Curbside Consultations

aka “Hey, Blackburn -
Got a Second?”




Disclosures: none




Blackburn's Rule # 3




Blackburn’s Rule # 3




0...Blackburn - what's going to kill us this year?

2017 - emerging concerns

HIV - the latest

Zika - an opinion
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- C. difficile - a quick reminder/pearl
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5 emerging Infectious diseases to keep an eye
onin 2017*

e Leishmaniasis:
Also known as "Aleppo boil”, recently an issue among Syrian refugees. Spread

by the sand fly, which is native to warmer climates

 Rift Valley Fever:
A virus spread by mosquitoes, with transmission to humans limited thus far to

Africa; however, more than 30 species of mosquito can spread the iliness, 19 of
WhICh are native to North Amerlca Humans become mfected after mosqwtoes

Oropouche



https://wwwnc.cdc.gov/eid/article/13/6/pdfs/06-1114.pdf

5 emerging Infectious diseases to keep an eye
onin 2017*

« Mayaro: This
virus clinically mirrors chikungunya — its distant relative — and incites fever,
chills, rash and joint pain. , like chikungunya and Zika, is spread by

Aedes mosquitoes. Previously, the virus was limited to the forests of the
Amazon; recently, infections have been detected in urban environments in
Haiti. This trajectory resembles that of chikungunya



https://wwwnc.cdc.gov/eid/article/22/11/16-1015_article

Also out there.....

. Pertussis

- H7N9 “Bird Flu” from China: ~ 40% mortality

. Seoul Virus (a member of the hantavirus group of rodent-







Hey, Blackburn - I'm a Hospitalist - why are you
bothering me with all this HIV stuff - again?

Isn't that your specialty?




not exactly....

® 1.2 million HIV + in U.S.; (33 million worldwide)
® 1in 8 unaware of their HIV +; many others in denial
® responsible for up to 30% of transmission of HIV!!!

® < 1/3 completely virally suppressed




- You will be caring for HIV+ individuals, whether
you - or they - know It or not




What's sort of new?

- Frequent, widespread testing

- Prompt treatment




- Who should be doing the testing?
Answer: YOU!

- Who should be tested these days?
Answer: almost everyone, including pregnancy and older folks

How often should we be testlng? i




When should we be testing?
Answer: the sooner, the better

What's the rush?
Answer: earlier testing allows for earlier treatment




CHROMIC PHASE

CD4 T CELL
COUNT

VIRAL LOAD

4 5 6 7 8 9 10 11
YEARS

Courtesy: AETC

-without tx, approx. 10 yrs to develop AIDS
-Initial presentation may be anywhere along this spectrum



Initiation of Antiretroviral Therapy in Early
Asymptomatic HIV Infection

The INSIGHT START Study Group - N Engl J Med 2015; 373:797-807

. 4685 HIV + patients

median VL of 12,759 copies/m|

- median CD4 count of 651




Pre-exposure Prophylaxis (PreP):
Once daily Truvada ®

- Viewed by many experts as critical to shutting down the epidemic

- Pros: effective if used appropriately

- New: “On-Demand” PreP (NEJM, Dec. 3, 2015)

. Cons:




What's quite new?

. Dramatic increase in STDs associated w/ PreP In
MSM

- With optimal treatment, i.e. “undetectable”, these
- folks are, sexually speaking, not contagious!!




Among MSM using PreP:

® 11.2 increased incidence of chlamydial

’ 25 3 |ncreased:|nC|de_nce,ofN gonorrhea”




“Treatment as Prevention (of transmission)’

. 1763 discordant heterosexual couples followed over 3 yrs

- Early treatment vs delayed (no) treatment
- 9 countries
- Variable treatment regimens
- Equal distribution of circumcision




“Treatment as Prevention (of transmission)”

A All Partner Infections

Delayed ART

Early ART

Cumulative Probability

“No linked infections were
observed when HIV-1

Early ART 903 808 746 697 645 569 263 95 28 26 1
Delayed ART 890 792 715 663 611 536 269 99 21 19 2

Years since Randomization

iInfection was stably
uppressed
by ART In the Index

articipant”

Delayed ART

Cumulative Probability

Years since Randomization

No. at Risk
Early ART 903 808 746 697 645 569 263 95 28 26 1
Delayed ART 890 792 715 663 611 536 269 99 21 19 2

AR Te NEW ENGLAND

Cohen MS et al. N Engl J Med 2016;375:830-839. )
/ JOURNAL of MEDICINE
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Your resident calls you with the following question:

“Hey Dr. Blackburn, | just found out my wife is
pregnant and we have reservations to fly to Cancun In
two weeks.

We would be very careful ‘wear Iots of mosqwto




| 'Thc Bahamas
= Turks & Caicos Is.

