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Chat Transcript
  Adam Thompson: (15:03) Adam Thompson, NQC Peer Consultant, Charlottesville Va, PLWH
  Scoie Green: (15:03) Scoie Green, Quality Management Coordinator, City of St. Louis DOH
  Katya: (15:03) My name is Katya, I'm a project manager of a research study in Chapel Hill, NC seeking to engage and retain women of color in care
  Kira: (15:03) Kira Wecks- Medical Case Manager in Colorado Springs, CO
  Joelle W: (15:03) Joelle Wiggins, Early Intervention Outreach Coordinator, Pueblo Community Health Center, Pueblo, CO
  Paul B. Goulet: (15:04) Paul B. Goulet COnsumer Office Director, MA Department of Public Health, Office of HIV/AIDS MAssachusetts
  Michelle Randall-English: (15:04) Michelle Randall English, Registered Health Information Technician; Data Specialist for Christian Community Health Center
  David Ettl: (15:04) David Ettl, Community Outreach Consultant, New York NY
  Ellen cordoba: (15:04) Ellen  Cordoba Part C program coordinator Immokalee Fl
  Shawntrell Miles: (15:04) Anthony Jordan Health Center Rochester NY
  Taneesa: (15:04) Taneesa Franks - Care Outreach Specialist at The Partnership Comprehensive Care Practice, Philadelphia PA
  nora holmquist: (15:04) Nora Holmquist Hudson County NJ Part A Data/QM Consultant
  Terri Moncus: (15:04) Rural HIV Clinic, Albany, GA  Care Coordinator
  Randall Furrow: (15:04) Randall Furrow, Phoenix EMA, Chair, Ryan White Part A Planning Council
  Dan Sendzik: (15:05) Dan Sendzik, NQC/HIVQUAL Consultant
  Greta Immermann: (15:05) Greta HIV PRogram Coordinator @ UHS in Binghamton, NY
  Theresa Rubin: (15:09) NC RW Part B program
  Rupali Doshi: (15:11) HRSA/HAB
  David P. Martin: (15:12) HIV Planning Council of NY & GMHC CAB
  Terri Moncus: (15:14) We have recently begun offering primary care which I think benefits our older patients more than younger patients.
  Katya: (15:14) we're seeing more cognitive impairment.. we're looking for way to diagnose and address that. 
  Adam Thompson: (15:15) I think a great concern is that for persons who have been managing HIV for a long time in their adult lives, as they age, making sure that they are aware of the health conditions facing anyone who ages is super important.  A narrow focus on HIV may lead us to forget about the other parts of our wellness profile.
  Shawntrell Miles: (15:15) We just did some data and discovered that 87% of our positive population is over 40. I'm not sure how that is going to effect our primary care practice, but I have used that information to urge testing in the over 40 population.
  Paul B. Goulet: (15:16) THe Statewide Consumer Advisory Board in Massachusetts have made it a project this year to educate Nursing homes, assisted living programs around isues of people living with HIV/AIDS Many nursing faciloities and assisted living facilities have no idea or any experiences with people living with HIV/AIDS.  Ultimate goal is to provide a guidebook to all consumers stating what nursing, assisted living programs offere specific HIV programs
  David P. Martin: (15:21) There are concerns with the aging population that they are feeling vulnerable in a setting where home healthcare attendants are not responsive or as accommodating to the needs of the patients .
  Katya: (15:25) would it be possible to get a reason for why being over 45 is an indication for ART?
  Rupali Doshi: (15:27) DHHS Guidelines 2012: "Antiretroviral therapy (ART) is recommended in patients >50 years of age, regardless of CD4 cell count (BIII), because the risk of non-AIDS related complications may increase and the immunologic response to ART may be reduced in older HIV-infected patients"
  Adam Thompson: (15:28) As a person who was diagnosed earlier in life, disclosure was an issue related to informing parents and potentially siblings ... for persons who are more advanced in age when they are diagnosed, disclosure might be more towards children, grandchildren, peers ... has there been any work looking at the difference between disclosure early in life versus later in life and if so, are there any tools or resources we could direct persons to that might help them navigate this process?
  Rupali Doshi: (15:29) DHHS Guidelines 2012 section on HIV and older adults: http://aidsinfo.nih.gov/guidelines/html/1/adult-and-adolescent-treatment-guidelines/277/hiv-and-the-older-patient
  National Quality Center NQC: (15:32) How much does mobility and feeling healthy or sick play in this?
  Adam Thompson: (15:34) A common factor I have seen in persons who are young and diagnosed with HIV is that they are disconnected from their family and mentors through that diagnosis as well as a fear of disclosing to their peers.  We often think of linking people together based on age ... I wonder if a partnering program between younger and aging individuals to help support one another in mentoring relationships might help with the isolation and hit two birds with one stone.
  Terri Moncus: (15:37) We are blessed to have an RD/LD in our office and a food bank located here so that patients can get aa bag of groceries when they com in for their appointments
  Adam Thompson: (15:43) Almost every person I have known who has died and was infected with HIV (all were men) died from some form of cancer.  These cancers were predominantly anal cancer or prostate cancer which if caught early are more easily treated.  As we talk about the integration of HIV+ persons into primary care or geriatric care, I wonder if we are doing enough to educate HIV providers (who mostly operate as PCPs for patients with HIV) to screen for these types of morbidities. 
