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Who We Are
Mount Sinai Institute for Advanced Medicine

. . . Clinics Across Manhattan
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community-based clinics caring ¥ Samuels Clinic

N v" Jack Martin Clinic

for more than 13,000 people with ¥ The Downtown Clinic
. v P K Clini
and at-risk for HIV eter fruger cline

» Co-located, comprehensive
services to reduce barriers and Nerw Jersay
increase a patient-centered
approach to care

» This QI Initiative took place
across the five clinics among /] .
primary care providers who - Wl
prescribe PrEP \ I
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STIs in New York City

N¥YE  Reportable Sexually Transmitted Infections

NYC, 2016 vs 2017

Disease 2016 2017 % Chﬂe

Chlamydia trachomatis (CT) 66,632 71,660 7.5%
Neisseria gonorrhoeae (GC) 18,981 23,479 @

Treponema pallidum (Syphilis)

Primary & Secondary 1,923 1,796 - 6.6%

Early Latent 3,015 3,343

Latent 2,829 2,846 0.7%

Congenital Syphilis 10 7 -30.0%

Chancroid 0 0 -

STI Screening Rates Among PrEP Users
Baseline Data- Mount Sinai IAM
n =200 (Sept - Nov 2017)

100%

90% STI Screening-

. Recommended every 3 months as
part of PrEP

o 64% 63% 63%

60% How We Were Doing-

- In low 60’s > need for improvement
n= 200 visits (random sample of

0% PrEP visits among 8 providers)

30%

20% Where We Want to Be-

10% Can we get to 75% after the next two

% quarters?

Syphilis Chlamydia  Gonorrhea




included:

prevention

Methods- Intervention

* Baseline STI data was shared
* Goals were identified
* Barriers were identified

EMR enhancements also have benefits for project team
« PrEP consumers are identified much more easily

« Selections made in enhancements are now variables that can be
queried with less reliance on free text

Electronic Medical Record Enhancements were being developed which

+ Counseling and education language regarding STI treatment and
» Bundled lab orders (SmartSets) that could promote ordering of STls
in tandem with other labs

EMR enhancement guidance was paired with clinical guideline education
for PrEP provision and delivered to all 5 clinic sites.

e 0000000
Electronic Medical Record (EMR) Enhancements

R CVSlpharmacy #2671 Cor 25th & 6th - New York, NY -
750 SIXTH AVENUE AT BETWEEN 24TH & 25TH

X Remove
STREET
(646-336-8388 “hpend | sign
IAM PREP SMARTSET MT.SINAIA
v Lab Tests
» PrEP Initial Visit Labs click for more
» PrEP 3 Month & 9 Month Labs click for more
» PrEP 6 month Labs click for more
» PrEP 12 month Labs click for more
' STD Testing (Initial, 6 months, 12 months)
» PrEP STD Testing click for more
» ST| Therapy click for more
v Vaccines (as needed)
» PrEP Vaccinations (First Doses) click for more
~ PrEP Medications
» PrEP Medications click for more
~ Diagnoses
» PrEP Diagnoses click for more

Contact with and (suspected) exposure to infections with a predominantly
sexual mode of transmission [220.2]

» PIEP STD Diagnoses clck for more
» DrEP Vaccine Diagnoses dick for more

¥ Level of Service

» PrEP Level of Service click for more
v Return Visit in 3 months
» Return Visit in 3 months click for more

“iCopy Note % Copy HPIfor PrEP ‘ 9 ClearAll ‘%Manags Wacros » $pAp;

HPlfor PIEP | PMH/PSHISHIFH RS Physical Exam

[ Gender specific Questions

Evaluation for PrEP.

