Guidelines
St. Joseph’s TAMPA Care Clinic will continue to maintain a comprehensive continuum of HIV care following diagnostic and therapeutic measures consistent with the most current clinical care protocols for preventing and treating the deterioration of the immune system and related conditions.  

	Diagnostic and Therapeutic Measures Consistent with the Most Current Clinical Care Protocols


	Intake
	Annual
	Quarterly
	6 mos after  intake
	Problem visit
	Begin HAART 
	Change HAART 
	CD4 < 200, <14%
	CD4 <100
	CD4 < 50
	CD4 ↑>200            
	PRN

	Health Care Provider Visit

	Comprehensive History
	●
	
	
	
	
	
	
	
	
	
	
	

	Updated History
	
	●
	●
	
	●
	●
	●
	
	
	
	
	

	Comprehensive Physical, including Rectal Exam ♀ & ♂
	●
	●
	
	
	
	
	
	
	
	
	
	

	Preventive or Problem Focused Physical Exam
	
	
	●
	
	●
	●
	●
	
	
	
	
	

	Laboratory Tests

	Drug resistance testing (Genotype/Phenotype)
	
	
	
	
	
	
	●
	
	
	
	
	●

	CD4, HIV viral load, CBC, and CMP
	●
	
	●
	
	
	
	
	
	
	
	
	

	CD4, HIV viral load 4 wks after ARV start/switch
	
	
	
	
	
	
	
	
	
	
	
	●

	CBC-repeat 4 wks after starting AZT (Zidovudine, Retrovir, Combivir, Trizivir)
	
	
	
	
	
	
	
	
	
	
	
	●

	LFT’s –repeat 2 wks & 4 wks after starting nevirapine (Viramune)
	
	
	
	
	
	
	
	
	
	
	
	●

	Hepatitis Panel (A,B,C)
	●
	
	
	
	
	
	
	
	
	
	
	

	Hep A Ab, repeat 1-2 mos after vaccinated if CD4<200
	
	
	
	
	
	
	
	
	
	
	
	●

	Hep BsAb, repeat 1-2 mos after vaccinated if CD4<200
	
	
	
	
	
	
	
	
	
	
	
	●

	Hepatitis B +, then AFP (repeat q6-12 mo.), HBeAg, Hep B PCR (repeat annually)
	●
	●
	
	
	
	
	
	
	
	
	
	

	Hepatitis C +, then AFP (repeat annually), Hep C PCR (baseline only unless in tx). 
If  PCR<detectable, do Hep C PCR annually.  Consider testing annually in high-risk pts.
	●
	●
	
	
	
	
	
	
	
	
	
	

	RPR


	●
	●
	
	
	
	
	
	
	
	
	
	

	Diagnostic and Therapeutic Measures Consistent with the Most Current Clinical Care Protocols


	Intake
	Annual
	Quarterly
	6 mos after  intake
	Problem visit
	Begin HAART 
	Change HAART 
	CD4 < 200, <14%
	CD4 <100
	CD4 < 50
	CD4 ↑>200            
	PRN

	Fasting Coronary Risk Panel,  repeat before ARV start/switch, repeat 3-6 mo after start/switch, then annually if WNL
	●
	●
	
	
	
	●
	●
	
	
	
	
	●

	Fasting Glucose, repeat before ARV start/switch, repeat 3-6 mo after start/switch, then annually if WNL
	●
	●
	
	
	
	●
	●
	
	
	
	
	●

	CPK before starting lipid lower agents
	
	
	
	
	
	
	
	
	
	
	
	●

	Anti-Toxoplasma IgG
	●
	
	
	
	
	
	
	
	
	
	
	

	Anti-CMV IgG:  repeat if initially negative & CD4 drops <50 to detect disease risk in advanced HIV 
	●
	
	
	
	
	
	
	
	
	●
	
	

	Urine screen for GC, Chlamydia
	●
	●
	
	
	
	
	
	
	
	
	
	

	Women-PAP, GC, Chlamydia
	●
	●
	
	●
	
	
	
	
	
	
	
	

	Fecal Occult Blood Test (take home kit) ♀ & ♂>50 yo or high risk                       
	●
	●
	
	
	
	
	
	
	
	
	
	

	Immunizations

	 Influenza
	●
	●
	
	
	
	
	
	
	
	
	
	

	 Hepatitis A/B series begins/completed (if not         immune)
	●
	
	
	
	
	
	
	
	
	
	
	

	 Pneumovax, repeat q 3-5 yrs.
	●
	
	
	
	
	
	
	
	
	
	
	

	Diagnostic Procedures

	PPD, repeat if CD4<200 at time of initial negative test  & CD4 increases >200 
	●
	●
	
	
	
	
	
	
	
	
	●
	

	PPD + history, baseline CXR, annual screening, repeat CXR q 2-5yr. & PRN
	●
	●
	
	
	
	
	
	
	
	
	
	

	Other Screenings and Services

	Nutrition evaluation
	●
	●
	
	
	
	
	
	
	
	
	
	

	Social history, depression scale
	●
	
	
	
	
	
	
	
	
	
	
	

	Adherence Counseling (Risk reduction, medications, appointments)
	●
	
	●
	
	
	●
	●
	
	
	
	
	

	Living will/health care surrogate
	●
	●
	
	
	
	
	
	
	
	
	
	

	Domestic Violence screening
	●
	
	●
	
	
	
	
	
	
	
	
	

	Healthy Lifestyle-Update education sheet (alcohol, drugs, exercise, safe sex, etc.)
	●
	●
	●
	
	
	
	
	
	
	
	
	

	Eye exam, CD4>100-annually;  CD4<100 q 6 mos, 
	●
	●
	
	
	
	
	
	
	
	
	
	

	Diagnostic and Therapeutic Measures Consistent with the Most Current Clinical Care Protocols


	Intake
	Annual
	Quarterly
	6 mos after  intake
	Problem visit
	Begin HAART 
	Change HAART 
	CD4 < 200, <14% <<14%
	CD4 <100
	CD4 < 50
	CD4 ↑>200            
	PRN

	Men-PSA- >50 yo with >10-yr life expectancy (start at age 45 for African American men or if pt has high family risk)  
	●
	●
	
	
	
	
	
	
	
	
	
	

	Women-Mammogram starting at 40 yo
	●
	●
	
	
	
	
	
	
	
	
	
	

	Colonoscopy  >50 yo, repeat q 10 yrs.
	●
	
	
	
	
	
	
	
	
	
	
	

	OI Prophylaxis

	 PCP-TMP/SMX; Dapsone; Pentamidine, Atovaquone 
	
	
	
	
	
	
	
	●
	
	
	
	

	  Toxoplasmosis-TMP-SMX; Dapsone +          Pyrimethamine +  Leukovorin; Atovaquone+/-                                      Pyrimethamine+Leukovorin
	 
	
	
	
	
	
	
	
	●
	
	
	

	 Mycobacterium avian complex-Azithromycin, Clarithromycin
	
	
	
	
	
	
	
	
	
	●
	
	


Clinicians will follow established DHHS & CDC  procedures and guidelines for diagnosis, prophylaxis, and treatment for HIV+ patients. Annual counseling will be done for patients with chronic C including current treatment options. In addition, these patients receive an annual AFP (hepatoma tumor marker). Women of child-bearing age are offered family planning service and are counseled about HIV infection and pregnancy. Pregnant women are educated about the importance of self-care, including medication adherence for herself and her newborn. Primary care physician, nurse practitioners, and other clinic staff will coordinate care of pregnant women (and their infants) with obstetricians, pediatricians, and birth hospital to prevent perinatal transmission.
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