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Background Methods (continued) Results Discussion

* Qver 8,000 people living with HIV (PLWH) in 2015 in Charlotte, NC!

o 76% and 66% retained in care with at least one or two care visits in
prior year, respectively

* Despite clinics being motivated to increase retention, institutional
factors likely impacted utilization of the CHORUS™ alerts, outreach
capabilities, and ability to retain at-risk patients after they were
identified

Figure 2. Alert criteria and clinic response options
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o Viral suppression rates matched rate of retention

* Clinical decision support systems may help retain PLWH who are at-risk
of falling out of care by identifying them and providing mechanism for
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system alerts in the CHORUS™ clinical reporting portal
for retaining HIV-positive patients in care at three HIV
clinic sites in a southeastern U.S. city

Other (e.g., death, incarceration)

o Not designed to assess effectiveness of the intervention

e Lessons learned about clinic dynamics, study design, and data collection
to be carried forward in a future study

Figure 3b. Alerts and responses over 352 days at Site B Figure 3c. Alerts and responses over 246 days at Site C
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Statistical Analyses Table 1. Summary of results

! The before period, without the alert intervention, appears in gold and the after period, with
the alert intervention appears in purple
2 3 months in duration
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