
Poster	Print	Size:	
This	poster	template	is	24”	high	by	48”	
wide	.	It	can	be	used	to	print	any	poster	
with	a	1:2	aspect	raAo	including	30x60,	
36x72,	42x84,	and	48x96.		

Placeholders:	
The	various	elements	included	in	this	
poster	are	ones	we	oJen	see	in	
medical,	research,	and	scienAfic	
posters.	Feel	free	to	edit,	move,		add,	
and	delete	items,	or	change	the	layout	
to	suit	your	needs.	Always	check	with	
your	conference	organizer	for	specific	
requirements.	

Image	Quality:	
You	can	place	digital	photos	or	logo	art	
in	your	poster	file	by	selecAng	the	
Insert,	Picture	command,	or	by	using	
standard	copy	&	paste.	For	best	results,	
all	graphic	elements	should	be	at	least	
150-200	pixels	per	inch	in	their	final	
printed	size.	For	instance,	a	1600	x	
1200	pixel	photo	will	usually	look	fine	
up	to	8“-10”	wide	on	your	printed	
poster.	

To	preview	the	print	quality	of	images,	
select	a	magnificaAon	of	100%	when	
previewing	your	poster.	This	will	give	
you	a	good	idea	of	what	it	will	look	like	
in	print.	If	you	are	laying	out	a	large	
poster	and	using	half-scale	dimensions,	
be	sure	to	preview	your	graphics	at	
200%	to	see	them	at	their	final	printed	
size.	

Please	note	that	graphics	from	websites	
(such	as	the	logo	on	your	hospital's	or	
university's	home	page)	will	only	be	
72dpi	and	not	suitable	for	prinAng.	

	
[This	sidebar	area	does	not	print.]	

Change	Color	Theme:	
This	template	is	designed	to	use	the	
built-in	color	themes	in	the	newer	
versions	of	PowerPoint.	

To	change	the	color	theme,	select	the	
Design	tab,	then	select	the	Colors	
drop-down	list.	

	

	

	

	

	

	

	

	

The	default	color	theme	for	this	
template	is	“Office”,	so	you	can	always	
return	to	that	aJer	trying	some	of	the	
alternaAves.	

PrinAng	Your	Poster:	
Once	your	poster	file	is	ready,	visit	
www.genigraphics.com	to	order	a	
high-quality,	affordable	poster	print.	
Every	order	receives	a	free	design	
review	and	we	can	deliver	as	fast	as	
next	business	day	within	the	US	and	
Canada.		

Genigraphics®	has	been	producing	
output	from	PowerPoint®	longer	than	
anyone	in	the	industry;	daAng	back	to	
when	we	helped	MicrosoJ®	design	the	
PowerPoint®	soJware.		

	
US	and	Canada:		1-800-790-4001	
Email:	info@genigraphics.com	

	
[This	sidebar	area	does	not	print.]	

Kathleen	H.	Seneca	MSN,	APN,	CNL	(1,2),	Andrew	S.	Vita	III,	Ruth	A.	Homer,	LCSW,	LCADC,	(2)	Ronald	G.	Nahass,	MD,	MHCM,	FIDSA	(1,2,3)	

q  PaAent	 educaAon	 on	 HCV	 disease,	 transmission	 and	 treatment	 opAons	 was	 reinforced	
repeatedly	 throughout	 acute	 detox	 and	 in	 post-acute	 care	 weekly	 follow-up	 by	 social	
worker.	
q  Advance	PracAce	Nurse	ConsultaAon	
q  Social	Worker	
q  Formal	EducaAon	Classes	introduced	to		
						acute	rehab	curriculum	during	intervenAon	

q Weekly	follow	up	by	Social	Worker	

DISCUSSION	

PROGRAM	IMPACTS	

INTERVENTION/METHODS	

q  Engage	stakeholders	of		behavioral	health	facility.	
q  EducaAon	of	clinical	staff	of	HCV	epidemic.	
q  Provider	rouAnely	screen	PWIDs	upon	admission	to	acute	detox.	
q  PaAent’s	with	posiAve	HCV	anAbodies	had	infecAous	disease	consult	and	reflex	tesAng	to	

HCV	RNA	viral	load	and	genotyping.	
q  PaAent’s	age	35	years	or	younger	were	linked	to	social	worker	specialized	in	addicAon	and	

HCV	infecAon.	
q  ReducAon	in	acute	cases	by	impact	area	was	determined.	
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ELIMINATION	OF	HEPATITIS	C	VIRUS	(HCV)	REQUIRES	IDENTIFICATION	OF	THOSE	INFECTED-		
A	SUCCESSFUL	IDENTIFICATION	PROCESS	AT	ACUTE	DETOX	HOSPITAL	

PURPOSE	

q  To	increase	idenAficaAon	of	those	at	risk	for	HCV	infecAon	through	rouAne	screening	at	an	
acute	detox	hospital.	

q  Preliminary	 assessment	 of	 educaAon	 benefit	 for	 reducAon	 in	 acute	 HCV	 infecAon	 in	
catchment	area.	

CONCLUSIONS	

RESULTS	

Contact	InformaUon	

IMPROVING	THE	HCV	TREATMENT	CASCADE	

RESULTS	DURING	STUDY	PERIOD:	Q3-2014	to	Q1-2017		

q  RouAne	screening	for	PWIDs	admised	to	detox	was	very	effecAve,	increased	during	study	
period,	and	should	be	standardized.		

q  62%	of	posiAve	HCV	anAbody	test	were	PWIDs	under	35	years	old.	
q  	Linkage	to	Care	was	subopAmal	due	to	mulAple	payer	and	paAent	level	barriers.	
q  	The	decline	in	acute	cases	in	the	catchment	area	(7.6%)	was	greater	than	non-catchment		

(3.9%)	area	but	the	confidence	intervals	overlapped.		Whether	our	educaAon	efforts	
contributed	to	the	decline	in	our	catchment	area	remains	to	be	determined.	

q  EliminaAng	HCV	will	require	greater	success	in	treatment.	

Features	 Number	 Percent	
Total	PWIDs	admised	 5675	
Total	PWIDs	tested	 3076	 	54%	
Unique	total	posiAve	idenAfied	 1189	 38.6%	
EsAmated	total	posiAve	in	admised	PWIDs	 2194	
Under	35	years	old	tested	 2063	 	67%	
Under	35	years	old	unique	posiAve	 743	 	62%	
Number	of	HCV	posiAve	referred	to	care	 813	
Decline	in	acute	cases	catchment	area	2015-2016	 6	 7.6%	
Decline	in	acute	cases	non-catchment	area	2015-2016	 2	 3.9%	
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HepaUUs	C	Treatment	Cascade	

q  Impact	area	was	defined	
as	 the	 four	 counAes	
with	greatest	number	of	
linked	paAents.	


