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PPrreesseenntteerrss 

•CAPT Wil Darwin, PharmD, CDE, NCPS 

•CAPT (ret) Tina Tah, MBA, BSN-RN 

•Dr. Melissa Wyaco, DNP, MHA, BSN-RN 

•Ms. Eugenia Johnson, BSN-RN 

•CAPT (ret) Theresa Tsosie-Robledo, MS, RN-BC 



RRooaadd MMaapp 

•Informatics - Darwin 

• CDS tools in RPMS-EHR 
Technologies 
• CDC Epidemiological Data 
• Syphilis 
• Chlamydia 
• Gonorrhea 
• HCV 
• HIV 
• IHS Syphilis Data 

•Community Integration and 
Support Emphasis 
• Access to Care – Tah 

• Strategic – Wyaco 

• Equity – Johnson 

• Partnership – Tsosie-Robledo 

•Resources 
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Indian Health Service 
Informatics 
CAPT  WIL DARWIN,  PHARMD, CDE,  NCPS  

ALBUQUERQUE  AREA OFFICE  

AREA CLINICAL INFORMATICIST  



CCDDCC SSuurrvveeiillllaannccee DDaattaa 
•Syphilis rates are trending.  From 2021 to 2022, the rate of primary and secondary syphilis 
increased from 48 to 67 per 100,000 person, representing a 40% increase. 

•From 2018 to 2022 the rate among AI/AN increased over 400%, from 16 to 67 per one hundred 
thousand persons. 

•AI/AN continue to have the highest rates and this disparity is widening. Using Whites as the 
reference group, AI/AN experienced a rate about 2.5 times higher in 2018, a gap that has grown 
to nearly seven times higher in 2022. 

•AI/AN women have the highest rate of syphilis compared to any race. 

•The rate among AI/AN females increased 44% from 2021 to 2022. The disparity compared to 
whites is nearly tenfold. This is of course a driver of congenital syphilis. 

•The rate of congenital syphilis from 2018 to 2022 has increased over 500%. Just in 2022 year, it 
has increased nearly 70%. 
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CCDDSS ttoooollss iinn RRPPMMSS--EEHHRR TTeecchhnnoollooggiieess 
1. Alerts and Reminders 

2. Clinical Guidelines 

3. Condition-Specific Order Sets 

4. Targeted Patient Data Reports and Summaries 

5. Documentation Templates 

6. Diagnostic Support 

7. Contextually Relevant Reference Information 

8. Case Management      *CDS = Clinical Decision Support 
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EEffffoorrttss aanndd OOppppoorrttuunniittiieess -- 11 
Alerts and Reminders 

◦ Clinical Reminder (RPR) – Annual Screening 
◦ Residual: Non RPR Screening Clinical Reminder like 

GC/C development 

Clinical Guidelines 
◦ Syphilis/STI End-the-Syndemic Informatics 

Response 
◦ CDC Treatment Guidelines 
◦ Residual: Ongoing technical support 

Condition-Specific Order Sets 
◦ Lab 

◦ RPR/STI/HIV/Viral Hepatitis testing bundle 

◦ Residual: Ongoing technical support 
◦ Meds 

◦ RPR/STI/HIV/Viral Hepatitis specific medication order sets on a 
designated menu 

◦ Residual: Ongoing technical support 

Targeted Patient Data Reports and Summaries 
◦ Health Summaries - RPR/STI/HIV/Viral Hepatitis 
◦ Residual: Ongoing technical support 

Documentation Templates 
◦ TIU Dialogs 
◦ Residual: 

◦ Ongoing technical support 
◦ Develop specific RPR/STI/HIV/Viral Hepatitis TIU Dialogs 

Diagnostic Support 
◦ Lab 

◦ STI/HIV/Viral hepatitis testing bundle 

◦ Adoption of "Golden Ticket Testing": On-demand, no-provider/no nurse 
lab visits for testing initiation 

◦ Residual: Ongoing technical support 
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EEffffoorrttss aanndd OOppppoorrttuunniittiieess -- 22 
Contextually Relevant Reference Information 
◦ CDC Treatment Guidelines 
◦ IHS EHR-RPMS iCARE Population 

Management system 
◦ IHS EHR-RPMS CMET Population 

Management system 
◦ Residual: 

