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Introduction

For my Service Distinction Track (SDT) Capstone Project, I restarted the human
immunodeficiency virus (HIV) and hepatitis C virus (HCV) testing service at the University of
Iowa’s Mobile Clinic. The University of lowa Mobile Clinic serves the underserved, providing
free medical care to many patients including immigrants, migrant workers, and low-income
residents. Many patients use the Mobile Clinic as their primary location for care. I chose to
pursue this HIV/HCV Testing and Counseling Service with the University of lowa Mobile Clinic
due to my interest in working with community partners to improve healthcare access in resource-
limited settings.

The Mobile Clinic previously offered HIV and HCV testing once a month at the Shelter House
Mobile Clinic site with the help of resources and staff provided by Johnson County Public
Health (JCPH). The Shelter House is a 70-bed emergency shelter that also provides drop-in
services like mailing address service, telephone access, and shower and laundry facilities. The
Mobile Clinic’s previous HIV/HCV testing at the Shelter House required JCPH staff to be on
call in case confirmatory blood draws needed to be performed. The service was active for two
years, during which less than ten HIV and hepatitis C tests had been administered by the Mobile
Clinic and had no preliminary positives. This service was discontinued in February 2023 due to
staffing changes at JCPH including the retirement of Mobile Clinic’s main JCPH contact person,
who was also the staff on call.

Of note, while JCPH also offers their own HIV and HCV testing at various pop-up clinics
throughout Johnson County, including at the Shelter House on some Wednesdays, their service
only runs on weekdays. The JCPH clinic hours may not work well for those with full-time
weekday jobs or transportation issues. In contrast, Mobile Clinic has the advantage of reaching a
potentially wider range of patients who are only available on the weekends. Upon discussion
with JCPH staff and the UI Mobile Clinic board regarding the previous HIV/HCV testing
service, it was felt that the low testing frequency could be attributed to various factors including
redundant services in Shelter House with JCPH offering the same service as the Mobile Clinic
and lack of patient awareness or education regarding HIV and HCV testing. Thus, my project
was designed to not only bring back HIV/HCV testing to Mobile Clinic while circumventing the
issue of having JCPH staff on-call on the weekends, but also at a higher frequency (e.g. at least



twice per month) and with the addition of an education or counseling component for patients
regardless of whether they would like testing or not.

Access to HIV/HCV testing within the Mobile Clinic is important because HCV and HIV are not
only treatable but also preventable. Testing is critical to identifying those who need to be
engaged in HIV/AIDS or hepatitis C treatment and care. Diagnosis of HIV is important for
reducing infections and guiding those in need to the appropriate treatment. Similarly, diagnosis
of hepatitis C is an important first step in community elimination. In addition, this testing service
also provides a convenient method to introduce education regarding transmission of these
diseases and prevention counseling. This project will move us in the right direction of providing
equitable access to important health-related testing. Personally, this project has provided me with
invaluable experience in actively addressing care gaps in the community, an experience that I
will take forward with me as I begin as practicing physician.



Literature Review

Current recommendations from the Centers for Disease Control and Prevention (CDC) regarding
HIV recommend testing at least once for people between the ages of 13 and 64 [1], as well as
HCYV testing at least once in a lifetime for adults age 18 or older (except in settings where the
prevalence of HCV infection is <0.1% [2]. The prevalence of HCV in lowa was estimated to be
about 0.9% in 2020 [3].

Long-term consequences of untreated HIV infection include the development of AIDS and a
whole host of diseases affecting essentially any organ of the body. AIDS-defining conditions can
be devastating, including Kaposi sarcoma, HIV encephalitis, and disseminated fungal infections
(coccidioidomycosis, histoplasmosis, etc.). Similarly, untreated HCV infection can eventually
lead to cirrhosis, liver cancer, and death. Treatment for HIV and HCV are readily available, and
patients can benefit substantially from early identification and management. However, 55% of
adults in the United States have never been tested for HIV, and HCV testing rates in the US are
similarly poor [4-5].

US government data shows that over 36,000 people were newly diagnosed with HIV in 2021,
and among those 14% were in the Midwest [6]. In 2022, among 12 agencies participating in the
Integrated Testing Services (ITS) in Iowa, over 10,000 HIV tests were administered with a
0.27% positivity rate [7]. Interestingly, more tests were administered to Latino individuals in
2022 compared to the year before [7]. Similarly, thousands of people are newly diagnosed with
HCYV in the US each year, with almost five thousand new cases of acute hepatitis C in 2020
alone [8]. Among the 1026 HCV tests administered by the ITS program in lowa in 2022, there
was a positivity rate of 4.78%, leading to an increase in the total number of new diagnoses of
hepatitis C by 46.9% compared to 2021 [9]. Overall, these data indicate that there is certainly a
demand for HIV and HCV testing in the state of lowa. And as my preliminary needs assessment
data showed, there is a demand for HIV and HCV testing and education among Mobile Clinic
patients specifically.

One method for testing for HIV and HCV involves finger-stick rapid testing, followed by
confirmatory blood draws for those who are preliminarily positive on the rapid tests. Of note,
rapid tests for HIV and HCV are highly effective for screening, with >95% sensitivity and
specificity [10-11]. Additionally, this testing is cost-effective when performed on large scale,
with prices ranging from $20 to $40 for the rapid test kits for both HIV and HCV.



Methods

Needs Assessment

I first needed to establish a continued need for HIV and HCV testing among Mobile Clinic
patients. I created a needs assessment which began distribution in the summer of 2023
(Appendix, item A1). Across 11 Mobile Clinic sites, 141 responses were collected between June
and November 2023. The responses showed that 46.8% of respondents had not been tested for
HIV or HCV, 17.7% couldn’t remember if they had been tested, 31.9% were interested in testing
at that time or in the future, and 15.6% were interested in more information about HIV and HCV.
The results of this needs assessment indicated a clear and continued need for HIV and HCV
testing services at Mobile Clinic.

Project Overview

The main purpose of this intervention was to provide HIV/HCV testing services to individuals
who are recommended to obtain this testing per CDC recommendations but may not have access
to this testing elsewhere. This intervention will provide a means to educate patients on HIV and
HCV. Initially, the plan was to conduct both screening and confirmatory testing for HIV and
hepatitis C all within the Mobile Clinic. However, it became clear that training medical student
volunteers in phlebotomy was not feasible due to time and budget constraints as well as inability
to perform adequate quality control. This conclusion was reached after extensive discussion with
the Iowa Department of Health and Human Services (Ilowa HHS), JCPH, and UI Mobile Clinic
executive board. Alternative solutions, such as recruiting nursing students, were also explored,
but a similar barrier was encountered with the requirement for nursing staff to be present if
students were to perform blood draws. Ultimately, a final arrangement was reached as described
below, with only rapid testing performed at the UI Mobile Clinic.

The project consists of three major parts: HIV testing, HCV testing, and Harm Reduction
Supplies.

1. First, the HIV testing service was created through collaboration with the lowa
Department of Health and Human Services (lowa HHS). lowa HHS agreed to provide the
UI Mobile Clinic with free HIV rapid testing kits (which use an oral swab sample) as
needed. These kits can be given away freely to any adult patients at the Ul Mobile Clinic.
Although the kits contain instructions on testing and interpretation, I also created
simplified instructions available in English, Spanish, French, and Arabic to be given to all
patients who choose to take an HIV kit home.

2. Second, the HCV testing service also is in collaboration with JCPH. A Memorandum of
Understanding between the UI Mobile Clinic and JCPH was agreed upon where the
Mobile Clinic is responsible for providing student volunteers, offering rapid HCV testing
at Mobile Clinic sites, providing patient counseling for positive results, and coordinating
with JCPH regarding patient testing and follow up of HCV testing results. Ul Mobile
Clinic must also submit monthly temperature logs for the HCV Kkits, as well as testing



reports to JCPH. On the other hand, JCPH is responsible for providing rapid HCV testing
kits to the UI Mobile Clinic, following up on patients who may need confirmatory blood
draws, and reporting HCV cases as needed to the appropriate public health entity.

a. Inregard to counseling patients about HIV and HCV, formal training
opportunities for students was discussed with lowa HHS. lowa HHS regularly
offers a 2-day “Fundamentals of HIV and Hepatitis Prevention” training session,
which they shortened to one 4-hour session on Zoom in May of 2024 for the first
group of interested student volunteers.

b. The HCV portion of this service was set to be terminated in December of 2024.
Funding changes within JCPH led to a new requirement for hepatitis B testing to
be performed simultaneously with hepatitis C testing. However, this required the
Mobile Clinic to perform blood draws, as there is no rapid test for hepatitis B,
which the UI Mobile Clinic was unable to provide as previously discussed.
Further discussion with JCPH is planned in the future to see if there is any
feasible arrangement in which hepatitis B and/or hepatitis C testing can be
provided at Mobile Clinic.