  Katya: (15:50) this group is having webinars on implications of ACA. their Dec webinar will be on medicaid expansion, which will be critical to patietns with HIV: http://www.hivhealthreform.org/category/hivhealthreform-org-blog/
  David P. Martin: (15:52) I have found that dietary supplements have had a significant benefit in my own successful treatment and well being. More recently, Providers have been prescribing Vitamin D3 especially since those aging don't get as much of Vitamin D naturally. Additionally, there is Krill Oil (better than Omega 3) in controlling high cholesterol. Also, Glutathione in Whey Protein and Ubiquinol (active form of CoQ 10) has great benefits as well. Unfortunately, because supplements are not approved/controlled by the FDA, providers are slow to recommend these alternatives. Is this something that is going to be given more attention, research and support? 
  hennessy: (15:55) Had a Doc here(NYC Hosp) that did a 6 session class for older pts with Diabetes, that was making food choices, cooking and foods with the best nutitional value for their limited funds, as well proper timing and use of medications related to food intake. Peolpe overweight lost weight,everyone improved HGBA1c and the overall majority have maintained their accomplished goals.
  Adam Thompson: (15:55) The National Institutes for Health have a resource on Complementary and Alternative Medicine now, which has a lot of resources that I have found can help ease the fears of Providers by having a resource from a creditable institution discussing supplements and alternative medicine.     http://nccam.nih.gov/
  Marcy Fenton: (15:55) -While access to healthy food is extremely important, diverse and science- and evidence-based based nutrition knowledge with sensitivity to people with HIV infection of all groups.  Registered dietitians need to be part of each patient's medical care team.  Each person has nutrition issues - active and/or potential- that need to be addressed.  
  Katya: (15:56) access to nutritionists is a big challenge for us at our clinic. does anyone have good web-based nutrition resources (for people with HIV)
  Katya: (15:58) @hennessy: if you have an outline of topics covered, can you share with Michael and he can distribute? 
  Rupali Doshi: (15:58) AAHIVM recommendations on HIV and aging: http://www.aahivm.org/Upload_Module/upload/HIV%20and%20Aging/Aging%20report%20working%20document%20FINAL%2012.1.pdf
  Katya: (15:59) @emily: if you develop anything like a series of classes for aging with HIV, can you share that!
  Marcy Fenton: (15:59) Advocating for and implementing the HIV/AIDS Evidence-Based Nutrition Practice Guideline is overdue. The guideline is found at: http://andevidencelibrary.com/topic.cfm?cat=4248&auth=1
  Katya: (15:59) thank you!
  Adam Thompson: (15:59) Great presentation ... thank you!
  hennessy: (16:00) The Doc is an HIV specialist.She got a small grant and took the patients to the supermarket, a place with a kitchen and cooked lower gylcemic index mealls that were delicious and filling. She is very interested in Nutrition
  Janet Parker: (16:00) It lists cites across the US where condoms are free.
  hennessy: (16:01) If  you want I can ask  her to share her findings and 
  Katya: (16:02) @hennesy: yes please!!!
  Katya: (16:02) i private messaged you my email. 
  Kira: (16:02) I don't know if there's a way to add organizations to the Condom Finder website, but we offer free condoms and didn't show up when I searched in this area. Southern Colorado AIDS Project is the name of our organization.
  Greta Immermann: (16:05) Great information, wonderful presenter.  Thank you!
  emily tsuchida: (16:05) thanks Greta
  emily tsuchida: (16:08) Kira, i will look into gettiung you one the site
  emily tsuchida: (16:08) thanks
  Kira: (16:11) Thank you! And thank you for the presentation, very helpful.
  Katya: (16:11) @Michael: do you have all the details for the next partners webinar? so I can make a flier and post in our clinic
  Katya: (16:12) perfect!
  Adam Thompson: (16:12) December 13th at 2:00 PM, Michael will have the call-in information
  Adam Thompson: (16:13) Mark Brennan-Ing from ACRIA is the content presenter and we are focussing on what does optimal wellness look like for persons aging with HIV and how do they navigate conversations with their providers pertaining to negotiating life choices towards optimal wellness
  Shawntrell Miles: (16:13) I'll be there! Looking forward to seeing you!
  Scoie Green: (16:15) I will be there as well presenting my poster!
  Antonella Millett: (16:16) Thanks for answering the question about the chat transcripts
  Kira: (16:21) I agree! And talking about it is headed in the right direction.
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Any additional questions, comments or concerns? 2

Is there a way to get chat transcripts?

I thought this was a well-conducted webinar. Very organized and on topic. Good job incorporating comments and questions from other participants.
Our organization has happened to have a lot of presentations on HIV and Aging, so a lot of the info I had heard before but it was stil helpful to hear
again. Overall, | thought it was a very productive Webinar.