◦ Incorporate training surrounding Care 
Management group (STI/STD/HepC/HIV) 
utility for RPR/STI(GC/C)/HIV/Viral 
Hepatitis 

◦ Create and consolidate STI/STD; HepC; 
HIV into one simplified Care Management 
group 

Case Management 
◦ Patient panel – age cohort 
◦ High risk patient panel (Pregnant women; 

Substance Use Disorder, etc.) 
◦ Contact Tracing 
◦ Outreach/Marketing/Testing Campaign 
◦ Residual: 

◦ Continued IHS EHR-RPMS iCARE & CMET 
Population Management system training and 
support 

◦ Re-evaluate existing or formulate best practice 
Contact Tracing Standards Operating Document 

◦ Re-evaluate current Public Relations Marketing 
materials 
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OOnnwwaarrdd –– UUppwwaarrdd –– FFoorrwwaarrdd 
•Continuation of the END-THE-SYNDEMIC (ETS) RPMS-EHR CLINICAL 
INFORMATICS RESPONSE SERIES for ongoing clinical, technical, 
alignment, optimize, and training support. 

•Continuation of a multi-disciplinary team approach to support, 
adopt, integrate, deploy, and sustain tools. 

•Continued IHS Leadership to support initiative and outreach. 
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SSyypphhiilliiss:: PPrriimmaarryy && 
SSeeccoonnddaarryy 
CDC EPIDEMIOLOGICAL DATA 



SSyypphhiilliiss —— RRaatteess ooff RReeppoorrtteedd CCaasseess bbyy SSttaaggee ooff 
IInnffeeccttiioonn,, UUnniitteedd SSttaatteess,, 22001133––22002222 

* Per 100,000 

NOTE: Includes all stages 
of syphilis and congenital 
syphilis 



PPrriimmaarryy aanndd SSeeccoonnddaarryy SSyypphhiilliiss —— RRaatteess ooff RReeppoorrtteedd 
CCaasseess bbyy JJuurriissddiiccttiioonn,, UUnniitteedd SSttaatteess aanndd TTeerrrriittoorriieess,, 22001133 
aanndd 22002222 

* Per 100,000 



TThhee SSttaattee ooff SSoouutthh DDaakkoottaa eexxaammppllee 
PP&&SS SSyypphhiilliiss CCaasseess,, 22001188--22002222 



PPrriimmaarryy aanndd SSeeccoonnddaarryy SSyypphhiilliiss —— RRaatteess ooff RReeppoorrtteedd 
CCaasseess bbyy RRaaccee//HHiissppaanniicc EEtthhnniicciittyy,, UUnniitteedd SSttaatteess,, 22001188–– 
22002222 

* Per 100,000 

ACRONYMS: 

•AI/AN = American Indian or 
Alaska Native 

•Black/AA = Black or African 
American 

•NH/PI = Native Hawaiian or 
other Pacific Islander 



PPrriimmaarryy aanndd SSeeccoonnddaarryy SSyypphhiilliiss —— RRaatteess ooff RReeppoorrtteedd 
CCaasseess bbyy RRaaccee//HHiissppaanniicc EEtthhnniicciittyy aanndd SSeexx,, UUnniitteedd SSttaatteess,, 
22002222 

* Per 100,000 

•NOTE: Total includes all 
cases including those with 
unknown race/Hispanic 
ethnicity. 



CCoonnggeenniittaall SSyypphhiilliiss —— RRaatteess ooff RReeppoorrtteedd CCaasseess bbyy YYeeaarr ooff BBiirrtthh, , 
RRaaccee//HHiissppaanniicc EEtthhnniicciittyy ooff MMootthheerr,, UUnniitteedd SSttaatteess,, 22001188––22002222 

* Per 100,000 live births 



CCoonnggeenniittaall SSyypphhiilliiss —— RReeppoorrtteedd SSttiillllbbiirrtthhss aanndd 
IInnffaanntt DDeeaatthhss,, UUnniitteedd SSttaatteess,, 22001133––22002222 



SSuubbssttaannccee UUsseerr DDiissoorrddeerr ((SSUUDD)) 
ddrriivveerrss ooff SSyypphhiilliiss EEppiiddeemmiicc 
CDC EPIDEMIOLOGICAL DATA 



PPrriimmaarryy aanndd SSeeccoonnddaarryy SSyypphhiilliiss —— PPeerrcceennttaaggee ooff CCaasseess RReeppoorrttiinngg 
SSeelleecctteedd SSeexxuuaall BBeehhaavviioorrss**,, UUnniitteedd SSttaatteess,, 22001188––22002222 

* Proportion reporting sex with 
PWID, sex with anonymous 
partners, sex while 
intoxicated/high on drugs, or 
exchanging drugs or money for 
sex within the last 12 months 
calculated among cases with 
known data (cases with missing 
or unknown responses were 
excluded from the 
denominator). 

