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Medical Service

MANAGEMENT OF HUMAN IMMUNODEFICIENCY VIRUS (HIV) CASES

This Medical Wing Instruction (MWI) establishes policy governing non-clinical management of Human Immunodeficiency Virus positive (HIV+) patients including health care workers, as well as indications for HIV testing.  It integrates and implements existing Air Force Instructions (AFI) to establish local policy.  This publication is affected by the Privacy Act Statement of 1974.  DD Form 2005, Blanket Privacy Act Statement, is used to cover direct solicitation of personal data for WHMC forms.  The requester will show, and upon request, give the individual a Privacy Act Statement for each form, format, or form letter used to collect personal data, before asking for the information.  AUTHORITY:  Title 10, USC 133 and 8012.

SUMMARY OF REVISIONS

Introductory section line 5 phrase “2994, Respiratory Therapy Request” removed for clarity.  “The Nurse Counselor” added to the first line of 3.3 HIV Nurse Counselor Responsibilities.  Section 3.4 line 2 changed “the” to “an” [HIV Unit Physician].  Section 3.5 line 2, removed “s” from “Services.”

1.  References.  Air Force Instruction (AFI) 37-131, Freedom of Information Act Program; AFI 48-135, Human Immunodeficiency Virus Program; AFI 44-102 Community Health Management; MWI 44-9, Infection Control Program;  Society for Healthcare Epidemiology of America (SHEA) Position Paper Infection Control and Hospital Epidemiology, 1997, Vol 18, p 349-363;  Centers for Disease Control (CDC), Morbidity and Mortality Weekly Report (MMWR, Vol 38, No. 4-6, 23 Jun 89); Infection Control and Hospital Epidemiology, 1996, Vol 17, p 54-80; and Occupational Safety and Health Administration (OSHA) Final Rule, 6 Dec 91.

2. Screening Process.  All Air Force personnel have initial HIV antibody screening performed and, thereafter, are

tested periodically as required by directive.  All active duty HIV+ individuals are evaluated at the 59th Medical Wing (59 MDW).  Initially, those confirmed to be infected with HIV are referred to a Medical Evaluation Board (MEB) regardless of the clinical stage of the disease. After completing this initial staging evaluation, those individuals not manifesting clinical evidence of the disease are generally returned to duty. Individuals with symptomatic or progressive disease at initial or subsequent evaluations are generally referred to the Physical Evaluation Board (PEB).  Depending upon the stage of disease, they are either placed on the Temporary Disability Retired List (TDRL) or permanently retired.  Reevaluation for active duty personnel will be accomplished at least every six months, with visit dates coordinated by HIV unit staff. Reevaluation for TDRL persons will be on an every 12-18 month basis. Reevaluation for those who are placed on TDRL is coordinated by the Air Force Personnel Center (AFPC). HIV testing consists initially of Enzyme-Linked Immunosorbent Assay (ELISA) screening.  If a repeat specimen is ELISA positive, an HIV Western Blot is performed for confirmation.  An individual is not considered HIV+ until confirmed by Western Blot or other necessary supplemental testing.

3.  Medical Evaluation.
3.1.  HIV+ individuals needing initial or follow-up evaluation will receive an appointment to report to the outpatient HIV Evaluation Unit.  All Department of Defense (DoD) directed evaluations will be completed as an outpatient, coordinated by the HIV Evaluation Unit staff.  All HIV+ patients undertaking their initial evaluation will undergo mental health status screening by a 59 MDW psychiatrist or other qualified mental health practitioner.
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3.2.  Unstable HIV patients or those patients exhibiting an active process requiring physician attention during non-duty hours will be admitted to the appropriate inpatient service.

3.3.  HIV Nurse Counselor Responsibilities.  The Nurse Counselor conducts confidential patient epidemiologic interviews, initiates contact notification process, and initiates the blood donation “lookback” process.  The nurse counselor provides disease education and risk reduction counseling during the patient interview, and completes two copies of the standardized medical counseling form (“Preventive Medicine Counseling Record”).  One copy is given to the patient, and the other copy maintained in the nurse counselor’s confidential patient files at 59 MDW.  If the patient refuses to sign, 59 MDW Directorate of Medical Law will be notified.  The “Order to Follow Preventive Medicine Requirements” is issued by the unit commander of an HIV+ person prior to the patient’s initial evaluation by the HIV unit.

3.4.  All HIV+ active duty and TDRL personnel arriving at Wilford Hall will receive medical evaluation and staging of their HIV disease by an HIV unit physician.  The unit physician will also provide disease specific patient education and appropriate treatment recommendations, and serve as liaison with consulting or inpatient services when necessary.  The HIV unit physician will also coordinate with the patient’s primary provider for ongoing management and any issues concerning scheduled reevaluations.

