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INTRODUCTION

Jenn Sobolik, MSN, CNP, FNP-BC, AACRN, AAHIVS

Family Nurse Practitioner with specialization in the care of people living 

with HIV.  She piloted an HIV Clinic at Complete Health (formerly the 

Community Health Center of the Black Hills) in 2017.  She provides HIV 

testing/treatment/prevention, Hep C testing/treatment, PrEP, PEP, STI 

testing/treatment/prevention, and pregnancy planning and prevention. 

Jenn also has a special interest in Addiction Medicine and plans to 

become a Certified Addiction Nurse Practitioner in the next 18 months. 
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DATA PRESENTED IN THIS PRESENTATION OFFER A LIMITED 

GLIMPSE OF HEALTH INEQUITIES THAT EXIST WITHIN A 

LARGER SOCIAL CONTEXT. RACISM, NOT RACE, CREATES 

AND PERPETUATES HEALTH DISPARITIES.

THE MWAETC, IN ALIGNMENT WITH THE AMERICAN 

MEDICAL ASSOCIATION, ENCOURAGES CHARACTERIZING 

RACE AS A SOCIAL CONSTRUCT, RATHER THAN AN 

INHERENT BIOLOGICAL TRAIT, AND SUPPORTS ENDING THE 

PRACTICE OF USING RACE AS A PROXY FOR BIOLOGY IN 

MEDICAL EDUCATION, RESEARCH AND CLINICAL PRACTICE.https://www.ama-assn.org/press-center/press-releases/new-ama-policies-recognize-race-social-not-biological-construct
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OBJECTIVES

1. Overview of HIV 

2. Review HIV Statistics in ND and SD

--Why we need to do more testing!!

3. Summarize the Impact of HIV and aging on other chronic conditions

4. Discuss strategies for monitoring co-occurring conditions

5. Discuss care coordination approaches for adults aging with HIV
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HIV BASICS



HIV CARE CONTINUUM
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HIV OVERVIEW 

Single stranded RNA virus. 

Infects a host cell by inserting itself 

in the host’s DNA to replicate. 

Spread through blood and sexual 

fluids. 

Not spread through casual contact. 

Weakens the immune system by 

damaging CD4 cells
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THE NUMBERS

CD4 – How well immune system is 

functioning.  

   - Normal 500 – 1200

Viral Load – How much HIV is 

circulating per ml of blood

Typically, as the viral Load increases, 

the CD4 decreases. 
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HIV TESTING

BASICS
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HIV testing is the STANDARD 
OF CARE with any STD check 

One-time testing for low-risk 
patients – Everyone age 13-
64 as part of routine care

• IV Drug users

• MSM (3-6 months)

• Persons who exchange sex for money or drugs

• Sex partners of HIV-infected individuals, IVDU, or bisexual

• Pregnant Women

• Recent treatment for an STD – Increases risk of acquisition by 3-5x

Annual or more frequent 
testing for high-risk patients



ACUTE HIV

Single stranded RNA virus. 

Infects a host cell by inserting itself 

in the host’s DNA to replicate. 

Spread through blood and sexual 

fluids. 

Not spread through casual contact. 

CD4 – How well immune system is 

working

HIV Viral Load – How much virus is 

present in an mL of blood

SAMPLE FOOTER TEXT 11
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THE STATES WE LIVE AND WORK IN 

SOUTH DAKOTA NORTH DAKOTA

 Population 775,000

 543 PLWH (less than 120 per 100,000)

 29% of age 13-64 have ever received an HIV test

 71% of age 13-64 have NEVER been tested 

 State of “late testers” – 27% have AIDS at Dx
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 Population 895, 000

 725 PLWH  (less than 120 per 100,000)

 29% of age 13-64 have ever received an HIV Test

 71% of age 13-64 have NEVER been tested 

 States of “late testers” – 29% have AIDS at Dx

HTTPS://DOH.SD.GOV/HEALTH-DATA-REPORTS/INFECTIOUS-COMMUNICATIVE-DISEASE-DATA-REPORTS/HIVAIDS-SURVEILLANCE-REPORTS/

HTTPS://AIDSVU.ORG/LOCAL-DATA/UNITED-STATES/MIDWEST/SOUTH-DAKOTA/

https://doh.sd.gov/health-data-reports/infectious-communicative-disease-data-reports/hivaids-surveillance-reports/


WHY DO WE ARE SO MUCH ABOUT THE CD4 AT DIAGNOSIS? 
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 The lower a CD4 gets, the more likely the person 

will experience complications for the rest of their life. 

