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HOSPICE AIDE EDUCATION SERIES             Module 37:  Caring for HIV/AIDS Patients   

 

Overview & Objectives 

The first identified case of HIV in a human was in 1959 and since then the number of cases and 

treatment for HIV/AIDS has gone through dramatic changes worldwide.  This module covers the early 

history of HIV/AIDS, how it is transmitted from person to person (including how it is NOT transmitted), 

and the basic physiology of how it progresses. Hospice eligibility for patients with HIV/AIDS is included 

as well as common symptoms in the final stages and comfort measures within the hospice aide’s scope 

of practice related to nutrition/digestion, weakness/fatigue, functional, and mental status changes. 

Hospice aide documentation and symptoms that should be reported to the nurse are also reviewed.  

The learning objectives for this module include: 

 Review history and progression of HIV/AIDS 

 Describe the criteria necessary for hospice eligibility 

 Discuss transmission of HIV/AIDS  

 Describe common symptoms and comfort measures in the final stages 

 List important documentation and symptoms to report to the nurse   

Contents 

 Learning Module 

 Group Exercise:  Comfort Measures for HIV/AIDS Patients 

 Test Questions  

 Instructor Answer Key 

 Attendance Sheet 

 Evaluation Form 

 Certificate of Attendance 

 

Module Instructions: 

 

Each module should take approximately one hour. Successful completion requires hospice aides to study 

the self-study section, complete the test, and fill out the evaluation form.  Discussion topics, case 

studies, group exercises, and module extras are used to supplement learning.  A passing grade of 70% is 

required on the test.  The completed sign-in sheet, test, evaluation form, and certificate of attendance 

should be kept on file for auditing and compliance purposes.  A copy of the completed certificate of 

attendance should be given to the aide for their own records.  

 

Copies are permitted within the physical location of each organization purchasing modules 
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Module 37:   

Caring for HIV/AIDS Patients 

 

Introduction & History 

HIV stands for human immunodeficiency virus, 

which is a bloodborne disease.  When the HIV 

infection advances to later stages it is called 

AIDS, or acquired immune deficiency syndrome. 

The history of HIV/AIDS in humans is not very 

old.  The first identified case of HIV infection in 

a human was in 1959, although scientists 

believe the transfer of the HIV virus from 

animals to humans started decades earlier. 

It is believed that chimpanzees from West 

Africa infected with SIV (simian 

immunodeficiency virus) were the source of HIV 

infection in humans.  The theory is that when 

humans hunted these chimpanzees for meat, 

the hunters contracted the chimpanzees 

infected blood.  The virus mutated into a form 

capable of surviving in humans and attacking 

specific cells in the immune system (discussed 

shortly).  It is not known how it was transmitted 

to a man from the Democratic Republic of the 

Congo who was the first known case in 1959. 

                    

Researchers believe that even though the first 

cases of HIV in the United States were 

diagnosed in New York and San Francisco in 

1981, the virus existed in the United States 

from the mid- to late 1970’s.  Before HIV was 

specifically identified, rare types of pneumonia, 

cancer, and other illnesses were reported 

among male patients who had sex with other 

men.  These illnesses were not usually found in 

people with healthy immune systems. 

 

In June 1981, the Centers for Disease Control 

(CDC) first described the symptoms of the 

unknown disease, and soon healthcare 

providers from around the country began 

reporting similar cases.  The number of people 

with the disease increased, as well as the 

number of people dying from it.  In September 

of 1982, the CDC first used the term acquired 

immune deficiency syndrome (AIDS), and the 

first AIDS clinic in San Francisco opened that 

year.  In 1984, Dr. Robert Gallo, a research 

scientist at the National Cancer Institute 

discovered that the human immunodeficiency 

virus (HIV) was the cause of AIDS.  When HIV 

destroys the immune system over time, the 

resulting infections and diseases are called 

AIDS. 

The Progression of HIV/AIDS 

When a person is infected with HIV, the first 2-4 

weeks is called the acute infection.  At this 

stage there may be flu-like symptoms, which is 
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the body’s natural response to being infected.  

At this time the HIV infection may not show up 

on a blood test (it can take up to six months), 

but the person is still infectious and can spread 

it to others.  Transmission of HIV from an 

infected person or contaminated material to an 

uninfected person includes the following: 

 Sexual transmission (unprotected sex) 

 Sharing needles 

 Needle stick in healthcare setting 

 From mother to child during 

pregnancy and childbirth 

 Open sores in contact with infected 

blood (i.e. contaminated razors or 

toothbrushes in contact with open 

sores) 

 Drug transfusions with infected blood 

 Blood splash to the eyes, nose, mouth 

 Cuts from contaminated glass (i.e. lab 

tubes containing contaminated blood) 

Not everyone who becomes infected has 

symptoms, which is why some people can go for 

years without knowing they are HIV-positive.  

