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Disclaimer

Through the Patient Engagement Learning Series, we intend to create a space where
providers, community advocates, and patient representatives can engage thoughtfully
on challenging topics surrounding patient care. We commit to providing evidence-based
data and research to support all content presented.

We believe that addressing this topic aligns with the aims of the Learning Series and is
therefore integral to our discussion. We welcome your feedback to continue guiding our

content development.

Funding for this webinar has been provided to the National Nurse-Led Care Consortium through the Patient-Centered
Outcomes Research Institute (PCORI) Contract Number 14507. Contents are solely the responsibility of the authors

and do not necessarily represent the official views of PCORI.
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National Nurse-Led Care Consortium

The National Nurse-Led Care Consortium (NNCC) is a membership organization that
supports nurse-led care and nurses at the front lines of care.

NNCC provides expertise to support comprehensive, community-based primary care and
public health nursing.

e Policy research and advocacy

 Program development and management
e Technical assistance and support

e Direct, nurse-led healthcare services
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Pop Up Question

What are some factors that can impact a patient’s continued
engagement in HIV care?
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COVID-19 in Persons with HIV

Jason E. Farley, PhD, MPH, ANP-BC, FAAN, FAANP,
AACRN

Professor & Nurse Practitioner

Clinical Core Co-Director, JHU Center for AIDS Research
AETC Regional Site Director, Mid-Atlantic AETC

PhD, DNP/PhD and Post-Doctoral Program Director

Johns Hopkins University School of Nursing and Medicine

https://nursing.jhu.edu/faculty research/faculty/faculty-
directory/jason-farley



https://nursing.jhu.edu/faculty_research/faculty/faculty-directory/jason-farley

Objectives

e Compare and contrast the
beginnings of the HIV pandemic to
the SARS-CoV-2 pandemic

* To describe how care models for
people with HIV and/or HCV may
have greater risk of severe COVID-19
disease and poor outcome




Initial Timeline: Wuhan Response, 2019-2020
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ALERT
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Adapted from: CROI 2020: Coronavirus Update; Dr. Wu Wuhan




. b
wll

r 2
4,

= Response to Emerging Pandemics
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HIV SARS-CoV-2

Recognize epidemic: 1981
Isolate the agent: 1983
Diagnostic tests: 1985
First treatment. 1987
Effective Rx: 1997

Recognize epidemic: Dec 2019
Isolate the agent:  Jan 2020
Diagnostic tests: Jan 2020
First treatment: May 2020
Effective Rx: ongoing

Effective vaccine: 77?7 Effective vaccine: ongoing



The Clinical Spectrum:

Symptoms: Hospitalization:

Asymptomatic
Up to 40%

Age

Race

Mild Symptoms
Comorbidity

Moderate — Severe
Symptoms

A Weekly Summary of U.S. COVID-19 Hospitalization Data, =3

ARDS / Ventilation:
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Fig. 3 | Cytokine levels and survival. Survival curves based on each cytokine measured, after multiple variable adjustments for sex, age, race/fethnicity,
smeoking, CKD, hypertension, asthma and CHF (n=1,245). Cox regression madel showing overall survival with Cls for each cytokine based on time from
ELLA cytokine test to last follow-up date (discharge. death or still in hospital, whichewver comes last), with significance indicated by P value and HR. There
was worse survival if cytokines were high (red, above cutoffs of 70 pg mi-' for IL-6, 50pg mi-" for IL-8, 35 pg mi-" for TNF-x and 0.5 pg mi-" for IL-1) versus
low (blue, below cutofis). Each line indicates the predicted survival probability over follow-up time, with the error band indicating the corresponding

twe-sided 95% C|
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‘COVID-19 Laboratery-Confirmed Hospitalizations
Preliminary data as of Oct 10, 2020

