Out of Care Case Investigation Protocol – King County & Washington State
This protocol outlines investigation steps for the Locating Out-of-Care (LOOC) cases that are initially categorized as having no labs in the prior 12 months based on available laboratory data stored in eHARS. This initial draft is largely based on procedures used for NOTICE investigations completed over the past several years in King County and modified to reflect more recent WA State procedures. 

POPULATION:

This protocol covers investigations of the of persons presumed to be living with HIV/AIDS for whom there is no laboratory evidence suggesting that they are receiving ongoing HIV care.  This includes persons diagnosed more than 12 months earlier for whom state or local health departments have no reported CD4 lymphocyte or viral load tests results for >12 months. 

OBJECTIVE:

Investigations are designed to update surveillance data and classify patients into one of the following categories: deceased, move out-of-state, out-of-care or receiving ongoing HIV care. Persons identified as being out-of-care should be relinked to care as appropriate. 

INITIAL INVESTIGATION

The initial investigation searches for evidence that the patient is living in the state and is in care (has recent CD4 and viral load results), has died or moved away, or is not in care. Each case is investigated to reclassify into one of these categories.  

1. In care

2. Not in care

3. Incarcerated 
4. Deceased

5. Out of State

6. Data Error 

7. Unknown (default prior to disposition)

If initial investigations do not allow cases to be classified definitively classified as being in-care, out of state, incarcerated or decreased, public health staff will initiate a second stage investigation designed to classify the case through discussions with care providers or efforts to directly reach the person for whom laboratory evidence of care is unavailable.  In some areas, initial and second stage investigations may be undertaken by separate Public Health agencies.

Initial Investigations:

1. eHARS: Review the data in eHARS and the paper case reports, and look for locating, referral, or gaps in information. Occasionally there is a note in eHARS or on the older case report forms suggesting the patient is moving away or has transferred care to another location. In a few cases the eHARS case is found to be a duplicate of another case. In some cases the evidence of the initial diagnosis is very weak. If there is a record of a patient previously living or being diagnosed in another states, contacting that state’s surveillance program may be helpful.

2. State laboratory databases other than eHARS if available: Do older lab results show a pattern or suggest where the patient may be getting care?  

3. STD databases: Some HIV cases also have a diagnosis of another sexually transmitted infection. Is the patient found in an STD database, assess if the STD database has new medical provider or residence information? 

4. Hospital or Clinic Electronic Medical Records (EMR): If Public Health has access to EMRs are clinical sites providing care to large numbers of persons living with HIV/AIDS, check for recent evidence of care, updated contact information, or evidence that the patient has moved out of the area. 

5. Accurint: This is a web-based, people-search tool developed by LexisNexis. Accurint is capable of providing aliases, recent address information, phone numbers, social security number, and also indicates if the person is reported to have died (usually this information comes from the SSDI). All information obtained in Accurint needs to independently verified or corroborated by a second source.

6. Drug Assistance Program Data (HADS): Has a patient been a client of the state’s AIDS Drug Assistance Program
7. Prison and Jail records: Some cases are found by searching prison or jail databases. Some local DIS are already using these resource, which are often available online. 

8. Death records: State vital records and the Social Security Death Index (SSDI) should be searched for information similar to cases that are otherwise not located. 

9. Other states: When there is historical information of residence in another state, it can be useful to contact that state to determine the last known contact for that patient. These are often ‘RIDR’ (routine inter-state de-duplication registry) cases that were diagnosed in one state and then received care in another state. PHSKC has often found that people who returned to a prior state of residence and have recent lab results reported in that area. 

SECOND STAGE INVESTIGATIONS

Persons without laboratory evidence of ongoing care whose initial investigation does to allow Public Health to define them as being in-care, dead or out of state should proceed to a second stage investigation. The primary options are to contact the provider and/or contact the patient. 

