Dear Clients:
We know it is not easy receiving the news about your HIV diagnosis. It’s
normal to feel a wide range of emotions and be concerned about your
health. By coming to Westbrook Clinic, you have already taken the first
step in managing your HIV. You have also made the right choice —
Westbrook Clinic has been helping people from all walks of life thrive
with HIV since 1987.
Taking your daily HIV medication, as prescribed by your Doctor, will
help you control the amount of HIV in your blood to a low level (Viral
Suppression). Staying virally suppressed helps you have an undetectable
viral load and will help you stay healthy for many years and have
effectively no risk of transmitting HIV to your partner
(Untransmittable). This is known as Undetectable = Untransmittable.
At Westbrook Clinic, it is understood that medication alone is not
enough to treat HIV. You will need support. Westbrook Clinic has a
dedicated team to help you with the important elements of your care so
that you can focus on living a healthy, purposeful life.
Westbrook Clinic can also help link you to resources for housing,
employment, and insurance coverage. Resources such as food and
transportation assistance are also available based on your need and
income. You have a team that is ready to support you.
We hope this guide answers your initial questions about living with HIV,
but your clinician is the best resource to help you build a sense of safety
around being HIV-positive. You can also find more information and
resources at www.valleyaids.org.
Today, HIV is a manageable health condition like diabetes, as long as you
receive appropriate healthcare. The whole team at Westbrook Clinic
wants you to know that we are here for you every step of the way!
Sincerely,
CAB Members
Wally Cantu, CEO

HIV: What You Should Know
What is HIV?
HIV stands for Human Immunodeficiency Virus. The virus can lead to Acquired Immunodeficiency
Syndrome (AIDS) if not treated. HIV attacks the body’s immune system, specifically your CD4 cells (T cells).
CD4 cells help the immune system fight off infections. Untreated, HIV reduces the number of CD4 cells in
your body making you more likely to get other infections or infection-related cancers. AIDS is diagnosed
when a person’s CD4 count is less than 200. Over time, and without treatment, HIV can destroy so many of
these cells that the body can no longer fight off infections and diseases. These opportunistic infections or
cancers take advantage of a very weak immune system and signal that a person has AIDS, which is the last
stage of HIV infection.
What does an HIV diagnosis mean?
If you have been diagnosed with HIV it means that you were exposed to the virus and a test has shown that
you are now living with HIV in your body. You will not be able to get rid of HIV completely, even with
treatment. Once you have HIV, you will live with it for the rest of your life. However, there is a lot of hope.
The medication we have today, and the combination of drugs called antiretroviral therapy (ART), allows
millions of people living with HIV (PLWH) to lead full lives, as if they only had a health condition like
diabetes. If you get on ART quickly, and work with your clinician on a plan for your overall health, you will be
taking a major first step towards thriving with HIV.
What does viral load mean?
The amount of virus present in your blood is called viral load. The less virus present in your body, the less
damage HIV can do. Taking HIV medication as prescribed can make your viral load very low. This is called
viral suppression. While you will still have the virus in your body, treatment can reduce the viral load to a
level that is so low testing cannot detect it in your body fluids. This is called an undetectable viral load, and
this is the goal you want to reach.
Is there a cure for HIV?
No cure currently exists, but if your viral load stays undetectable, you can live a long, healthy life and have
effectively no risk of transmitting HIV to an HIV-negative partner. Before the introduction of ART in the
mid-1990s, people with HIV could progress to AIDS in just a few years. Today, someone diagnosed with HIV
and treated before the disease is far advanced—and who takes their medication every day—can potentially
live as long as those not living with HIV.

Is HIV different for transgender and non-binary people?
If you are transgender or non-binary, you may have already experienced difficulty in your medical care. It
can be difficult to find a clinician who has the experience and mindset to provide competent transgender
healthcare. Now that you are living with HIV, it is very important that you find a clinician who has the
knowledge and attitude to embrace transgender and non- binary clients who also have HIV. You will need a
clinician who can support you wherever you are in your gender journey, while also setting you up to thrive
with HIV. Living with HIV does not have to alter your surgical or hormone treatment plans. However,
because certain cancers and cardiovascular problems are more common with HIV, your clinician will help
protect you by monitoring your blood work regularly.
Isolation and depression are also very common—and dangerous— if you are transgender or non-binary
and living with HIV. Your clinician might include a behavioral health component of your overall care plan
to make sure you are getting all the support you need. The information in this guide is useful for anyone
newly diagnosed with HIV, including transgender, intersex, and gender diverse individuals.

HIV Treatment
When should I start treatment?
Treatment guidelines from the U.S. Department of Health and Human Services recommend that a person
living with HIV begin antiretroviral therapy (ART) as soon as possible after diagnosis. Starting ART slows
the progression of HIV and can keep you healthy for many years.
If you delay treatment, the virus will continue to harm your immune system and put you at higher risk for
developing AIDS, which can be life threatening. Many healthcare clinicians will recommend you start HIV
treatment the day you are diagnosed or within a few days. The sooner you start treatment the sooner you
can stop HIV from damaging your immune system.
Follow your treatment plan exactly as your clinician has prescribed. Medication should be taken at specific
times of the day, with or without certain kinds of food. If you have questions about when and how to take
your medication, talk to your clinician or pharmacist.
Why is treatment so important?
Although a cure for HIV does not yet exist, ART can keep you healthy for many years by reducing the
amount of virus (or viral load) in your blood and body fluids. ART is recommended for all people with HIV,
regardless of how long they have had the virus or how healthy they are. If taken as prescribed, ART also
reduces your chance of transmitting HIV to others. There have been many advances in HIV medications
which are very effective, have fewer side effects, offer many medication options (including one pill/ day
options), and result in a longer life expectancy and quality of life.
What are the benefits of taking my HIV medication every day as prescribed?
Sticking to your HIV treatment provides many benefits:
•
•
•
•