Selected Undertying Medical Conditions
B resare [ s [ Pt

Symptoms Acute COVID-19 phase
Fatigue
Dyspnea

Joint pain

Chest pain
Cough
Anosmia

Sicca syndrome
Rhinitis
Red eyes

Dysgeusia
Headache

Sputum production
Lack of appetite
Sore throat

Vertigo

Myalgia

Diarrhea

80 60 40 20 0 20 40 60 80
Patients with symptom, %

JAMA. 2020;324(6):603-605. doi:10.1001/jama.2020.1260

Nature Medicine; volume 26, pages 1636—1643: (2020)

Inpared Alveohus during the Acute Phase

Symptoms
Fatigue
Dyspnea

Joint pain
Chest pain
Cough
Anosmia

Sicca syndrome
Rhinitis

Red eyes
Dysgeusia
Headache
Sputum production
Lack of appetite
Sore throat
Vertigo

Myalgia
Diarrhea

Persistence:

60 days after symptom onset

Acute COVID-19 phase

Post-COVID-19 follow-up

80 60 40 20 0 20 40 60 80

Patients with symptom, %

JAMA. 2020;324(6):603-605. doi:10.1001/jama.2020.1260
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People with HIV are

while many are not
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1 Data source: COVID-NET (https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html, Cd c,g OV/ coron aVi rus
accessed 08/06/20). Numbers are unadjusted rate ratios.

2 Data source: NCHS Provisional Death Counts (https://www.cdc.gov/nchs/nvss/vsrr/COVID19/index.htm,

accessed 08/06/20). Numbers are unadjusted rate ratios. C8319360-A 08/10/2020




Adults and Adolescents with Diagnosed HIV
inthe US and Dependent Areas by Age, 2018

161,131

® 156:237
Over half of people with 2530
diagnosed HIV were aged 05 s
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Source: CDC. Diagnoses of HIV infection in the United States and dependent areas, 2018 (updated). HIV Surveillance Report 2020;31.




COVID-19 CASES, HOSPITALIZATION, AND DEAT H

Rate ratios American Indian Asian, Black or

compared to White, or Alaska Native, Non-Hispanic African American, Lal'tlii:gan;fsc;rns
Non-Hispanic Persons Non-Hispanic persons persons Non-Hispanic persons P
CASES" 5-8"
igher

HOSPITALIZATION?

No

Increase

DEATH3

Race and ethnicity are risk markers for other underlying conditions that impact health — including socioeconomic status, access to health care,
and increased exposure to the virus due to occupation (e.g., frontline, essential, and critical infrastructure workers).

9 TiaTi e AR |

1 Data source; COVID-19 case-level data reported by state and territorial jurisdictions. Case-level data include about 80% of total
reported cases. Numbers are unadjusted rate ratios.

L]
| 5 cdc.gov/coronavirus
2 Data source: COVID-NET (https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html, accessed 08/06/20).
Numbers are ratios of age-adjusted rates. '

3 Data source: NCHS Provisional Death Counts (https://www.cdc.gov/nchs/nvss/vsrr/COVID19/index.htm, accessed 08/06/20). C8319360-A 08/08/2020

Numbers are unadjusted rate ratios.




Estimated HIV Incidence among Persons Aged 213 Years, by Race/Ethnicity
2010-2018—United States
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Note. Estimates were derived from a CD4 depletion model using HIV surveillance data. Hispanics/Latinos can be of any race.
* Difference from the 2010 estimate was deemed statistically significant (P < .05).
t Estimates should be used with caution; relative standard errors are 30%—50% .
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HOME > GUIDELINES > COVID-19 AND PERSONS WITH HIV (INTERIM GUIDANCE) > Interim Guidance for COVID-19 and Persons with HIV

e The limited data currently available do not indicate that the disease course of COVID-19 in persons with HIV differs from that in persons without HIV.

Before the advent of effective ART, advanced HIV infection (i.e., CD4 cell count <200/mm?3) was a risk factor for complications of other respiratory infections. Whether
this is also true for COVID-19 is yet unknown.

