*BAMC Memo 40-164
DEPARTMENT OF THE ARMY
BROOKE ARMY MEDICAL CENTER
Fort Sam Houston, Texas 78234-6200

BAMC MEMORANDUM
No. 40-164 2 December 2008

Medical Services
HUMAN IMMUNODEFICIENCY VIRUS PROGRAM

Purpose. This memorandum prescribes policies gdoes, and responsibilities for screening,
notification, and management for the Human Immufiodacy Virus (HIV) Program.

Applicability. This memorandum is applicable tbBtooke Army Medical Center (BAMC)
military, civilian, contract, volunteer personnahd eligible beneficiaries within the BAMC
network.

References: Required and related publications ae&tpbed and referenced forms are listed in
Appendix A.

Explanation of Abbreviation and Terms: Abbrevias@and special terms used in this publication
are listed in Appendix B.

SUMMARY OF CHANGES. BAMC Memo 40-164 was completetvised: various staff
responsibilities delineated; procedures detailesy references added; old references deleted,;
information on HIV and HIV contact expanded; inf@tion brought up-to-date following
current guidelines.

1. Responsibilities

1.1. The Commander of Brooke Army Medical Center:

1.1.1. Supports the provision and coordination of HIV segs.

1.1.2. Appoints a physician as the Medical Director of ¥ Program.

1.2. Deputy Commanders for Clinical Services and Nursing

1.2.1. Ensure the policy is implemented within their arebgesponsibilities.

1.2.2. Ensure the availability of resources necessargdébieving program objectives and
competence of staff providing HIV health care besiafy (HCB) services.

*This memorandum supersedes BAMC Memorandum 40-d&#d 12 March 2003.
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1.3. Chiefs of all departments, divisions, and sepasateices will require compliance with and
will develop Standard Operating Procedures to imelet this memorandum as needed.

1.4. The Chief, Department of Preventive Medicine origlese will:

1.4.1. Serve as the HIV Program Director, having the dVeeaponsibility for the installation
HIV program.

1.4.2. Receive the results of all HIV initial positive tegawaiting confirmation) done for
purposes other than Force-wide screening from e ® clinical laboratory supervisor,
identifying all potential new cases of HIV infeatiin the absence of the Army Public Health
Nursing (APHN)/Community Health Nursing (CHN) HIMdram Manager. Force-wide
verification screening results from WRAIR are senthe Infectious Disease Health Nurse
(IDCHN).

1.4.3. Consult, collaborate, and support the InfectiouseBse HIV Medical Director and
APHN HIV Program Manager.

1.4.4. Conduct the initial counseling and education of Hhfécted active duty members and
advise in the presence of the APHN/CHN HIV ProgiManager. If confirmed to be infected by
a second or subsequent test, individuals will henseled in the presence of APHN/CHN and
their commander with UCMJ (Uniform Code of Militadystice) authority IAW AR 600-110.
Counseling will be done individually and privatetya face-to-face interview recording the
session on DA Form 5669, Preventive Medicine Coimg&ecord, Appendix . After receipt
of confirmatory test results, they will be referifed further medical evaluation at the Infectious
Disease (ID) Clinic, BAMC. Medical evaluation aeducation will be performed by Infectious
Disease Clinic physicians and risk reduction colingeepidemiologic interviews, and
coordination of behavioral health, adherence andtimnal counseling will be completed by the
IDCHN for HIV.

1.4.5. Order a second HIV confirmatory HIV antibody tgSbde 1, clinical indication after
the first positive lab result (a Western Blot) FiV.

1.4.6. Counsel the patient in accordance with AR 600-1id@usive of discussing transmission
avoidance of HIV to sexual partners and advisirggtlof their ineligibility to donate blood,
tissues, organs, and semen. (See Appendix I.)

1.4.7. Serve as the point of contact (POC) for HIV Milidforce Testing Policy, including
coordination of Soldier Readiness Program (SRP vaail-in laboratory testing.

1.4.8. Receive all positive HIV tests from the Laborat@fficer or designee.

1.5. The Chief, Infectious Disease Service or his desgumill:
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1.5.1. Serve as the HIV PrograMedical Director.
1.5.2. Receive the results of all positive HIV tests (piwsi ELISA and confirmed Western
Blot) from the clinical laboratory supervisor idéying all potential new cases of HIV infection
in parallel with the APHN/CHN HIV Program Manager.
1.5.3. Provide staging and medical management of all ddlMtpatients.
1.5.4. Oversee all clinical functions relating to adultvHhfected patients and
1.5.5. Act as the clinical consultant to the BAMC staff ldiV matters.
1.6. The Primary Care Manager (PCM) or ordering providehe clinical setting will:
1.6.1. Inform the non-service member beneficiary of thegahpositive HIV test. The
commander is not included in the initial notificati This will be done individually and
privately in a face-to-face interview.
1.6.2. Refer the patient to ID for staging and management.

1.6.3. Refer the patient to the HIV Program Director fontact interview and tracing.

1.6.4. Provide primary care for the HIV infected individura coordination with the ID primary
physician.

1.6.5. Ensure written consent for non-service member benekes IAW the BAMC policy on
BAMC (OP) 636, Patient Information, Routine HIV Tiag/Patient Information and Consent
Form, Appendix C.

1.6.6. Counsels the patient to refrain from sexual refegito avoid the risk of transmission of
HIV to sexual partners. Advises patients not toate blood, tissues, organs, or semen.

1.7. The Chief, Adolescent Medicine will coordinate wahd refer to the Pediatric Infectious
Disease specialist for management of pediatricaaludiescent cases.

1.8. The APHN/CHN HIV Program Manager will:

1.8.1. Schedule timely notification visits as soon as fssideally at the beginning of the
week to ensure maximum availability of support sm=s.

1.8.2. Contact the PCM who ordered the HIV test and dgsboplan to notify the newly
infected HIV beneficiary when identified during tbeurse of clinical encounter and makes
initial contact with service members with a posthii1V test as a result from Force testing.
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1.8.3. Coordinate the notification of an Active, ResereArmy National Guard newly
infected HIV beneficiary with the unit commandetimiJCMJ authority. The commander will
accompany the Soldier to the medical treatmenlitiaéor notification of the initial HIV
positive test IAW AR 600-110.