Allows HIV medication to reduce the amount of HIV in your body
Helps keep your immune system stronger and better able to fight infections
Reduces the risk of passing HIV to others
Helps prevent drug resistance

What should I do if I miss a dose of my HIV medicine?
Taking your HIV medicines exactly the way your clinician tells you to will help keep your viral load low and
your CD4 cell count high.
Talk to your clinician if you miss a dose. In most cases, take the medicines as soon as you can, then take the
next dose at your usual scheduled time (unless your pharmacist or clinician has told you otherwise).
If you miss many doses, talk to your clinician or pharmacist about ways to help you remember to take your
medication. You and your clinician may even decide to change your treatment regimen to fit your healthcare
needs and life situation, which may change over time.
Do I need to keep taking my HIV medication if my viral load is undetectable?
Yes. If your viral load goes down after starting ART, then the treatment is working and you should continue
to take your medication as prescribed.
What if my medications do not work well or if I have side effects?
If the HIV medicines you are taking are not working as well as they should, your clinician may change your
prescription. A change in medication is not unusual because the same treatment does not affect everyone in
the same way.
Let your clinician and pharmacist know about any medical conditions you have and any other medicines you
are taking. Additionally, if you or your partner is pregnant or considering getting pregnant, talk to your
clinician to determine the right type of ART, which can greatly reduce the risk of transmitting HIV to your
baby.
What are some possible side effects of HIV medicine?
Like most medicines, antiretroviral therapy (ART) can cause side effects. However, today’s medications are
tolerated much better on average than earlier treatments were. Contact your clinician if you experience any of
the following symptoms:
•
•
•
•

Nausea and vomiting
Diarrhea
Difficulty sleeping
Dry mouth

•
•
•
•

Headache
Rash
Dizziness
Fatigue

Your clinician may prescribe medicines to help manage any side effects, or they may decide to change your
treatment plan. It is important to understand some of the challenges you may face and to think about how
you might address them before they occur.
Tell your clinician right away if you are having difficulty sticking to your plan. Together, the two of you can
identify the reasons why and plan to address those barriers. Joining a support group, or enlisting the support
of family and friends, can also help you stick to your treatment plan.

What if I lose or don't have Insurance?
Because it is so important that you always take your HIV medication, it is also important that you know
how to keep receiving it if you lose access to insurance coverage for any reason. There are also programs that
will help you get back into coverage if you have lost it. You should be aware of the following resources:
• AIDS Drug Assistance Program (ADAP) is a federal program that will cover the cost of your HIV
medications, as well as help with premiums in some situations.
• The Ryan White HIV/AIDS Program works with cities, states, and local community-based organizations
to support caring for low-income patients.
• Patient assistance programs (PAPs), which are usually sponsored by pharmaceutical manufacturers, are
promoted as a “safety net” for Americans who have no health insurance or are underinsured. The goal of
these programs is to provide financial assistance to help you access drugs for little or no cost. Please talk to
your case manager for more information.
Your ADAP/Eligibility Specialist can tell you more about these programs.

Understanding Care
Who will be on my healthcare team?
Your primary HIV healthcare clinician leads your team. They will work with you to determine which HIV
medicine is best for you and they will monitor your progress in treatment. In addition, a team of physician
assistants, nurses, lab techs, and pharmacists will work with your healthcare clinician to make sure your care is
complete. This also includes general health checkups and the management of other health concerns not
necessarily connected to HIV.
What is treatment adherence and how can I make the most of my medical care?
HIV care and treatment is most successful when you take your medications as prescribed, keep every medical
appointment, and get your lab work done every time your clinician requests it. It is important that you feel
comfortable speaking honestly with your clinician. They will need to have the most accurate information to take
the very best care of you.
What can I expect during a medical visit?
During a medical visit, your clinician may:
•
Ask you questions about your health history
•
Conduct medical exams to see how HIV is affecting your body
•
Take a blood sample to check your viral load and CD4 count
•
Look for other kinds of infections or health problems that may weaken your body, make your HIV
worse, or prevent your treatment from working as well as possible
•
Give you immunizations, if you need them
•
Discuss, prescribe, and monitor your HIV medicines
•
Discuss ways to help you follow your HIV treatment plan
•
Help identify additional support you may need
•
Ask you about your sex partners and discuss ways to protect them from getting HIV

What are the different tests that help monitor my health?
In addition to other general health tests, your clinician will order blood tests to monitor your HIV infection.
These test results will also help your clinician decide whether he or she should make changes to your
treatment and address any other health needs.
These tests include:
CD4 Count
CD4 cells, also called T-cells, are a type of white blood cell that plays an important role in your body’s ability
to fight infections. Your CD4 count is the number of CD4 cells you have in your blood. When you are living
with HIV, the virus attacks and lowers the number of CD4 cells. This makes it difficult for your body to fight
infections. Typically, your clinician will check your CD4 count every three-to-six months.
Viral Load Test
Your viral load is the amount of HIV in your blood. When your viral load is high, you have more HIV in your
body, which will cause increased damage to your immune system. Your clinician will use a test to determine
your viral load.
You should have a viral load tested every three-to-six months, before you start taking a new HIV medication,
and two-to-eight weeks after starting or changing medication. Your clinician will let you know how often
you will need to have a viral load test. This will likely become more frequent unless your viral load maintains
undetectable status.

Telling Others
Am I legally required to share my HIV status with others?