Use CDC guidelines for Social Distancing and self-isolation/quarantine activities


https://clinicalinfo.hiv.gov/en/guidelines/covid-19-and-persons-hiv-interim-guidance/interim-guidance-covid-19-and-persons-hiv

Bottom line:
Currently no surprises

Special Considerations in People With Human

Immunodeficiency Virus Last Updated: October 9, 2020
Last Updated: October 9, 2020

Summary Recommendations

Prevention and Diagnosis of COVID-19

» The COVID-19 Treatment Guidelines Panel recommends using the same approach for the prevention and diagnosis
of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection in people with human immunodeficiency
virus (HIV) as in people without HIV (All).

Management of COVID-19

» Recommendations for the triage, management, and treatment of COVID-19 in people with HIV are the same as those
for the general population (Alll).

* In people with advanced HIV and suspected or documented COVID-19, HIV-associated opportunistic infections (Ols)
should also be considered in the differential diagnosis of febrile illness (Alll).

» When starting treatment for COVID-19 in a patient with HIV, clinicians should pay careful attention to potential
drug-drug interactions and overlapping toxicities among COVID-19 treatments, antiretroviral (ARV) medications,
antimicrobial therapies, and other medications (Alll).

* People with HIV should be offered the opportunity to participate in clinical trials of vaccines and potential treatments
for SARS-CoV-2 infection.
Management of HIV

* People with HIV who develop COVID-19, including those who require hospitalization, should continue their
antiretroviral therapy (ART) and Ol prophylaxis whenever possible (Alll).

* Clinicians treating COVID-19 in people with HIV should consult with an HIV specialist before adjusting or switching
ARV medications (Alll).

» An ART regimen should not be switched or adjusted (i.e., by adding ARVs to the regimen) for the purpose of
preventing or treating SARS-CoV-2 infection (Alll).

* For people who present with COVID-19 and a new diagnosis of HIV, clinicians should consult an HIV specialist to
determine the optimal time to initiate ART (see text for more detailed discussion).

Rating of Recommendations: A = Strong; B = Moderate; C = Optional

Rating of Evidence: | = One or more randomized trials with clinical outcomes and/or validated laboratory endpoints;
[l = One or more well-designed, nonrandomized trials or observational cohort studies; |1l = Expert opinion



https://www.covid19treatmentguidelines.nih.gov/

CDC’s recommendations to help people with HIV
protect themselves from COVID-19 include:

* Having at least a 30-day supply of HIV medicine [preferably, 90 days]

e May require you to seek prior authorization for ADAP programs
* Avoiding close contact with people who are sick
* Practicing good hand washing
* Avoiding large crowds and gatherings
e Avoiding non-essential travel
* Following recommendations made by local public health officials

e Establishing a clinical care plan to communicate with health care
providers online or by phone — including MAT programs

https://www.hiv.gov/hiv-basics/staying-in-hiv-care/other-related-health-issues/coronavirus-covid-19



https://www.hiv.gov/hiv-basics/staying-in-hiv-care/other-related-health-issues/coronavirus-covid-19

- Newer Observational Studies on COVID-19 and

HIV — COVID Disease Qutcomes
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Characteristics, Comorbidities, and
Outcomes in a Multicenter Registry
of Patients with HIV and COVID-19

N=286 patients; mean age 51.4; 75.4% were AA or Hispanic; 94.3% on ART

Characteristics, Comorbidities, and Outcomes in a Multicenter Registry of Patients with HDY

and Coronavirus Disease-19

Dima Dandachi, MD, MPH*'; Grant Geiger, BS®, Mary W. Montgomery, MD®, Savannah Karmen

Tuohy, BS"; Mojgan Golzy, Ph.D.", Annukka A.R. Antar, MD, Ph.D.%, Josep M. Llibre, MD, Ph.D.

Maraya Camazine, MS%; Alberto Diaz-De Santiago, MD, Ph.D.; Philip M. Carlucci, BS* Joannis M

Zacharioudakis, MD"; Joseph Rahimian, MD"; Celestine N. Wanjalla MD. Ph.D.'"; lihad Slim, MDD .

