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8:30 am - 12:25 pm

[
Welcome, Opening Remarks
Mindy J. R. Cimmino
Carol A. Harris, MD, MSc
Robert S. Klein, MD

PATHOGENESIS & PROGRESS
HIV Pathogenesis
Daniel C. Douek, MD, MRCP, PhD

Antiretroviral Therapy Progress: The Past 18 Months
Joseph J. Eron, Jr., MD

Antiretroviral Therapy Pipeline: The Next 18 Months
Roy M. Gulick, MD, MPH

RESISTANCE & SALVAGE
Resistance Update
Daniel R. Kuritzkes, MD

Early Management
Joel E. Gallant, MD, MPH

12:25 pm - 1:45 pm

Lunch Electives : Case Challenges: Early Salvage
Joseph J. Eron, Jr., MD and  Michael S. Saag, MD

1:45 pm - 5:30 pm

Salvage Therapy
Michael S. Saag, MD

Controversies in Antiretroviral Therapy
Martin S. Hirsch, MD

ANTIRETROVIRAL STRATEGIES & COMPLICATIONS

Central Nervous System Infection
David M. Simpson, MD

Dyslipidemias
Andrew Carr, MD

Diabetes Mellitus
Andrea A. Howard, MD

5/5(+)

8:30 am - 12:00 pm

Day 2, Opening Remarks
Robert S. Klein, MD




DEVELOPMENTS IN INFECTIOUS DISEASES
Clostridium difficile Colitis
John G. Bartlett, MD

Community-Acquired MRSA
Franklin D. Lowy, MD

Fungal Infections
Jack D. Sobel, MD

Tuberculosis
William J. Burman, MD

Hepatitis
Mark S. Sulkowski, MD

12:00 pm -1:30 pm

Lunch Electives : Case Challenges: Late Salvage
Roy M. Gulick, MD, MPH and Daniel R. Kuritzkes, MD

1:30 pm - 5:00 pm

RISK BEHAVIORS, TESTING & PREVENTION
Implications and Implementation of New HIV Testing
Guidelines

Rochelle P. Walensky, MD, MPH

HIV Prevention in Your Practice
Myron S. Cohen, MD

Modifying Sexual Risk
Glenn J. Treisman, MD, PhD

MANAGING DRUG USERS
Methamphetamine and Club Drugs
Grant N. Colfax, MD

Managing Drug Users
Frederick L. Altice, MD

5/6(F)

8:30 am - 11:45 am

CVD & Metabolic Complications of ART: Risk-Benefit
Considerations

ART and Cardiovascular Disease
Andrew Carr, MD

Assessing and Managing Metabolic Complications and CVD
Risk in HIV-Infected Patients: A Cae-Based Discussion
Judith A. Aberg, MD

Metabplic Risk Factors in HIV-Infected Patients
David Wohl, MD
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Figure 2.3 2: Reported Cases of HIV/AIDS by Sex,
Race/Ethmicity. and Age at Diagnosis (per 100,000),
Connecticut. 2006.
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WHO CAN RECEIVE HIV TEST RESULTS?

Under Connecticut law, HIV antibody test results
and other AIDS information are private and may be
given only:

1. To you (or a person authorized by law who agreed to
the test for you);

2. To anyone you give written consent to get the test
result;

3. To a health care facility (such as a hospital, blood
bank or laboratory) that is giving health care to you or
your child. HIV and AIDS information may also be
recorded in your medical ghart or records;

4. To a health care provider (such as a doctor or nurse)
who is giving health care to you or your child;

5. To a committee or organization that reviews records
in a health facility to monitor the care provided in that
facility;

6. To insurance companies or government programs
such as Medicaid if needed to pay for services you
receive or for other types of claims such as a
disability claim. (You may be able to pay for the test
yourself if you don’t want your insurance company to
get your result.) If you are being tested for insurance,
you can also choose a doctor or other health care
provider who would receive your test result if it is
positive;

7. To a person who gets a court order that gives them the -

right to your test result (this can only happen in
special cases);

8. To a state institution (such as a correctional facility or
state mental hospital), where employees may have the
information in special cases;

9. To a health care worker or other type of worker who
is exposed to your blood (in limited cases, such as
sexual assault);

10. To a medical examiner;

11. To a public health officer if permitted by law.

All these people are also required by state law to

keep your result private. You can ask your doctor or

health care provider if your HIV test result has been
released to anyone.

I have read all of this foﬁn or it has 4b‘e,en read to me, |

and I’ve discussed it with my doctor or test
counselor. I have been told about the nature of HIV,
AIDS and HIV related illness and have been told
about how the virus may be passed from one person
to another. I understand that testing HIV positive in
Connecticut is reportable to the state health
department and that if I test positive, the test result
will be reported by name. If I do not return for my
test result, the test counselor will still report the
result to the state health department. '

1 agree to take the HIV antibody test.

