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AIM
To share an example of best 

practice, highlighting the importance 
of collaborative working between 

primary and secondary care 
specialist HIV nursing teams, and

the wider MDT.

METHODOLOGY

Anonymous information was gathered from 
case notes and MDT meeting minutes, from 

2002 – present.
This case study is underpinned by graphs 

of CD4 counts and Viral load, 
which correspond  & reflect to chaotic / 

stable periods, and the nursing 
interventions

that were utilised during those periods .
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PATIENT BACKGROUND

X is a 45 year old gay man with medical 
and social complexities .

PAST MEDICAL HISTORY

HIV infection diagnosed 1993
PCP
MTB

Gastric Ulcers
Fractured femur

Recurrent anaemia
Scabies

Alcohol related seizures
Infected eczema

Neutropenia
Vasculitic rashes
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Currently

Gilles de la Tourette Syndrome
Depression
Poor sight
Asthma

Chronic peri-anal HSV infection/ulceration
Intermittent oral thrush

Unsteady Gait
Multi drug resistant virus

COMMON FREQUENT ISSUES

Erratic clinic attendance- inadequate monitoring

Running out of medication – compounding poor 
compliance

Difficult management of treatment changes
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SOCIAL ISSUES

Vulnerable adult 
Learning disability
Poor communication skills
OCD tendencies

Longstanding poor adherence 
& difficult to monitor

FURTHER COMPOUNDED BY

Several unsuitable housing  placements.

Difficult to contact/lost stolen mobile phones

Dysfunctional relationship with partner and 
family
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INTERVENTIONS 2003-4

Case conferences
MDT meetings

Referral to HIV community specialist 
nurses 

Commencement of home visits(March03)                                   

HOME VISIT ASSESSMENT

Living in sub standard B&B accommodation
Partner also had learning disability & was taking X’s pills!

Drinking vast amounts of alcohol
Often in trouble with police

Financial difficulties
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HIV VIRAL LOAD 2002-2003

4

4.2

4.4

4.6

4.8

5

5.2

5.4

M
ay

-0
2

Ju
l-0

2

Sep
-0

2

Nov-0
2

Ja
n-

03

M
ar

-0
3

M
ay

-0
3

Ju
l-0

3

Sep
-0

3

MONTH BLOOD TAKEN

H
IV

 V
IR

A
L 

LO
A

D
 -

 L
O

G
 R

E
S

U
LT

Series1

CD4 COUNT 2002-2004

0

50

100

150

200

250

M
ay

-0
2

Ju
l-0

2

Sep
-0

2

Nov-0
2

Ja
n-

03

M
ar

-0
3

M
ay

-0
3

Ju
l-0

3

Sep
-0

3

Nov-0
3

MONTH BLOOD TAKEN
B

LO
O

D
 R

E
S

U
LT

Series1

2003

Communit
y
HIV Nurses
2003

Weekly home visits

MDT meetings

Social work 

G.P.Police

Hospital team

Voluntary sector

Housing provider

Dosing device

Communication
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HIV VIRAL LOAD 2004-2005
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SOCIAL SITUATION CHANGED 2006

PARTNER ASSAULTED
LANDLADY-PRISON

NOW HOMELESS

# FEMUR

ARV resistance

Very difficult to
Engage with

Often assaulted
in street
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Community   
HIV nurses
2006

Weekly home visits

MDT meetings

Social work 

G.P.Police

Hospital team

Voluntary sector

Housing provider

Dosing device

Communication

HIV VIRAL LOAD 2006-2009
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Moved to supported housing
DEC 2008

Ongoing weekly visits
Commenced new ARV regimen

Maintained dosing device/observed adherence
Close communication with hospital team,
repeat prescriptions & flexible clinic appts
Monitoring bloods at home prior to clinic

Training to support staff(DOT)
PERSERVERENCE

HIV VIRAL LOAD 2009-2011
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JUNE 2011

Moved to better
Supported 

housing

Attends clinic 
regularly

Refills own 
Dosing device

Continued support
from  HIV community

nurses

Gained
weight

Attends social
events

Awaiting hip
replacement

Community HIV nurses
Feedback to

Hospital team

Manages his
money

CONCLUSION
Elements of this case study encompass 

values identified in DOH position 
statement on “Advanced Nurse Practice 

2010”.

4 main themes
1.Clinical/direct patient care

2.Leadership & collaborative practice
3.Improving quality & practice 

development
4.Development of self & others
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Application of the themes, and the detail 
within them, has improved the clinical, 

psychological, physical & emotional 
outcomes of X, and his experiences of 

nursing input. 
Attention to detail, perseverance and 
close collaboration by hospital and 

community HIV specialist nurses has not 
only enhanced, but undoubtedly saved 

X’s life.
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THANK YOU