•ACRONYMS: 

PWID = Person Who Injects Drugs 



PPrriimmaarryy aanndd SSeeccoonnddaarryy SSyypphhiilliiss —— PPeerrcceennttaaggee ooff CCaasseess RReeppoorrttiinngg 
SSeelleecctteedd SSuubbssttaannccee UUssee BBeehhaavviioorrss**,, UUnniitteedd SSttaatteess,, 22001188––22002222 

* Proportion reporting 
injection drug use, 
methamphetamine use, 
heroin use, crack use, or 
cocaine use within the last 12 
months calculated among 
cases with known data (cases 
with missing or unknown 
responses were excluded from 
the denominator). 



IIHHSS SSyypphhiilliiss DDaattaa ((22002200 –– 22002233)) 
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OOtthheerr SSTTIIss ((CChhllaammyyddiiaa;; 
GGoonnoorrrrhheeaa)) 
CDC EPIDEMIOLOGICAL DATA 



CChhllaammyyddiiaa —— RRaatteess ooff RReeppoorrtteedd CCaasseess bbyy 
RRaaccee//HHiissppaanniicc EEtthhnniicciittyy,, UUnniitteedd SSttaatteess,, 22001188–– 
22002222 

* Per 100,000 



GGoonnoorrrrhheeaa —— RRaatteess ooff RReeppoorrtteedd CCaasseess bbyy 
RRaaccee//HHiissppaanniicc EEtthhnniicciittyy,, UUnniitteedd SSttaatteess,, 22001188––22002222 

* Per 100,000 



HHeeppaattiittiiss--CC ((HHCCVV)) 
CDC EPIDEMIOLOGICAL DATA 



NNuummbbeerr aanndd RRaattee ooff nneewwllyy rreeppoorrtteedd ccaasseess ooff CChhrroonniicc HHCCVV 
bbyy ddeemmooggrraapphhiicc cchhaarraacctteerriissttiiccss –– UUnniitteedd SSttaatteess,, 22002233 

Rates per 100,000 population 



HHCCVV--RReellaatteedd DDeeaatthh RRaatteess ((ppeerr 110000,,000000)) 22001188--22002222 

Race/Ethnicity 2018 2019 2020 2021 2022 

White, non-Hispanic 3.36 3.08 3.18 2.98 2.72 

American Indian/Alaska 
Native, non-Hispanic 

9.21 8.55 10.64 9.99 9.08 



HHuummaann IImmmmuunnooddeeffiicciieennccyy VViirruuss 
((HHIIVV)) 
CDC EPIDEMIOLOGICAL DATA 



EEssttiimmaatteedd HHIIVV IInncciiddeennccee,, 
RRaattee PPeerr 110000,,000000,, 22001199--22002222 

2019 2020 2021 2022 

American Indian/Alaska Native 10.8 11.5 8.7 9.8 

Asian 2.9 2.8 2.5 2.2 

Black/African American 41.5 39.3 37.4 34.1 

Hispanic/Latino 21.7 20.7 19.9 20.7 

White 5.1 5.0 4.7 4.4 

Multiracial 28.5 24.0 20.1 21.6 





Indian Health Service 

Community Integration and Support Emphasis 
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PPrreesseenntteerrss 

•CAPT (ret) Tina Tah, MBA, BSN-RN 

•Dr. Melissa Wyaco, DNP, MHA, BSN-RN 

•Eugenia Johnson, BSN-RN 

•CAPT (ret) Theresa Tsosie-Robledo, MS, RN-BC 



Indian Health Service 
Access to Care 

IIHHSS PPHHNN NNUURRSSEE CCOONNSSUULLTTAANNTT –– HHQQ 

TINA  TAH, MBA, BSN-RN  



Public Health 
Nursing Program 

Indian Health Service 

Goal : To ensure that comprehensive, 
culturally appropriate personal and 
public health services are available 
and accessible to American Indian and 
Alaska Native people 

IHS has established clear, well-defined, long-term goals 
that are consistent with the agency’s mission and will 
increase performance and improve quality health care 
across the agency. 

