
Enhancing the Routine Screening 
Infrastructure to Address a Syphilis Epidemic 

in Miami-Dade County 

William Duquette, CEO
Homestead Hospital

Baptist Health South Florida
Miami-Dade County

Alejandro Larios, BHSA
Linkage to Care Specialist

Homestead Hospital
Baptist Health South Florida

Miami-Dade County



Note

The FOCUS Program is a public health initiative that enables partners 
to develop and share best practices in routine blood-borne virus (HIV, 
HCV, HBV) screening, diagnosis, and linkage to care in accordance 
with screening guidelines promulgated by the U.S. Centers for 
Disease Control and Prevention (CDC), the U.S. Preventive Services 
Task Force (USPSTF), and state and local public health departments.

FOCUS funding supports HIV, HCV, and HBV screening and linkage to 
the first medical appointment after diagnosis. FOCUS partners do not 
use FOCUS awards for activities beyond linkage to the first medical 
appointment. 
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FOCUS Partner At-A-Glance

• 140 bed hospital in South Miami-Dade County

• 100,000 Emergency Department visits annually 

• Population – ethnically diverse, largely Hispanic and 
African American

• Policy-driven HIV/HCV screening and linkage to care 
program

• Formal collaboration with Miami-Dade County
DoH for linkage and data reconciliation



PROGRAM FINDINGS
• Since May 2016, Homestead has screened over 38,000 

ED patients for HIV and HCV:
• 1% HIV seropositivity and has linked 86% of patients 

to care, including 100% of newly diagnosed patients
• 3% HCV seropositivity with 67% linkage to care

• UNCOVERING UNEXPECTED SEROPOSITIVITY
• The routine screening model revealed the black 

female HIV seropositivity is extremely high
• Though black females were only 16% of the total 

tested, they represented nearly 40% of total HIV 
positives 

(i.e., 2.4% HIV seropositivity amongst black females; 5.4% in one month). 



POLICY-DRIVEN SCREENING – HOSPITAL SIGNAGE

HIV Testing 

This facility performs HIV testing as part of
routine healthcare as recommended by the
U.S. Centers of Disease Control and
Prevention (CDC) in its 2006 Revised
Recommendations for HIV Testing and as
provided for in Florida Statute 381.004(2)(a)1.

We perform routine HIV tests on our patients
so that we can try to identify people who
have HIV and diagnose them so they can
seek treatment and reduce their risk of
transmitting HIV to others.

Our medical providers will order an HIV test
only if additional blood tests also are being
performed during your Emergency
Department visit.

If you do not want to be tested for HIV, you
must tell the medical provider or nurse who
notifies you about performing the HIV test.



Policy-Driven Screening Program

“As hospital policy, your 
labs will include an HIV 
test unless you decline.  

Do you have any 
questions?”



Discharge Instructions



Elements for Formalized Partnership



Working Together

Florida Department of Health’s contribution:

• Provision of a dedicated Disease Intervention 
Specialist (DIS)

• HIV NAAT testing
• HCV RNA testing
• Treponema Pallidum Particle Agglutination 

assay (TP-PA) testing 



An 18th-Century Ailment is Back…



A retrospective audit with the 
DoH determined that of the 183 
patients diagnosed positive for 

HIV via routine testing:
•24% (44) were screened for syphilis
•21% (39) had a reactive syphilis 
screen
•33% (13) of syphilis cases were 
found to be reactive prior to HIV 
diagnosis.

Intersection of Routine HIV 
Screening, Syphilis and HIV 

Prevention Opportunities
May 2016 - October 2017

18,000 HIV Screens, 1.0% seropositivity 



Enhancing the Routine Screening Infrastructure to 
Address a Syphilis Epidemic

+ Syphilis Screen Plus 
– HIV result  Linked to 

DoH



REASON FOR MEDICAL VISIT – PNED TERMS & CODES



POSITIVE QUALITATIVE PREGNANCY TEST RESULT



CURRENT OR HISTORICAL STD RESULT



Syphilis Serologic 
Screening Algorithms



SYPHILIS DATA HIGHLIGHTS:  
HOMESTEAD HOSPITAL EMERGENCY DEPARTMENT 

April – December 2018

- 2,532 Syphilis Tests performed

• 2.74% seropositivity 

• 43% were new cases

• 25% were pregnant women:
• 19 field records with the DoH

• 68.42% (13) were previously treated
• 31.57% (6) were brought to treatment

• We were able to avert 6 cases of congenital 
syphilis in our community.



SIGNIFICANT CASES

• Case Study #1:
– An identified gay male in his late 30s
– History of Syphilis and who was non-responsive

to prior treatment
– Presented to HH otherwise asymptomatic,

however complaint of a headache
– after being triaged, the smart algorithm triggered

a syphilis test order—based upon the patients
historical positive STD results

– Reactive RPR titer of 1:256, confirmed
neurosyphilis

– Co-diagnosed a year ago with HIV
– The patient was then treated with Penicillin Iv q

4h x 14 days



SIGNIFICANT CASES

• Case Study #2:

– A male in his mid-20s
– Chief complaint (CC) - penile rash
– Tested negative for GC/Chlamydia
– Despite negative results, the algorithm 

triggered a syphilis test order based on the 
primary CC.
• Patient treated based on guidelines

– An opportunity for prevention of future HIV 
infection.



RE-LINKAGE ALERTS



Thank You!

Any Questions?
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