1.8.4. Facilitates same day or within 48 hours suppoxtises from Department of Behavioral
Health or the Chaplain for assessment of suicgle mental status, and coping skills.

1.8.5. Counsels, educates, case manages, and suppamsithyeHIV infected HCB throughout
the confirmation process.

1.8.6. Coordinates the initial and second visit with tHaet, Department of Preventive
Medicine or PCM for notification of the confirmayoHIV test result. A family member or
significant other is recommended to accompany #neficiary for the second visit. The test
results of a non-service member beneficiary will lo® reported to the sponsor’s chain of
command.

1.8.7. Schedules initial medical staging appointment fwly infected beneficiaries with ID at
BAMC.

1.8.8. Maintains registry of known HIV infected HCBs.
1.8.9. Serves as POC for receipt and transfer of recaedsiping to HIV infected HCBs.

1.8.10.Educates all HIV infected beneficiaries about tleedse, community resources, lifestyle
choices for optimal health, partner notificationdaeduction of high-risk behaviors. The
IDCHN for HIV also provides this function for HIVgsitive beneficiaries seen in Infectious
Disease Clinic.

1.8.11.Informs Active, Reserve, or Army National Guardvsee member of responsibilities,
included in Appendix E.

1.8.12.Schedules Preventive Medicine Counseling for thevAcReserve, or Army National
Guard service member, included in Appendix E. U#J commander receives the original
with copies to the HIV nurse and individual.

1.8.13.Updates Preventive Medicine Counseling annually wie Soldier.

1.8.14.Schedules General Counseling of the Active, Resernvarmy National Guard service
member. The General Counseling is a lawful ordmnfthe UCMJ authorized military
commander to the service member per AR 600-11@gpaph 2-14. Command Counseling is
completed immediately following the Preventive Mzdé Counseling and updated when there
is a change of command and as needed as deterlyirtbd commander. A copy is maintained
in the HIV Nurse Program Manager’s convenience file

4
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1.8.15.Case manages HIV infected Soldiers transferring il Fort Sam Houston area,
scheduling ID Clinic appointments, patient edugasessions with the IDCHN for HIV, and
Command Counseling. Also updates DD Form 2766 |tAtheventive and Chronic Care
Flowsheet, within 30 days of arrival. Annually @sses Soldiers’ medical readiness. Receives
input from the IDCH for HIV on compliance with trte@ent plan, additional community resource
needs, and psychosocial coping and initiates @feas needed.

1.8.16.Coordinates health care for HIV infected Soldierowransfer out of the area with a
phone call and a referral to the gaining HIV nurSapies of medical records pertaining to the
patient’s diagnosis, treatment, Preventive Medi€oenseling(s), and Commander’s
Counseling(s) are sent by confidential mail, by eata the gaining HIV nurse upon PCS. The
envelope is addressed by name to the gaining Hi¥enand marked, “Sensitive Medical
Records—To Be Opened By Addressee Only.”

1.8.17.Maintains confidential convenience files in a lodKie cabinet. This includes copies of
the Preventive Medicine Counseling statement, thhai@ander’'s Counseling statement, and
flow sheet of case management. Convenience blemdividuals who have left the military,
retired, and family members are maintained indegdipi

1.8.18.Collaborates with network partner agencies in @ejnof care for HIV positive

individuals. These include representatives frooaltealth departments, mental health services,
housing, social services, and individuals livinghatIV/AIDs, who plan and implement HIV
resources for Texas.

1.8.19.Coordinates HIV testing requirements with LaboratOfficer or designee for overseas
deployment, post-deployment, mobilization, and deitigation of Active, Reserve, and

National Guard service members.

1.8.20.Serves as an HIV education coordinator for unispmanders, health care workers, and
community groups by being a POC for in-service esfisiand assists with scheduling and
logistics of educational in-services.

1.8.21.Provides HIV testing and counseling for benefig@aron request following current CDC
Prevention standards. The IDCHN for HIV perforinis task for beneficiaries being seen in the
Infectious Disease Clinic.

1.8.22.Provides letter notification to appropriate commanthorities when Soldiers are
suspected of having engaged in unprotected seglaions or other high-risk behaviors which
could have transmitted the infection to others.

1.8.23.Notifies MTF and DTF commanders of HIV infected HEB

1.8.24 Verifies Emergency Medical Identification SymbolADabel 162) placed on medical
and dental records.
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1.8.25.Assists with locating local eligible beneficiarieemed as contact(s) of a newly HIV
infected individual in the epidemiologic intervieenducted by the IDCHN for HIV and
arranging for HIV testing in the military systerAlso refers non-eligible contacts to appropriate
civilian testing authorities.

1.8.26.Prepares and submits contact interview on Army Res@R) and Army National Guard
(AG) members to the San Antonio Metropolitan Heé&ltktrict, Sexually Transmitted Diseases
Control Unit. And submits completed referralshie state health department for AR and AG
component HIV infected service members. This taglerformed by the IDCHN for HIV on
Active Duty (AD) Army members with task completionted in the electronic or paper medical
record and the APHN/CHN notified of completion. eETAPHN/CHN HIV Program Manager
should be notified of performance.

1.8.27.If an HIV positive AR or AG individual has ever dated or received blood, blood
products, organs, tissue, or sperm, prepares bji@e@mail a DA Form 7303, Donor/Recipient
History Interview, Appendix J, and mails or handivdgs to:

Blood Look Back Program

US Army Medical Command

MCHO-CL-R, ATTN: Mr. Martinez

2050 Worth Road

Fort Sam Houston, Texas 78234-6010

DSN 471-3704, Commercial 210-221-3704, FAX 210-226412

1.8.28.This task is performed by the IDCHN for AD Army miers and the APHN/CHN HIV
Program Manager notified of performance. This &stuld be documented in the Electronic
Medical Record (EMR).

1.8.29.Notifies the POC at Human Resources Command favécdReserve, or National Guard
service members of non-deployable status due twdd@nor ineligibility.