3.5.  Department of Infectious Diseases Responsibilities.  The HIV Evaluation Unit is part of the Infectious Diseases Service (MMII) which oversees the medical evaluation and care of HIV+ patients unless their physical status makes it prudent to be cared for by a team from Medicine, Surgery, Pediatrics, Obstetrics (OB/GYN), Psychiatry, or another clinical service.

3.6. Standard precautions.  The application of blood and body fluid precautions while caring for all patients reduces the risk of HIV disease transmission in the hospital setting.  Guidelines delineated by the Centers for Disease Control (CDC) in the Morbidity and Mortality Weekly Report (MMWR, Vol 38, No. S-6: 1-37, 23 Jun 89), mandated by Occupational Safety and Health Administration (OSHA) Final Rule (6 Dec 91) and applied by Infection Control and Hospital Epidemiology, 1996, Vol 17, p 54-80 to the 59 MDW setting will be followed.

3.7.    Exposure to HIV parenterally (needlestick or cut) or by mucous membrane exposure to a body fluid results in the risk for disease transmission.  The policy for managing these exposures is delineated in MCI 44-9, Section 7.9-7.10.

4.  News Media Coverage. 59 MDW Public Affairs coordinates news media coverage on HIV related topics.  Community relations projects such as speaking engagements must be approved in advance.

5.  Medical Records Coding of HIV Infections.  Refer to AFI 48-135.

6. Reports.

6.1.  The director of the HIV Evaluation Unit is responsible for producing and updating the Weekly HIV Patient Status Report (list of patients undergoing HIV evaluation and reevaluation at 59 MDW).

6.2.  The HIV Nurse Counselor completes the Preventive Medicine Counseling Record as described in 3.3, and provides information on HIV disease status on Texas residents to the Texas Department of Health, in accordance with (IAW) Texas law (Rules and Regulations Governing the Control and Reporting of Notifiable Conditions,  October 1996, Sections 97.2 and 3).  The Department of Health in turn provides information to the Centers for Prevention and Disease Control (CDC).

6.3.  HIV Evaluation Unit administrative personnel coordinate scheduled reevaluation visits for active duty and TDRL personnel, and provide narrative summaries of reevaluations to the patient’s unit commander and to AFPC for active duty personnel, and to the Medical Board and the patient for TDRL patients.  HIV unit administrative personnel also notify the hospital commander of referring base (and gaining base if applicable) by mail of the patient’s status subsequent to MEB actions on active duty personnel. Unit administrative personnel notify the HIV unit director of all HIV+ patients admitted to 59 MDW, and generate a monthly list of all HIV+ patients admitted or seen for evaluations at 59 MDW for Armstrong Laboratory/Epidemiology Research Division (AL/AOES) Epidemiology Division, School of Aerospace Medicine, Brooks AFB TX.  A quarterly list of HIV+ active duty personnel admitted or evaluated at 59 MDW is prepared for Headquarters Air Force Personnel Center Informal Physical Examination Board (HQ AFPC/DPPDS) at Randolph AFB.  All mail outs are labeled “eyes only” for sensitive material.

6.4  The HIV Unit Physician completes the AF Form 570, Notification of Patient’s Status, on each patient who requires MEB or Permanent Change of Station (PCS) from out of the United States (OCONUS) assignment, provides narrative summaries in MEB format of all patients seen for initial staging and reevaluations, and forwards a completed WHMC Form 3520, Provider Disease Report, to Public Health for any HIV+ patients with Sexually Transmitted Diseases (STDs) or other reportable infectious diseases.

7.  HIV+ Health Care Workers.

7.1. Per AFI 44-102, Community Health Management, “healthcare workers infected with the human immunodeficiency virus (HIV) will have their clinical privileges evaluated by the MTF Credentials Function. The Credentials Function, in cooperation with the Infection Control Committee and the provider’s personal physician, will recommend to the MDG/CC, the scope of practice for HIV infected healthcare workers. Clinical privileges will be reassessed on an annual basis, more frequently if the provider’s clinical status changes. Any revocation, denial, or limitation of clinical privileges requires reporting to AFMOA/SGOC, and should be conducted IAW AFI 44-119, Clinical Performance Improvement.”