Name of person who will be tested

Date of birth

Signature of person who will be tested Date
or person authorized to consent for person

If someone other than the person to be tested has
signed, give name and address of person signing and
relationship to person to be tested. If necessary,
explain why the person to be tested did not sign. -

I have provided to the person who signed this form
an explanation of the nature of HIV, AIDS and HIV
related illness, information about behaviors known
to pose risks for transmission of HIV infection, and
discussed and answered any questions about the
informationi covered in this form. .

Name of physician or test counselor

Signature of physician or test counselor Date

- Informed
- Consent to
15 1 A%

~ Antibody

- Test

Keeping Connecticut Healthy

- Connecticut
Department of Public Health
AIDS &Chronic Diseases Division

*HIV:  Human Immunodeficiency Virus that causes AIDS



Before someone can give youan HIV antibody test,
you must give your consent. This form explains the
test and how the test results can be used. It should
help you decide whether you want to take the test.
Please read it carefully. Your doctor or test
counselor must go over this information with you.
If you have-any questions, ask them. Please read all
this information before you decide to be tested.

If you want to be tested, please sign the back of this

form.

 What is the HIV Antibody Test?
It is a test that shows if you have antibodies to HIV
in your body. (HIV antibodies are a sign that HIV
has entered your body.) A-sample of your blood will

be taken from your arm with a needle and tested. If
the first test shows that you have the antibodies, a
different test will be done on the same sample to
make sure the first test was right.

What does it mean if the test is negative?

A negative test means you're probably not infected
with HIV. But it takes the body time to produce the
HIV antibodies. It may just be too soon for the
antibodies to be seen in the test. If you recently had
sex without a condom or shared needles. with
someone who may be infected, you may want to be
tested again in three to six months. Please talk to
your doctor or test counselor about this.

What does it mean if the test is positive?

A positive test result means you are infected with
HIV. It doesn't necessarily mean you have AIDS.
But many people who have the virus have become

sick over time.

Tt also means you could give the virus to other
people. People who are infected can pass the virus
during sex or by sharing needles during drug use. A
pregnant woman who is infected can pass the virus

to her baby during pregnancy.

How will the test help me?

If the test is negative:

e Your doctor or test counselor will tell you how
to keep from getting HIV in the future.

If the test is positive:
e Your doctor can take better care of you by
knowing your test result.

e You can learn about ways to stay healthy and
new medicines that may help.

e You can learn how to avoid passing HIV to
others.

e If you are pregnant, your doctor can give you
and your baby special care and advice.

e Your test result is reported to the state health
department using your name.

Do I have to take the test?

No. Taking the test is up to you. In most cases, you
can't be made to take the HIV antibody test.

If you don't want the test, you can still get medical
care. But sometimes it may be harder for your
doctor to give you the best care.

If you want to take the test, you don’t have to.let
anyone know your test result. You don’t even have
to tell anyone you've taken the test. There are places

~ where you can take the test and not give your name.

You can find a testing site near you by calling
Infoline at 211 or 1-800-203-1234 within
Connecticut. This kind of testing may not be
possible in a hospital or certain other types of
facilities. :

Do I have to tell anyone my test result?

If you take the test, your result is private. Under
Connecticut law, only the people listed on the back
of this form may have the result. (Please be sure to
read the back of this form and ask your doctor or test
counselor if you have any questions.)

If your test is positive, your sex and needle-
sharing partners need to know. This is true for
past and present partners. There is a special
program that can help you tell your partners. If
you are unable to tell partners yourself, they may
be told, and your name won't be used.

What if I don't show up for my result?

By signing this consent form you give permission to
the STD/HIV clinic to give your name to the
Department of Public Health Companion Awareness
Risk Education Program (CARE) staff for the
purpose of follow-up. Staff may follow-up with you
for a period of up to thirty-six months for the -
purpose of informing you of your HIV test result or
to locate you to ask you to return to the clinic for
your test results.

Should I tell anyone I’ve taken the test?

Who you tell is up to you. Something to consider is
that some people who have AIDS or HIV — or have
been tested for HIV have been treated unfairly. If
you are discriminated against in a job, housing,
public accommodation, or in getting credit, you may
file 2 complaint with the Connecticut Commission
on Human Rights & Opportunities. Call the
Commission office in Hartford at (860) 541-3400 or
1-800-477-5737 within Connecticut to find out the
office that handles complaints for your area.

How can I get more information about the test
and my rights?

If you have more questions about the test, please ask
your doctor or call your local health department. If
you have questions about your rights, contact the
Connecticut Commission on Human Rights &
Opportunities at (860) 541-3400 or 1-800-477-5737
within Connecticut.