Folasade Arinze, MD, MPH'"; Ann Marie Porreca Kratz, PharmD, BCPS, BCIDP'™; Joyee I Jones L. . .. . . L. . .
e Clinical presentation and admission criteria similar to non-HIV cohorts; 57% hospitalized and 17%

ventilated; mortality 9.4%

MDD, MS®; Shital M. Patel, MD, MS"; Ellen Kitchell, MD'; Adero Francis, MD'; Manoj Ray, MDD

David E. Koren, PharmD'”; John W. Baddley, MD, MSPH'"*; Brannon THlL PharmD'’; Paul E. Sax

MD"; Jeremy Chow, MD. MS": and the HIV-COVID-19 consortium? TABLE 4. Multivariable analysis examining the association between hospitalization, severe outcome, and Age, vears 104(LOI-1.07)  0.02 1.04(1.0-1.07) 0.02
clinical characteristics of patients with HIV and COVID-19 (n=2186) — —
€4 count
Logistic regression Generalized Estimating <200 cells/mm3 332(1.11-993) 003 2.8 (1.02-7.67) 0.05
Divisi Infections Discases Uhiiversity o Missouri-Columbia. MO Iysis Equation (GEE)
ivision of Infectious Discases, University of Missouri-Columbia, MO analysis 200 — 500 cells/mm3 1.75 (0.76-4.02) 0.19 1,93 (0,735.06) 018
School of Medicine, University of Missouri-Columbia, MO " 0dds ratio " Odds ratio 1Severt > 500 cells'mm3 1.00 (reference)
Outcome p-value p-value onfcome ) ) ) )
Department of Infectious Diseases, Brigham and Women's [ospital, Boston, MA (95% CI) (95% CI) Hypertension 2.44 (1.01-5.55) 0.03 243(1.2- 493 0.01
School of Medicing, New York University Grossman School of Medicine, New York, N Age, years 1.04 (1.01- 1.08) 0.01 108 (1.04 -1.07) 0.03 1.00 (reference)
Department of Health Management and Informatics, University of Missouri-Columbia, CD4 count Chronic lung disease 3.65(1.56-856)  <0.01 337(163- 69T) <001
MO <200 cells'mm3 522(128-2135)  0.02 367164 17.1) <0.01 100 (reference)
Division of Infectious Diseases, Johns Hapkins University School of Medicine, Baltimor 200 — 500 cells/mm3 147 (0.7-3.08) 030 112 (1.1-1222) 0.03 Comorbidity burden
MD Hospitalizati > 500 cells'mm3 1.00 (referenee) HIV disease with no other
on k pidit 1.00 (reference)
- . . y . A . e ) ) Y adi, ) inown comorbidity
Infectious Diseases and Fight AIDS Foundation, University Hospital Germans Trias, Chronic kidney disease 512(1.60-16.85)  <0.01 308 (145 11.52) 001
L HIV with 1 or 2
Badalona, Spain 1.00 (reference) e 238(0.56-11.91) 023 2.21(0.42-11.T) 0.35
comorbidities
Intemal Medicine Department, HIV Infection Unit. Puerta de Hierro Majadahonda Chronic lung disease 454 (158-13.01) - <0.01 TA06(187 _881) <001 :
L . . . HIV with 3 or more
University Hospital, Madrid, Spain e 5.09(1.05-24.76 0.04 5.40(1.02-28.54 0.05
~ 1 I 1.00 {reference) comorbidities ( ) { ]
Division of Infectious Diseases and Immunology, New York University Grossman Scho - — ) i} i} ) )
N Comorbidity burden The model for hospitalization owtcome is adjusted for age, sex, race/ethnicity, years with HIV, CD4 count, HIV
of Medicine, New York, NY HIV disease with no other viral load suppression, antiretroviral regi hyy ion, diabetes, chronic lung disease, chronic kidney
known comorbidity 100 (reference) disease, cardiovascular disease, active malignancy, and chronic liver disease.
© The Author(s) 2020. Published by Oxford University Press for the Infectious Diseases Society ¢
America. All rights reserved, For permissions, e-mail: journals.permissions@oup.com. HIV \\'ilih.l. orl 119 (0.56-2.55) 065 113 (0.49- 2.6) 078
comorbiditics
HIV with 3 or morc
4.56 (1.81-11.48) <0.01 357(1.29-9.9) 0.01