IHS Strategic Plan Goal 1: To ensure that 
comprehensive, culturally appropriate personal and 
public health services are available and accessible to 
American Indian and Alaska Native people. 

IHS Strategic Plan Goal 2: To promote excellence and 
quality through innovation of the Indian health system 
into an optimally performing organization. 

IHS Strategic Plan Goal 3: To strengthen IHS program 
management and operations. 



IInnddiiaann HHeeaalltthh 
SSeerrvviiccee 

• IHS Mission: to raise the physical, mental, social, and spiritual health of 
American Indians and Alaska Natives to the highest level 

• IHS Vision: healthy communities and quality health care systems through strong 
partnerships and culturally responsive practices 

Strategic goal: The PHN Program aligns with the IHS to ensure that comprehensive, 
culturally appropriate personal and public health services are available and 
accessible to American Indian and Alaska Native people 



IInnccrreeaassee aacccceessss ttoo qquuaalliittyy hheeaalltthh ccaarree 
sseerrvviicceess 

• The PHNs are BSN prepared RNs 

• An extension and support transitioning 
of care into the community 

• PHN Home visits and follow up referrals: 
• Prenatal, infants, and pediatrics 

• High risk families and infants 

• Elders 
• Targeted follow up: Decreasing 

hospital readmissions 

• Wellness and primary, secondary, and tertiary prevention 
• Health education, health screening, chronic care 

disease care & care coordination 

• Immunization clinics within and outside facilities 

• Community screening and education 
• Community centers, wellness centers, vendor 

sites, schools, correctional facilities, health fairs, 
chapter houses, & villages 

• Communicable disease surveillance and follow up 

• Case management and coordination of health and 
social services at local, county, state levels 
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PPHHNN PPrrooggrraamm 
PHN focus on wellness and primary, secondary, and tertiary prevention 

• Population-based services: health education, health screening, chronic care disease care & 
care coordination, immunization clinics within and outside facilities, & community screening 
and education. 

• Communicable disease surveillance and follow up. 
• Case management and coordination of health services. 

PHN Productivity 
The FY 2021 target for the PHN Program measure was 330,000 encounters.  The final FY 2021 
result of 428,476 patient encounters exceeded the target by 98,476 encounters, a 29 percent 
increase. The PHN impact during the COVID-19 pandemic is reflected in the top ten PHN patient 
encounters addressing communicable disease and surveillance (communicable disease, 
surveillance, contact tracing, testing, patient monitoring, and vaccination activities). 
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PHN Program 
productivity 
measure 

The PHN Program measure: 

The total number of public health 
activities captured by the PHN data 
system; emphasis on primary, secondary 
and tertiary prevention activities to 
individuals, families and community 
groups. 



Indian Health 
Service Public 
Health Nursing 
measure 

• PHN MEASURE: 

• The PHN Program‘s measure: Total number of public health 
activities captured by the PHN data system; emphasis on 
primary, secondary and tertiary prevention activities to 
individuals, families and community groups. 

• The FY 2021 target for the PHN Program measure was 330,000 
encounters.  The final FY 2021 result of 428,476 patient 
encounters exceeded the target by 98,476 encounters, a 29 
percent increase. The PHN impact during the COVID-19 
pandemic is reflected in the top ten patient encounters 
addressing communicable disease and surveillance. 

• in FY 2020 the pandemic crisis impacted the PHN workload 
with testing, patient monitoring and vaccine planning 
activities. The end result has been an increase in the number 
of PHN activities being reported in regards to services provided 
to address the COVID-19 crisis. 

PHN measure to report PHN 
productivity. 



PPHHNN PPrrooggrraamm 
▪DHHS measurement for the agency 
▪ The PHN program supports this measure and reports the total number of public health 

activities captured by the PHN data mart. 
▪ Objective 1.3: Expand equitable access to comprehensive, community-based, innovative, 

and culturally-competent healthcare services, while addressing social determinants of 
health. 