The CDC reports that HIV-infected people may 

not have symptoms at all for 10 years or more.  

They now recommend that everyone between 

the ages of 13 and 64 get tested at least once.  

High-risk groups should be tested more often.  

The only way to know if a person has HIV is to 

be tested for it. 

During the time when there are no symptoms, 

HIV is still active but reproduces slowly.  The 

HIV virus attacks two main types of T-cells in 

the immune system. 

 One type of T-cell recognizes cells 

infected with viruses and kills them by 

producing substances that cause the 

infected cell to burst. 

 Another type of T-cell produces 

substances that help other cells in the 

immune system defend the body 

against pathogens. 

                   

HIV does not kill T-cells immediately.  First it 

uses them to make copies of itself before killing 

them and repeats this process with other T-

cells.  It also invades the cells that make T-cells 

so new T-cells cannot recognize pathogens.  

When T-cells can no longer fight off infections, 

HIV develops into AIDS.  This is when 

opportunistic infections and diseases develop.  

People do not die from the virus, but from 

infections, cancers, and diseases their body 

cannot fight off. 

Although HIV-positive patients can live for many 

years with proper medications, there is no cure 

and no vaccine.  Unlike some viruses the body 

can get rid of, once a person has HIV they have 

it for life. 

 

Hospice Criteria for HIV/AIDS Patients 

For an HIV/AIDS patient to be admitted to 

hospice they must have the following: 
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 A CD4 (type of T-cell) count of 25 

cells/mcL or less (normal levels are 500-

1000 cells/mcL) 

 Viral load (level of HIV in blood) greater 

than 100,000 (people without HIV have 

no viral load) 

Other criteria includes at least one of the 

following: 

 Decline in ability to perform ADL’s (less 

than 50% on the Palliative Performance 

Scale) 

 CNS (central nervous system) 

lymphoma 

 Wasting (loss of 33% lean body mass), 

untreated, or not responsive to 

treatment 

 Mycobacterium avium complex (MAC) 

bacteremia, untreated, unresponsive to 

treatment, or treatment refused 

 Progressive multifocal 

leukoencephalopathy 

 Systemic lymphoma 

 Visceral Kaposi's sarcoma unresponsive 

to therapy 

 Renal failure in the absence of dialysis 

 Toxoplasmosis, unresponsive to therapy 

 Advanced AIDS dementia complex (loss 

of memory, judgment; personality 

changes) 

 

 

Hospice Aides and HIV Transmission 

As a hospice aide it is natural to have some 

concerns about having close physical contact 

with patients who have HIV/AIDS.  Be assured 

that HIV cannot be transmitted through casual 

contact.  The most common way HIV is 

transmitted from person to person is through 

unprotected sex and contact with HIV infected 

blood.  For hospice aides, the risk of exposure 

to HIV is very low. 

According to the Centers for Disease Control 

(CDC): 

“For health care workers on the job, the 

main risk of HIV transmission is through 

accidental injuries from needles and other 

sharp instruments that may be 

contaminated with the virus; however, 

even this risk is small. Scientists estimate 

that the risk of HIV infection from being 

stuck with a needle used on an HIV-

infected person is less than 1%.” 

As with all patients, proper standard 

precautions and personal protective equipment 

(PPE) are used to protect you from becoming 

infected with HIV and other infections. 

HIV is not transmitted in the following ways: 

 Contact with tears, saliva, or urine from 

an HIV-positive patient 

 Touching, shaking hands, or hugging a 

patient with HIV/AIDS 

 Sharing food, dishes, drinking glasses, 

or eating utensils with an HIV/AIDS 

patient 

 Being in close proximity to a patient 

with HIV/AIDS (HIV is not an airborne 

disease and does not live long outside 

the body) 
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 You cannot get HIV from toilet seats, 

public drinking fountains, doorknobs, 

pets, or insects 

Nevertheless, HIV transmission can occur if a 

hospice aide is careless or does not follow 

infection control procedures.  Disposable gloves 

must be worn when handling any of the 

patient’s fluids, secretions, or blood.  Some 

examples of potential blood contact can include 

open sores, wounds, nosebleeds, bloody 

sputum, as well as blood in emesis, urine, or 

stools.  Always wash your hands (for at least 20 

seconds) before putting gloves on and after 

taking them off. 

If there is any risk of blood splashes to the eyes, 

nose, or mouth, wear a disposable gown and 

face mask.  When disposing of any needles, 

sharp objects, or blood saturated 

clothing/linens, wear gloves and gowns as 

needed for protection.  Make sure that any cuts 

or open sores you have are properly covered 

when caring for an HIV/AIDS patient. [See 

Infection Control & Biohazardous Waste 

modules for more information]. 