Texas does not require this. Even though disclosing your HIV status may be uncomfortable and is not
required by law, doing so allows others to make choices to protect themselves. In some states, there are
laws that require you to share your HIV status with your sex and injection drug-use partners.
• Medical clinicians and other HIV-related service clinicians need to know your HIV status
• Telling new partners that you have HIV before you have sex or inject drugs together allows them to
make decisions that can protect their health
• You do not have to tell your employer
The following resources can provide more information on sharing your HIV status with others:
• The Center for HIV Law and Policy identifies which states have HIV-specific criminal laws and provides
additional resources about disclosure, confidentiality, and the law.
• Your state health department can also provide information on your state’s laws and how they apply
to disclosure.
How do I let my partners know they may have been exposed to HIV?
If you have been diagnosed with HIV or other STIs, it is very important to let your current and former sex or
injection drug- use partners know that they may have been exposed. Informing partners that you have HIV
lets them know that they should be tested. These conversations can be challenging because you may have
become infected by one of these individuals, or they may have been exposed to HIV by someone else.
There are a few ways to let your partners know:
• You tell your partner
• The health department tells your partners. This is sometimes called “Partner Elicitation”
• You and the health department staff work together to tell your partners
The health department staff notify your current and former sex and/or injection drug-use partners (without
disclosing who you are) that they may have been exposed to HIV and/or other STIs and provide them with
testing, counseling, and referrals for other services.
Should I share my HIV status with my friends and family?
Sharing your HIV status with trusted family and friends has emotional and practical benefits. Having
trusted people to talk to can help you cope better with an HIV diagnosis. They can also support you with
the longer-term issues of treatment and disclosing your status to others. Trusting people with this
knowledge will allow them to speak for you in case of an emergency and help you navigate the medical
system. Do not overlook the expertise of people you know. Many of them have had these difficult
conversations and they can help you work through what you should say. Whom you tell is completely up to
you and only you.
If you don’t have someone in your life whom you feel ready to talk to about your HIV status, let a member
of your healthcare team know that you’re interested in support. VAC has groups of survivors who prevent
anyone facing HIV alone, plus Counseling Staff who are experts at helping you continue living a full life with
your HIV diagnosis.
Some conversation starters to help you begin talking about your status with others include:
• “There’s something I want to tell you. I’m living with HIV. Have you ever known someone with HIV?”
• “About a year ago, I found out that I’m HIV-positive. Since then, I’ve been taking medication and I feel
good.”

Protecting Others
Can I transmit HIV if I have an undetectable viral load?
HIV medicine lowers the amount of virus (viral load) in your body and taking it as prescribed can make
your viral load undetectable. If your viral load stays undetectable, you effectively have no risk of
transmitting HIV to an HIV-negative partner through sex.
Needle Sharing Partners
We do not know whether getting and keeping an undetectable viral load prevents HIV transmission
through sharing needles or other injection drug equipment. It very likely reduces the risk, but we do not
know by how much. For this reason, never share needles or other equipment to inject drugs.
Mother-to-Child
Mothers with an undetectable viral load at all stages of pregnancy, labor and delivery have much better
chances for a healthy baby. Unfortunately, breastfeeding is not proven safe, even with viral suppression.
Each mother and child have unique needs, which is why it is so important to be in continuous care with a
supportive HIV specialty doctor.

Preventing Sexual Transmission of HIV
Treatment is a powerful tool for preventing sexual transmission of HIV, however, it only works as long as
you have an undetectable viral load.
Consider taking other actions to prevent HIV, like using condoms or having your partner(s) use the
medication pre-exposure prophylaxis (PrEP) for added peace of mind.
Taking these actions can be useful, especially if you:
• Have trouble regularly taking your HIV medicine
• Have an increased viral load, or a load of 200 copies/ml of blood or greater
• Have not had a recent lab test (in the last 3 to 4 months) that shows the viral load is undetectable
• Missed some doses since your last viral load test
• Have stopped taking HIV medicine in the past and may choose to do so again in the future
What is Pre-Exposure Prophylaxis (PrEP) and why should it matter to me?
PrEP is an HIV-prevention method that was approved by the U.S. Food and Drug Administration in 2012 to
prevent HIV infections.
Truvada and Descovy are medications approved for PrEP. When taken every day by HIV-negative
individuals, either one can prevent HIV infection. These medications are also used to manage viral loads in
people living with HIV. VAC follows the Centers for Disease Control and Prevention (CDC) PrEP guidelines
which recommend that a person on PrEP be tested every 3 months for HIV and STIs.
If you are in a relationship, or have a sex partner who is HIV- negative, it is important for them to consider
PrEP as an option that can help prevent them from becoming HIV-positive. The same is true if they are
having sex or sharing needles with someone living with HIV, or if their HIV status is unknown.
What is Post Exposure Prophylaxis or PEP?
PEP is a 30-day treatment for individuals who are not living with HIV, not on PrEP, and who have had a
risky sexual or needle-sharing encounter. If a person thinks they may have come in contact with HIV, PEP
may decrease the risk of getting it. PEP can only work if it is started within 72 hours of the risky encounter.