3. Lastly, as a bonus, JCPH also agreed to provide the Ul Mobile Clinic with free harm
reduction supplies that can be given away to any interested patients. These supplies
include condoms, pregnancy tests, emergency contraception, sharps containers, and
naloxone. A box with these supplies are placed in a conspicuous location at the front desk
for all interested patients. These supplies are also offered at the end of the HIV/HCV
counseling sessions to interested patients in their respective patient rooms for those who
would prefer more privacy.

Creation of Memorandum of Understanding
Prior to the start of the service, a Memorandum of Understanding (MOU) was created as a
formalized agreement between the UI Mobile Clinic and Johnson County Public Health. This
MOU was six pages in length and was ultimately signed by my SDT project mentor (Dr.
Yolanda Villalvazo), the UI Mobile Clinic Director (Dr. Daniel Runde), and the Public Health
Director of Johnson County (Danielle Petit-Majewski) (see Appendix, item A2). The MOU
outlined the intentions/responsibilities of both parties for the hepatitis C portion of the service
between August and December of 2024.
e JCPH will provide HIV and HCV test kits and harm reduction supplies, as well as
arrange follow-up for positive patients as needed.
e UI Mobile Clinic will provide the testing service at least once per month, in addition to
submitting monthly temperature logs and reports of tests provided to JCPH.

Target Population and Sampling Strategy
As part of the Mobile Clinic process, all patients fill out an intake form upon arrival. The intake
form had 3 HIV/HCV questions incorporated into it to assess current testing status. Answer



choices included: yes to both, no to both, don’t remember, and current or future interest in
testing, or interest in more information regarding HIV and HCV. Based on preliminary needs
assessment data collected between June and November 2023, the Open Heartland, CommUnity
Food Pantry, Coralville Library, and Pheasant Ridge Clinic sites had shown the highest
proportion of patients who had not been tested or didn’t remember, as well as the highest interest
in being tested now or in the future. Thus, I decided to first implement the HIV/HCV testing
service at the Open Heartland and Pheasant Ridge Clinic sites with the intent to expand this
service to other Mobile Clinic sites in the future.

HIV/HCYV Testing Service: Step-by-Step Process
The HIV and Hepatitis C testing service was implemented into the Mobile Clinic workflow as
follows (Figure 1).

1. First, student volunteers screen patients for eligibility:

a. For HIV, patients must be age 17 or older.

b. For HCV, patients must be born between 1945-1965 and/or have a history of
previous or current IV drug use.

2. Once an eligible patient is identified, student volunteers will offer the patient HIV/HCV
information and testing for those interested.

a. To help with patient education, I created a trifold brochure which includes
information on HIV/HCV, how they are transmitted, and how they are
prevented/treated, as well as contact information for where to get tested. This
brochure has been translated to Spanish, Arabic, and French and is currently used
to help educate patients regarding HIV and hepatitis C (see Appendix, item A3).

3. Patients interested in HIV testing are given an HIV kit in a white paper bag to take home
with them, though the kits were opened to perform testing directly in the clinic at the
request of some patients. While the HIV kits contain informational pamphlets inside, I
created and provide patients with a simplified version of these instructions explaining
testing and interpretation of test result (see Appendix, items A4 and AS).

4. Patients interested in HCV testing are provided with this test on-site. I trained volunteers
before the clinic to provide this test, which consists of a finger poke.

a. Preliminary positive results are referred to JCPH for confirmatory blood draws
and subsequent test result follow-up.

b. Regardless of the test results, the patient’s contact information is provided to
JCPH to arrange follow-up or answer additional questions the patient may have.

c. Per the Memorandum of Understanding, student volunteers fill out a “testing
packet” (see Appendix, item A6) which includes contact information and a
consent for information release. These testing packets are handed off to JCPH
staff in person by Monday or Tuesday following each weekend clinic.



d. Per JCPH request, DAST-10 (Drug Abuse Screening Test) questionnaires are also
completed for patients who undergo hepatitis C testing and have a history of or
current IV drug use (see Appendix, item A7).

5. All patients are also offered harm reduction supplies if interested.

6. All testing indications, instructions, informational documents, and other relevant
documents are organized in a binder that is available during the clinic. This binder also
includes test tracking forms for Mobile Clinic use only, to help keep track of HIV and
hepatitis C tests that are administered (see Appendix, item AS).
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Figure 1. HIV and Hepatitis C testing service workflow within the University of lowa Mobile
Clinic.



Data Collection and Analysis

Patient date of birth, gender, city/zip code of residence, health insurance status and plan,
ethnicity and race, and the HIV/HCV needs assessment information was collected with the Ul
Mobile Clinic patient intake form. For patients who underwent HCV testing, additional
demographic data and information on risk factors was collected on standardized forms provided
by JCPH. This data includes age, sex, gender, race, health insurance status, intravenous drug use
history, and sexual history. Although we did not have patients who tested preliminarily positive
for HCV, confirmatory testing results would have been available from JCPH on request if
needed. Major results from this project consist of aggregate patient demographics, HIV/HCV
testing status and interest, and number of tests and harm reduction supplies provided.

Budget and Funding Sources

The intervention as described does not require any funding but was supported by lowa
Department of Health and Human Services (HHS) and Johnson County Public Health (JCPH)
under the Syndemic Prevention Outreach and Testing Services (SPOTS) grant. The UI Mobile
Clinic will provide complimentary paper and color printing services for the informational
documents and brochures.



Results

Of the 203 patients who responded to the initial needs assessment across the ten Mobile Clinic
sites between June 2023 and March 2024, 65.0% of respondents either had not been tested for
HIV or HCV or couldn’t remember if they had been tested, 33.5% were interested in testing at
that time or in the future, and 18.7% were interested in more information about HIV and HCV
(Table 1). The results of this needs assessment indicated a clear and continued need for HIV and
HCYV testing services at Mobile Clinic.

The Pheasant Ridge site had the highest patient respondents (N = 118 patients), with 74%
indicating they had not been tested for HIV or hepatitis C or were unsure of their testing status.
Open Heartland had the second highest patient respondents (N = 61) as well as the highest
proportion of patients who indicated they would like more information (39.6%) (Table 1).

Since the HIV and hepatitis C testing service was implemented at Open Heartland and Pheasant
Ridge in August of 2024, 27.5% of the 51 patients who attended the clinics indicated a desire for
more information regarding HIV and hepatitis C (Table 2). Trained student volunteers helped
educate these 14 patients using the trifold informational brochure. Among these 14 patients, 7
HIV test kits and 1 hepatitis C test were administered. A total of about fifty condoms, one
pregnancy test, one set of emergency contraception, one sharps container, and two Narcan kits
have also been provided.

Table 1. HIV and Hepatitis C testing status and interest of patients at the University of lowa
Mobile Clinic between June 2023 and March 2024.
Not tested . : Want more
Interested in testing information
now or future (%)

Total Patients =~ Responded

or unsure of
testing status (%)

Clinic Site

Columbus Junction 34 10 90.0 0 0
CommUnity Clinic 53 23 61.9 25 17.4
Coralville Library 51 32 81.3 25.8 12.9
Diversity Market 43 30 72.4 13.3 10.0
Ecumenical Towers 48 13 66.7 30.8 25.0
Open Heartland 61 53 47.2 64.2 39.6
Pheasant Ridge 118 27 74.0 26.9 11.5
Shelter House 10 9 66.7 77.8 0
St. Patrick's 8 6 66.7 75.0 0
West Liberty 6 0 0 0 0
Overall Total 432 203 | 65.0 | 33.5 187
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Table 2. HIV and Hepeatitis C testing status and interest of patients at the University of lowa
Mobile Clinic between August 2024 and December 2024.