▪PHN data mart – PHN workload reports to aid sites in tracking PHN data as it is received and 

loaded in the National Data Warehouse.   
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Indian Health 
Service Public 
Health Nursing 
measure 

• Community integration and support emphasis 

• Communicable disease prevention. To support a 
community population nurse visiting program to 
serve the patient and family in the home/ 
community in collaboration with community 
programs (CHR and other resources). 

• Health Promotion/disease prevention. The PHN 
program supports screening and strategies for 
partnerships, and collaborations that result in 
improved health outcomes over the long term. 

• Expand equitable access to comprehensive, 
community-based, innovative, and culturally 
competent healthcare services. The PHN program 
meets the diverse healthcare needs of the AI/AN 
population by removing barriers to access to 
advance health equity and reduce disparities. 

Community integration and support 
emphasis 



PPuubblliicc HHeeaalltthh NNuurrssiinngg PPrrooggrraamm 
▪PHN Sexually Transmitted Infection (STI) field testing and treatment 

▪ Supports the IHS Chief Medical Officer’s emphasis on addressing the STI surge 

▪ PHN Field screening and treatment for STI: 
▪ 2022 Grant/Cooperative Agreement: PHN Case Management: Reducing STIs 
▪ 2023 PHN Virtual Conference focus on STI treatment (~190 participants) 

▪ On-Demand PHN Conference modules available until September 30, 2023 
▪ PHN Program awards for PHN STI Case management projects – 

▪ Chinle, Yakama, and Rosebud PHN Programs 
▪ Funding: $150,000 per year for 5 years 

▪ Gallup Indian Medical Center (GIMC) PHN pilot test, field screening with ChemBio 
▪ GIMC PHN site visit – Sept 6-7, 2023 to share best practices 

▪ 30 participants from Phoenix, Billings, Great Plains, Albuquerque, Navajo, and Oklahoma 
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PHN Program Milestones – HQ OQ 
AIMI Charter and PDSA for PHNs to support quality and implementation of new activity. 



Indian Health Service 
Strategic 
IIHHSS PPHHNN PPRROOGGRRAAMM –– NNAAVVAA JJOO AARREEAA 

DR. MELISSA WYACO,   DNP, MHA, BSN-RN  



SSyypphhiilliiss iimmpplleemmeennttaattiioonn SSttrraatteeggiieess 

•Navajo Area Home Treatment Policy 

•Buy-in IHS Headquarter 
•Performance Improvement Charter & PDSA 

•Listening session for IHS Federal Public Health Nursing Programs 
• Barriers/challenges 

•PHN Case Management Program 

•Point of Care Testing 
• ChemBio Test Kit 
• Syphilis Health Check 
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PPHHNN PPrrooggrraamm 
PHN focus on wellness and primary, secondary, and tertiary 
prevention 
• Population-based services: health education, health 

screening, chronic care disease care & care coordination, 
immunization clinics within and outside facilities, & 
community screening and education. 
• Communicable disease surveillance and follow up. 
• Case management and coordination of health services. 
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IHS Chief Medical Officer Directive – October 25, 2022 

Good afternoon colleagues, 

Unfortunately, there is a surge in syphilis cases in Indian Country. After conferring with the IHS Infectious Disease Consultant, it is imperative that definitive action be 
taken to address STIs at all sites across the agency. Therefore, the following should be done at each service unit and community-based testing coordinated with your 
community health teams and public health nursing. 

Annual syphilis testing for persons aged 13-64 to eliminate syphilis transmission by early case recognition. An annual EHR reminder should be turned on at all sites 
to facilitate testing for two years or until incidence rates decrease locally to baseline. 
Adoption of an STI/HIV/Viral hepatitis testing bundle at all sites to screen broadly: 
Syphilis screening test with reflex RPR and TPPA 
HIV serology (with documentation of consent if required in the local state jurisdiction) 
Screening for gonorrhea and chlamydia at three sites: Urine, Pharynx, Rectum 
Screening for hepatitis B and C 

Pregnancy test 
Adoption of "Golden Ticket Testing": On-demand, no-provider/no nurse lab visits for testing, including the above bundle 

Enhance screening rates by screening out the hospital/clinic in the community 

◦Field testing at Chapter House or equivalent community centers, Health Fairs, community events 

◦Utilization of IWTK ( I want the kit) self-testing ( For information, contact Rick Haverkate) 

Field treatments for syphilis by PHNs with PCN-G. (For questions, contact Tina Tah or Melissa Wyaco) 

Let’s work together to address this serious issue!! 