Where can someone get PrEP or PEP?
If you know someone who might benefit from PrEP, or who might have had a risky sexual encounter, they
can access PrEP or PEP in multiple ways:
• By seeing their primary care clinician.
• VAC has specially trained expert PrEP Navigators who can help someone through the process of getting
PrEP and PEP. In addition, the PrEP navigator will help remove any insurance coverage barriers.
How do I talk to my HIV-negative partner about safer sex?
Here are some conversation starters to help you begin talking about safer sex options:
• “I really like you and like where this is going, but before we go any further there’s something I want to
tell you. I’m HIV-positive. Have you heard of the term Undetectable = Untransmittable? Let me
explain it.”
• “Let’s start talking about ways to keep each other healthy and safe. When was the last time you were
tested for HIV?”
• “Did you know that there are medicines that you can take that can further reduce the chance of you
getting HIV? Have you heard of PrEP (pre-exposure prophylaxis)? Maybe we should talk to our
doctors to see if it’s right for us.”
• “So we haven’t really talked about it, but can we agree that when the time comes we’ll use condoms to
keep each other safe?”
• “I know we just met, and we don’t know everything about each other, but you should know that
practicing safe sex is really important to me. When was the last time you were tested for HIV and other
STIs?”
For partners who are both HIV positive:
• “If we’re going to have sex, let’s get tested for other STIs together before we take that step.”
• “Getting a STI could really compromise our health. Let’s stay healthy and get tested for STIs regularly.”
• “Let’s talk about how we can practice safer sex so that we don’t increase our chances of getting an STI
or a new strain of HIV.”

Living with HIV

Thanks to medical and pharmaceutical advancements, HIV is considered a chronic medical condition that
can be well managed, and a person living with HIV can have an excellent quality of life. You are a partner
with your clinician and all the other members of your healthcare team. Your care team will help you through
the entire process and support you in living with HIV.
If you do not feel like you are able to discuss any of your health- related issues with your clinician or care
team members honestly, you may not have the right care team and may want to switch medical clinicians. It
is very important that you trust your medical clinician and feel you can talk honestly with them and that
they really hear you.
What should I do if I am refused services in a healthcare setting?
Failure to treat a person who acknowledges their HIV-positive status would be a violation, because it is safe
to treat persons with HIV/AIDS. A healthcare provider cannot refer a patient with HIV/AIDS to another
provider simply because the patient has HIV/AIDS. The referral must be based on the fact that the treatment
the patient is seeking is outside the expertise of the provider, not the patient’s HIV status alone.
As soon as possible after the incident, write, type, or record as detailed an account as possible —especially
with a time stamp.
• You may file a complaint against a healthcare provider by looking for the state licensing board for that
type of provider (for example - the state’s nursing licensing board).
• You may file an online complaint with the Office of Civil Rights if you feel a healthcare provider or
facility discriminated against you unlawfully: https://www.hhs.gov/civil-rights/filing-a-complaint/
complaint-process/index.html?language=en
• A person who believes that he or she is being discriminated against may file a complaint with the
Department of Justice at https://beta.ada.gov/file-a-complaint/

Mental Health
How can HIV impact my mental health?
Almost every person faces mental health challenges at some point. Major stresses—such as the death of a
loved one, divorce, loss of a job, injury or health crisis, or moving—can have a major impact on mental
health. Similarly, having HIV can be a source of major stress. You may find that living with HIV challenges
your sense of well-being or complicates existing mental health conditions.
HIV can also affect your nervous system and can lead to changes in your mood and/or behavior. Good
mental health will help improve your quality of life and is essential to successfully treating HIV. To help
manage your mental health, it is important to know when, how, and where to get help.
What is HIV depression and where can I find treatment?
One of the most common mental health conditions that people with HIV face is depression, which can
range from mild to severe and have symptoms that can affect your day-to-day life, including:
•
•
•
•

Persistent sadness
Anxiety
Feeling “empty”
Feelings of helplessness

• Negativity
• Loss of appetite
• Disinterest in engaging with others

The good news is that in most cases depression is treatable. Ask your clinician, social worker, EIS, or case
manager to refer you to a mental health clinician who can provide you with the care you need.

Looking Forward: Healthy Living with HIV
Can my HIV or my HIV treatment affect my diet and nutrition?
Yes, people with HIV and those on HIV treatment sometimes face issues that can affect their nutrition,
such as:
• Changes in your body’s metabolism
• Loss of absorption of needed nutrients resulting in a decrease of those nutrients in the body
• Medications that can upset your stomach
• Opportunistic infections that can cause issues with eating and swallowing
Healthy eating is important for everyone’s overall health. In addition, if you are living with HIV,
following a healthy diet offers several benefits:
•
•
•
•

Provides the energy and nutrients your body needs to fight HIV and other infections
Maintains a healthy bodyweight
Manages HIV symptoms and complications
Improves absorption of medications and helps manage potential side effects

Talk to your clinician about your diet and ask specific questions about what steps you should take to
maintain good nutrition. He or she may refer you to a nutritionist or dietitian who can talk with you about
your nutrition needs.
Why is exercise important?
Exercise offers benefits that can help you maintain good physical and mental health. Exercise can also
increase your strength, endurance, and fitness, and help your immune system work better to fight
infections.
People living with HIV can do the same types of exercise as people who do not have HIV. Take time to find
a fitness routine that you enjoy. Make exercise fun and commit to exercising regularly.

What does smoking do to a person with HIV?
Smoking has many negative health effects on people living with HIV. For example, they are more likely than
non-smokers with HIV to:
• Develop lung cancer, head and neck cancers, and cervical and anal cancers
• Develop bacterial pneumonia, pneumocystis jiroveci pneumonia, COPD (Chronic Obstructive
Pulmonary Disease), and heart disease
• Develop conditions that affect the mouth, such as oral candidiasis (thrush) and oral hairy leukoplakia
• Have a poorer response to antiretroviral therapy (ART)
In addition, people living with HIV who also smoke have a greater chance of developing a life-threatening
illness that leads to an AIDS diagnosis. People who smoke and live with HIV also have a shorter lifespan than
people with HIV who do not smoke.