Not test

C o Total Responded ot tested Interested in testing Want more

Clinic Site . . . or unsure of ) . .
Patients (N) (N) . now or future (%) | information (%)
testing status (%)

Open Heartland 27 27 74.0 44 4 28.0
Pheasant Ridge 24 24 66.7 333 353
Overall Total 51 51

70.6 27.5 27.5
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Discussion

This HIV test and HIV/HCV counseling service now runs twice monthly with the Mobile Clinic
and fills the gap in education and testing for HIV as recommended by the CDC. Although the
hepatitis C testing portion will be discontinued at the end of 2024, the Mobile Clinic service will
still provide education to patients on the CDC’s recommendations regarding hepatitis C testing
and provide referral information to JCPH if testing is indicated.

Overall, this service has provided education/counseling services to more than 25% of patients
who have attended the Open Heartland and Pheasant Ridge clinic sites since August of 2024. Of
these patients, about 50% were eligible and agreeable to testing for HIV and/or hepatitis C.
Although a greater amount of education/counseling was provided to patients than actual HIV or
hepatitis C testing, it should be noted that the service began in August and all the HIV and
hepatitis C testing that was provided occurred late in October/November 2024. Greater patient
education and/or patient engagement over time were likely key to the greater volume of tests
provided. Volunteers took a more proactive approach to patient recruitment later in the year,
making a greater effort to incorporate the HIV and hepatitis C counseling and testing during the
patient visits (i.e. while the student history taker is presenting the patient to the provider) rather
than after. With increased patient counseling and the new proactive approach to patient
recruitment, it is expected that the volume and patient interest in testing will increase with time
to meet the initial goal of testing at least 3 patients per month.

In addition to HIV/HCYV testing and counseling, JCPH helped provide a generous bonus service
in the form of free harm reduction supplies including condoms and naloxone kits. Regarding
condom access, studies have shown that increasing condom availability e.g. in schools is
associated with higher condom use during sexual intercourse without increasing sexual activity
[12-13]. On a larger scale, increased condom access and use over the last 30 years has led to an
estimated five-fold reduction in prospective HIV transmission cases [14]. Similarly, naloxone
access can help prevent opioid overdose deaths, with a recent study predicting that access to
naloxone could reduce overdose deaths by up to 8.8% in at-risk populations [15]. Given these
findings, providing free harm reduction supplies at the Mobile Clinic has the potential to
improve health outcomes, particularly in reducing HIV transmission and opioid overdose deaths.
The importance of having these supplies readily available at the Mobile Clinic cannot be
overstated.

Overall, the most significant challenge in this project was finding an arrangement for testing that
could be adequately carried out solely by students as discussed previously. Although the final
agreement was reached as above without relying on on-call JCPH staff, recent changes in JCPH
funding, with the new requirement for hepatitis B co-testing (which requires a blood draw), have
once again led to the suspension of the hepatitis C portion of the service. While working with
government entities offers many advantages, this experience highlights one of the challenges of
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navigating government funding restrictions in providing services in resource-limited settings like
the Mobile Clinic.

Moving forward, I hope that this intervention can expand to other Mobile Clinic sites as well.
Leadership for this intervention will be sustained by the UI Mobile Clinic HIV/HCV Coordinator
and executive board. While I held the HIV/HCV Coordinator position within the Mobile Clinic
board initially, this position has now been transitioned to another medical student as I prepare to
graduate from CCOM. In general, the HIV/HCV Coordinator role will be re-elected every 1-2
years as needed. Mobile Clinic student volunteers will continue to assist the HIV/HCV
Coordinator in this intervention. Although the hepatitis C portion of this service is set to be
terminated in late 2024/early 2025, further discussion with JCPH staff is planned for 2025 to the
feasibility of hepatitis B and/or hepatitis C testing through the Mobile Clinic. With the FDA
approval earlier this year of a new, single-step, point-of-care RNA-based test for hepatitis C that
requires only a finger stick, there may also be a way to bring back hepatitis C testing with the
acquisition of the relevant technology, with or without a renewed partnership with JCPH [16].
Regardless, lowa HHS and JCPH have reaffirmed their commitment to continue to provide the
UI Mobile Clinic with HIV kits and harm reduction supplies (respectively) in the future.
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Personal Reflection

Working on this project for the last two years has prompted me to reconsider how I approach
healthcare delivery in resource-limited settings such as student-run free clinics. My initial vision
for the service felt straightforward and seamless, but the reality involved navigating many
practical constraints like time, staffing requirements, and available funding. This experience
underscores the importance of adaptability and collaboration, and I have adjusted my definition
of “success” to include not just the vision but the process of getting there; I have come to realize
that alternative routes (even if not ideal) can still achieve meaningful outcomes if carried out
thoughtfully.

While my medical school curriculum has taught me that healthcare is just as much about social
determinants of health as it is diagnosing and treating medical problems (perhaps even more),
my project and work with the service distinction track have shown me how important it can be to
be proactive about addressing the gaps in education, accessibility, and resources in the ways that
we can. Throughout this project, I worked with a broad range of patients, including a large
Sudanese population at Pheasant Ridge and many uninsured patients across both the Pheasant
Ridge and Open Heartland sites. I have learned how difficult it can be to bring up topics such as
HIV and hepatitis C in a sensitive and culturally competent manner. In one encounter at Pheasant
Ridge, for example, I asked an Arabic-speaking patient if she knew whether she had ever been
tested for HIV or hepatitis C in the past, and the interpreter actually stopped me before I even
finished my question, reminding me that “These are not topics that we typically discuss as we are
married for life and do not have new sexual partners.” Navigating this encounter required
thoughtful and careful communication with both the interpreter and the patient and included
providing counseling on transmission routes of these diseases. In the future, I must be mindful of
patients’ diverse backgrounds and how these may affect their beliefs about certain sensitive
topics in healthcare. I hope to work to ensure that regardless of background, my patients
understand our recommendations as physicians, while also feeling respected and empowered to
make informed decisions about their health.

Looking ahead, I plan to continue engaging in service work and advocacy, particularly in
underserved communities. I want to continue advocating specifically for routine testing services
and preventive healthcare initiatives in resource-limited settings like free or student-run clinics.
While I have the most experience with HIV and hepatitis C testing through this project, I also
envision expanding my efforts in the future to include other healthcare disparities such as
hepatitis B vaccination in Asian communities or colon cancer screening in unhoused individuals
or those in correctional facilities. I know that continuing to work with community partners to
address health access of underserved populations will help me to remain humble, aware, and
dedicated to the diverse needs of the patients I serve.



14

References

1.

10.

11

12.

HIV (2022) Centers for Disease Control and Prevention. Available at:
https://www.cdc.gov/hiv/basics/hiv-testing/getting-tested.html (Accessed: 19 November
2023).

Testing recommendations for hepatitis C virus infection (2023) Centers for Disease
Control and Prevention. Available at: https://www.cdc.gov/hepatitis/hcv/guidelinesc.htm
(Accessed: 19 November 2023).

Iowa Department of Public Health, Bureau of HIV, STD, and Hepatitis. State of lowa
Hepatitis C Virus (HCV) End-of-Year 2020 Surveillance Report. Des Moines: lowa Dept.
of Public Health, 2021. Available at: https://idph.iowa.gov/hivstdhep/hep/resources
(Accessed: 14 January 2025).

Patel, D. et al. (2020) ‘Trends in HIV testing among US adults, aged 18—64 years, 2011—
2017, AIDS and Behavior, 24(2), pp. 532—539. doi:10.1007/s10461-019-02689-0.
Southern, W.N. et al. (2011) ‘Hepatitis C testing practices and prevalence in A high-risk
urban ambulatory care setting’, Journal of Viral Hepatitis, 18(7), pp. 474—481.
doi:10.1111/5.1365-2893.2010.01327.x.

HIV & AIDS trends and U.S. Statistics Overview (2023) HIV.gov. Available at:
https://www.hiv.gov/hiv-basics/overview/data-and-trends/statistics/ (Accessed: 19
November 2023).

Iowa Department of Health and Human Services (2023) HIV and Hepatitis Prevention
Program Snapshot Integrated Testing Services HIV Screening: 2022. Available at:
https://stophiviowa.org/sites/default/files/2022%20Reports%20%26%20Docs/HHPP %20
Snapshot%202022%201TS%20HIV%20Testing.pdf (Accessed: 19 November 2023).
Hepatitis C Surveillance 2020 (2022) Centers for Disease Control and Prevention.
Available at: https://www.cdc.gov/hepatitis/statistics/2020surveillance/hepatitis-c.htm
(Accessed: 19 November 2023).