& "Haiti pominican Republic

‘Cayman Is.., B -
5 U _-Jamaica Bonaire, 3¢
{— = Curagao-_
Guatemala ,>_~ { a ‘,
El Salvador / , :

Honduras’ / */h_\ ) = Ae /Guyana
Nicaragua’ / /,} ~ Venezuela /  /Suriname
CostaRica“’ 4 | 77 French Guiana
Panama/ Co ombua L
o )

E(uador }

/¢’~f

Do
X

\—l v
Brazil

\\J{ Bolivia
\
1 g.'\

Wt "
} Paragua
e il

»
4

' Argentina

‘
D

British Virgin Islands
Puerto 'US Virgin Islands
RICO ! ,Saint Martin
~ ,, ey -l /

7 Sint Maarten
St. Kltts and Nevus Saint Barthélemy
Montserrat

. — Anguilla
Antigua & Barbuda N Saba

— - .;o

Guadeloupe  —— %  Sint Eustatius
Dominica Martinique — g

Saint Lucia———9
St.Vincentand
the Grenadines 1

BT . . Grenada

Trnmdad and Tobago ‘Barbados

— “..A ;’ — -\J\

r
N >
——

v,\ 7‘\'

No reported active Zika virus tfransmission
Data as of 14 December 2016







Here's Why:

- Ultrasound changes may occur only very late in pregnanc

on

/ the tip of

the iceber
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Hey - Blackburn - | just saw someone admitted
through the ER w/ acute respiratory symptoms,
who happened to have a few loose stools.

She was started on antibiotics for possible CAP,
and, for some reason, someone ordered testing for
C. diff.
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A reminder/Pearl:

- PCR testing for “C. diff.” tests for the gene in C.
difficile that i1s capable of producing toxin. It does not
test for the actual presence of the toxin.

As such, the PPV (positive predictive value) may be
as low as 45%!!




Speaking of pneumonia.....

Hey - Blackburn - as a (somewhat) academic
hospitalist, how come half the time | admit a patient
w/ community-acquired pneumonia, | never have a
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What were taught in medical school?

. unknown




- unknown - 62%

- viral - rhinovirus, followed by influenza (seasonal)

- pneumococcal




A Specific Pathogens Detected

Patients with a Positive Result (%)
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Jain S et al. N Engl J Med 2015;373:415-427.
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A Persons 18-49 Yr of Age
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The NEW ENGLAND

Jain S et al. N Engl J Med 2015;373:415-427.
JOURNAL of MEDICINE




So, given the above, which would be the most
reliable antibiotic(s)?

doxycycline
clindamycin
penicillin/ampicillin/amoxicillin

- cephalexin (Keflex®); cefazolin (Kefzol®); ceftriaxone (Rocephin®)




So, given the above, which would be the most
reliable antibiotic(s)?*
penicillinfampicillin - 100%
cephalexin (Keflex®); cefazolin (Kefzol®); ceftriaxone (Rocephin®) - 100%

- amoxicillin/clavulanate (Augmentin®); ampicillin/sulbactam (Unasyn®) -
100% (but beta-lactamase inhibitor unnecessary)

- quinolones - 100% (but not Cipro®)




But....in the context of "post-influenza bacterial
pneumonia” (or co-infection), things change:

* PNeumococcus
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Characteristics of pts w/ severe CA-MRSA

(post-influenza bacterial) pneumonia*

Age Cavitary Duration | + Influ. A
Al (yrs) Hemoptysis Shock lesions Hosp. titers
1 31 -+ + + 41 days yes

il 2 days_ ff




Post-influenza S. aureus pneumonia/empyema

® 17 patients from 9 states; median age - 21

® All had influenza-like illness w/ abnormal chest x-rays

® 71% had laboratory confirmed influenza




Survival following surgical treatment of Grp A streptococcal empyema
circa 1918

www.thelancet.com/cms/attachment/2048095514/2058220716/gr2_Irg.jpg



“Dear, my doctor says | need two different
neumonia shots besides the flu vaccine.
- The more | asked him about that, the
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The Problem:

- “pneumonia’

. difficulty in making this diagnosis - upper airway colonization (5-
25%); infrequent sputum collection, etc

. # cases of pneumococcal pneumonia/yr (est) in U.S.: 500,000

onia (CAP)




The Problem:

.+ pneumococcus - > 90 capsular serotypes

. ~ 20 serotypes cause majority of invasive dx
(bacteremia, bacteremic pneumonia, meningitis)




The (Partial) Solution

- Effectiveness of 2 currently available vaccines:



+ Prevnar (PCV 13):

- 13 serotypes (all but one found in PPSP 23 as well)

- Best for infants under age of 2

- t-cell recognition - decreases N-P carriage in kids -> decreases adult
colonization via “herd protection”-> decreases adult dx