1.8.30.Ensures medical record problem list is annotatel W@lood Donor Ineligible” V72.62
for Active, Reserve, or National Guard service merslusing the code IAW AR 600-110.

1.9. Laboratory Officer or Designee

1.9.1. Notifies the Chief, Department of Preventive Medeor his designee, and ID Clinic of
all positive HIV test results.

1.9.2. Ensures that the positive HIV antibody test dodsappear on CHCS/AHLTA until
released by the HIV Medical Director or PCM.

1.9.3. Reviews and approves staff member access to sensili/ lab keys on job position and
recommendation of the department chief.
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1.9.4. Sends recommendations to the CHCS Manager for mmaiéation in CHCS.
1.9.5. Facilitates walk-in HIV testing for Military Forceesting Policy.
1.9.6. Coordinates SRP blood specimens for unit and lasitah testing per AR 600-110.
1.9.7. Maintains data concerning Force testing and cllriceeening, including the number of
specimens drawn, the number submitted, resultsitidlitesting, and results of confirmatory

testing.

1.9.8. Coordinates the mailing of DA Form 5668, HIV ScregnTest Results (Appendix D), to
service members with negative HIV antibody results.

1.10.Chief, Department of Behavioral Health or designee

1.10.1.Provides an initial evaluation of newly HIV infedtpatients and eligible significant
others to assess suicide risk, mental status, gmdg skills.

1.10.2.Facilitates additional psychosocial counseling esded.
1.11.The Chaplain
1.11.1.Participates in the initial notification visit aseded or requested.

1.11.2.Provides pastoral care to HIV infected patients thed eligible significant others as
requested.

1.12.Chief, Medical Examinations or designee

1.12.1.Designates a health care provider to complete phlyskams for HIV infected active
duty Soldiers for routine, chapter, and retirem@nsicals.

1.12.2.Annotates “Blood Donor Ineligible” in AHLTA.

1.12.3.Elects to refer routine and retirement physicalh®lD Clinic where the Soldier
receives ongoing specialty medical care.

1.13.The BAMC Department Chief or Supervisor

1.13.1.Consults the Chief, Department of Preventive Medi@nd Occupational Medicine
physician for all HIV infected health care workéssdetermine if job duties pose a risk of
transmission to patients. The risk to patient$ei®rmined as low, medium, or high by the
BAMC Expert Medical Review Committee (EMRC).
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1.13.2.Ensures annual HIPAA training for staff on patiprivacy and confidentiality IAW
BAMC policy.

1.14.The BAMC staff will

1.14.1.Maintain privacy and confidentiality for all HCBs\cluding paper medical records and
electronic systems and treat HCBs with dignity anderstanding.

1.14.2 .Report all accidental occupational exposure of thloobody fluids to their supervisor
immediately IAW BAMC Memo 40-135.

1.14.3.Report to the Emergency Room immediately aftercaidantal exposure to blood or
body fluids for a medical evaluation IAW BAMC Memd@-135.

1.14.4 Refer all beneficiaries who request care for pdssiiposure to HIV or contact with an
HIV infected partner to their PCM for counselingdaesting.

1.14.5.Adhere to standard precautions during all clineratounters.
1.15.The HIV infected Soldier

1.15.1.Notifies medical and dental staff of his HIV infext if the staff is at risk of contact with
his blood or body fluids.

1.15.2.Cooperates fully to inform all sexual contactsha tikelihood of exposure to HIV and in
the epidemiological assessment. Consistently b@eger protection when risk of exposure to
body fluids is anticipated.

1.15.3.Attends all medical appointments as directed bylEhelinic staff every six months and
more frequently if necessary. Individual will aletiow recommendations of ID clinic
physician.

1.15.4.Updates DD Form 2766, Adult Preventive and Chr&@ace Flowsheet, annually with
the HIV nurse at each installation assigned.

1.15.5.Attends counseling with the IDCHN for HIV duringreduled appointments.

1.15.6.Completes General Counseling with UCMJ commandgaliy and whenever there is a
change of command and within 30 days of each PCS.

1.15.7.Contacts the gaining Department of Preventive Madi€éllV nurse immediately upon
arrival at PCS reassignment to coordinate medgabimtments and update medical readiness.

2. HIV Antibody Testing, Counseling, and Consent.
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2.1. The purpose of HIV testing.
2.1.1. Ensures continued readiness and deployabilityefdhce.

2.1.2. Preserves the health of Soldiers and their Fanblyesgentifying HIV infected
beneficiaries and providing appropriate counseding medical treatment.

2.1.3. Avoids potential complications of immunizations argdilV infected individuals.
2.2. HIV pre and post test counseling.

2.2.1. Informs the patient how the test is done, what#éselts mean, and when the results will
be available.

2.2.2. Outlines the benefits of early diagnosis and treatim

2.2.3. Discusses how a positive test may affect medi@kagnal, career, and financial
concerns.

2.3. Testing codes and procedures.
2.3.1. Active duty HIV screening is every two years un@exde F (Force).
2.3.2. Reserve component HIV screening is every five yaader Code F.

2.3.3. Pre-deployment HIV screening is under Code N. Wimelow was changed from 120
days to 365 days of the date of deployment IAW theAffairs Policy 04-008, March 2006. An
F Code HIV test collected within the previous 3@fysiof deployment may serve as the pre-
deployment test. To determine the code used tongpleted HIV test, press F9 once the test
result is displayed on the screen.

2.3.4. Reserve component personnel shall have a curréftiHiést within two years of the date
called to active duty for 30 days or more.

2.3.5. HIV testing is not required for civilian (DA/DOD patractor, Red Cross, and AAFES)
personnel. Generally, civilians may decline HIVesming; however, certain host countries
require mandatory HIV screening prior to allowingrg. A civilian who tests positive my be
deployed as long as the host country is notifiedithie individual is able to perform assigned
duties.