Discrimination
Will I be protected against employment discrimination?
Discrimination against persons with HIV & AIDS is prohibited by federal law, this includes termination for
being HIV-positive or asking if you have HIV during the hiring process. A person’s HIV status should not
dictate what she or he can—or cannot—do at work. This should be determined by qualifications, talents and
commitment to the job. Some workers with HIV may require accommodations in order to perform a
particular job, while others may never experience limitations that affect their ability to work. When health
care issues do affect a person’s ability to work, the same rules about how to handle that situation apply
regardless of whether the person is HIV-positive or HIV-negative.
What laws protect me from discrimination?
Employers are bound by federal laws, to ensure that HIV-positive workers have job security, privacy,
reasonable accommodations (when necessary) and a workplace that is free of harassment and discomfort.
Congress passed the Americans with Disabilities Act (ADA) and the Rehabilitation Act of 1973 in recognition
that most people living with disabilities are perfectly able to work, go to school, participate in social programs,
and otherwise engage fully and productively in society. Accordingly, the purpose of the ADA and the Rehab
Act is to protect people with disabilities, including those living with HIV, from discrimination based on
assumptions and prejudice about those disabilities that unnecessarily causes their different treatment and
exclusion.
The two features of the ADA that play an important role for people living with HIV are these:
1. Workplace confidentiality
2. Reasonable work accommodations to perform essential duties of the job despite any minor limitations on
what the person is able to do. Including time off for doctor’s visits.
What does the ADA and the Rehab Act say about HIV and disability?
The meaning of "disability" in the context of antidiscrimination law is quite different than in public and
private disability benefits programs, such as Social Security Disability Insurance (SSDI) and Supplemental
Security Income (SSI). SSDI and SSI exist to provide benefits to individuals whose disabilities make full-time
employment impossible. An HIV diagnosis may not be sufficient to qualify for SSDI.
Will HIV affect my immigration status?
Effective January 4, 2010, HIV status alone cannot be a reason for excluding, removing, or deporting a person
from the United States. HIV status may be a basis for applying for asylum, a form of immigration protection
in the United States, if an immigrant is able to show past persecution or fear of future persecution because of
their HIV status.
For more information on Texas HIV-Specific Laws, please visit: https://www.hivlawandpolicy.org/states/texas

Guide for your Medical Appointment

Side Effects

Medication Interactions

Talk to your doctor about these or any
other side effects that you may be
experiencing.

Are you concerned your HIV
medications might interact with any of
the following?
Other Medicines (over the counter
or non-prescription

Tiredness
Trouble sleeping

Vitamins

Diarrhea
Headaches

Supplements

Dizziness
Upset stomach

Recreational Drugs

Other_________________________

TALK TO YOUR DOCTOR Questions to help start the conversation with your doctor:

1.
2.
3.
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What do I do if I miss a dose?

What should I do if I experience side
effects and which side effects should I
report?

4.
5.
6.

What will my lab results say about my
health?
Are there certain daily habits I should
change in order to help me stay
healthy?
Are long-acting injectable HIV meds
right for me?

Space to write your own questions:

Information about your daily routine, weekend habits, other medical conditions, previous treatment
experiences, and concerns about side effects that may be affecting your body or mind, can help your
healthcare provider assess the right treatment option for you.

USE THIS SPACE to take notes.

NOTES

NOTES
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Suicide Ideation/Crisis Resources:
1. Tropical Texas Crisis Line: 1-877-289-7199
a. Mobile Unit: 956-478-2492
2. National Suicide Prevention Lifeline: 1-800-273-TALK (8255). Veterans: Press 1
3. American Foundation for Suicide Prevention Crisis Text Line: Text TALK to 741741
4. The Steve Fund (crisis text line for young people of color in crisis): Text STEVE to 741741
5. Vaqueros Crisis Line (for enrolled UTRGV students): 956-665-5555
6. Emergency: 911

LGBTQIA+ Resources
1.
2.
3.
4.
5.
6.

Trans Lifeline's Peer Support Hotline: 877-565-8860
The Trevor Project: 866-488-7386
Trans Lifeline: 877-565-8860
SAGE LGBT Elder Hotline: 888-234-7243
The LGBT National Hotline: 888-843-4564
Crisis Text Line: Text TALK to 741741

*Power and control/partner violence wheel in Spanish/English at end of guide

Self-Harm Resources:
•

Self-Harm Crisis Text Line: Text CONNECT to 741741

•

Helpguide.org – Cutting and Self-Harm

•

Everyone Is Gay – Self-Harm

•

S.A.F.E. Alternatives (Self Abuse Finally Ends)

•

Cornell University | Recovery Research and Resources

•

How to Support Someone Who Self-Harms

•

Family, friends and loved ones of people who self-harm

Substance Dependency/Abuse Resources:
1. Mesquite Treatment Center, LLC
513 E Jackson St, Suite 221
Harlingen, TX 78550

956-428-2100
Ruben Garcia (Clinical Director)
mtcreferrals@mesquitetc.org
www.mesquitetreatment.center
*offers school-based programs

Partner Violence Resources:
•

Friendship of Women, Inc.
95 E. Price Rd Bldg C, Brownsville, TX
956-544-7412

•

Family Crisis Center
616 W. Taylor St., Harlingen, TX
956-423-9304

•

Power and control wheel in Spanish/English at end of guide

RGV Mental Health Resources
Brownsville
1.

2.

3.

Weslaco:

Monica’s House
4905 Paredes Line Rd, Brownsville, TX
956-986-2770

24. Tropical Texas Behavioral Health

Planned Parenthood
870 E Alton Gloor Blvd, Brownsville, TX
956-546-4571

25. DR. MARIO A. TOVAR, PH.D.

Friendship of Women, Inc.
95 E. Price Rd Bldg C, Brownsville, TX
956-544-7412

4.

