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Next
Thank you for your gSgupport of

Dining Out for Life event Case Management

Network Meeting

benefiting Partnership Project and the HIV Day Cente
g POl y 800 NE Oregon

There were a total of 16 restaurants and hundreds of peo
dined out that day to support the community! pl{ﬁay 12,2009

Stay tuned for details on next years event!! _ _
Kids Connection

& Camp Starlight
Programs

CAP Staff

National Nurses Week (May 3rd-May 9th)

Thank you to all the Nurses who work in the HIV/AIDS
community throughout the State of Oregon. The services
and care you provide are vital to the health and well being of

all Oregonians and especially to those living with HIV/AIDS.

Building A Healthy America

Program Announcements

Kids6 Connection at Ca s ca thaly-fridnbdiyR2ents Path quprterfort 0
families impacted by HIV. Coming up we have: Spring Family Day in May and Family Zoo Day in June!
Pl ease contact Vanessa or Malia in KidX28&590nn¢g

Camp Starlight and T.R.E.C. applicatilons Wi

Camp Starlight is a week-long summer camp for children, ages 5-14, who are impacted by HIV.
T.R.E.C. offers a 3-day teen summer camp for youth, ages 15-18, who are impacted by HIV.
I f you know a family who would |Iike to participate

call Angie (Camp Starlight) or Vanessa (T.R.E.C.) at 503 -223-5907

but
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ThisColumn isprovided asapublic service by Attorney Sarah Patterson

(www .sarahpattersonlaw.com), by e-mail: Sarah @sarahpattersonlaw.com, (503)
281-4766. Sarah isalawyer in private practice and representsclaimantswith HIV
and AIDSin Social Security and SSl disability cases and isnot associated with the
Social Security Administration

Literacy and English Proficiency

In disability benefit evaluation , Social Security looks beyond physical and metal impairments to
consi de rvoatonalcateria .o These include persond6s age,
Other little -k nown factors in this arena are the c¢cl ai manr
proficiency.

Generally, an illiterate person has had little or no formal schooling, but educational does not

necessarily assure literacy competence . Consider also whether a person with a limited 1Q might be
functionally illiterate. For literacy to affect employability, it must be so limited that a person could

not read an inventory list, write a simple note or look up a phone number. The inquiry goes to

how long a person attended school, and also to whether there is an ability to speak, understand , read
and write in English.  Informal education  through past work, volunteer positions or other activities
will be evaluated. There is a tip-off if there is a special education background, or of leaving school

at an early age.

Using information about this a suptieeffectanthe disabilitg r s on 6
process. |If the underlying disabling condition is only moderately severe, perhaps not quite enough

to qualify for benefits, we can help to collect the records or develop the evidence that

emphasizes vocational missing skills . This can be the information that tips the scale.

If we see a history of jobs with a heavy exertional level, we ask about literacy and English competency.
If we see a 50-year-old man who has only done jobs with heavy lifting, we know to ask questions.
Literacy limitations make it extremely unlikely that a person with a physicals limitation will

be able to find a job with a lower exertional level

People develop good coping and compensation skills to hide the fact that
write. There is a lot of shame attached to illiteracy , and it may take more than simple questions to
discover the facts. Ask someone to fill out a simple form and see what happens. Many people with such
limitations will have had a friend fill out all the Social Security application forms for them, and so Social
Security never suspects a literacy issue.Eligibility for disability benefits from Social Security

opens the door to a range of vocational services that includes education . A person can
theoretically go all the way through college without cost as part of vocational rehabilitation programs.

Speaking to your Group/Office

We are available to conduct workshops or short training meetings, tailored to the

needs of your office staff. There is no charge for this. Please call our office to make
arrangements for tservice training, or talks to groups and organizations on any area of
Social Security disability law.
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Ask DEBBY:
What are new guidelines for
Guidelines for Prevention and Treatment of HIV -related Opportunistic
Infections Updated
The U.S. Guidelines for Prevention and Treatment of »
Opportunistic Infections in HIV -infected Adults and l ‘ l ‘ 1 N

Adolescentswere recently updated, the first update in 5 years .
Morbidity and Mortality Weekly Report

The updated guidelines combine into a single document two

formerly separate publications, one on the prevention of opportunistic infections (Ols) and one on
the treatment of Ols. The new guidelines can be found in the April 10, 2009 issue of Morbidity and
Mortality Weekly Report (MMWR) and are also available atwww.aidsinfo.nih.gov .

The update was issued by the National Institutes of Health (NIH) and the Centers for Disease Control
and Prevention (CDC) in cooperation with the HIV Medicine Association of the Infectious Diseases
Society of America (IDSA).