Iowa Department of Human and Health Services (2023) HIV and Hepatitis Prevention
Program Snapshot Integrated Testing Services HCV Screening: 2022. Available at:
https://stophiviowa.org/sites/default/files/2022%20Reports%20%26%20Docs/HHPP%20
Snapshot%202022%201TS%20HCV%20Testing.pdf (Accessed: 19 November 2023).
Boadu, R. ef al. (2016) ‘Assessing the sensitivity and specificity of first response HIV-1-
2 test kit with whole blood and serum samples: A cross-sectional study’, AIDS Research
and Therapy, 13(1), p. 9. doi:10.1186/s12981-016-0092-0.

. Vetter, B.N. et al. (2022) ‘Sensitivity and specificity of rapid diagnostic tests for hepatitis

C virus with or without HIV coinfection: A multicentre laboratory evaluation study’, The
Journal of Infectious Diseases, 226(3), pp. 420—430. doi:10.1093/infdis/jiaa389.
Guttmacher S, Lieberman L, Ward D, Freudenberg N, Radosh A, Des Jarlais D. Condom
availability in New York City public high schools: relationships to condom use and
sexual behavior. Am J Public Health. 1997;87(9):1427-1433. d0i:10.2105/ajph.87.9.1427



13.

14.

15.

16.

15

Wang T, Lurie M, Govindasamy D, Mathews C. The Effects of School-Based Condom
Availability Programs (CAPs) on Condom Acquisition, Use and Sexual Behavior: A
Systematic Review. AIDS Behav. 2018;22(1):308-320. doi:10.1007/s10461-017-1787-5
Stover J, Teng Y. The impact of condom use on the HIV epidemic. Gates Open Res.
2022;5:91. Published 2022 Feb 11. doi:10.12688/gatesopenres.13278.2

Zang X, Skinner A, Krieger MS, et al. Evaluation of Strategies to Enhance Community-
Based Naloxone Distribution Supported by an Opioid Settlement. JAMA Netw Open.
2024;7(5):€2413861. Published 2024 May 1. doi:10.1001/jamanetworkopen.2024.13861
U.S. Food and Drug Administration (2024) FDA permits marketing of first point-of-care
hepatitis C RNA TEST, U.S. Food and Drug Administration. Available at:
https://www.fda.gov/news-events/press-announcements/fda-permits-marketing-first-
point-care-hepatitis-c-rna-test (Accessed: 09 December 2024).



Appendix

Al.
A2.
A3.
A4.
AS.
A6.
AT.
AS8.

Needs Assessment

Memorandum of Understanding

HIV and Hepatitis C Informational Brochures in English, Arabic, Spanish, French
HIV Simplified Testing Instructions

HIV Simplified Test Interpretation

Hepatitis C “Testing Packet” for JCPH

DAST-10 Questionnaire for JCPH

HIV and Hepatitis C Test Tracking Forms for Mobile Clinic Use

16



17

Al. Needs Assessment

HIV and HCV

HIV (human immunodeficiency virus) is a virus that attacks the body’s immune system. If HIV is not treated, it
can lead to AIDS (acquired immunodeficiency syndrome). HCV (Hepatitis C) is a viral infection that causes
liver inflammation, sometimes leading to serious liver damage.

The CDC recommends:

e HIV testing at Jeast once for everyone between the ages of 13 and 64
Hepatitis C screening at least once for adults age 18 or older

1. Have you ever been tested for HIV or hepatitis C?
a. Yes, | have been tested for both HIV and hepatitis C
b. Yes, HIV only

Yes, hepatitis C only

No

| don’t know / | don't remember

® oo

2. If HIV or hepatitis C testing was available here today, would you be interested in getting tested?
Yes, | would get tested for both HIV and hepatitis C

Yes, | would get tested for HIV only

Yes, | would get tested for hepatitis C only

Maybe in the future

No, | am not interested

®oo oo

3. Are you interested in receiving more information about HIV and hepatitis C today?
a. Yes

b. No



A2. Memorandum of Understanding

Memorandum of Understanding

This Memorandum of Understanding (the “MOU”) is entered into on the 6 of June 2024 by
and between Johnson County Public Health (JCPH), with an address of 855 S Dubuque st. lowa
City, 1A 52240 and the U of I Mobile Clinic, with an address of 200 Hawkins Dr. lowa City, 1A
52240 also collectively “the Parties.”

WHEREAS, the Parties desire to enter into an agreement to provide Hepatitis C (HCV)
screening and counseling at the mobile clinic outreach events for the patients of the U of 1
Mohbile Clinic. Testing participants will be required to meet the eligibility guidelines for
screening as part of the Integrated HIV and Viral Hepatitis Integrated Testing Services Program

(ITS).

WHEREAS, the Parties desire to memorialize certain terms and conditions of their anticipated
endeavor:

NOW THEREFORE, in consideration of the mutual promises and covenants contained herein,
the Parties agree as follows:

1. Purpose and Scope. The Parties intend for this MOU to provide the foundation and
structure for all possibly anticipated binding agreements related to U of I Mobile Clinic

Volunteers conducting Hepatitis C testing during their outreach clinics on behalf of
JCPH.

2, Term. This Agreement shall commence upon the Effective Date, as stated above, and
will continue until 31 of December 2024.

3. Responsibilities of the Parties: The parties shall work together in a cooperative and
coordinated effort so as to bring about the achievement and fulfillment of the purpose of
the MOU

a. University of lowa Mobile Clinic Responsibilities

i. Submit volunteers for Fundamentals of HIV and Hepatitis Prevention
Counseling training (provided by Iowa HHS) that will provide services to
clients.

ii. U ofl Mobile Clinic will follow the guidelines for testing as outlined by the
most recent versmn of the Integrated Testlng Semces {ITS} ngram

DDOJRzv]. mn 1Z20A0 This manual link will expire with Iowa HHS

technology transition to a Microsoft based system and require an update
at that time.
i1, Offer Rapid HCV screenings at identified mobile clinic outreach events.
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v.

vii.

viii.

xii.

xiii.

Notify JCPH immediately upon case of a preliminary positive rapid test
result. Reports may be e-mailed to Brycen Myers, Health Educator,
Johnson County Public Health, at bmyers@johnsoncountyiowa.

Properly refer all individuals with a preliminary positive to JCPH for
follow up confirmatory testing.

Coordinate with JCPH staff to deliver positive confirmatory test results
and facilitate referrals to care for all testing participants with confirmed
positive HCV infection.

Submit all patient charts and a log of tests administered to JCPH at the
Health and Human Services Building the Monday following an outreach
Sesslon.

Ensure quality control measures to maintain testing supplies safely,
including temperature and inventory control logs.

U of I Mobile Clinic will follow OSHA guidelines to dispose of all screening
equipment and injection supplies.

Notify JCPH within one working day of any discrepancies regarding
quality control.

Submit quality control measures including temperature and inventory logs
to JCPH by the 10 of each month.

Provide monthly reports, which include the amount of HIV and HCV tests
administered and the amount of harm reduction supplies distributed to
JCPH that align with lowa HHS reporting requirements.

Reports may be e-mailed to Brycen Myers, Health Educator, Johnson
County Public Health, at bmyers(@johnsoncountviowa.gov

b. JCPH Responsibilities

1.

il.

iii.

v.

Vii.
viii.

Provide guidance on responsibilities performed within Contractor’s scope
of work associated with the responsibilities outlined herein.

JCPH is responsible for financial and administrative matters of this
agreement.

JCPH has the authority to manage this agreement, to assure compliance
with all conditions, and the legal responsibility to assure compliance with
all agreement conditions.

JCPH will receive key communications from the Iowa HHS and will be
responsible for keeping U of I Mobile Clinic informed of any relevant
agreement issues,

JCPH will provide U of I Mobile Clinic with all Hepatitis-C testing supplies
including rapid testing kits and control logs.

Provide U of I Mobile Clinic with all harm reduction supplies on an as
needed basis.

Schedule meetings to review progress on assigned tasks as needed.

Enter all testing information into APHIRM within 5 days patient chart
submission.

JCPH will inform U of I Mobile Clinic of client’s confirmatory test results
and coordinate with Volunteer to deliver results and provide referrals to
healthcare services.