Tropical Texas Behavioral Health
861 Old Alice Rd, Brownsville, TX
956-547-5400

5.

Su Clínica
105 E Alton Gloor Blvd, Brownsville, TX 78526
956-831-8338

6.

UTRGV COUNSELING
Cortez Hall, Suite 237, Brownsville, TX 78520
(956) 882-3897

601 W 6th St, Weslaco, TX 78596
(956) 968-8551
2110 W. 6th St. Weslaco, 78596
(956) 246-2205

Raymondville
26. Su Clínica

131 FM 3168, Raymondville, TX 78580
956-689-2196

San Benito:
7.

KATHLEEN SALVATORE, MD.
Psychiatrist
2489 US-77 BUS, San Benito, TX 78586
956-361-4777

McAllen
19. Palmer Drug Abuse Program

115 N. 9th St, McAllen, TX
(956) 687 – 7714

20. BEYOND BOUNDARIES COUNSELING RGV

4800 North 10th Street Suite D, McAllen, Tx 78504
(956) 290-8430

Harlingen
8.

9.

Planned Parenthood
712 N 77 Sunshine Strip, Ste. 18 Harlingen, TX
956-423-8584

21. CYNTHIA V. CATCHINGS, LCSW-MSSW-CLYL-CFTP

Family Crisis Center
616 W. Taylor St., Harlingen, TX
956-423-9304

22. YAHIRA ESPADA, MD.

4800 N 10th St Suite D, McAllen, TX, 78504
(956) 438-2805
Psychiatrist
26 S Coria St #2, Brownsville, TX 78520
956-621-0587

10. Su Clinica

1706 Treasure Hills Blvd, Harlingen, TX 78550
956-365-6000

11. PALMS BEHAVIORAL HEALTH
613 VICTORIA LANE HARLINGEN, TX 78550
FACILITY PHONE: 956-365-2600 FAX: 956-421-1026
MEDICAL RECORDS FAX: 956-421-1026
FREE CONFIDENTIAL ASSESSMENT: 956-365-2600
12. Rio Grande State Center
1401 Rangerville
Harlingen, TX 78550
956-364-8000
Fax: 956-430-2487

Edinburg

23. SOUTH TEXAS COUNSELING AGENCY

1544 W Dove Ave, McAllen, Texas, TX 78504
(956) 369-7997

Pharr:
18. Behavioral Health Solutions of South Texas

5510 N Cage Blvd, Ste A
Pharr, TX 78577
www.bhsst.org
956-787-7111
info@bhsst.org
Information Line
1-866-484-9689

13. Tropical Texas Behavioral Health

1901 S. 24th Ave, Edinburg, TX
956-289-7000

14. PINKERMAN & GONZALEZ PSYCHOLOGICAL ASSOCIATES

2529 W Trenton Rd, Edinburg, TX 78539
(956) 994-3880

15. UTRGV Counseling

University Center 109, Edinburg, TX 78539
(956) 665-2574

16. UTRGV - COUNSELING AND ASSESSMENT PREPARATION (CAP) CLINIC

1201 W. University Dr., Edinburg Tx 78539
(956) 665-5251

17. Renaissance Behavioral Center

5510 Raphael Dr, Edinburg, TX 78539
956-362-HELP [4357]

Helpline
1-800-748-3577

the Rio Grande Valley

2,430 of those live in

More than 95,196 persons
living with
HIV resided in
Texas in 2019.

In 2019, an
estimated 1.2 million
people in the US had HIV.
294,200 were Latinx

The Stats

PrEP Information

Condoms to Your Home

At Home Testing Kits

for regular use.

started within 72
hours. This is not meant

stop HIV after a high-risk
exposure. It must be

Do You Know About
PEP? It is medication to

79% of clients were male
21% of clients were female

Westbrook Clinics.

comprehensive and
specialized HIV
medical care at VAC |

persons living with HIV in
the RGV are accessing

In the RGV, 3 out 5
newly diagnosed HIV
cases are advanced HIV
this means
• more damage to
immune system
• more potential to
transmit virus
• more risk for other
serious illnesses

potential to transmit
the virus.

with HIV don’t know
it, having a greater

In Texas,
1 out of 7 persons

suppressed.

are not virally

In the US, 1 out of 5
persons living with HIV

The Challenges

Call our toll-free numbers : 1-888-311-AIDS or 1-800-333-SIDA

For more information, or to get tested visit the Valley AIDS Council website : www.valleyaids.org

present with advanced
HIV because they waited
too long to get tested.

half of new diagnoses

In the RGV, more than

newly diagnosed in the Rio
Grande Valley.

people living HIV were

In 2019, 136 new

testing and PrEP clinic in
the RGV.

1,590 out of the 2,430

VAC is the largest HIV

In 2019, the Rio Grande

Valley averaged 3 new
HIV positive diagnoses
per week.

Rio Grande Valley

Rio Grande Valley

Rio Grande Valley

HIV Medical Care in the

New Cases in the

New Cases in the

WHY IT SHOULD MATTER TO YOU

HIV IN THE RIO GRANDE VALLEY 2019

Below are services available at Westbrook Clinic.
Services are dependent on funding availability
Ryan White

□
□

Case Management Services

□
□
□
□
□

Community Resource Referrals

Social Support Services
-

Support Groups
Peer Mentors
Consumer Advisory Board (CAB)

Medication Assistance/Adherence
Mental Health Counseling
Treatment Options for Sobriety
Outpatient Medical Care & Referrals
-

Labs
Oral Health Care
Eye Care
Radiology
Dermatology
Oncology
Neurology
Gastroenterology
General Surgery Consultation
Nutritional Counseling
OB/GYN, if applicable

