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BACKGROUND

Sexually transmitted infections (STIs) remain a serious public health
concern. Improving STl diagnosis and treatment remains imperative
to minimize the complications of STIs and reduce ongoing

o The state of Utah has the lowest percentage of adults 18-64 years-old
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ever tested for HIV (26.5%) and the lowest percentage tested for HIV
in the previous 12 months (6.5%)*2. Increasing HIV testing in Utah is
of the utmost importance.

o In 2020, qualitative interviews to evaluate barriers to STI testing
were performed with UC clinicians. Thirteen providers participated
in these open-ended interviews.

o Based on these interviews a Ql initiative was designed and
implemented throughout 2021 (Table 1).

FIGURE 1: Co-testing rates for GC/CT UC encounters are presented for HIV (blue), syphilis (green), and
HIV/syphilis (orange).
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TABLE 1: Components of the multi-faceted Ql bundle to increase STI testing in our UC centers. Components were introduced asynchronously beginning in
March 2021.

needs of many under- and un-insured individuals in the US®. Visits for
GC and CT testing as well as the number of patients diagnosed with

STls in UC centers also increased as they increased in popularity’. *Testing reagent quality issues in early 2022 lead to an abrupt decline in syphilis co-testing and once these issues were

STI Testing Improvement Initiative Bundle Components resolved co-testing trends returned to similar rates prior to the reagent quality issue and testing limitation.

o Studies have demonstrated continued growth of UC centers for STI Description
testing while also suggesting there exist further opportunities to

increase STI diagnosis and treatment via this care delivery model®?.

.> CONCLUSION

o Although national standards are not available, CDC guidelines for STI testing suggest these co-testing metrics can be significantly

We created a STl diagnosis and treatment algorithm based on CDC
recommendations!3. The algorithm was distributed across all urgent care
sites and multiple system-wide lectures were performed emphasizing
recommendations.

Clinician Education

o An electronic decision support tool to improve HIV testing in UC and
ED sites has been described, with an observed increase in linkage to
care along with increased testing!%!l, With continued growth, urgent
care (UC) sites are well-positioned to increase STl diagnosis and

improved.

. : . Multi-modal Ql initiatives may increase STl testing rates within UC centers of integrated healthcare systems. Further study is needed
A “PowerPlan” was created to increase STl testing. This feature was Q Y 8 8 Y y

implemented in 10/2021. A PowerPlan is an EHR, Cerner based, tool that to optimize STl screening, diagnosis, and care in UC centers.

Electronic health record (EHR) Improvements

8,9 . . . . ... .
treatment®~. consolidates testing options into one screen to allow clinicians to easily,
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were also routed to this results pool for ID physician review (Poster
#2219).
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