 EARLY DETECTION MATTERS.



ACUTE HIV

Single stranded RNA virus. 

Infects a host cell by inserting itself 

in the host’s DNA to replicate. 

Spread through blood and sexual 

fluids. 

Not spread through casual contact. 

CD4 – How well immune system is 

working

HIV Viral Load – How much virus is 

present in an mL of blood

SAMPLE FOOTER TEXT 15
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OLDER ADULTS 

WITH HIV/AIDS

Currently, more than 50% of PLWH in the US 
are over age 50. 

In 2021, 16% of new HIV diagnoses in the US 
were in people over age 50. 

By 2030, over 70% of PLWH in the US with be 
over age 50. 

Many PLWH who expected to live only a few 
years are alive and thriving

-Geriatricians not trained in HIV

-HIV Specialists without Geriatric Training

-The role of PRIMARY CARE
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OLDER ADULTS 

WITH HIV/AIDS

PLWH tend to experience the effects of 
aging about 10-15 years earlier than 
their peers without HIV, regardless of 
how well their HIV is controlled. 

-Age-matched controls

-Gene expression 

This is more pronounced in long-term 
survivors. 

-Past medication side effects

-Late testers 
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AGING POPULATION IN HIV EPIDEMIC

HTTPS://WWW.HIV.UW.EDU/GO/KEY-POPULATIONS/HIV-OLDER-PATIENTS/CORE-CONCEPT/ALL 18



ACCELERATED AND ACCENTUATED AGING

SOURCE: IMAGE BASED ON MODEL FROM: PATHAI S, BAJILLAN H, LANDAY AL, HIGH KP. IS HIV A MODEL OF ACCELERATED OR ACCENTUATED AGING? J GERONTOL A BIOL SCI MED SCI. 2014;69:833-42 19



APPROACH TO AGING IN HIV CARE

 Start discussing aging earlier – around age 50.

 Have you thought about aging?  What would you like to know?  

 Be familiar with screening tools

 Person-first language 

 Consider advance directives

 Know local resources

 Specialty providers

 Palliative Care 

 The Geriatric 5Ms
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INTERSECTION OF ISSUES FOR PEOPLE AGED 50+

Aging HIV

ART
Homophobia

Transphobia

Sexism

Racism

Stigma

Ageism





PERSON-FIRST 

LANGUAGE

HTTPS://WWW.AGEOPTIONS.ORG/NEWS-AND-EVENTS/TURNING-UP-THE-VOLUME-ON-AGEISM/ 23

AVOID: 

Elderly, old person

USE: 

Person who is aging 



THE 5 MS OF 

CARING FOR AGING PATIENTS 

1. Medications

2. Mind

3. Mobility

4. Multi-complexity

5. “What Matters Most to Me”
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MEDICATIONS

1. Polypharmacy

2. BEERS Criteria        
https://my.clevelandclinic.org/health/ar

ticles/24946-beers-criteria

3. Many side effects and interactions

-Is it HIV or a side effect of a 
medication 

4. Most caution: Statins and Steroids

5. Always Check TWO resources

-Know your HIV Pharmacist 

6. Best Resource:

https://www.hiv-
druginteractions.org/checker
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MIND

1. Evaluate and treat depression

2. Helping identify, treat, and 

prevent delirium

3. Managing dementia

4. Maintaining mental activity 
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MOBILITY 

1. Maintaining the ability to walk

2. Maintaining Balance

3. Preventing Falls
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MATTERS MOST TO ME

1. Ask about their individual goals, 

preferences, desired outcomes

2. Advanced care planning

3. POA and Living Will

-Do they have a DNR and if not, 

do they want one?

4. Who do they want on their 

team?
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MULTI-COMPLEXITY

1. Comorbidities

2. Comorbidities

3. Comorbidities

4. HIV is really the least of their 

problems
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PRO TIP:  

Common things prevent commonly… and their HIV is rarely the problem. 
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GUESS WHAT?  

PEOPLE DON’T STOP 
HAVING SEX AT AGE 65!

1. Current Guideline:  all patients 

aged 13-64 should receive HIV 

testing one time in life. 