7.2 HIV-infected healthcare workers should be relieved from patient care responsibilities until counsel from an expert review panel has been sought.  An expert panel will advise the healthcare worker on work restrictions in accordance with the most recent guidelines from the Centers for Disease Control and Prevention Guidelines for Infection Control in Healthcare Personnel and AFI 44-102. This expert panel will be convened at Wilford Hall Medical Center, and will include at a minimum participation from the MTF Infectious Diseases Flight, the Infection Control Committee, and a representative from the healthcare worker’s field. Recommendations on scope of practice will be forwarded to the healthcare worker’s commanding officer. Information regarding the identity of HIV-infected healthcare workers will be respected IAW with the Privacy Act Statement of 1974. 

8.  Testing for HIV.

8.1.  Currently, periodic testing is performed IAW DoD and AF directives.

8.2.  HIV testing is performed routinely on:

8.2.1.  Blood donors.

8.2.2.  Military personnel diagnosed with a sexually transmitted disease or tuberculosis regardless of previous testing.

8.2.3.  AF personnel entering a formal drug rehabilitation program regardless of previous testing.

8.2.4.  Active duty women presenting for obstetric care at the OB/GYN clinic.

8.2.5.  Surveillance testing for military personnel exposed to blood or body fluids.

8.2.6.  Special testing of other active duty personnel may be accomplished when ordered by the attending physician as part of a clinical evaluation where indicated by medical history and other findings, such as behavioral risk factor, unexplained prolonged fever, and weight loss with generalized lymphadenopathy.  The clinical indication as part of a clinical evaluation where indicated by medical history and other findings, such as behavioral risk must be IAW current medical standards and clearly documented in the medical record.  These clinical tests should be accomplished locally and without regard to previous testing.  The patient should be counseled regarding the following, and such counseling must be noted in the patient’s medical record:

8.2.6.1.  Informed that the HIV test is being performed.  Informed consent is highly suggested out of respect for the individual, but is not required for active duty personnel.

8.2.6.2.  Counseled before testing as to the potential meaning of the HIV test results.

8.2.6.3.  Counseled after testing regarding its results.

8.2.7.  HIV testing is being offered to all beneficiaries of the military health care system or civilian emergencies as indicated by standard medical practice.  Testing of beneficiaries or civilian emergencies is only on a consensual basis with written informed consent on the laboratory test request slip (WHMC Form 3307, Retrovirology).  The patient’s medical record must also reflect that pretest counseling was performed (as above in 8.2.6.1, 8.2.6.2) and that written informed consent was obtained.

8.2.8.  Testing on Foreign Military Trainees (FMTs).  HIV testing may be performed:

8.2.8.1.  If the trainee requests the test and has his government’s approval.  The trainee signs a request that explicitly grants permission for the test and acknowledges his government’s approval and willingness to pay for test.

8.2.8.2.  If the test is clinically indicated.

8.2.8.3.  If the individual requires the test to satisfy entry requirements into a program of training (for example, flight training).

8.2.8.4.  Notification of positive results includes the training organization’s commander and Headquarters Air Force Educational Training Command/Hospital Personnel (HQ AETC/SGPA) (Aerospace Medicine Branch), who initiate administrative disposition.

8.2.9.  All positive HIV test results, except those from the Blood Donor Center and basic trainees, are routed to the physician who ordered the test, the Infectious Diseases Service (MMII), and Public Health (ISAP).  It is the responsibility of the attending physician, after consultation with the Infectious Diseases Service, to notify the patient and provide post-test counseling.  Those who test positive will be notified only after consultation with Infectious Diseases physicians or their designees.  The Infectious Diseases Service (MMII) is responsible for reporting these new cases of HIV infection to Public Health.  Positive HIV test results on basic trainees and those from the Blood Donor Center are routed through Public Health who will refer them to the Infectious Diseases Service after coordination with designated Installation Support (IS) HIV Consultant Flight Surgeon or their designee.  Indeterminate HIV test results on trainees, and other HIV test results from the Blood Donor Center requiring trainee notification, will be routed through Public Health to the designated Flight Medicine (ISAF) Flight Surgeon or designee who will notify the individual of the results and provide post-test counseling.  All HIV infected patients will be counseled and evaluated by an Infectious Diseases specialist or designee for extent of HIV related disease, and for patient education and resource information regarding establishing ongoing medical care related to HIV infection.

9.  Privacy.  Patient privacy will be maintained IAW federal law (in particular, the Privacy Act) found at 5 U.S.C. 552, AFI 37-131, and the ethics of good medical care.  Patient names and diagnoses will not be released without patient consent, except IAW federal laws and current regulations.  Current Air Force policy states that information reflecting an individual has serologic or other evidence of infection with HIV is not an unfavorable entry in the personnel record.


Lloyd Reinke, Colonel, USAF, MC


Commander, 59th Medical Operations Group
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