Ryan White (cont.)
□ Linguistic Services
□ Domestic Violence
□ Legal Needs
Education & Outreach
□ CLEAR
□ Gender Affirming Care Services
□ PrEP/PEP
State Services
□ Transportation
□ Health Insurance Assistance

□
□

-

COBRA Assistance
ACA Premium Assistance
Copay & Deductible Assistance

Food Voucher
ER Financial Assistance
Housing Services
□ Temporary Hotel Stay
□ Rental Assistance
□ Utility Assistance
□ Security Deposit Assistance

Please share your goals with your Case Manager. They can work together with you to meet them.
Case Managers are trained and knowledgeable on community resources and are an additional
form of support that you have access to.
What are some resources or services that you might need help with? Please list them below:

How can I get started on
receiving housing services?
In order to begin receiving housing
services please reach out to your case
manager or directly to our housing
specialists!
Housing Services Coordinator:
Ramon Torres
956-507-4829
rtorres@westbrookclinic.org
Housing Specialist-McAllen Office:

Housing
Services
McAllen:
300 S 2nd St Suite 101
McAllen, TX 78501
956-668-1155
Harlingen:
2306 Camelot Plaza Circle
Harlingen, TX 78550
956-428-2653

Durenda Garza
956-232-9804

housing@westbrookclinic.org

Housing
Services
At Westbrook Clinic
Proudly serving
Cameron, Hidalgo and
Willacy Counties

dgarza@westbrookclinic.org
Housing Specialist-Harlingen Office:
Laura Barrera
956-507-4866
lbarrera@westbrookclinic.org

1BHousing
Services

956-668-1155 (McAllen)
956-428-2653 (Harlingen)

What services does the
housing department provide?

HOW LONG CAN I GET HOUSING
ASSISTANCE?

The housing department at Westbrook Clinic
provides various housing services to persons in
the community living with HIV.

Housing assistance timelines are dependent on
the service being received and other criteria.
Please speak to a housing specialist for more
detailed information about how long you can
receive housing assistance, if eligible. All
services are dependent on funding
availability and eligibility.

Services offered include:
•
•
•
•
•
•
•

Utility assistance
Rental assistance
Mortgage assistance
Long term rental assistance
Security deposit assistance
Emergency hotel stays
Transitional Housing for homeless
individuals

How do I qualify for this assistance?
The following must be met:
•
•
•
•
•
•

At least one person in the household
must be living with HIV
Reside in Cameron, Hidalgo or Willacy
County
Meet certain income restrictions (if
applicable)
Demonstrate a need of assistance
Be compliant with current rental unit
standards
Must apply with local housing authority
under Section 8 or Low Income Housing

FREQUENTLY ASKED QUESTIONS
Does the housing department provide an
apartment to me?
It is the program participant’s responsibility to
find an appropriate rental unit that meets all
program criteria.
Is a home inspection required?
Yes, for some of our programs, an inspection
of the rental unit is required before services
can begin.

What are rental unit standards?

Does the program have direct deposit to pay
rent?

Rental unit standards are guidelines given by
the office of the Housing and Urban
Development. These standards include
occupancy standards per rental unit as well as
an established fair market rent every year.
Please contact the housing specialist to
obtain the current year rental unit
standards.

No, currently the only way that rent is paid, is
directly to the landlord in the form of a
mailed check.
Is there any required paperwork to get
assistance?
Yes, a current lease and W9 will always be
required to provide rental assistance. The
most recent utility bill will always be required
for utility assistance.

Linktree for VAC:
Videos – Help Stop the Virus
Resource – VIDA Binder
https://linktr.ee/valleyaidscouncil

AT-HOME HIV TESTS KITS

CONDOMS TO YOUR HOME

Healow
Practice Code:
IDEJAD

Client ID: ____________________________

Client Name: ____________________________

Certification Period: ______________________________

Eligibility Determination
Proof of HIV Positives Status and/or AIDS diagnosis can be obtained via the following methods:

□

Positive HIV screening test (Multi-Spot, HIV ½ Combo Ab/Ag enzyme immunoassay (EIA), that includes
the name of the client;

□

A positive result from an HIV 1 RNA qualitative virologic test such as an HIV 1 Nucleic Acid Amplification
Test (NAAT) or other diagnostic assay for HIV infection, which has been approved by the Food and Drug
Administration (FDA), that includes the name of the client

□
□

A hospital discharge summary documenting HIV positive status

□

A report of detectable HIV “viral load” such as a detectible quantity from an HIV 1 RNA quantitative
virologic test, that includes the name of the client;

□

A signed statement from an entity with prescriptive authority attesting to the HIV-positive status of the
person
A completed THMP Medical Certification Form signed by the physician

NOTE: Exposed infants of HIV-positive mothers can be served with documentation of the mother’s HIV-positive
status up to the age of 18 months. Children older than 18 months must meet the same criteria for proof of HIV as
listed above to continue services.
Proof of Texas Residency can be obtained via the following:

□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□

Valid (unexpired) Texas Driver’s License/TXID
Identification from Criminal Justice Systems (valid only if currently incarcerated)
Social Security, Medicaid/Medicare or Food Stamp/TANF or other benefit award letters
Federal Income Tax Documents (within 12 months)
Current employment records (pay stub); letter of hire/termination
USPS confirmation records showing change in address
Official state mail (THMP mail is NOT a valid form of residency for THMP Purposes)
Current voter registration
Income Verification Form (THMP Form)
rent or utility bill/receipts for one month prior to the month of application in the client’s name
mortgage or a rental lease agreement in the client’s name
Valid (unexpired) motor vehicle registration
Auto Insurance
Proof of current college enrollment or financial aid
Consular or International Identification Card
Property tax receipt in the clients’ name (within 12 months)
Booking Report/Face sheet (provided by the criminal justice staff must be incarcerated)
A letter of identification and verification of residency from a verifiable homeless shelter or community
center serving homeless individuals

