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About NewYork-Presbyterian/Queens

A member of the NewYork-Presbyterian Healthcare
System which is now one of the largest healthcare
systems in the country.

A 535-bed acute care hospital.

* Admitted 32,000+ patients, had 162,000+ outpatient
visits, and treated 124,000 people through the
emergency department in 2015.
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2015 Patient Population

Language Preference Inpatient Outpatient & ED
English 18,708 (55.8%) 202,395 (61.5%)
Chinese 6,930 (20.7%) 33,978 (10.3%)
Spanish 4,230 (12.6%) 60,222 (18.3%)
Korean 1,192 (3.6%) 12,744 (3.9%)
Others 2,448 (7.3%) 19,972 (6.1%)

Total 33,508 329,311
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NYP/Queens Emergency Department

* Has up to 6 Emergency Medicine board-certified
physicians at a time.

 American College of Surgeons designated Level 1
Trauma Center, treats 1,000+ adult and pediatric

trauma cases each year.
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Current Screening Policy

* HIV: New York State HIV Testing Law requires hospital
to offer HIV test to patient, 13-64 years old.

 HCV: NYS Hep C testing law requires hospital to offer
screening to individual born between 1945 and 1965.

 HBV: CDC recommends providing screening to
persons born in regions of high and intermediate
HBV endemicity and persons at high risk of infection.
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2014 HIV Surveillance in NYC

HIV in Queens 19.9

HIV diagnosis rate per 100,000
population® by ZIP code

Non-residential zones
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Data from: NYC DOH HIV Surveillance Annual Report, 2014
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2014 HCV Surveillance in NYC

Chronic HCV in Queens 62.1
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Data from: NYC DOH Hepatitis B and C Annual Report, 2014
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2014 HBV Surveillance in NYC

Newly Reported Per 100,000 People
Chronic HBV in Queens 91.2
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Data from: NYC DOH Hepatitis B and C Annual Report, 2014
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Project Background

 NYP/Queens has witnessed unusually high rates of
Hepatitis C among the growing population of first-
generation Asian immigrants..

 There is also an increase is overall rate of Asians with
HBV, with an infection rate that is 35 times higher
than is found in the general U.S. population..

1.  Mitchell, MD. High Hepatitis C, Liver Cancer Rate In Queens, NYC: Russians & Asians: 2010.

NewYork-Presbyterian/Queens State of the Hospital Presentation.
2. Screening for chronic hepatitis B among Asian/Pacific Islander populations--New York City,

2005. Centers for Disease Control and Prevention (CDC).
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Project Goal

* To reduce HCV, HBV, and/or HIV/AIDS-related
morbidity and mortality by dramatically increasing
routine testing among our patient population at

Emergency department (ED) and Ambulatory Care
Center (outpatient center).

* To link infected patients to care, either under
hospital specialists or patients’ primary physicians
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ED Viral Testing Initiative (VTI) Work Flow
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Project Resource(

L] L]
. IVI u I t I I I n u a | New'ork-Presbyterian/Queens provides screening for Hepatitis B, Hepatitis C,
and HIV for all eligible patients at no cost to you or your insurance company.
“You are not required to get tested in order to complete your regular freatment and
you have a right to decline to get tested if you choose. If you opt in o be tested,

we will complete these three blood tests during your visit today. The resulis of

: : : these tests will be ready in 1 week. At that time, you can contac the patient
I n O r l I l a I O n a S C r I navigator at 718-570-2051 for the tests results from 9:00am to 5:00pm, Monday
thru Friday. We will follow up with all patients with positive results to provide

qguidance and azzist with follow up care, either at NewYork-Presbyterian/Queens
or with your primary care physician. Further, the patient navigator will also provide i
l a