comorbidities




COVID-19 in Patients with HIV: a Multi-Center
Reseach Network Study (TriNETX)

50,167 COVID-19 patients identified (404 PWH). PWH tended to be males,
AA, obese and have hypertension, diabetes, CKD and nicotine dependence
(p<.05)

In unmatched analysis, PWH had higher mortality at 30 days (RR 1.55) and
need inpatient services (RR 1.83)

After propensity score mat)ching, no difference in mortality was noted (RR
1.33, 95% CI: 0.69 — 2.57).

Crude COVID-19 mortality is higher in PWH; however, propensity matched
analyses revealed no difference in outcomes, showing that higher mortality
is driven by higher burden of comorbidities

Hadi et al. AIDS Sept 2020




- Newer Observational Studies on COVID-19 and

HIV Prevention — Prevention Outcomes
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The Impact of COVID on HIV Patient Care — we
need data

®
4 1. Viral suppression is labile in

some patients
. 2. What virtual strategies
Suppression increase adherence?

1. Virtual care delivery for Viral
PreP / HIV treatment

2. What about supportive
services?

Patient
Centered Mental
Home Health |
1. Stigma
2. Isolation
3. Morbidity
4. Violence

1. Poverty increases
vulnerability

2. Housing instability

3. Economic instability

Substance ‘

1. Loss of support system

2. Changing models of
MAT centers

3. Relapse?

Use




Factors Impacting Adherence

e Age e Pill burden

e Level of education e Type of drug

e Social factors e Side effects

e Mental health e Running out of
including risk taking medication without
behaviors refills in setting of fear

e Neurocognitive to go to pharmacy
impairment e Literacy / numeracy

e Substance abuse
e Pill Aversion

Factors in red are factors differentiated by COVID19

Mbuagbaw L. BMJ Open. 2018;8:022982
Hinkin C. AIDS. 2004;18:519-S25
Holzemer W. AIDS Patient Care STDS. 1999;13:3:185-208

Patient Factors Medication Factors Provider Related Factors

e Provider-patient
relationship

e Trust
e Satisfaction with care
e Accessibility

e User experience with
telehealth / telephone
contacts



Avoiding Destruction of the Patient Centered
Medical Home:

Key Questions for virtual medical home:

1. How are support and adherence staff engaged?
a.
b.

C.

Pharmacists?
Providers?
Nurses?

2. Telehealth

d.

b.
C.
d

HIV only or HIV and PrEP

Acute visits via telehealth

Home disclosure of HIV status
Telephone might be better for some

3. Differentiated models

d.

b
C.
d

Longer refills

Text reminders — do HCWs use their cell

Mailed pill boxes
External lab providers

The eHealth Enhanced Chronic Care Model (eCCM)

Community — Health Systems — eCommunity — eHealth

/ Clinical Decision Support

Dl Systeii Desig (graphs, charts, protocols, Clinical Information Systems
(care coordination, ACOs guidelines, reminders, (EHR, PHR, patient portal, Internet,

Interoperability, medical infobuttons, etc. ) mHealth, smart phone, wearable
! devices, telehealth, etc. )

jargon, timeliness, policy,
content, RHIO’s, networking,
design)

Information Knowledge

eHealth Education
(message training, health

Data

Wisdom

education, technology training,
eCommunity training, navigation

Self-management Support
(24/7 access, convenience,

Complete Feedback Loop

communication, reminders, Prepared, training, accuracy,
i Informed, <> ) gt | ¢
alerts, planning, Activated Productive Proactive completeness, volume o
empowerment, engagement) Patient Interactions Practice information, customization
auch numeracy, literacy, usability,
security)