L. Christensen MD MBA MSJ FACS, Chief Medical Officer, Indian Health Service 



End the Syndemic (ETS) – Field Treatment 
IHS-HQ Division of Nursing/PHN & Office of Quality - Division of Innovation and Improvement 
• CAPT (Ret) Tina Tah, HQ Nurse Consultant, Public Health Nursing 

• Mr. Benjamin Feliciano, Nurse Consultant - Improvement Advisor 

IHS-Navajo Area Office 
• Dr. Melissa Wyaco, Navajo Area Nurse Consultant 
• Jonathan Iralu, MD MACP, FIDSA, Indian Health Service Chief Clinical Consultant for Infectious 

Diseases 

IHS-Navajo-Chinle Comprehensive Health Care Facility and Public Health Nursing Program 
• Mr. Alex Daniels, Director, PHN 

• Elizabeth Glaser, PHN, PhD, Public Health Nurse, STI case manager 
• Dr. Alean Frawley, DO- Acting Director, Division of Public Health 

• Shari Postman, RN, Public Health Nurse, Gallup Indian Medical Center 





Indian Health Service 
Equity 
IIHHSS -- NNAAVVAA JJOO -- NNNNMMCC PPHHNN SSTT II TTAASSKKFFOORRCCEE 

EUGENIA  JOHNSON,  BSN,  RN  



NNoorrtthheerrnn NNaavvaajjoo MMeeddiiccaall CCeenntteerr -- PPHHNN TTaasskk 
FFoorrccee 

Eugenia Johnson - Lead STI PHN 

Candace Deal - Co-Lead STI PHN 

Dr. Ann Vaughn, MD - STI MD 

Dolores Gruber – PHN HT 

•Our team handles all STI cases that come through as referrals for public health 
nursing for NNMC and sometimes through IHS Dzilth’na’oodli’ Health Center. 



NNNNMMCC PPHHNN SSTTII PPRROOCCEESSSS 
•We follow the Navajo area wide policy and procedure for syphilis home treatment policy dated 
7/19/22; as well as utilizing the standing orders for nurses STD protocol syphilis. 

•Our PHN syphilis list consists of 267 cases fully treated for syphilis. 

•Chart review. Call patient. Contact tracing. Any questions ask Dr. Vaughn. 

•Perform home visits/work visits for those that were not contacted. Bring ChemBio in case you need to 
do contact tracing for partners. 

•Offer PCN-G treatment at home if having any transportation difficulty. Meet anywhere option. 

•At home treatment and hospital, complete STI labs (full bundle STI testing including HIV, Hep-C, 
gonorrhea, chlamydia, trichomonas, HCG if female). 

•If patient requests hospital visit instead, inform patient of clinic hours, after hours in ER and if the 
weekend-go to ER or infusion clinic for PCN-G injection. 

•Complete treatment and attempt to do a 6 month, 1 year, and 2 year follow up for repeat labs. 



SSTTRREEEETT MMEEDD MMEENNTTAALLIITTYY 
•Locate the patient. 

•Meet the patient anywhere. 

•Bring rapid ChemBio and test. If reactive for RPR or HIV complete STI blood draw/urine 
collection. We have pre-made STI bundle labs ready to go. 

•Health techs trained in phlebotomy and are able to perform ChemBio and blood draw/urine 
collection. 

•Keep ChemBio at temperature range. 

•Ask dr. Vaughn for STI full bundle lab orders or Dr. Percy, Dr. Atwell. 

•Perform contact tracing with the patient, obtain phone numbers, location of home for partners. 
Attempt to locate if time allows and perform ChemBio testing. 

•Link patients to resources needed for assistance such as housing, food donations, detox 
facilities, care at the hospital, link back with providers. 



LLAABBSS WWIITTHH OOTTHHEERR PPOOSSIITTIIVVEE SSTTII’’ss 

•If there are other positive STI’s, treat for all. 

•Obtain orders for Ceftriaxone IM injection, Doxycyline, 
Azithromycin, Metronidazole, & Tinadozole medications. 

•If needed, complete another HCG again. 

•Treat all at once if possible. 

•Perform medication drop offs with education. 

•Provide condoms. 