If none of the items listed above are available, Texas residency may be verified through:

□

Any piece of mail addressed to the client that meets the following:
 stamped with postmark or metered mark from postal office  date of postmark or date printed on contents of mail (e.g.
date printed on letter or statement date of bill) is within one month of the month of application  if envelope has a clear
window to display client’s address instead of client’s name and address printed directly on the envelope, the envelope must
have a return address, name, logo, or some means of identifying the sender that matches the address, name, logo, etc. printed

Due to concerns regarding COVID-19, this application will be accepted beginning April 1st, 2021 and onward to help facilitate clients getting access to the Ryan
White Program. If the consents were explained via telemedicine, the agency staff member must fill out the corresponding info and sign the appropriate documents
on the client’s behalf verifying that the client or representative understood the information presented to them.

on the contents of the mail. This verifies that contents of mail with client’s address is truly what came inside of said
postmarked envelope.

□
□
□

Credit card, phone, or cable bill with address clearly indicated on document or Formal business
correspondence
Supporter Statement (THMP Form)
Self-Attestation (Note: Only accepted when no other proof is available and must be discussed with Program coordinator)

Proof of income can be obtained via the following:

□
□
□
□
□
□
□
□
□
□
□

Pay stubs (30 continuous days of payment within the last 60 days)
Social Security Income (SSI/SSDI) Award Letter
TANF Award Letter
Alimony/Child Support Award Benefits Letter
Retirement Benefits Letter
Unemployment Benefits Award Letter
VA Award Letter
Self-Employment Log (THMP Form)info to be entered weekly
Income Verification Form (THMP Form)
Supporter Statement (THMP Form)
Booking Report/Face Sheet (Incarcerated/detained)

Proof of Identification can be obtained via the following:

□
□
□
□
□
□
□
□
□

A valid Texas driver’s license or Texas state identification card
Identification from Texas Department of Criminal Justice system (TDCJ) or other jail
Out of state driver’s license or out of state identification card
Military ID
School ID
Passport
Consular or International Identification Card
International Voters Registration Card
L.U.P.E (La Unión Del Pueblo Entero) Identification Card

______ I have been informed of the Medical Case Management Policy and Procedures (sec 2-105 Client Financial
Client’s Initials

Assessment and Insurance Attestation), and acknowledge the requirements that I am responsible for in order
to comply with agency policy. Additionally, I am aware that failure to comply will result in change of Sliding
Fee Scale status.

________________________________________________________________

_________________________

Client Signature (or Responsible Party)

Date

____________________________________________ ____________________________________________

___________________________

Clinic Staff Member Name

Date

Clinic Staff Member Signature

Due to concerns regarding COVID-19, this application will be accepted beginning April 1st, 2021 and onward to help facilitate clients getting access to the Ryan
White Program. If the consents were explained via telemedicine, the agency staff member must fill out the corresponding info and sign the appropriate documents
on the client’s behalf verifying that the client or representative understood the information presented to them.

CONTACT LIST
OTHER
Provider:
Organization:
Address:

Westbrook Clinic
2306 Camelot Plaza
Harlingen, TX 78550

Phone Number: Harlingen (956) 428-2653
Notes:

300 S. 2nd St., Suite 101
McAllen, TX 78501
McAllen (956) 668-1155

OTHER
Provider:
Organization:
Address:
Phone Number:
Notes:

OTHER
Provider:
Organization:
Address:

OTHER
Provider:
Organization:
Address:

Phone Number:
Notes:

Phone Number:
Notes:

OTHER
Provider:
Organization:
Address:

OTHER
Provider:
Organization:
Address:

Phone Number:
Notes:

Phone Number:
Notes:

OTHER
Provider:
Organization:
Address:

OTHER
Provider:
Organization:
Address:

Phone Number:
Notes:

Phone Number:
Notes:

OTHER
Provider:
Organization:
Address:

OTHER
Provider:
Organization:
Address:

Phone Number:
Notes:

Phone Number:
Notes:

My Medication List
Medication Name

Dose: How much
should I take?

How to take this
medication?

Notes and
adherence plan

Only when
I need it

Bedtime

Evening

Noon

Morning

When do I take
this medication?

List potential obstacles that you might
face as you stay adherent to your treatment:

Write how you can prepare to address
these obstacles.

Viral Load LOG
It may be helpful to you to keep notes on your lab results. Keep notes here and add extra pages if needed.

Lab Date
/ /

Notes

Viral Load

CD4

Follow Up Needed

□ Yes
□ No

/ /

□ Yes
□ No

/ /

□ Yes
□ No

/ /

□ Yes
□ No

/ /

□ Yes
□ No

/ /

□ Yes
□ No

/ /

□ Yes
□ No

APPOINTMENT LOG

As a courtesy to other clients and to the Clinic Staff, the Westbrook Clinic asks that all clients provide a 24 hour cancellation advance notice in order to provide
other clients in need with the opportunity to be seen at an earlier date. Call to reschedule: Harlingen (956) 428-2653 or McAllen (956) 668-1155

Organization or Specialty

☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐
☐

Provider Name & Contact Number

Appointment Date and Time

Notes

MY G OA L

MILESTONES

List the milestones steps to achieve them.

1

2

3

ACTION PLAN

DATE

Concrete plan and dates to help you achieve those goals.

SETBACKS

What were some of the obstacles you might face?

When do you want to achieve your goal:

Updates

MOTIVATION

What will keep you going?

SIGN and DATE