Inf-C-HIV-English-05
’ Mar 1, 05



Partner Notification Contract

Options: (Check one)

I. O
o 0

m. ad

Self Referral:

- Clierit agrees to notify partners at risk. Client also agrees to refer partners to this

counseling and testing site for services by

Date

HIV counselor or case manager need to obtain all pertinent information on all partners

and follow-up with the client if the client’s partners do not appear by specified date.
This needs to occur within 2 weeks. If referrals of all partners do not occur within one

" month after scheduled appointment, client information listed on the attached form will

be 1mmed1ately forwarded to the CARE Program for appropriate follow-up

* Care Referral for Interview: ‘
- Client agrees to allow HIV counselor to contact the CARE Pro gram for partner

not1ﬁcat10n services.
Scheduled appomtment for CARE interview at counseling and testihg site.

at

Date . ' : Time

HIV counselor or CARE counselor may contact client to schedule time and location

for field interview 5 _at

Date _ _ : Time

Location

‘Care Referral for Follow-Up:
Client declines the opportunity to meet with CARE counselor at this- tune but agrees

to provide specific information for partner notification services to the HIV counselor
with the knowledge that it will be confidentially forwarded to the CARE counselor.
The information needed is on attached sheet. This information should be forwarded to

. the DIS within 24 hours of completion of the form. .

HIV Counselor/Case Manager Name - : - Site
HIV Counselor/Case Manager Signature A ) Date
Client Signature (or ID#) : Date

April 2001
P:ParinerNoti_Cont.doc



Hartford Health and Human Services Department HIV Program

Client ID Test Type: Anonymous Confidential
Client Intake Form
Date Referred by
Name
- Address: City_ _State Zip
. Date of birth , Age. Sex: M /F Transgender

Race: White, Black/Afr.Am, Am.Ind./Akask .Hawaii/Pac.Is. Asian, Other:

Hispanic  Ethnicity:

Language: English Spanish , Other:

Employed? Y N Salary

Health Insurance: Y N Provider

- If you are not working, where do you get your income? -

Disability . Social Security ~ Public Assistance  SSI Pension  No Income . Other

- Housing: Rent Qwn Homeless: Street or Shelter ° Other:

How many people live in your household?

Education: <12 HS/GED Some Collige BA/BS MA/MS  Other:

Where :

Prior HIV Testing Y / N Neg/Pos ? When:

TESTING Type:  Anonymous Confidential Unknown

“Are you pregnant? Yes No

If yes, when is the due date?




Pretest Date

Client ID

Cohnselor No. Site No.

Tested? Y / N Blood OraSure OraQuick: Finger Stick/ Oral

Risk: 01,233,455, 5 5678999,10

Location

Medical and Psychological

_Doctor/ Counselor _ Medication Hospitalization

Trans

Suicidal Ideas

Sexual Histo
How old were you when you first had sex ?

~ How many partners have you had since then ?
Since your last test ?
If you have a partner now, how old is she/he?

- Do you use condoms? Y/N never, sometimes, or always

Do you use any other protection?

Vaginalsex? Y N Last time without a condom

Anal sex? Y N received or gave w/o condom

Oralsex? Y N received or gave w/o protection
STI History
N/A

Herpes  Syphilis  Gonorrhea Chlamydia Warts

Have you heard of the CARE Program? Y /N

Date

Raped

Sexually abused

Got paid for sex
with Money or drugs

Paid for sex
with Money or drugs

Sex partner HIV+

Partner w/ sexual
History

Other




Drug History

-Do you use drugs ? At what age did you start using ?

What type and how taken ?
Oral=0, Inhale= Inh,

Smoke =§, Inject= Inj

Meth | Coke

1-2mo

Heroin

Crack

Weed

Nicotine

Caffeine

I
2-3/mo

Crystal

Alcohol

Meds

Other

2-3fwk

1/wk

Daily

1-2/day
24x/day

S+/day

No_use 30

d
4-6wk

* Share Needles Y/N

Needle Partner HIV+ Y/N
Y/N

Detox Tx Hx

Referrals
Medical Follow-up
Social Services
Needle Exchange
CARE Program

Secondary Prevention
Other -

Result Date

- . Post test Counselor NO

Clean Needles with Bleach
Used NEP

Residential Drug Tx Hx

Y/N  Share Drug Paraphernalia Y /N
Y/N  Methadone Maintenance Y /N
Y/N 12 Step Programs Y/N

Date of appointment

quttest Date

Result Neg /[ Pos ?

Recommended retest Y/ N Date

Narratives




WHAT YOU CAN DO TO MAKE SURE YOU DON'T GET HIV
INDIVIDUAL RISK REDUCTION PLAN

TO BE FILLED OUT BY THE COUNSELOR ONLY
ClientiD # |

Date

Counselor

TO BE FILLED OUT BY OR WITH THE CLIENT (Counselors: It is mandated that you indicate in
Narrative why you filled this out for the client)

What are your goals for staying HIV-negative?

Whait have you been doing that has put you at risk for getting HIV?

What did you used to do that kept you clean and free of HIV infection?

Are you interested in trying to do these things égain? YES NO

If you are interested in trying to do these things again, please write here how you plan to do them:

What would be good about doing these things?

We hope this has been helpful for you.

‘Please refer to this whenever you feel you might put yourself at risk for HIV!

. Call us at 860-543-8822 with any questions. Thank you!
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