2. Condom use

3. PrEP and PEP Access 

4. STI Testing 

5. Meds for menopause symptoms 

and hypogonadism

6. Erectile Dysfunction
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ACUTE HIV

Single stranded RNA virus. 

Infects a host cell by inserting itself 

in the host’s DNA to replicate. 

Spread through blood and sexual 

fluids. 

Not spread through casual contact. 

CD4 – How well immune system is 

working

HIV Viral Load – How much virus is 

present in an mL of blood

SAMPLE FOOTER TEXT 32
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PREVENTIVE SCREENINGS

Dictated by patient health and priorities – not their HIV with a few exceptions
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CANCER SCREENINGS 
 Breast Cancer – Mammo at Age 40 – BRCA testing if 

family history, monthly self exams, yearly clinical exam 
and mammogram

 Cervical Cancer – Individualized, starting at age 55 Pap 
at age 21 – then ASCCP Guidelines – more frequent at 
new Dx

 Colon Cancer – Start at age 45

 Lung Cancer – Age 55-80 who have 30 pack-year 
history 

 Prostate Cancer – 55-69 years – patient discussion 
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OSTEOPOROSIS SCREENINGS 

 Bone Mineral Density – Start at 

age 50 for all men and 

postmenopausal women with 

HIV

 Increased risk: low body weight, 

smoking, Vitamin D deficiency, 

Tenofovir

 Avoid Tenofovir DF in those 

with increased risk 
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ACUTE HIV

Single stranded RNA virus. 

Infects a host cell by inserting itself 

in the host’s DNA to replicate. 

Spread through blood and sexual 

fluids. 

Not spread through casual contact. 

CD4 – How well immune system is 

working

HIV Viral Load – How much virus is 

present in an mL of blood
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CARDIOVASCULAR 

DISEASE

Increased risk compared to general 
population

No specific guideline – follow 
general 

Non-traditional risk factors 

 HIV itself, immune activation, 
inflammation, 
immunosuppression

Traditional risk factors

 Age, cholesterol, obesity, 
smoking

NATIONAL HIV CURRICULUM 36



CARDIOVASCULAR 

DISEASE

-Lipid Panel yearly 

-More often if medicated

-Medication review 

-Careful with boosters and 
statins

-Adjust doses PRN

NATIONAL HIV CURRICULUM 37



ACUTE HIV

Single stranded RNA virus. 

Infects a host cell by inserting itself 

in the host’s DNA to replicate. 

Spread through blood and sexual 

fluids. 

Not spread through casual contact. 

CD4 – How well immune system is 

working

HIV Viral Load – How much virus is 

present in an mL of blood
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HIV IMMUNIZATION TIPS AND 

TRICKS 

-Keep the CDC Immunization Schedule 

on your Desktop

-National HIV Curriculum

-Caution with Live Vaccines

-Know your CD4 Count 
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HIV IMMUNIZATION TIPS AND TRICKS 

-The following live vaccines are contraindicated in all people 
with HIV regardless of CD4 cell count.

•Live intranasal influenza vaccine (LAIV) (FluMist)

•Live smallpox/mpox vaccine (ACAM2000) vaccine

•Quadrivalent measles-mumps-rubella-varicella vaccine

The following live vaccines are contraindicated in adults with 
HIV who have a CD4 count less than 200 cells/mm3, a CD4 
percentage less than 15%, or uncontrolled HIV.

•Live attenuated oral Typhoid vaccine (Vivotif)

•Live measles, mumps, and rubella (MMR) vaccine

•Live varicella vaccine (Varivax)

•Live yellow fever vaccine (YF-VAX) due to the theoretical risk of 
developing encephalitis in severely immunocompromised 
patients

40https://www.hiv.uw.edu/go/basic-primary-care/immunizations/core-concept/all#contraindicated-vaccines



ACUTE HIV

Single stranded RNA virus. 

Infects a host cell by inserting itself 

in the host’s DNA to replicate. 

Spread through blood and sexual 

fluids. 

Not spread through casual contact. 

CD4 – How well immune system is 

working

HIV Viral Load – How much virus is 

present in an mL of blood
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Teaching Resources: Downloadable PDFs

HIV Symptom Evaluation Guides



CDC HIV NEXUS 

https://www.cdc.gov/hiv/clinicians/index.html
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CONTACT ME ANY TIME!

JENN SOBOLIK, CNP

Complete Health      Rapid City, SD 605-721-8939 ext 235    

jsobolik@chsd.care
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