TTIIPPSS FFOORR EEXXPPAANNDDIINNGG CCAASSEELLOOAADD 
•Contact tracing with the patient anywhere. 
•Ask it to put up an ID flag for the patient and their partner(s). 
•Check face sheet and ask family members for contact info. 
•Contact department of health to identify anymore contact 
information for the patient and/or partner(s). 
•Check upcoming appointments in EHR to locate patient. 
•Contact street medicine docs and RNs for help. 
•Refill condoms and distribute express STI testing at convenience 
stores in our Service Unit. 



GGUUIIDDEELLIINNEESS FFOORR CCAASSEE MMAANNAAGGEEMMEENNTT 
SSEERRVVIICCEESS FFOORR HHIIGGHH RRIISSKK GGRROOUUPPSS 

•Consult with providers. 
•Determine if patient meets criteria for Doxy-PEP or HIV-PrEP. 
•Test more frequently every 3 months for high risk groups. 



DDAATTAA SSOOUURRCCEESS TTHHAATT AARREE UUSSEEFFUULL 
•Ask it to put an ID flag for testing and treatment for patient(s) that 
meet that criteria. 

•Complete chart review on EHR, check upcoming appointments, check 
recent visits, check labs, check face sheet. 

•Consult with your local department of health for further information. 

•Consult with street medicine providers/RNs if this exists in your area. 

•Check detention center apps and Facebook pages. 

•Talk with your local chapter house officials/workers to find out 
location of home and family relatives. 



TTEECCHHNNIIQQUUEESS UUSSEEDD FFOORR CCOOMMPPLLEETTIINNGG 
TTRREEAATTMMEENNTT 

•Education regarding the effects of not being fully treated. 

•Free condoms. 

•Incentives that were provided by the area office of $10 gift cards. 

•Meeting the patient anywhere in your service unit to finish treatment. 

•Provide Doxycycline for patients that is outside of the Service Unit Area. 

•Consult with department of health or jail facilities. 
•Find out if you can meet your patient when they get off work. 

•Work with the Navajo Nation social hygiene tech – Kayla Mason. 



SSTTII OOuuttrreeaacchh 
•Local health fairs – Women health fair event in May 2024. 
•Word of mouth by PHNs. Spread the news for home visit 
testing. 
•Just Move It events during the summer. 
•Always during the ‘Sih Hasin Street Medicine’ rounds every 
Tuesday and Wednesday. 



Indian Health Service 
Partnership 
IIHHSS PPHHNN SSTT II CCOOOOPPEERRAATTIIVVEE AAGGRREEEEMMEENNTT 

THERESA  TSOSIE-ROBLEDO MS,  RN-BC  



I N D I A N  H E A LT H  S E R V I C E  C M O  U P D AT E  - F E B R U A R Y  1 5 ,  2 0 2 4  

D E A R  T R I B A L  L E A D E R  A N D  U R B A N  I N D I A N  O R G A N I Z AT I O N  L E A D E R :  

• S Y P H I L I S  R AT E S  C O N T I N U E  T O  R I S E  A M O N G  O U R  S E R V I C E  P O P U L AT I O N .  

• R E C E N T  I H S  D ATA  S H O W S  T H AT  S Y P H I L I S  S C R E E N I N G  I N  I H S  FA C I L I T I E S  H A S  I N C R E A S E D  B Y  9 8  P E R C E N T  
F R O M  2 0 2 2  T O  2 0 2 3 ,  R E P R E S E N T I N G  A  S Y P H I L I S  S C R E E N I N G  C O V E R A G E  R AT E  O F  9 . 4  P E R C E N T  O F  T H E  
E L I G I B L E  I H S  U S E R  P O P U L AT I O N .  

• R E C O M M E N D AT I O N S  C A N  H E L P  F U R T H E R  I N C R E A S E  T H E  L E V E L S  O F  S Y P H I L I S  S C R E E N I N G ,  T R E AT M E N T,  
A N D  F O L L O W - U P  C A R E  I N  I H S ,  T R I B A L ,  A N D  U R B A N  I N D I A N  ( I / T/ U ) .  
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STI FEDERAL IMPLEMENTATION PLAN 2021–2025 
APPENDIX B: INDICATORS AND TARGETS 

Objective 4.2: Expand culturally competent and linguistically appropriate STI 
prevention, care, and treatment services in communities disproportionately 
impacted by STIs 

Strategy 4.2.1 Train providers, including primary care, specialty, and nontraditional providers, to 
deliver high-quality, culturally and linguistically appropriate, nondiscriminatory, nonjudgmental, 
compassionate, and comprehensive sexual health services to populations disproportionately 
impacted by STIs. 