- Of interest: most of the strains included in PCV 13 are disappearing, with this
vaccine now containing only 10% of serotypes that currently cause invasive




(The Marketing of) Current Vaccine
Recommendations

/),([.”{” /) A |ndication ¥ Important Safety Information | O Full Prescribing Information v More PREVNAR 13® Sites

Paeumscoccal 1 3+oket Conjogete Vocine
(Diphherio CRM, Protei)

HOME

PNEUMOCOCCAL
PNEUMONIA

AM | AT RISK? — ""-,\ S ‘ \ 4
«50°0R OLD 22 ONE DOSE OF j . -
i THE PREVNAR 132 VACCINE CAN®X
HELP PROTECT YOU FROM_ |
PNEUMOCOCCAL PNEUMONIA.

FIND PREVNAR 13®

SIDE EFFECTS g
% FIND PREVNAR 13°

FAQs

PNEUMOCOCCAL PNEUMONIA iEh PN Textsize: AAA

Pneumococcal pneumonia can be serious and symptoms can
last for weeks.



Current Recommendations:

- Since 2010, all kids get 4 doses of Prevnarl3. This alone will, in
time, make adult iImmunization w/ Prevnar obsolete.
(Note: Prevnar7 given between 2000-2010)

- Everyone over the age of 65: Prevnar,. followed a year later by
Pneumovaxe.




(Currently) Recommended Sequence:

- Prevnarl3 given first (if possible);
never more than once; not given if received
Prevnarl3 as a child (if hi risk, and received only
Prevnar?/, give Prevnarl3 x 1)
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What's the Big Deal About a Year
Between Revaccination?

. Weak science

- ? Increase In local reactions




The Future of Pneumococcal Vaccine:

- While not in compliance w/ current recommendations, it is quite possible
that immunizing your patients only with Pneumovax and not including
Prevnar, is not putting your patients at risk and not compromising their care

- Immunization of children has not only dramatically reduced the incidence of
invasive pneumococcal dx in children but also, as a result of “herd
protection” has dramatically reduced the incidence of invasive
pneumococcal dx in adults.

n addition fect of childh

lization has resulted in changing the




What is the adult immunization rate for HPV, zoster
and pneumococcal disease In a very large Primary
Care Practice owned by a very large hospital system In
SE Michigan?




In order for vaccines to work, they must be given!

- HPV: 6.8%*

. Zoster: 0.4%*
[Note: Stroke is a major concern following an episode of shingles, esp. if

zoster ophthalmicus. Lang SM et al. Clin Infect Dis (2014) 58(11):1497-1503]




hat are the main obstacles to improving these number:




¢ _Transact -

Simplifying 'V_ac_dne Billing

The TransactRx Part D Vaccine Manager pro-
vides all the features necessary to manage the
reimbursements for Medicare Part D covered
vaccines.

* Check patient eligibility and determine the
appropriate Part D Plan to bill

* The system displays the amount of
co-payment the patient needs to make

* With one click the claim is submitted in real
time to the Part D Plan

» Acceptance of the claim and amount to
paid to provider is displayed in real time

» Check on the status of payments for
outstanding claims

* Payments are made to providers twice a
month via check or ACH

* Complete reporting is available to track and
manage claims and payments

For additional information about the TransactRx
Part D Vaccine Manager solution and other
services offered by TransactRx, visit our website
at www.TransactRx.com or call

lo speak with a representative,

re)

TransactRx Part D Vaccine Manager is the nation's leading solution
for healthcare providers to overcome the billing and reimbursement
challenges associated with administering vaccines covered by
Medicare Part D to their patients. With Vaccine Manager, providers
no longer need to file paper claims or ask their patients to pay full
costs out of pocket and then try and get reimbursed.

The easy to use web based system enables providers to determine
if a patient has Medicare Part D coverage, which Part D plan to bill,
the exact amount of patient financial responsibility for a specific
vaccine and the amount the provider will be reimbursed. All before
the vaccine is administered to the patient

Then after the vaccine is administered with one click the provider
can submit a claim to the appropriate plan and receive confirmation
of payment of the claim in real time

Copyright 2012 POC Network Technologies, Inc. dba TransactRx | 999 Ponce de Leon Blvd, Suite 515 | Coral Gables, FL 33134










A newly described polio-like iliness:
- Acute flaccid myelitis (AFM) -

- Acute onset limb weakness in childran. May have cranial
nerve involvement and/or respiratory failure

- Of suspected viral origin, but, to date, no specific virus
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Acute flaccid myelitis (AFM)

. etiology - unknown, presumably infectious

. treatment - unknown




Hey - Blackburn - isn’t it about time for coffee?
Answer. most definitely
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