2.3.6. Post-deployment serum specimens are collectedm@idays after arrival at the
demobilization site (Code H).
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2.3.7. Individuals who request HIV testing based on thétstly Force Testing Policy do not
need to see a health care provider and may waliime Laboratory. The Laboratory will order
the test under the HIV APHN/CHN. Service membersdto prove they require Force testing,
such as an AKO printout, Unit Memo, or similar do@nt. The testing date is verified using
MEDPROS atvww.mods.army.mil

2.3.8. Negative HIV antibody results based on the Militeorce Testing Policy are mailed on
DA Form 5668, HIV Screening Test Results, includedppendix D.

2.3.9. Other BAMC HIV testing indications include
2.3.9.1. Pregnancy at the time of the initial prenatal yiSibde O.

2.3.9.2. Sexually transmitted disease surveillance for beragies and eligible contacts at
baseline, 3, 6, and 12 months, Code V.

2.3.9.3. Army Substance Abuse Program, Code A.

2.3.9.4. Clinical indication as determined by the healthegarovider for a patient with a
suspicious iliness such as lymphadenopathy, riglofa for HIV infection, or acute or chronic
hepatitis infection, Code I.

2.3.9.5. Complete physical exams for adults and adoles@g@sl5 and above unless
performed during the preceding 12 months. Thikiges school and sports physicals IAW AR
600-110, paragraph 6-2h (4) and CDC recommendatooge P.

2.3.9.6. HIV counseling and testing is available at benafigirequest from the APHN/CHN
HIV Program Manager by appointment or as a walkisit during normal clinic hours, Monday
through Friday, 0730-1630. To request an appointrfo testing, call 210-295-2326 during
normal clinic hours. The BAMC policy requires vem consent on BAMC OP 636, Appendix
C. Counseling and testing is also available iedtibus Disease Clinic through the IDCHN for
beneficiaries in the clinic.

2.3.9.7. Source patient involved in an occupational exposui#ood or body fluids, Code Q.

2.3.10.HIV counseling and testing sites in Texas are atl at
http://www.dshs.state.tx.us/hivstd/services/sergiten

2.3.11.Rapid HIV Antibody Testing.
2.3.11.1.The OraQuick Rapid HIV-1 Antibody Test is a manyagérformed, visually read, 20-

minute immunoassay for the qualitative detectioartdfbodies to HIV-1 in human whole blood.
This procedure is a screening test. Results &aded to aid the PCM when determining

10
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whether to administer medication to a BAMC staffrer that has been potentially exposed to
a needlestick injury or splash with foreign bloadody fluids.

2.3.11.2.The Source patient is the individual whose bodidfluas exposed to a BAMC staff
member. A preliminary positive result suggests #mibodies to HIV may be present in the
specimen.

2.3.11.3 A serum sample will also be collected from the $ewnd sent to ViroMed laboratory
to confirm the OraQuick Rapid HIV-1 Antibody tessult.

3. HIV Consent.
3.1. Informed consent is required before an HIV tesiresvn.

3.2. The BAMC policy requires written consent for allmservice member beneficiaries on
BAMC OP 636, Appendix C.

3.3. Active, Reserve, or Army National Guard service rbems requesting HIV medical
readiness testing do not need to complete a wrciesent form.

3.4. The health care provider verifies completion ofréten consent for non-service member
beneficiaries. The consent form accompanies thiergdo the lab and will be scanned into the
patient's AHLTA record. Nursing and ancillary dtafay complete the consent form using the
CDC Counseling Guidelines, included in Appendix\lritten patient education handouts are

available fromhttp://www.cdec.gov/hiv/dhap.htm

3.5. The Laboratory staff does not complete or maintlagnHIV consent form.
4. HIV Notice of Deemed Consent.

4.1. If a BAMC employee is exposed to body fluids ofai@nt in a manner which may,
according to the current guidelines from the CD@&ns$mit HIV, Hepatitis B, or C viruses, the
patient whose body fluids were involved in the esqpe, defined as the Source patient, has
consented to testing for infection with HIV, HepiatB, and Hepatitis C.

4.2. The Source patient shall be deemed to have comstnthe release of test results to the
individual who was exposed.

4.3. BAMC OP Form636, Appendix C, is completed by the Source patedtplaced in the
Source patient’s permanent medical record. Ibitsanconsent form. It notifies the Source
patient of the law, the purpose for testing, anani®pportunity to discuss any concerns with a
BAMC staff member.

11
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4.4. For the exposed employee, consider drawing an Ht/Hepatitis B and C to establish a
baseline. An HIV consent form for the employeéléed in the employee’s medical record.

5. HIV Infected Health Care Workers.

5.1. HIV infected health care workers may be restrigtethe performance of their duties when
the nature of those duties, as determined by thREMrresents a risk of transmitting the virus
to their patients.

5.2. The BAMC EMRC is comprised of the Chief, DepartmehPreventive Medicine, the
Occupational Health physician, Staff Judge Advo¢&ti), and the department chief for the
health care worker. The DCCS is informed, congiléad may serve as the chair of the
committee.

5.3. The SJA representative determines if there ista stafederal law that mandates disclosure
of HIV status to patients within the health careken’s specialty. National policies may exist
for individual health care specialties regarding tluties of HIV infected health workers within
that specialty.

5.4. The EMRC evaluates the job duties of every HIV atdel health care worker. Based on
evidence, the EMRC makes a recommendation of fislansmission of HIV to BAMC patients
as low, medium, or high. HIV infected health cet@kers may be restricted in their duties only
to the extent that they no longer present a rigkasfsmitting HIV to their patients, IAW AR
600-110, paragraph 4-2(3)d. This recommendaticens to the BAMC Credentials Committee.

5.5. The BAMC Credentials Committee makes the final deteation of job duties based on
the recommendation of the EMRC.

5.6. HIV infected health care workers will comply wittaadard precautions at all times.
Those with exudative lesions or weeping dermatitisbe removed from direct patient care
until the condition clears IAW 600-110, paragraph3{15).

6. HIV Infected Civilian Employees.

6.1. Civilian employees who have been diagnosed as Hifigtted or who have AIDS are
treated no differently than other employees. Taeypermitted to continue working as long as
they are able, as long as their performance ispabke and does not endanger their own health
or the health of their coworkers.

