


Complexities and challenges
of providing inpatient care in
the era of ART
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 Overview of RIDU
e Case studies
* Ageing patient




BHIVA Standards of Care 2013
5: Inpatient care for people living

with HIV

People with proven or suspected
complications of HIV infection or its
treatment who require admission to

hospital should receive
equitable and rapid access to care by
appropriately trained staff either within a
consultant-led HIV specialist




Setting the scene

» Scotland 5%
* RIDU/GUM in Edinburgh
» 1328 patients :
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Admissions

¢ 2012 -168 admissions, 101
patients




Break down of admission
by risk group

Risk group No of patients | No of admissions
admitted (n=168)

IVDU <€9 (25% of |71
.cohort)

MSM/BISEXUAL |30 34




Of the patients&admissions, how
many were fully suppressed?

NO OF PTS |NO OF
ADMISSIONS

undetectable 50 (50%) 80 (48%)

Detectable on 19 (19%) 38 (17%)




No of admissions/Total bed

days
No of |Total Av Median
adm |bed LoS/adm |loS
days

Undetectable |80 760 9.5 days |6 days

Detectable |30 448 15 days |8 days




Adherence

58 admissions -patients off therapy
(incl new diaghoses)

-18 remained off




Reason for admissions

chest Other Mental | New cancer |liver | neuro | HAART
medical | health | diagnosis
Proportion of | 3504, 125% (11% |10% |6% |5% |4% |4%
ADMISSIONS
(n= 168)
MedianLoS | 7 6 6 12 10 / 11 |9




Chest admissions

58 admissions

43% undetectable

Median CD4 of 342 (7-1131)
COPD/PCP/chest infections

Challenges




Medical

e 25% total admissions
 48% undetectable

. Median CD4 359 (8-1294)

* Flu, UTI, cellulitis, D&V, constipation, dermatology,
cardiology, renal

Challenges
 Are these HIV related?




Mental health

* 19 admissions
* Alcohol/drug misuse,low mood/anxiety
* New types of recreational drugs

Challenges




Co-Infection

* 49% of this cohort co-infected
O admissions, 7/ undetectable
 Median CD4 272 (153-658)

« HBV/HCYV treated in unit
Challenge




CANCERS

11 admissions, 7 patients, 6 deaths

 Av CD4 382 (150-811)
« 90% undetectable

Challenge




Case study D

* 45yr old female
» Diag 1989 hetrosexual risk group

* VL <39, CD4 330
 Chronic smoker, methadone user




Challenges — D

Oncology
or ID

Palliative familiarity
care




New diagnoses

= LATE PRESENTERS
* 14 patients - Median CD4 76 (8-420)
* 10 % of admissions, 23% total bed days

* Average LoS 31.2days, median LoS 12
days




CASE STUDY -N

« 37yr old, female, African nurse

» Cryptococcal meningitis
« CD4 67, VL 4851
 [TU, ID, Brain Injury nit for rehab




Case study N

Challenges

immigration



Prolonged Admissions

Length of No of No of beds | %total bed |Av bed

admission | admissions | days days days per
admission

0-4 58 161 I 2.8

5-9 45 311 13 6.9

10-14 27 324 14 12

15-20 11 197 9 17.9




Prolonged admissions

« 27 admissions over 21days (22 pts)
* 57% of total bed days

 NOT all new diagnoses




CASE STUDY -A

* 66yrs male,
» Diag1984,exIVDU

« CD4 105, VL 13000
 Heroin use




Case study A

Challenges Wish to

- N

independent
Blocking
acute ?capacity
bed

Social
care




Psychosocial Challenges

 Complex needs

* Home circumstances not
suitable

* No rehabillitation beds
» Lack of appropriate community




AGEING PATIENT

 Over 50

« Co-morbidities -hypertension,
diabetes, renal disease

Polypharmacy
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Is this the future?




Bhiva inpatient
standards

* People living with HIV requiring
admission should receive the
best care and treatment

 Nursed in safe environment,




FUTURE CHALLENGES

* Reduce stigma

* Education

* Protocols/pathways
« Communication
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