JCPH will properly inform and report to the State as required by ITS
Program requirements.
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C.

xi.

U of I Mobile Clinic shall permit the lowa HHS and JCPH to access and
examine and audit any directly pertinent books, documents, papers, stored
and created records or other U of I Mobile Clinic records related to orders,
services provided, or any other documentation or materials pertaining to
this agreement, wherever such records may be located.

U of I Mohile Clinic and JCPH Shared Responsibilities

1il.

L

Performance of U of I Mobile Clinic will be reviewed during the project
period. In accordance with the results of each review and ensuing
discussions with U of I Mobile Clinic, agreement provisions may be
changed.

Comply with all Integrated Testing Services and Community Based
Screening Service Program requirements stated under this agreement.
The Parties shall work together in a cooperative and coordinated effort to
bring about the achievement and fulfillment of the purpose of the MOU.

4. The MOU shall in no way obligate either Party to supply funds to maintain and/or
sustain to U of I Mobile Clinic Volunteers conducting HIV and Hepatitis C testing during

their outreach clinics on behalf of JCPH.

5. Confidentiality. U of I Mobile Clinic shall protect from unauthorized disclosure, the
names and other identifying information of persons receiving services pursuant to this
Agreement, except for statistical information not identifving any client. U of I Mobile
Clinic shall not use such identifying information for any purpose other than carrying out
U of I Mobile Clinic’s obligations under this agreement.

. Data Sharing Terms. Each party shall meet all confidentiality requirements as
required by law, including the following data sharing terms and conditions defined by
Iowa HHS:

a.

Data-Sharing Terms for Client Linkage and Re-engagement: Iowa HHS may
share limited HIV information with the Contractor as necessary to complete
linkage and re-engagement activities. Data shall be limited to the minimum
necessary to achieve the purpose of client linkage or re-engagement and shall be
shared with the minimum number of individuals necessary within the
Contractor’s organization. Additionally, as needed, the Contractor may share
client details with the Department to assist with linkage or re-engagement
activities and to confirm details regarding patients’ medical statuses. This data
sharing is allowable according to the legal authorities outlined below.

Legal Authority. HIV surveillance data are strictly confidential under Iowa
law (lowa Code Section 141A.9(1)). The information shall not be released,
shared with an agency or institution, or made public upon subpoena,
search warrant, discovery proceedings, or by any other means except as
provided in Iowa Code Section 141A.9. Medical information secured
pursuant to lowa Code 141A may be shared with agents of the department
that have a need for the information in the performance of their duties
related to HIV prevention, disease surveillance, or care of persons with
HIV, only as necessary to administer the program for which the
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7.

10.

21

information is collected or to administer a program within the other
agency (lowa Code Section 141A.9(8)). Confidential information
transferred to other persons or entities under this subsection shall
continue to maintain its confidential status and shall not be rereleased by
the receiving person or entity (Iowa Code Section 141A.9(8)).

ii. lIowa Code § 141A contains provisions related to HIV and disease
reporting in Iowa. Persons diagnosed with HIV infection and/or AIDS are
reportable to the Department by medical providers and laboratorians
(Iowa Code § 141A.6). Additionally, HIV-related test results shall be made
available for release to the Department in accordance with reporting
requirements for an HIV-related condition (Iowa Code Section
141A.9(2)(e)).

iii.  Aggregate Data Publication. Any publication or release of aggregate data
shall comply with the Department’s confidentiality guidelines, including
the IDPH Policy for Release of Confidential Public Health Records and
Iowa Code Section 141A.

iv.  Use of Data. The Contractor shall not disclose, release, sell, loan, or
otherwise grant access to any confidential information transferred
through this Contract either during the period of this Agreement or
hereafter. Additionally, the Contractor shall not copy, remove, or transfer
the data provided through this Contract for any reason and shall only
access confidential information throughout the term of this Contract.

v. JCPH and U of I Mobile Clinic shall adhere to all general conditions
defined by the State of lowa.

Termination. This Agreement may be terminated at any time by either Party upon 30
days written notice to the other Party.

Representations and Warranties. Both Parties represent that they are fully
authorized to enter into this Agreement. The performance and obligations of either Party
will not violate or infringe upon the rights of any third-party or violate any other
agreement between the Parties, individually, and any other person, organization, or
business or any law or governmental regulation.

Indemnity. The Parties each agree to indemnify and hold harmless the other Party, its
respective affiliates, officers, agents, employees, and permitted successors and assigns
against any and all claims, losses, damages, liabilities, penalties, punitive damages,
expenses, reasonable legal fees and costs of any kind or amount whatsoever, which result
from the negligence of or breach of this Agreement by the indemnifying party, its
respective successors and assigns that occurs in connection with this Agreement. This
section remains in full force and effect even after termination of the Agreement by its
natural termination or the early termination by either party.

Limitation of Liability. UNDER NO CIRCUMSTANCES SHALL EITHER PARTY BE
LIABLE TO THE OTHER PARTY OR ANY THIRD PARTY FOR ANY DAMAGES
RESULTING FROM ANY PART OF THIS AGREEMENT SUCH AS, BUT NOT LIMITED
TO, LOSS OF REVENUE OR ANTICIPATED PROFIT OR LOST BUSINESS, COSTS OF



11.

12,

13.

14.

15.

16.
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DELAY OR FAILURE OF DELIVERY, WHICH ARE NOT RELATED TO OR THE
DIRECT RESULT OF A PARTY'S NEGLIGENCE OR. BREACH.

Severability. In the event any provision of this Agreement is deemed invalid or
unenforceable, in whole or in part, that part shall be severed from the remainder of the
Agreement and all other provisions should continue in full force and effect as valid and
enforceable.

Waiver. The failure by either Party to exercise any right, power, or privilege under the
terms of this Agreement will not be construed as a waiver of any subsequent or future
exercise of that right, power, or privilege or the exercise of any other right, power, or
privilege.

Legal Fees. In the event of a dispute resulting in legal action, the successful party will
be entitled to its legal fees, including, but not limited to its attorneys’ fees.

Legal and Binding Agreement. This Agreement is legal and binding between the
Parties as stated above. This Agreement may be entered into and is legal and binding.
The Parties each represent that they have the authority to enter into this Agreement.

Governing Law and Jurisdiction. The Parties agree that this Agreement shall be
governed by the State and/or Country in which both Parties do business. If the Parties do
business in different States and/or Countries, this Agreement shall be governed by Iowa
law.

Entire Agreement. The Parties acknowledge and agree that this Agreement represents
the entire agreement between the Parties. If the Parties desire to change, add, or
otherwise modify any terms, they shall do so in writing to be signed by both parties.



The Parties agree to the terms and conditions set forth above as demonstrated by their
signatures as follows:

Name

Signed: Danielle Pettit-Majewski

Date: ?fzﬂzd

Danielle Pettit-Majewski, Director
855 5. Dubugue Street Suite 217
lowa City, [A 52240

Name
Signed:

Date: July 22, 2024

Yolanda Villalvazo, UI Mobile Clinic HIV/Hepatitis C Service Supervising Staff
200 Hawkins Dr.

Iowa City, [A 52242

Name

Signed:

Date: _July 21, 2024

Daniel Runde, Medical Director
200 Hawkins Dr.

lowa City, [A 52242

23



A3. HIV and Hepatitis C Informational Brochures in English, Arabic, Spanish, French

These are
treatable
diseases, and
knowing your
status is
important for
your health.

Johnson County Public Health
(JCPH) offers HIV and
Hepatitis C testing to all
individuals.

Walk-in testing is available or
by appointment.

855 S Dubuque St #217,
lowa City, I1A 52240
Monday - Friday 1-4 pm

., (319)356-6040
Visit
https://stophiviowa.org/
for more HIV and hepatitis
C testing locations!

Where can |
get tested?

HIV

Human Immunodeficiency Virus

HIV is a virus that attacks the body’s
immune system. If HIV is not treated, it
can lead to AIDS (acquired
immunodeficiency syndrome)

How could | get HIV?

RN

HIV can be spread through sexual
contact, exposure to contaminated
blood such as by sharing needles, and
from mother to child.

What are the
symptoms of HIV?

Some people may experience flu-like
symptoms. Many people may not
notice any symptoms at all.

The only way to know if you
have HIV is to get tested.

The CDC recommends HIV testing at
least once for everyone between the
ages of 13 and 64. There's no cure for
HIV/AIDS, but there are medications
that can help control the infection and
prevent progression of the disease.