6.2. Civilian applicants for employment who have beeagdiosed as HIV infected or have

AIDS may qualify for a health care worker positimssed on a pre-placement physical and
coordination between their attending physician #tn@dBAMC Occupational Health physician.

12
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6.3. There is no basis for civilian employees to refiesseork with fellow staff or HCBs who
are HIV infected or have AIDS. The concerns offrsemployees are addressed by education
and counseling.

6.4. Civilian employees who are HIV infected or who h&I®S are considered “handicapped
employees” within the meaning of the Rehabilitathst of 1973 and are entitled to reasonable
accommodation. All medical information must be tkegnfidential.

6.5. Duty status determination related to injury, illagsr prolonged absence is made by the
BAMC Occupational Health physician in coordinatisith the attending physician.

7. Treatment of Minors.

7.1. A minor shall be deemed an adult for purpose okeating to treatment involving HIV
counseling and testing.

7.2. Minors may receive counseling, test administrataong results without parental consent.
Within BAMC, application of Texas law shields HI¥dt results from disclosure unless the
minor grants permission.

8. Patient Confidentiality and HIPAA.

8.1. The diagnosis of HIV may have lifelong implicaticias future employment, health
insurance, and quality of life.

8.2. Itis BAMC policy to protect the privacy of its pants and the confidentiality of their
medical information.

8.2.1. Privacy refers to the patient’s control over hider personal information. A patient’s
right to privacy refers to the patient’s right tedp personal information private. In seeking
health care, HIV infected patients are often callpdn to both provide intimate information and
expose themselves during the performance of vapousedures, tests, and observations.
Because of this need to surrender control ovelpyivthe patient is promised confidentiality.

8.2.2. Confidentiality refers to the patient’s legal andrad right to privacy of their medical
information, reinforced by professional codes diiet. With respect to medical information,
confidentiality refers to information which will béivulged by one person to another only with
the implicit promise that it will not be revealedldany other person.

8.2.3. A patient’s right to privacy includes, but is nhited to, the right to forbid persons not
directly involved in his/her care to view the doamtation of his/her care, to have his/her
medical records accessible to only those staff neesthirectly involved in his/her treatment or
the monitoring of its quality, and not have his/base discussed openly throughout the facility.
This includes paper medical records and computelicgakrecords on CHCS and CIS.

13
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9. Background.

9.1. Human Immunodeficiency Virus (HIV) is a retrovirtheat selectively attacks and destroys
the human T-lymphocytes in an otherwise healthwiddal.

9.2. There are two types of HIV, HIV-1 and HIV-2. BdtiV-1 and HIV-2 have been
identified in the United States.

9.3. Transmission. The virus is transmitted throughosxpe to infected blood or body fluids
primarily by sexual contact with an infected partri®y exposure to blood, including shared
contaminated needles and syringes, or by contagdr@bod products, tissues or organs, tattoo
and body piercing with infected needles or dydram an infected mother during the prenatal
period, delivery, or breastfeeding

9.4. A confirmed positive HIV test is two reactive ELIS#&says followed by a positive
Western Blot and signifies exposure to HIV. A sattest is performed to confirm an HIV
infection. Two positive tests are required to aonfthe diagnosis and before referral to the
Infectious Disease (ID) Clinic.

9.5. The period between exposure to HIV and the devedmprof enough antibodies for
detection by an HIV blood test is called the windosviod. Using current technology,
seroconversion from negative to positive generialkes three weeks to six months after
exposure to HIV. An individual with known risk f@ecs and a negative HIV antibody can
transmit HIV to another individual during this padliif infected. Testing after exposure to a
high-risk individual is recommendedbaseline, 3, 6, and 12 months per AR 600-110.

9.6. Early diagnosis, treatment, and secondary prevestie the keys to maintaining health for
an HIV infected individual. Primary preventiontige best defense against HIV infection.

14
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APPENDIX B
Terms and Abbreviations

ACAPCP. Army Career and Alumni Program-Alcohol/Briibuse Prevention Education
ACHN/CHN. Army Community Health Nurse/Community &lén Nurse
AHLTA/CHCS/CIS. Electronic patient records systems

AIDS. Acquired Immunodeficiency Syndrome

BAMC, Brooke Army Medical Center

Centers for Disease Control

ELISA. Confirmation test for HIV positivity

ERMC. Expert Medical Review Committee

HIPPA. Law governing patients’ right to confidalty and privacy in medical issues

10.HIV. Human Immunodeficiency Virus

11.HCB. Health Care Beneficiary

12.HCP. Health Care Provider

13.IAW. In Accordance With

14.ID. Infectious Disease Service/Clinic

15.PCM. Primary Care Manager

16.SJA. Staff Judge Advocate

17.STD. Sexually Transmitted Diseases

18.UCMJ. Uniform Code of Military Justice

19.Western Blot. Confirmatory test for HIV positivity
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APPENDIX C
BAMC OP 636 Patient Information, Routine HIV TesgfiRatient Information and Consent Form

MEDICAL RECORD=5UPPLEMENTAL MEDICAL DATA
For e of this form, wes AR 40-6E; the proponent agency is the OHice of The Surgean General.

REPGAI MTLE

PATIENT INFORMATION, ROUTINE HIV TESTINGPATIENT OTSG APPROVEL (Dars)
INFORMATION AND CONSENT FORM  (For usa of tnis lorm, sse BAMG Wemo 40-184] QA Appr13 May 82

In implementing tha Army’s HiV policy, BAMC routinely tests adult in-patients do determine their HIV
status. This testing is an effort to identify HIV-infeqted beneficiaries as carly as possible in the course of
their infection, to permit treatment designed to delay the progression of disease and to prevent
transmission ta other.

Because HIV infected persons respond differantly to some tests, immunizations and medications, knewirng
your HIV status may assist the clinical staff in correctly diagnosing and treating the condition far whi¢h you
are being admitted. This will serve as your only notification that an HIV test may be performed at the
discretion of your physician at or about the time of your admission.