STI Federal Implementation Plan 2021-2025 (hhs.gov) 
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STI Plan Core Indicators 
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IIHHSS PPHHNN SSTTII CCaassee MMaannaaggeemmeenntt CCooooppeerraattiivvee 
AAggrreeeemmeenntt 

▪Goal: To mitigate the prevalence of 
STIs within Indian Country through a 
case management model that utilizes 
the PHN as a case manager. 
▪Period of Performance: 5 years 
▪ Funding Amount: $150,000.00 per 

year 
▪ Initial award: 9/30/2022 

▪PHN Grant Coordinator available to 
provide technical assistance 

The 7 grant awards are: 
•Central Oklahoma American Indian Health Council, Inc. 

•Great Plains Tribal Leaders Health Board 

•Tuba City Regional Health Care Corporation 

•American Indian Health Service of Chicago, Inc. 

•United American Indian Involvement, Inc. 

•Sokaogon Chippewa Community, and 

•Rosebud Sioux Tribe 
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Cooperative Agreement for Public Health Nursing Case Management 
5 year performance period FY23-FY27 
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WWoorrkkffllooww ooff SSTTII SSccrreeeenniinngg 
PPHHNN iinnppuutt:: IIHHSS--OOIITT WWoorrkkffllooww RReesseeaarrcchh AAlliiggnnmmeenntt PPllaann ((WWRRAAPP)) SSeessssiioonn 

69 



YYeeaarr 11 && YYeeaarr 22 FFiinnddiinnggss 
•Maintaining a full-time PHN can be challenging. 

•PHN incentivized billing for PHN interventions needs uniformity. 

•FY 2024: All IHS PHN STI Cooperative Agreement recipients will implement a case 
management program to include admission and discharge criteria of at risk population,     
caseload size, and appropriate health care standards. The case management process will   
be in a policy format. 

•Regional STI rates impacts regional workload and clinic engagement. 

•Collective performance metric for all sites needed. 

•Data Sharing: Limited and/or no access to surveillance data = limited/delayed local 
response to care/care coordination. 
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YYeeaarr 33 aanndd BBeeyyoonndd 
Continue to implement Best Practices: 
• Leverage technology to strengthen and expand existing surveillance 
infrastructure and methods for more real-time data sharing between 
public health entities and tribal/urban health organizations. 
• Field Injection of Penicillin-G by PHNs to be the standard of care for 
difficult-to-treat patients who are not engaged in care. This includes 
pregnant patients with syphilis. 
•Implement strategies to increase screening and testing for STIs can 
assess people’s risk of getting an STI and help people with STIs get 
treatment, improving their health and making it less likely that STIs 
will spread to others. 
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•Latent Syphilis: https://www.cdc.gov/std/treatment-guidelines/latent-syphilis.htm 
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•Neuros-, Ocular, Oto- Syphilis: https://www.cdc.gov/std/treatment-guidelines/neurosyphilis.htm 

•Tertiary Syphilis: https://www.cdc.gov/std/treatment-guidelines/tertiary-syphilis.htm 
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https://www.ihs.gov/rpms/training/upcoming-classes/ 

75 

https://www.ihs.gov/rpms/training/upcoming-classes
https://www.ihs.gov/rpms/training/recording-and-material-library
https://www.ihs.gov/rpms/applications/clinical


76 

PPaanneelliisstt 

•CAPT Wil Darwin, PharmD, CDE, NCPS 
•Ms. Kathy Ray, RN, CNM 
•CAPT (ret) Tina Tah, MBA, BSN-RN 
•Dr. Melissa Wyaco, DNP, MHA, BSN-RN 
•Ms. Eugenia Johnson, BSN-RN 
•CAPT (ret) Theresa Tsosie-Robledo, MS, RN-BC 
•Ms. Melinda Nez, BSN-RN 
•CAPT Cynthia Gunderson, PharmD 



QQuueessttiioonnss –– CCoommmmeennttss 

Thank you 
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