How can |
learn more?

Talk to your healthcare
provider or a Mobile Clinic
volunteer if you have
questions. Visit the
websites below!

Scan me!

HIV

https://www.cde.gov/hiv/default. html

Scan me!

Hepatitis C

https://www.cdc.gov/hepatitis/hev/index.htm

Hepatitis C

Hepatitis C is an infection caused by
the hepatitis C virus (HCV) that causes
liver inflammation, sometimes leading

to serious liver damage.

How could | get hepatitis C?

Xﬂm .......... ,@

HCV spreads through exposure to
contaminated blood, such as sharing
needles or hygiene supplies like
toothbrushes or nail clippers, tattoos,
piercings, blood transfusion, and
unprotected sex.

What are the symptoms
of hepatitis C?
About half of people with HCV don't

know they're infected, mainly because
they have no symptoms.

Hepatitis C can be cured.

The CDC recommends hepatitis C
screening at least once for adults age
18 or older, even those without
symptoms. Current treatments are 8—
12 weeks of oral therapy (pills) and
cure up to 95% of patients with few
side effects.
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need to know
about:
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Se pueden tratar
estas enfermedades,
y es importante para

la salud comprobar si
usted tiene estos
virus o no.

Johnson County Public Health
(JCPH) ofrece pruebas de VIH
y Hepatitis C a todos.

Se las ofrece con cita y sin
cita.

855 S Dubuque St #217,
lowa City, 1A 52240
Monday - Friday 1-4 pm

. (319)356-6040

Ingrese a
https://stophiviowa.org/
para encontrar un lugar
para obtener pruebas de
VIH y Hepatitis C.

@

¢Donde puedo
hacerme la
prueba?

VIH

Virus de la inmunodeficiencia humana

El VIH es un virus que ataca el sistema

inmunitario del cuerpo. Si no se trata el

VIH, puede causar SIDA (sindrome de
inmunodeficiencia adquirida).

:Como se contrae el VIH?

AR

El VIH se puede transmitir a través de las

relaciones sexuales, |a exposicion
accidental a sangre contaminada
(como el intercambio de agujas), y de
madre a bebé.

¢Hay sintomas?
Muchas personas tienen sintomas
similares a los de la influenza (gripe).
Otras personas no presentan ningun
sintoma.

La unica manera de saber si
tiene el VIH es haciéndose
la prueba

Los CDC recomiendan que todas las
personas entre los 13 y 64 afios se
hagan la prueba del VIH al menos una
vez. Para el VIH no hay cura, pero
pude controlarlo con tratamiento para
el VIH.

¢Como puedo
aprender mas?

Habla con su profesional
médico o con un voluntario
de la Clinica Mavil si tiene
cualquier pregunta. También
se puede visitar los
siguientes sitios web.

Escanéame!

VIH

hitps://www.cdc.gov/hiv/spanish/index.html

Escanéame!

Hepatitis C

hitps://www.cdc.gov/hepatitis/hcv/pdfs/hepcge
neralfactsheet_sp.pdf

Hepatitis C
La hepatitis C es una enfermedad del
higado causada por el virus de la
hepatitis C. Puede provocar inflamacién
del higado, y a veces causa un dafio
permanente

¢Como se transmite la
hepatitis C?

%\:ﬁm ......... a@g

El virus de la hepatitis C se transmite

cuando una persona entra en contacto con

sangre de una persona infectada. Eso
puede resultar de compartir agujas o

elementos personales (como cortalifias o

cepillos de dientes), tatuajes o piercings

corporales no reglamentados, transfusiones

de sangre, and relaciones sexuales sin
proteccidn.

¢Hay sintomas?
Casi la mitad de la gente con este virus no
presentan sintomas y no saben que estan
infectadas.

La hepatitis C se puede curar

Los CDC recomiendan que se haga
analisis de deteccion de la hepatitis C por
lo menos una vez para adultos 18y
mayor, incluso si no tiene sintomas. Hay
tratamientos disponibles (pastillas) que
puedan curar hasta el 95% de las
personas con hepatitis Cen8a 12
semanas y con pecos efectos

secundarios.
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Ce sont des
maladies que
I'on peut
traiter, et il est
important pour
votre santé de
connaitre
votre statut.

Johnson County Public Health
(JCPH) offre des tests de
dépistage du VIH et de
I'hépatite C a tous.

Les tests peuvent étre
effectués sans rendez-vous ou
avec rendez-vous.

855 S Dubuque St #217,
lowa City, IA 52240
Lundi a Vendredi 13h a 16h

(319) 356-6040

.

Visitez
https://stophiviowa.org/
pour plus de lieux ou I'on

peut se faire tester pour le
VIH et 'hépatite C !

@

Ou puis-je me
faire tester ?

VIH

Virus de l'immunodéficience humaine

Le VIH est un virus qui attaque le systéme

immunitaire du corps. Si le VIH n'est pas

traité, il peut conduire au SIDA (syndrome
d'immunodéficience acquise).

Comment puis-je
contracter le VIH ?

RN

Le VIH peut se transmettre par contact
sexuel, en s'exposant a du sang
contaminé (par exemple en partageant
des aiguilles), et de la mére a I'enfant.

Quels sont les
symptomes du VIH ?
Certaines personnes peuvent présenter
des symptomes semblables a ceux de
la grippe. Beaucoup peuvent ne pas
remarquer de symptémes du tout.

TS .
L'hépatite C
L'hépatite C est une infection causée par le
virus de I'hépatite C (VHC) qui provoque une
inflammation du foie, entrainant parfois de
graves dommages au foie.

Comment puis-je contracter
I'hépatite C ?

Le VHC se transmet par exposition & du
sang contaminé (par exemple lors du
partage d'aiguilles or de matériel d'hygiéne
comme brosses a dents ou coupe-ongles),
les tatouages, les piercings, les transfusions
sanguines et les rapports sexuel non
protégés.

Quels sont les symptéomes
de I'hépatite C ?
Environ la moitié des personnes affectées
par le VHC ne savent pas qu'elles sont

infectées, en grande partie parce qu'elle
ne présentent aucun symptéme.

Le seul moyen de savoir si vous L'hépatite C peut étre guérie.

avez le VIH est de se faire tester.

Le CDC recommande a toute
personne agée de 13 a 64 ans de se
faire tester au moins une fois. Le
VIH/SIDA est incurable, mais il existe
des médicaments qui peuvent aider a
contréler l'infection et a prévenir la
progression de la maladie.

Comment
puis-je en
savoir plus ?

Si vous avez des questions,
adressez-vous a votre
prestataire de soins de santé
ou a un bénévole de la
clinique mobile. Et visitez les
sites web ci-dessous !

Scannez-moi !

A5 LN
Le VIH

https://www.cdc.gov/hiv/default.html

Scannez-moi !

L'hépatite C

https://www.cdc.gov/hepatitis/hcv/index.htm

Le CDC recommande le dépistage de
I'hépatite C au moins une fois pour les
adultes a4gés de 18 ans ou plus, méme ceux
qui ne présentent pas de symptome. Les
traitements actuels consistent en une
thérapie orale (pillules) de 8 & 12 semaines
et guérissent jusqu'a 95% des patients avec
peu d'effets secondaires.
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Ad4. HIV Simplified Testing Instructions

ORAQUICK:

Simple and reliable
HIV Self testing .

Firsat v i

. Step 1: Collect

f‘ L 8 # 3 Gently swab the pad along your upper gums once and your lower gums once.
s Youmay use either side of the flat pad.

Step 2: Insert l I

Put the test stick directly into the test tube where indicated in the Test Stand. v

| Step 3: Read

The test window will furn pink for a few minutes. Do not read your results
el | before 20 minutes have passed. Once your results are ready, you must read
between 20 and 40 minutes from the start time.

: +]
D

We're Here for You

Questions about HIV self testing or OraQuick HIV rapid test results? We are available 24/7 for any
guestions you have. Call our US support center toll-free at 1-B66-436-6527.
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AS. HIV Simplified Test Interpretation

Reading your OraQuick In-Home results

Interpreting the test is simple. The below information explains how to tell when a test is
negative or positive. Knowing your HIV status is an important part of your overall health.
Regardless of your status, there are options for prevention and treatment to help keep you
healthy. When performing a test, please refer to the package insert, inclusive of the wamings
and precautions.