The HIV test measures the body’s response to the Human Immunodeficiency Virus. A pasitive blood test
serves as a warning that the individual: 1) has been exposad to this virus: 2) may be able 10 infect others;

and 3) may someday becoma ill with the disease of AIDS. A POSITIVE TEST DOES NOT MEAN THAT THE
PERSON HAS AIDS NOW.

ACTIVE DUTY MEMBERS Test will be administered at the discretion of your physician. 1AW AR §00-110,
you do not have the right to decline testing. Resuits of this test are confidential and will b
the provisions of AR G00-110. i

NON-ACTIVE DUTY BEMEFICIARIES This is a voluntary screening programf A such, aght to refuse
to have this test performed but, by doing so you must accep
you DO NOT wish to have this test performed, you gk
screening WI|| be dﬂnled approprlatn care bul, g

is test are

-
.

[ | AGREE TQ BE TESTED

O | ECLINE TO BE TESTED

PATIENTS SIGNATURE © i DATE

If you have any questions about the above information, the test itself, or the HIV infectian,
ask your doctor or nurse. You have a right and need to know the facts about HIV and AIDS.

ORIGIMAL TO BE FILED IN MEDICAL RECORDS

PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CLINIC DATE
PATIENT & IDENTHECATION (Fhrlly o gr wrigen entries give: Name—awd, firsd,
iiclelle; grade: date; howpiiad or matdal et O wisTorveuysicar [ FLow CHART
0 OTHER EXAMINATION [ oTHEA ¢
‘Spacify)
' OR EVALUATION iy
] ociagNOsTIC 8TUDIES
O] TREATMENT
PREVIOUS EDITIONS A BAME OB 538, JUN 53
DA . (2% 4700 ST O PRt AT GF 107 ® i

REGLFREMENT OF PRVACY ACT OF 1874
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APPENDIX D
Sample of Completed DA Form 5668
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APPENDIX E
CDC HIV Pretest Counseling

Open-Ended Questions in Patient-Centered Counselinigr Preventing HIV Infection
(Subjective and Objective)

1. What, if anything, are you doing that you think meyputting you at risk for HIV infection?

2. What are the riskiest things that you are doing?

w

If your HIV test comes back positive, how do yoinkhyou may have become infected?

4. When was the last time you put yourself at riskHdY infection? What was happening
then?

5. How often do you use drugs or alcohol?

6. How do you think drugs or alcohol influence youMisk?

7. How often do you use condoms when you have sex?

8. When and with whom do you have sex without a corffldivhen with a condom?

9. What are you doing currently to protect yourseHiagt HIV infection? How is that
working?

10.What kinds of things do you do to protect your sépartner from becoming infected with
HIV? (for HIV infected patients)

11.Tell me about specific situations when you haveiced your HIV risk. What was going on
that made that possible?

12.How risky are your sexual partners or needle-shygrartners? For example, have they been
tested for HIV recently?

The CDC guidelinés’ recognize that "one size does not fit all" and flexibility in any
prevention and counseling process is importanéfmouraging patients to accept the process. In
all preventive counseling efforts, the languageuthbe clear and explictt.

Written patient education handouts are recommendddavailable at
http://www.cdc.gov/hiv/dhap.htm
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APPENDIX E CONT
CDC HIV Pretest Counseling

Information Patients Should Receive During HIV Courseling (Assessment and Plan)

1. The meaning of HIV test results should be explainegkplicit, understandable language.
For example, "A negative test result means no H&# found. But if you were exposed to HIV
recently-in the past one to two months-the testimgt show the HIV yet."

2. The risks of HIV transmission, including oral, vaagl, and anal sex, and needle sharing,
should be discussed.

3. Condom use, sexual abstinence, and drug treatmegrtams should be discussed.

4. Patients should be given information about wheey ttan obtain further information,
counseling about HIV prevention, or other services.

5. Testing allows the health care provider and patemtork together to control HIV infection
and prevent transmission of HIV to others.

Information for Specific Populations
1. Information on other sexually transmitted and blkbadne diseases.

2. Persons in some communities need to be reasswaetb#ting is not harmful and that they
will receive medical services if they test positiee HIV.

3. Women should be given information on latex and laex condoms, and need to be aware
of the possibility that male sex partners also @gage in drug use or high-risk sexual relations
with other men.

4. Homosexual men and women need information abouttkiNsmission through oral and
anal sex, and about effective use of condoms.

5. Drug users need to know that drug treatment prevademuch greater chance of survival.

6. Information on the possible effect of HIV vaccir@stest results in persons participating in
HIV vaccine trials.

7. Descriptions of or demonstrations on how to useloars correctly.

8. Information on risk-free and safer sex options.
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APPENDIX E CONT
CDC HIV Pretest Counseling

9. Descriptions of the effectiveness of using cleagdtes, syringes, cotton, and water, and
other drug paraphernalia Information about drugttrent programs.

Adapted from Centers for Disease Control and PrswenRevised guidelines for HIV
counseling, testing, and referral. MMWR Recomm¢inda, 2001; 50(RR-19):1-57.

Source: Gallant, Joel E., “HIV counseling, testiagd referral” American Family Physician.
2004; 70(2.
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APPENDIX F
San Antonio and State of Texas Health Information

San Antonio: http://www.sanantonio.gov/health/Locations/SAMHD&#5. pdf

Texas Department of State Health Services—Regions

Local and Regional
( Public Health Coverage

| [T ] M

» Lubbock

2/3 Arlingfon

ElPaso
7 3 7ém
°

9110

® Homstgn

l:l Local Health Department(s) Provides Services
l:l Regional Headquarters Provides Services

D Health Service Region

®  Regional Headquarters arl e
Source: Regional & Local Health Services, September 2006 [ ]

1"
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APPENDIX G
Other San Antonio HIV Community Resources

1. AIDS Hotline in English: 800-342-AIDS (2437)
2. AIDS Hotline in Spanish: 800-344-SIDA (7432)
3. AIDS Hotline TTY (teletypewriter): 800-243-7889