Patient Education

[Gender () male Current mecs reviewea Ves | No| |Discussed witn patient
O transgenter TE rossive drug nteractons wih [y | g |70 PPEP Vorks Vas o
O fome prep FrEe part of compreensive
O wansgonder 1 b FebileilnesslstBuks o [prevention plan
e & Sbstonce sbuse _ [Fificacy dependent on adherence | ves || o
lgencers a Mentalhealh ssues _ [Pecreases tansmsson tskbut | vas | o
D tansgender e a2 |aoes not prtect against STDs
[Jrenae Gp Bariestoadherence ) [Dosing, need for sequentaldoses | ves || o
[transgender Tt &5 T ) |for effectiveness, condomuse in
v nterim
Gh) Lacks PCP = [What o do when doses mssed | ves| | No
S Lstable housing = [common sice effects (nausea. HiA, | ves | o
@ Hiv(#) patiner s |wtioss) & usualy subside atter one
montn
Crteria or stopping: msuseof | ves || o
meds, non-adh with meds or appls,
change i risk behavior
st contact provider s any Yes| to
"
fever,rash, ointpain, oral icers,
fatigue, night sweals, sore throat,
maaise, pain n musces or oss of
JLeopetie
Comment
2 ats 0 (7 g2) g |nsert smartrext R =
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H Baseline M Intervention

64% oF°
lI

STI Screening Rates Among PrEP Users
Intervention Data
n =200 (Dec 2017 - Feb 2018)

Intervention Data:

Data from another group of 200

PrEP visits from the 8 medical
70% 70% providers during the initial months

63% 63% of the intervention period
Rising rates of STI screenings:
Providers are aware of quarterly
STl testing guidelines
Some sites began new nurse-led
STI workflow

Syphilis

Chlamydia Gonorrhea
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u Baseline ®Intervention = Post-Intervention

Syphilis

STI Screening Rates Among PrEP Users
Intervention Data
n =200 (May 2018 - July 2018)

Post-Intervention:
Another random grouping of 200
visits with same provider group

Rising Rates of STl screenings!

Feedback on EMR enhancements:
Helpful reminder about lab work but
can be burdensome for less intensive
follow-up visits

Chlamydia Gonorrhea
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Takeaways/Next Steps

*] Medical providers use of EMR Enhancements showed to be correlative of
higher STI screenings

— EMR enhancements could be a feasible way to support medical providers to stay
within PrEP provision guidelines

— Did NOT account for 3 site testing, was just looking at the presence or absence of
chlamydia or gonorrhea testing

] Future work can look at:
— Which demographics of patients were more likely to have STI screening vs.
demographics of patients least likely, if any difference
— Which providers were more likely to utilize enhancements, and did they adhere better
to STI guidelines than providers who documented without them

— Other screening tests such as HIV, Hepatitis serologies, etc
— Expanding beyond subsets - looking at the whole population

[*] How long does progress last?
— What steps are needed to continue momentum?

MS IAM
Prevention Dashboard

/A IAM PrEP Dashboard]
Mount  Tnstitute for Report Date: 11/7/2018
Sinai Advanced Medicine HIV Negative patients age 13+
HIV Negative EverOnPrEP  AtRiskforHIV  Initial Visit  InitialRx  Retained 1stYr  Retained Est.
1AM 6831 1194 5964 499 1131 6 0
Downtown 3003 868 2766 393 821 5 0
Jack Martin 1217 120 975 13 13 0 0
Morningside 12563 70 1109 21 69 0 0
21 142 12 20 1 0
Samuels 459 78 400 59 75 0 0
cTMs 711 37 572 1 33 0 0
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MS IAM
Prevention Dashboard

Downtown - Patients At Risk for HIV Infection
Last Visit MNext Visit ~ Ever On PEP in STllast Race and Target Zip Sexual Drug Flowsheet Total #
Date Date PREP_YN last 12 12 mos. Ethnicity Codes Qrientation Use Documentation of
mos. Risk(s)
05/10/2018  05/24/2018 M Y 7

12/15/2017

N
N
Y
05/01/2018 N
Y
Y
Y
Y

05/15/2018  05/22/2018
04/11/2018

02/26/2018  06/11/2018 Y
02/15/2018  05/22/2018 Y
03/06/2018  05/22/2018 Y
05/01/2018  06/01/2018 N
10/31/2017 N
11/30/2017

07/17/2017

10/31/2017

10/10/2017
04/17/2018

08/21/2017
02/01/2018
1271972017
01/16/2018
04/25/2018
05/01/2018  06/05/2018
01/04/2018
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Thanks

diane.tider@mountsinai.org

Acknowledgements

IAM HIV Prevention, Data, CQIl/Evaluation Teams,
IAM PCPs & Consumers
NYSAI
NYCDOHMH