Major changes to the guidelines include the following:

1) Additional emphasis on the importance of antiretroviral therapy for prevention and treatment of
Ols, especially those for which specific preventative and treatment do not exist.

2) Information regarding the diagnosis and management of immune reconstitution inflammatory
syndrome (IRIS), an immune response that can occur when initiating HIV meds particularly if
baseline CD4 count is very low.

3) Information on interferon -gamma release assays for the detection of latent Mycobacterium
tuberculosis (TB) infection. These are blood tests (QFT Gold or T-Spot) for detecting exposure to
TB. Traditionally, TB exposure has been determined by having a skin test placed.

4) Updated information on interactions between antiretroviral drugs and drugs used to treat TB.
Drug interactions are very common in this setting.

5) Addition of a section of hepatitis B infection diagnosis, prevention and treatment.

6) Addition of a section on malaria and other geographic diseases of specific consideration such as
tropical diseases that may behave as Ols in HIV positive immigrants and travelers.

The guidelines address 24 specific Ols in addition to 5 Ols that may be acquired in other geographic
regions such as malaria. Topics reviewed include epidemiology, clinical manifestations, diagnosis,
prevention of exposure; prevention of disease by chemoprophylaxis and vac-cination; discontinuation
of primary prophylaxis after immune reconstitution; treatment of disease; monitoring for adverse
effects during treatment; management of treatment failure; prevention of disease recurrence;
discontinuation of secondary prophylaxis after immune reconstitution; and special considerations
during pregnancy. There are also tables summarizing the pertinent information for the prevention
and treatment of Ols, and immunization recommendations.

The finalized new adult and adolescent Ol guidelines from MMWR are available online at
www.cdc.gov/mmwr/pdf/rr/rr5804.pdf .

Ask Debby is graciously provided by Debby Parrish, Rph, MPA:HA
A pharmacist who specializes in HIV



http://www.aidsinfo.nih.gov/
http://www.cdc.gov/mmwr/pdf/rr/rr5804.pdf

4 Network News

Comings and Goingsé.

this summer with the Imani Project

Virginia Scott, MSW retired this month from Partnership Project. Her career in HIV/AIDS
also included her roles at Cascade AIDS Project and Outside IN. She will be missed|greatly
for her work over the years. We look forward to her continued participation in the commu-
nity in a volunteer capacity. We wish her the best in her future travel and work in Kenya later

NEW TECHNOLOGIES IMPROVE DISABILITY PROCESS
By Alan Edwards, Social Security  Public Affairs

In March, Social Security became the first government agency to use the Nationwide Health Information Network
(NHIN). This initiative will cut the time it takes Social Security to get medical records 8 from weeks or months to only
minutes & for people who apply for disability benefits. Initially this will affect a small number of the people applying for
disability benefits, but it will gradually expand.

This year, Social Security will handle almost three million disability claims and make over 15 million requests for
medical records from over 900,000 medical providers. Providers have a number of options to respond to these

requests, but al/l reqguire manual intervention before
folder.

Using the NHIN, when an applicant lists certain medical facilities as treating sources, Soci al Securi tyé®s s

automatically sends an electronic message to the hosp

the patientds authorization. The hospital dés system au
available for evaluation.

I n addition, weobdve identified medical codes that matc
computer system analyzes the data for these codes after receiving hospital records and alerts the disability decision
maker so the case can be processed more quickly.

We at Social Security are doing our part to make the disability determination process more efficient for those who
depend on it. You can do your part, too. If you need to apply for disability benefits, do it online. You can learn about
Social Security disability benefits, take advantage of our online disability planner and even apply for benefits online at
www.socialsecurity.gov/disability. You dondét have to complete the appli
and | og back on to complete it |l ater without starting
application online after youbve submitted it.

With innovative new technologies like the NHIN, medical codes, and the online application, Social Security is working
to reverse the growing disability backlog and reduce the time it takes to make a decision. To learn more about disability
benefits, visit www.socialsecurity.govand sel ect the fADisabilitydo button al
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This newsletter is published by

Comments/questions about this publication should be
OHSU/ Partnership Project. q P

directed to:
Julia Lager-Mesulam at lagermes@ohsu.edu,
or call (503) 230-1202, FAX (503) 230-1213,
5525 SE Milwaukie Ave. Portland, OR 97202

Our thanks to Kim Lewis and Myrna Walking

Eagle for their patient proofreading , Barbara Danel for
website posting and Annick Benson for distribution of the
newsletter.

. . This issue, and issues from Feb 2002 on, can be found
The editor is Julia Lager-Mesulam.

electronically at  http://www.oregon.gov/DHS/ph/hiv/
services/news.shtml