you a list of community clinics and resources that can assist you with your

assists physician Sk

Do you have any guesfions? Would you like to be tested for Hepatitis B, Hepafitis C, and HIV foday?
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El hospital Mew York-Presbyterian/Queens esta ofreciendo pruebas de la Hepatitis B, Hepatitis C y &l virus
del VIH gratuifo para todos los pacientes. Usted puede accepiar las fres pruebas de sangre durante su
visita de hoy o pueder decir que no quiere estas pruebas. Su visita de hoy no sera afectada porlas
prushas que aqui le ofrecemos. Los resultados estaran listos en 1 semana. Usted nos puede llamar al
T18-670-2051 para preguntar por los resultados. Si algunas de las pruebas son positivas, nosotros le
avisaremos y le ayudaremos a hacer una cifa con un especialista en nuestro hospital o en ofro centro de su
preferencia, o con su doctor de cuidado primario. Tambien le vames a proveer informacion sobre clinicas en
la comunidad que presta servicioz medicos para estag enf dades virales.

Tiene alguna pregunta? Le gustaria hacerce las pruebas de la hepatitis B y C y la de VIH hoy?
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* Posters and education materials for pat

Project Resource

to learn more about HIV, HCV & HBV.
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Screening, Diagnosis and Linkage to Care

_I NewYork-Presbyterian
~1Queens

March 2014

HIV and Viral Hepa

FastFacts
- People with HI infection ae disproportionally affectad by vial hpatits.

= About 80% of people with HIV who inject drugs alsn have hepatitis Cvinus (HCV)
= HIV coinfection more than riples the isk or ver dissase, liver ailure, and Fver-related death from HCV.

Overview

by avirus. themost
common causes of viral hepatiti are hepatitis A virus (HAV), hepatiti B virus (HBV), and hepatitis C virus (HCV). HBV and HCV
are common among people who are at risk fo,or living with, HIV.
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Project Resourceq

 NYP/Queens special clinics
— For HIV

* Special Care Center
— 138-47 Horace Harding Expressway 2" floor, Flushing, NY 11355
— Phone: (718) 670-2530

— For HCV & HBV

* NewYork-Presbyterian/Queens Liver Center
— 4402 Francis Lewis Blvd Ste A, Bayside, NY 11361
— Phone: (718) 670-2900

 Ambulatory Care Center
— 182-15 and 182-19 Horace Harding Expressway, Fresh Meadows, NY 11365
— Phone: (718) 670-2903
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VTI Result

(1/2 month)

HIV Tests Performed 1,158
HIV+ Patients 0 1 0 0 2 2 5
|_I-_“V+ Patients 0 1 0 0 2 ) 5
inkage to care
oy TS 28 30 23 27 185 246 539
erformed
HCV RNA+ Patients 0 0 0 0 0 1 1

HCV+ Patients
Linkage to care

HBV+ Patients

_ NewYork-Presbyterian iﬁtﬁég\m * Unable to contact (Incorrect contact information) ;-
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Challenges

* Inter-departmental coordination
* Leadership support

 EMR system modification

* Integrating into current work flow
* Resource

e Patient volume

— The consent rate is approximate 30% among eligible
patients at ED
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VTl Team

Co - P.l.: Ari Bunim, M.D, Ming-der Chang, Ph.D.

Project Champions :

Community Health Initiatives

— Wai Leung, MD
— Ming-der Chang, Ph.D.
— Chih Chiang
Liver Center
— Ari Bunim, MD
Special Care Center
— David Rubin, MD
Ambulatory Care Center
— Blanca Sckell, MD
— Cindy Sadikot, MD
IT
— Susan Emro
— Geeta Nastasi
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Emergency Department
— Michael Radeos, MD, MPH
— Jonathan Siegal, MD
— David Walker, MD
— Suzanne Pugh, RN
— Maiha Nguyen, MS, PAC
Clinical Laboratories
— William Rodgers, MD, PhD
— Vincent LaBombardi, MD
— Debra Harragan-Jokisch
— Eric Carlson

Grant
— Jamalia Brashears

Finance
— Valerie Mamrosh-Gonzalez
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