4. Alamo Area Council of Governments:
http://www.aacoqg.dst.tx.us/HIVHealthServices/progfservices.asp

5. Alamo Area Resource Cententtp://www.aarcsa.com

6. CDC HIV counseling, testing, and referral guidetinéttp://www.cdc.gov/hiv

7. CDC National Prevention Information Network Welesihttp://www.cdcnpin.org800-458-
5231 (information available in English and Spanish)

8. CDC'’s National Center for HIV, STD, and TubercufBirevention:
http://www.cdc.gov/nchstp/od/nchstp.html

9. National Clinicians’ Post Exposure Prophylaxis hwl 888-448-4911,
http://www.ucsf.edu/hiventr/

10. National Institutes of Health, HIV AIDS Informatiorhttp://sis.nlm.nih.gov/hiv.html

11.San Antonio Metropolitan Health District:
http://www.sanantonio.gov/health/HIV/HIVprogindegp®res=1280&ver=true

12.STD Hotline: 800-227-8922

13.Texas Department of State Health Services HIV/STayrRm:
http://www.dshs.state.tx.us/hivstd/services/sengcghtm
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APPENDIX H
BAMC Services

BAMC Health Care Network Support Services include:

1. Chief, Preventive Medicine Services

2. HIV Medical Director

3. HIV Nurse

4. Epidemiologist

5. Department of Behavioral Health
6. MEDCEN Chaplain

7. Occupational Health Physician
8. Infection Control Nurse

9. BAMC Emergency Department
10. BAMC ID Clinic

11. BAMC Nutrition Care
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(210) 295-2500
(210) 91655
(210) 295-2326
(210) 295-2399

QP916-4256
(210) 916-1105
(2295-2437
(210) 91856/6120
(210) QUE2
(210) 916-5554

(210) 916-5525
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APPENDIX |
DA Form 5669, Preventive Medicine Counseling Record

PREVENTIVE MEDICINE COUNSELING RECORD
For use of this form, see AR 600-110; the proponent agency is OTSG.

DATA REQUIRED BY THE PRIVACY ACT OF 1974

Authaority: 5 USC 301, 10 USC 3012(G).

Principal Purpose: Tao racord preventive medicine counseling of Service members testing positive for exposure to HIV.
Routine uses: Prerequisite counseling under AR 600-110; paragraph 2-16.

Disclosure: Disclosure is voluntary. However, failure to provide the information may result in incorrect identification.

INSTRUCTIONS

The ::clunsnlcl: wyill ohtmn and record the administrative information required in Part | from official military records or from patient’s identification card. If the
patient is not active duty military, the sponsor's information will also be included, Each item in Part || will be individually explained ta the patient and counsalor.
Certitying signatures of the counselor and patient will be affixed as indicated in Part Il. The patient will receive one copy. the counselor will retain one copy, and
if the patient is a soldier, the patient’s commander will receive the original. The commander's copy will be forwarded in a sealed envelope addressed persanally
ta the commander and marked "To be Opened by Addressee Only.” The counselor's copy will be retained by the preventive meadicine physician until the patient
iz wansferrad or for a period of three (3) years.

PART | - PATIENT INFORMATION

A, MAME OF PATIENT | .B. S‘;SN | €. GRADE 0. NAME OF SPONSOR
- - — | 1 S
E. UMIT F. LOCATION
G. DATE OF DIAGNOSIS r¥yyysasoo) ' ' H. DATE AND TIME OF COUNSELING I I LDC»;ﬁﬁoN OF COUNSELING
|
|
J. Counselor: . . - —
1. NAME 2. GRADE/CORPS | 4. uniT
3. TITLE )

PART Il - PATIENT COUNSELING ACKNOWLEDGMENT I S

| have

wangmission of the infection to others with whom | may have contact, specifically -

been informed of my initial or confirmed positive laboratory test result for the HIV antibody. | understand that | have tegponsibility to prevent

aiipnt medical knowledge indicates

A My positive HIV antibody test with the Waestern Blot confirmation means that | have been infected v
that once a person has been infected, it is assumed that he or she continues to harbor the viru T infectious, or capable of
transmitting the virus to through my behaviors involving or potentially irvelvi -

B. It has bean explained to ma that HIV infecticn Is primarily transmitted Iu. perinatal exposure (from
infected mothers to their infanisl; and parenteral exposure (1 a gt e or sharing of needles by
intravenous drug abusers), Since the virus has besn iso i . rs, and breastmilk,
personal iterns such as toothbrushes, razors, . ji - or other fluids, should not
b shared with others, avan thau ng. shaking hands. or othar
common non-sexual personal ‘ .

c, | have been informed that 255 to clinicd ess or suffer impaired mmunity is unknown.,
However, estimates range is reason, | as an HIV-infected person, must have medical
evaluations semiannually, plained fever, weight loss, or infections. | must seek immediate medical
attention,

b. While homosexual and bise iUl brug  users are tha majority of HIV-infected persons or AIDS patients identified so far, | have
ween informed that the inf : Hitted heterosexually. There is clear evidence for transmission from male-to-farale and
female-to-male. Since | c. Clt miust limit the number of sexual partners | have to minimize the possibility of wansmission. Prostitutes,
male or female, represent a group since they have many sexusl contacts and frequently are also intravencus drug abusers. | acknowledge
that HIV-infected individuals as well as uninfected persons should refrain from sexual relations with membaers of these groups te aveoid the possibility
of transmission.

E. Althaugh | may have no symptoms presently, | may still transmit the infection to others through sexual intarcourse, sharing of needlies, donated blood
or biood product, and possibly through exposure of others to saliva threugh oral-genital contact of intimate kissing. | have been informed that
transmission of HIV infaction through sexual intercourse can be aveided only through abstinence, if | cannot abstain, then | must engage only in
protected sexual relations fi.e. using @ condom). Males must always use & condom, and famales must insist that their partners use condoms. Wihile
the ability of condems ta prevent transmissien of infection is unproven, they may reduce the chance of transmission and | must always use them or
insist on their use during all sexual encounters,

F. | have been informed that |, s an HIV-infected person, have the responsibility to always verbally infarm my sexual partners of my infection prior to
@ngaging in any intimate sexual behawvier.