WHAT YOUR RESULTS MEAN TO YOU

Negative Test
A

A Y

140
R
A

If there's one line next to the "C" and no line next to the "T", your result is negative.

Positive Test
\

|
cE
L /\
If there are two complete lines, one next to the "C" and any line next to the "T"—even a faint

line —you may have HIV.

For more information, visit: hitps.//www.hiv.gov/hiv-basics/hiv-testing/learn-about-hiv-
testing/who-should-get-tested

CONTALCT LS

We're Here for You

Cuestions about HIV self testing or Oralulck HV rapid test resulis? We are available 2407 for
any quesions you have. Call our US support center toll-Inee a1 1-866-4 36-6527.



A6. Hepatitis C “Testing Packet” for JCPH

PUBLIC HEALTH

EXAM PE)

IDPH TEST STICKER HERE

Promoting Health. Preventing Harm.

Danielle Pett

it-Majewski, Director

s wnft veywead
W P 1 l |
4o alles TLPH 40 conbocd |
fer  futimd cup |

HCV Rapid Antibody Test (OraQuick),
Client Test Result Form

Date Collected: % / o3 [ 2% Counselor ID: UL Melile  Clinie
CLIENT INFORMATION

Client Name:  Tone Dee

Birthdate: 12 [/ 3 [ 11se Sse - .

Address: 1134 Newten Ruoad Phone: ( 123) w® - w359
City: Towa Gty State: Tewa  Fip: S2242

Eligibility Criteria Met HCV Testing

o PWID or History of 1DLU

o DOB 1945-1965
r

e WM ey ar lenge ~

sl

N faikavin
TEST INFORMATION (HCV) ._-!"__- it e 20 sty apart
: o
-+ Box #:_000 11345339 Temp:_22°C Star time: 1300 End time: 1320
{ Specimen Type: w Finger Stick o Whole Blood
Ik 8 ow
Farkosg
[ RESULT INFORMATION
— HOV T
Rapid VNon- CReactive (1 ihlfgui:_!j
Result Reactive ’#
1T Whole None Y\ J i A
test type: Bload Foamnatid wigreat TR e
Confirm No- Reactive  Dlnvalid dibferver Bt ped  fhogutoo eas
test result: | Reactive st |
Perting packer = lut KEEF THY L

855 5. DUBUQUE STREET, SUITE 217 # |OWA CITY, IOWA 52240 + PHONE: (319) 356-6040 # FAX:(319) 356-6044
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EXAMPLE
INTEGRATED TESTING SERVICES CLIENT ASSESSMENT FORM 2024 v01
TESTID A CLIENTID opiera) DATE OF VISIT TR
TEST LOCATION; UIME TEST CWN5% StrcuAL. ARER | PROGRAM Am.ggm&mz

. ntlspank nrnn ;
[ Hispanic or Lating (safect subgroup)

[ Declined to Answer
Hispanic Subgroups
7 Mexican, Chicano, Mexican-American
O Puerto Rican
[0 Cuban

[ Indian Health Service

[ Medicaid, CHIP, Other Public Plan
C Private Employer

C Private Individual

O WA, Tricare, Other Military

l:{ Medicare

= Other Insurance

[ Mo Insurance

[ Native Hawaiian/Pacific Islander {secsipmap)

0 American Indiar/Alaskan CMative Black/African American 1White M Declined to Answer

#_.EIII.!:_ hi o 33 BT g ] i ||-.: 1 '“.-. & M
First Name: Tant Middle Initial: B Last Name Dot
Date of Birth: 12/ 11 /1950 State of Residence: 14 County: Tohni Zip Code: CLiNL

1 ASIan (seiec sbgeus)

[ Native Hawaiian, Guamanian, Chamoera | O Asian Indian 0 Karean

1 Samoan OChinese O \Mietnamese

O Other Pacific lslander O Filipina O Other Asian
O Japansse

00 Male
‘emale
O Declined to Answer

0 Other

OMan

OWaman

Elranuﬂandan Male to Female
ransgender. Female to Male

O Transgender: Unspacified

M Another Gender

O Declined to Answer

O Yes ONo H'Dﬂea Mot Know ClDecned oYes(l DWOJDOHNO‘EW
Hudmm'm a male? H¥es (Mo LIDK | Injocted drugs? ¥es LINo LIOK P
-—"Em- Had sex with a female? dlYes (Mo LIDK | Ideniified as MSM? ( flemale or TGW) 0 Yes GNo ODK F
Had sex wilh @ fransgender person? HYes nEIDK Exchanged sex for O Yes BINe ODK P
13 Been diagnosed with an ST17 CIes Tasted positve for hepatins A or BT [1¥es LING DK, i
I Bean diagnosed with HCW? uTut‘.lgln PrEP Awareness and Use
P Exchanged sex for drugaimaneylgoads? n;mﬂuuﬂnx Has tha client ever heard of PrEP? OYes Mo
I Used nan-injection drugs? & Yes Clbo CIPK Taken PrEP in the past 12 months? O Tes ¥hio
i Had sex with somean living with HIV? C¥es LMo WIDK__| s the client currently taking PrEP? O¥es GNo
Has Definitions and Key
L Yes (within the last five years) PSA A A il asealies
i '
e ibed ijection diiga? g,;f;euﬂmhm years ago) ] .l"-':r. ’:r'l!'
[ Does Not Know | = Indicated for hepatitis A/B Immunization
Type of injected:; € = Indicated for hepatitis C Testing
P3SA = PWID Supplemental Assessment
Avronym Definitions.
MSM = man who has sex with men
TGW = Transgender ar
CUMWTW{M
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_——— HCV Test: | MYes CONo

/ PWID Assessment: | {Yes [INo

=

N4
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PWID SUPPLEMENTAL ASSESSMENT

Hepatitis B Surface Antigen Screening
Cliant Testet for-Hepatitis B? | CYes [INo Date Sample Submitted to SHL: { ! 1
| THReactive A CYes
HBsAg Test Result: | Ny reactive——— Client Notified of Test Result? | g _ couid Not Locats
I ’g::r;;u Mot Locate i -i—_m,_
mz Clien o Care? [ Mo — Declined —
-‘_’_,_,_—r"" B —
Substance Use Disorder (SU0) Screaning
O 5BIRT
o ves oDAST ¢ atway DAsr!
Client Screened for SUD? | Screening Tool: | o aupiT
0O OTHER
.| SBIRT: [|Positive [ INegative  AUDIT: ClPositive [1Megative
Screening Result: | b, 57, Aposiive CINegative  OTHER: CIPcsttive CiNegative
If indicated, was the client | .. Motes (optional):
referred to SUD treatment —Declined
services?
Screaning for Bacterlal and Fungal Complications of Injection Drug Use
Client Screenad for | 0 Yes If yes, complete the following table. If any complicalions are reported as present, refer the
Medical Complications? | [ Mo patiant to iImmediate emergency medical services as they can be fatal if untreated,
Possible Complication Descripticn/Characterizations Present valuation
OYes OYes
Bacteremia | Chills, fever, extrame fatigue. EfNa [0 Neo - Declined
=, OYes O Yes
o | Heart murmur, fever, chest pain, fainting spells, shortness of breath, andfar | oy [ N - Declined
NI hear palpitations. =
aﬁn& O Yes j
Tetanus | Muscle spasms of rigidity, especially in the neck / jaw. No 00 No - Declined
Increasing redness, swelling, and extreme pain at the wound or injection OYes OYes 3
Wecrotizing Fasciitis | site accompanied by fever, Skin may tum from red/purple to blue/grey and No £ No - Declined
begin breaking down in 3-5 days.
Droopy eyelids, blurred or double vision, and a dry/sore throat that may 0 Yes OYes
Wound Botulism | progress into difficulty speaking and swallowing, & weakness of the neck, #No O No - Declined
arms, and legs, and difficulty breathing.
Presence of hardiwarm lumps at the injection site. Concurrent with feveror | O Yes O Yes ]
Abscesses | chills, extreme fatigue, associated pain, or a thin and dark line maving from &No [ Mo - Declined
the abscess are cause for immediate medical atiention. I B

Com atk- 0¥ 4o

SFip.

