 Staff: Supplies (Tests, PPE), incentives (apparel, pizza 

party, pens)
64



Provide Incentives
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Celebrate Success
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Incentives Work!



Outreach, Celebrations, Support

67



It Takes A Village
 It Takes a Village: Partnerships and collaboration matter
 Include front-line staff in the process and listen to them 
 Nurse-driven HIV screening at intake by EHR integration
 Switched from 20-minute to 1-minute rapid test 

(significantly impacting clinic flow) 
 UMC Wellness working with UMC staff across various 

divisions as well as community partners 
 SNHD working with UMC, AETC, RESCUE 
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What Now? Plan for Sustainability
 Check to see insurance coverage of testing
 Look for other funding sources
 Automate what you can so it becomes integrated into 

clinic practice
 Document and collect data to convince decision 

makers if (or when) funding sources change
 Document and collect data to convince decision 

makers if (or when) funding sources change

69



Things To Remember
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Resources
 National Clinician  

Consultation Center 
http://nccc.ucsf.edu/
 HIV Management
 Perinatal HIV 
 HIV PrEP 
 HIV PEP line
 HCV Management
 Substance Use Management

 Present on ECHO
• https://hsc.unm.edu/scaetc/programs-

services/echo.html

 AETC National HIV Curriculum 
https://aidsetc.org/nhc

 AETC National Coordinating 
Resource Center 
https://targethiv.org/library/aetc-national-
coordinating-resource-center-0

 HIVMA Resource Directory 
https://www.hivma.org/globalassets/ektron-
import/hivma/hivma-resource-directory.pdf

 Additional trainings 
scaetcecho@salud.unm.edu

 www.scaetc.org
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