G. | realize that | may have infected others before | knew | was infected. For that reason, | am obliged to reveal the identity af all parsons with whom |
have had sexual relations or shared needies so that they too can raceive testing and counseling te break the chain of ransmission. In addition to
revealing their identities, | will personally inform all my contacts of the likelihood of their exposure to HIV 83 coon as possible, and recommend they
seak testing and counseling.

H. I, as an HIV-infected person, will not donate blood, sperm, tissues, of organs.

1 Whenever | seek medical or dental eare from any source, | must inform the provider of my HIV infection so that appropriate evaluation and
praecautions are taken to protect the prowvider and other patients, Since | am Infected, | must refrain from unprotected sexual relations, and avoid
pregnancy for my spouse ar myself since the infection is transmitted from mother to unborn child. 1f | am a newborn infant’s mother, | must avoid or
discontinue breastfeeding.

| acknowladge that i, , hawve been counsaled and understand that the

medicine measures listad in paragraph A through 1 above, which were explained to me, are necessary to praclude transmission of HIV infections.

J. SIGNATURE OF PATIENT [ DATE pyvvvammon; K. SIGNATURE OF COUNSELOR | DATE revvrmmoo)
DA FORM 5669, APR 2005 DA FORM 5659-R, DEC 87, |S OBSOLETE. APD V1,00
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APPENDIX J
DA Form 7303, Donor/Recipient History Interview

DONOR/RECIPIENT HISTORY INTERVIEW
For use of this form, ses AR 600-110; the proponent agency Is the ODCSPER

DATA REQUIRED BY THE PRIVACY ACT OF 1974.
AUTHORITY; Title 5

5, United States Code (USC), Section 301; Title 44, USC, Section 3101; and Title 10 USC.
Section 1071,

PRINCIPAL PURPOSE: To collect information from confirmed HIV infected individuals who indicate a past history of donating
or receiving blood, blood products, organ (s), tissue or sperm since 1977,

ROUTINE USES: Information collected may be released to appropriate medical authorities in order to properly investigate
the final disposition of any donations or recipient events reccrded on this form.

DISCLOSURE:

Disclosure of information requested is voluntary. However, failure to provide the required information
may hinder lookback procedures. '

1. NAME OF INDIVIDUAL (Last, First, Middle Initial) 2. CURRENT ADDRESS (Number, Street, City, State)

3. SOCIAL SECURITY NUMBER | 4. TELEPHONE NUMBER (Inciude area code)
WORK: HOME:

5. DATE OF BIRTH 8. SEX
{Mo. Day, Yr)
) [J Male [} Female

7. 1 acknowledge that it may be necessary to release information to my confirned HIV status by representatives of the Medical Advisory
Committee of

to the appropriate medical authorities in order to
(Medical Treatment Facility)

properly investigate the final disposition of any donations or recipient events recorded below. | hereby give permission for the ralease of this
information.

(Signature) (Dats)
WITNESS (Print/Type Name) (Signature)
Medical Advisory, Point of Contact: (Name) Talephona Number (DSN) (Commercial)
8. Milltary Beneficiary Status (Please Check appropriate category): -

il
i
g

Active (| Dependent of Active Duty /
Retired [] Dependent of Retired e Sponsor
Civiian ]

L

o
-
-
-
-
-
-

]
i

e

L e

e

.

1

Service Army {2 2 Navy,

)
o

.
.

Z
B
-
Q
ik R o
-
B
S e e

e

10, [f the answer o question #9 is YES, please indicate below the

type and number of times you have denated. (Please circle appropriate
response and indicate the number of imes below.)

= Bloed / Blood Praducts Number
ves [ no O Organ (s) / Tissues Number
Sperm Number

11. For each donation indicated above please provide that date and locaticn below. Please note that any and all documentatlon pertaining to
the donation events indicated above should be utilized to ensure that accurate information is provided. If exact information concemning the
locations or dates is not available,then please provide the information that is available.

Donation #1 Type Date (Month, Day, Yr)

Name or Organization

Location

(Street Address, City, State, Zip Code}

Donation #2 Type Date (Month, Day, Yr)

Name or Organization

Laocation

(Street Address, City, State, Zip Code)
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APPENDIX J CONT
DA Form 7303, Donor/Recipient History Interview

Donation date and location continues. (Please use additional sheets, if necessary.)

Donation #3 Type Date (Month, Day, Yr)

Narne or Organization

Location
(Street Address, City, State, Zip Code)
12. Have you been the recipient of any blood, blood product, 13. If the answer to question #12 is YES, please indicate below the
organ (s) ,tissue or sperm since 19777 (Please check appropriate type and number of times you have been a recipient. (Please circle
response.) appropriate response and Indicate the number of times balow.)
Blood / Bioad Products Number
ves [l no [ Organ (s) / Tissues umber

Sparm

g

14. For each receipt indicated above please provide that date and location below, gm n@ﬁiglat any
the donation events indicated above should be utilized to ensure that accyraté info
locations or dates is not available, then please provide the |nforrnat|0%% |S%E§E[§.'=\blﬁ=m

B

umentation pertaining to
nformation concemning the
sheets, if necessary.)

-
-

Receipt #1 Type

Name or Organization - e ggg

e -
s e
. '
. .
. -
- .

Location

Receipt #2 Type Date (Month, Day, Yr)

Name or Organization

Location

(Street Address, City, State, Zip Code)

Raceipt #3 Type Date (Month, Day, Yr)

Name or Organization

Location

(Strect Address, City, State, Zip Code)

15. REMARKS
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The proponent of this memorandum is the Chief, Department of Preventive Medicine. Users
are invited to send comments and suggested improvements on DA Form 2028 (Recommended
Changes to Publications and Blank Forms) to Commander, Brooke Army Medical Center,
ATTN: MCHE-DHN, Fort Sam Houston, TX 78234-6200.

FOR THE COMMANDER:
DAVID A. BITTERMAN
Colonel, MS
OFFICIAL: Deputy Commander for Administration

KM S Whele

RODERICK S. WHITE
Licutenant Colonel, MS
Chief, Information Management Division