Improved Qutcomes

(cc-by) Gee PM, Greenwood DA, Paterniti DA, Ward D, Miller LMS
J Med Internet Res 2015;17(4):86, hitp:/Awww,Jmir.org/2015/4/a86/




Tier 1:
» All patients receive standardized information
« Email, EHR blasts, robo-calls

Tier 2:
= Patients with long-term viral suppression (VL<20)

E S Ca | a tl O n Of _' = Automatic refills by pharmacy for 90 day supply
Adherence P

e Patients with VL<20, vulnerable to non-adherence

St rate g I e S : » Weekly contact (perhaps more), added virtual

support

Tier 4:
= Labile viral suppression needing frequent contact

= Text reminders, phone calls, filled / shipped pill
boxes.



Pop Up Question

What strategies might you use in your healthcare setting to
support patients’ engagement in HIV care during COVID?
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Viral Suppression Rates and Retention in a Safety-net HIV
Clinic in SF during COVID-19

Compared viral suppression and retention before and after
COVID-19 Shelter in place.

— Odds of viral non-suppression were 31% higher in April 2020
vs pre-COVID-19 (95% CI1=1.08-1.53).

— 3 fold higher in homeless
— 54% of visits were telephone visits

Retention-in-care via telemedicine was not sufficient to keep
suppression rates stable. Loss of viral suppression is
deleterious to the individual and hinders treatment-as-
prevention

Spinelli AIDS Sept 2020




The Unknowns of COVID-19
Vaccination: Advocacy required -.

* Most vaccine trials excluded people with HIV
originally, until....Lynda Dee of AIDS Action
Baltimore

e Shortly after the petition, Moderna and Pfizer
announced it would open the vaccine to PWH

* Moderna enrolled 176 PWH / 30,000

No cases reported in PWH in active arm

* Pfizer enrolled 120 PWH / 43,000

Data not yet available

https://www.nbcnews.com/feature/nbc-out/inside-fight- N e,
include-hiv-positive-people-covid-19-vaccine-trials-n1252458 | |



https://www.nbcnews.com/feature/nbc-out/inside-fight-include-hiv-positive-people-covid-19-vaccine-trials-n1252458




Upcoming Opportunities!

What Do Pesticides Have CONSORTIUM
To Do With COVID-19?
Wednesday, January 2/, 2021 at 4:00 pm ET *;‘ PERC-med

a
Codlaborativeg - Bedical

Audience: Nurses, Nurse Practitioners, Providers



1/26/2021

Pennsylvania's Healthcare Mosaic:
Advocacy & Equity in Action Virtual Conference

APVOCACY & EGUITY IN ACTION

Pennsylvania's Healthcare Mosaic Conference, March 1-5, 2021

KEYNOTE SPEAKERS

Sheldon D. Fields Susan B. Hassmiller Roberta Waite
Associate Dean for Equity & Inclusion Senior Adviser for Nursing Associate Dean

Penn State University Robert Wood Johnson Foundation Drexel University

SYFANYI4S FALONAIY

o Hosted by the PA Action Coalition’s Nurse Diversity Council in partnership with Penn State College
of Nursing- March 1-5, 2021

o Entire conference virtual and conducted through Zoom
o Regqistration and agenda posted here!
o Sponsorship opportunities available

A healthy PA through nursing


https://www.paactioncoalition.org/events/item/577-mosaic-conference-2021.html

=\

Visit us on the web at nurseledcare.phmc.org
"l \\gs
Follow s

fc

on social media

.CO

linkedin.co

NATIONAL
NURSE-LED CARE
CONSORTIUM
a PHMC affiliate



https://www.facebook.com/nursingclinics
https://twitter.com/NurseLedCare
https://www.linkedin.com/company/national-nurse-led-care-consortium/
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