Hepatitis A and B Inmunizations
1 Previously Vaccinated — Complate (Twinrix) ClPreviously Waccinated = Partial Twinrix
Client Vaccination Status: | [1 Previously Vaccinated ~ Hep A Only OUnvaccinated
Praviously Vaccinated — Hep B Only
[ Vaccines Provided Twinrix CODosa1 [IDose2 [1Dose3
[l Vacsines Provided Hep B ODose1 (Dose2 [IDose3
Vaccination Services or Referrals: i e
[ Referred for Vaccinations e B
Declined Referral
offtr dheje Swrppls fo M poiont - fer Emadl b n clinie!
Other Services or Referrals Notes (optional):
[ Harm Reduction Supplies Distributed
# Condoms/Risk Reduction Supplies Distributed
[ Referred to Syringe Disposal Services
& Naloxane Supplies (referred or distributed)
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EXAMFP

JOHNSON COUNTY PUBLIC HEALTH RELEASE OF INFORMATION FORM
AUTHORIZATION TO RELEASE, DBTAIN, AND EXCHANGE INFORMATION

AGENCY ADDRESS:  Jahnson County Public Heatth | 855 5, Dubugue St Sulle 113 | lowa City, 14 52240

NAME: 'IM e DATE OF BRTH: [E 8 IW T S
ADDRESS: 1234 Wewha Road

CITY: Town Lity STATE: 1a 2P gaiyy
PHONE NUMBER: Cle3) 448 - 389

| VOLUNTARILY AUTHORIZE JOHNSON COUNTY PUBLIC HEALTH STAFF TO RELEASE. OBTAIN, AND EXCHANGE INFORMATION WITH THE FOLLOWING
AGENCIES:

NAME/AGENCY ADDRESS PHONE

Free Medical Clinic 2440 Towncrest Drive, lowa City 319-337-4459

lowa TelePrEP 200 Hawkins Drive, SW34 GH, lowa City 319-384-8060 (fax)

UIHC Virology Clinic 200 Hawkins Drive, lowa City 319-335-3444 (fax) /
319-356-8133 iz

Community Family Resources 430 Southgate ave lowa City 319-351-4357

State Prevention Navigation Coordinator 321 E. Walnut Street, STE 320, Des Moines  319-930-9093

University of lowa Mobile Clinic 200 Hawkins Dr, lowa City, 1A 52240

Self |

Other:

Signing this form will authorize the release of the information described below with the exception of the items
described in the specific authorization box. If there are any additional categories that you wish fo add, included a
description under “other”. If there is a category that you do not wish to have released, CROSS OUT that category in
the list below.

+ Medical Care # Insurance Provider

+ Screening Results s Other
| UNDERSTAND that the AUTHDRIZATICN TO RELEASE, OBTAIN, AND EXCHANGE INFORMATION form & limited to the agences, groups, or persans namad; and this

Specific Authorization for Release of Information Protected by State or Federal Law:

The following information will not be refeased unless you specifically autharize it by initialing the relevant line(s)
balow:

| specifically authorize the release of mental health information® (§228)

~17 30 | specifically authorize the release of HIV/AIDS information (§141A.9)

| specifically autharize the release of substance abuse information** (§228)

information i ot bo be passed on fo anyone etse o 10 be wsed for any purpose other than those specified.

| understand that | have te right to see this nisrmation at any time. | can revoke my consent by writing to both the persons giving and the pemons receiving the information,
Heowever, any information already released mey be used as stated on fhis suthorzation form. | understand the information is neaded to plan services or o determine eligibility
for services. This authorization is effective for no longer than one year from the: date of signature or for _12_months.  This authorization is net automatically renewable. It
expiras from the date of signature. | undarstand that if the person or entity that recaives the infarmation requested & not covered by faderal privacy reguiaions or & nat an
individdusal or entity who has signad an agreemant with such a parson of entity, the information described above may be redisclosed and will no longer be protected by he
requlations. | have read this release or it has baen read to me, and | understand its contert. Pholocopies of this relsasa will be as vald as the criginal

| certify that any persani(s) wha fumnish such information conceming me shall not be held accountable for providing this infarmation, and | do hareby releass sad person(s) fram
any and all liabiity which may be incurred as a result. | further relaasa the lowa Department of Public Health from any and all iability which may be incurrent as a result of
collecting or disclosing such information,

Note: See disclosure and re-disclosure on back side of this page before signing.
Signature of Client or Representative: Fand Date: __ 08/ 03/ uny

Relationship of Authorized Representative: Date:

1\025'Consent and Release Forms\CURRENT FORMS\Release of Information 03.2023.docx
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JOHMNSON COUNTY PUBLIC HEALTH RELEASE OF INFORMATION FORM
AUTHORIZATION TO RELEASE, OBTAIM, AND EXCHANGE INFORMATION

DISCLOSURE AND RE-DISCLOSURE

lowa and federal law provides that any disclosure or re-disclosure of substance abuse, alcohol or drug, mental
health, or AlDS-related information must be accompanied by the following written statement.

This information has been disclosed to you from records protected by federal confidentiality rules (42 CFR Part 2).
The federal rules prohibit additional disclosure of this information unless further disclosure is expressly permitted by
the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part2. A general
authorization for the release of medical or other information is not sufficient for this purpose. The Federal rules
restrict any use of the information to criminally investigate of prosecute any alcohal or drug abuse patient.

See also lowa Code Chapters 141A and 228 0 and other applicable laws.

This form does not autharize re-disclosure of medical infarmation beyond the limits of the consent.

For Physician's office:

Infarmation requested:

Staff Signature Date

i Salin i )
i W HERE 08/ &/ 29
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A7. DAST-10 Questionnaire for JCPH

DAST-10 Questionnaire

I’'m going to read you a list of questions concerning information about your potential involvement with
drugs, excluding alcohol and tobacco, during the past 12 months.

When the words “drug abuse” are used, they mean the use of prescribed or over-the-counter
medications/drugs in excess of the directions and any non-medical use of drugs. The various classes of
drugs may include: cannabis (e.g., marijuana, hash), solvents, tranquilizers (e.g., Valium), barbiturates,
cocaine, stimulants (e.g., speed), hallucinogens (e.g., LSD) or narcotics (e.g., heroin). Remember that the
questions do not include alcohol or tobacco.

If you have difficulty with a statement, then choose the response that is mostly right.
You may choose to answer or not answer any of the questions in this section.

These questions refer to the past 12 months. No Yes

1. Have you used drugs other than those required for medical reasons? 0 1

2. Do youabuse more than one drug at a time? 0 1

3. Are you always able to stop using drugs when you want to? (If never use 1 0
drugs, answer “Yes.”

4. Have you had "blackouts" or "flashbacks" as a result of drug use? 0 1

5. Do you ever feel bad or guilty about your drug use? If never use drugs, 0 1
choose “No.”

6. Does your spouse (or parents) ever complain about your involvement 0 1
with drugs?

7. Have you neglected your family because of your use of drugs? 0 1

8. Have you engaged in illegal activities in order to obtain drugs? 0 1|

9. Have you ever experienced withdrawal symptoms (felt sick) when you 0 1
stopped taking drugs?

10. Have you had medical problems as a result of your drug use (e.g., 0 1
memory loss, hepatitis, convulsions, bleeding, etc.)?

Interpreting the DAST 10

In these statements, the term "drug abuse" refers to the use of medications at a level that exceeds the
instructions, and/or any non-medical use of drugs. Patients receive 1 point for every "yes" answer with
the exception of question #3, for which a "no" answer receives 1 point. DAST-10 Score Degree of
Problems Related to Drug Abuse Suggested Action.

36

Degree of Problems Related to

DAST-10 Score Suggested Action

Drug Abuse
0 No problems reported None at this time
1-2 Low level Monitor, re-assess at a later date
3-5 Moderate level Further investigation
68 Substantial level Intensive assessment
9-10 Severe level Intensive assessment

Skinner, H. A. (1982). The Drug Abuse Screening Test. Addictive Behavior, 7(4),363-371.



AS8. HIV and Hepatitis C Test Tracking Forms for Mobile Clinic Use

HIV Kit Tracking Form

Dats
Glven

CHnlc Location

Lot &
{B.0. 0001234567)

Kit &
{e.g. 1-1)

Fatient Hame

MRH
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Hepatitis C Test Tracking Form
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Dats
Glvan

Clinlc Lacatkon

Fatient Mama

MRHN

Test Reault
II'Egi!: Wi, FEILRNE

inwaho
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