1. Local record review. Some LHJs have local access to their own records and/or EMRs that could prove useful. If available EMR has not be exhausted during the first stage investigation, these should be investigated for information on current address, current HIV provider, and HIV care status including lab results.
[In King County, cases are referred at this point to the Care and ART Promotion Program (CAPP) staff, prior to contacting provider and patient]
DOCUMENTATION

All relevant information should be collected and documented in the LOOC system in DatStat.  Information flagged for surveillance will be reviewed and potentially entered into eHARS. 

Disposition Categories

1. Patient In Care: 

At least one of these three criteria are met:

· Laboratory evidence of care status. This can be an electronic or paper lab result, or a lab report documented in a medical record. If paper, investigate why the lab was not electronically reported. 

· Clinical report of care status. When a provider reports that a patient is in care and has received labs within the past 12 months, request information on the specific lab result and date, and name of the lab. 

· Patient report of care status. If patient interview indicates a patient has completed an appointment with a primary HIV medical care provider and had testing for CD4 and viral load, these data need to be verified by the corresponding provider. Ask patient to identify their medical provider of care and approximate date of last visit and / or laboratory test. 

2. Patient Not in Care: 

All of the following four criteria are met:
· no evidence of recent laboratory result in eHARS/Lab Tracker or from provider’s office, 

· no evidence of visit in the past year with a  primary HIV medical care provider, and 

· evidence of current residence in the area, and 

· patient interview or clinician report confirms no visit in the past year. 

3. Patient is Dead

· Confirmed by death record. A paper or electronic copy of the death certificate is obtained from a state registrar or NDI. Always request copy if location of death is outside or the state where the investigation is being undertaken. If an HIV surveillance program or state registrar will not share a copy of a death record, will they provide critical information: death record number, date of death, full name, date of birth, race, ethnicity, and causes of death? 

· Death reported by clinician. A provider or medical record states the patient has died and gives a date. Always request the location of death and attempt to obtain a copy.

· Death reported by other source. SSDI, Accurint, obituary, family member interview, or partner interview reveals the patient has died. Always request the date and location of death. The state of death is required for this category. You should have high confidence that the SSDI or Accurint match is the same person, i.e. name, date of birth, and social security number are very close matches. 

4. Patient Moved Out-of-State – in some instances, classifications of persons who have moved within a state will require coordination of work between local health departments

· Confirmed living in another state. 

· Laboratory evidence of care indicating an address outside of the state where the investigation occurs, or

· Case report indicating current address outside Washington, or 

· RIDR match confirmed with another state (this should generate a PH Note), or

· Clinical note of medical record being mailed to an out-of-state provider, or 

· Another state verbally indicates the case is living in their state 

· (request stateno & city of residence, and generate a PH Note). 

· Presumed living in another state. 

· Clinical report or medical record note that patient is moving to another state, but unable to confirm the case thru RIDR or call to the other state, or 

· Patient reports they have moved to another state, but unable to confirm the case through RIDR or call to the other state

5. Patient is Lost to Follow-up

If there are concerns about missing labs that may be residing in state databases, we should not consider recent cases, or cases with documented diagnostic or care-related events that occurred within the last five years, as Lost to Follow-up. All of the  following criteria must be met before reclassifying the case.

· Last HIV/AIDS diagnosis more than five years ago.

· Last HIV/STD case report more than five years ago.

· No laboratory reports within past five years.

· No known HIV care visits within the past five years.

· No document contact with patient (in eHARS or other databases) within past five years. 

· Verify with last known provider that patient status and residence are unknown

· RIDR check shows no probable matches nationally

· Accurint search shows no probable match locally, no highly probable match OOS

· U.S. mail to last known residence requesting a phone call is returned

6. Error 

Here is a partial list and solutions for some of the errors which may be identified:

· Duplicate – merge with original case

· Not HIV – document and remove from eHARS 

· Not a local resident – never actually lived in Washington

· Anonymous – the original case was reported using fictitious name information