Since HIV/AIDS patients are so susceptible to 

infections, if you have a communicable disease 

(such as a cold or upper respiratory infection), 

check with your supervisor about caring for the 

patient.  It may be necessary to be reassigned 

until your condition has resolved. 

                             

If you have been exposed to the patient’s blood 

report it to your nurse supervisor immediately 

for follow up. 

Symptom Management 

When HIV/AIDS patients are admitted to 

hospice, they can have a variety of symptoms 

related to different illnesses and infections.  

Some of the most common in later stages are: 

 Loss of appetite and weight 

 Fever (with or without night sweats) 

 Pain 

 Weakness and fatigue 

 Upper respiratory infections, 

pneumonia, cough, dyspnea 

 Bruising, skin lesions (Kaposi’s sarcoma) 

 Dementia, confusion, forgetfulness, 

mental status changes 

Since there are so many conditions HIV/AIDS 

patients can have (which are treated with a 

variety of medications), this section highlights 

common conditions related to hospice aides.  

Any new symptoms or changes in the patient’s 

condition that require intervention or follow up 

should be reported to the nurse (listed page 7). 

NUTRITION & DIGESTION 

Patients in the last stages of HIV/AIDS often 

have problems related to eating, drinking, and 

digestion with the following signs and 

symptoms: 

 Decreased appetite and intake, 

difficulty swallowing (dysphagia) 

 Cachexia (extreme weight loss) 

 Oral thrush, mouth sores or white 

patches, oral bleeding 

 Nausea/vomiting 

 Incontinence, persistent diarrhea, rectal 

bleeding 

 Abdominal pain 

 Missing teeth or dentures 
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If the patient is able to eat or drink, care must 

be taken to avoid foods and fluids that can 

make digestive problems worse.  Find out what 

the patient wants or can tolerate and avoid 

food/fluids that are too spicy, hot, and difficult 

to chew or digest.  The patient may need soft, 

pureed, bland foods; small amounts such as sips 

or bites; and sweet or cool/cold items that can 

ease oral discomfort or pain.  Avoid potential 

sources of infection such as undercooked meat 

or eggs. 

Good mouth care is essential.  Brush teeth 

gently using soft bristles, or use mouth swabs if 

brushing is not indicated.  Avoid the use of 

glycerins or mouthwashes with alcohol that can 

irritate and dry the mucous membranes.  Use 

water or Mouthkote™ as moisturizers for dry 

mouth and throat.  Keep lips moisturized with 

water soluble lubricants (not petroleum-based 

Vaseline if the patient is on oxygen). 

In many patients with HIV/AIDS, incontinence 

and diarrhea can be an ongoing problem.  

Keeping the patient clean and dry to prevent 

rashes and skin breakdown is important.  

Topical skin barriers may be ordered.  Keep 

diapers, chux, linens, and gowns/clothing 

stocked and easily accessible, and of course, use 

standard precautions and good infection 

control. 

                      

WEAKNESS & FATIGUE 

As HIV/AIDS progresses to the final stage 

patients become very weak and tired.  They 

sleep longer hours and have little energy for 

even minimal activity.  Standard comfort 

measures should include the following: 

 Supportive beds/recliners with 

appropriate pillows, sheets, and 

blankets 

 Safety precautions to prevent falls or 

accidents 

 Keep needed items within reach 

 Repositioning to prevent skin 

breakdown with attention to bony 

prominences 

 Assistance with any level of activity 

related to ambulation, eating/drinking, 

personal care 

NEUROLOGICAL CHANGES 

Patients in the last stage of HIV/AIDS often have 

mental changes due to widespread disease.  

Some of these include: 

 Dementia 

 Seizures 

 Dizziness, headaches, visual 

impairment 

 Changes in level of consciousness 

 Anxiety, depression, mood disorders 

 Confusion, agitation, delirium, 

hallucinations 

The patient’s safety is of primary concern as 

well as psychological support and reassurance.  

Medications are often used to manage 

symptoms.  Hospice aides should provide gentle 

care and interaction to prevent overstimulation 

and minimize stress.  Report any concerns 

about patient and caregiver safety to the nurse. 
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DOCUMENTATION 

As with all hospice patients, documentation of 

the patient’s decline is important for the patient 

to remain eligible for hospice. Although hospice 

aides are not responsible for criteria such as lab 

values and specific medical conditions, they are 

responsible for monitoring and documenting 

the following evidence of decline over time: 

 Progressive weight loss (if unable to 

weigh the patient use descriptive 

terms like decreased diaper size, 

appearance of wasting, etc.); the 

nurse will measure mid-arm 

circumference and BMI 

 Decreased intake (be specific); 

amount and description of urine/stool 

output if ordered 

 Average number of hours sleeping in a 

24-hour period 

 Functional status; level of ADL’s and 

type of assistance required 

REPORT TO THE NURSE 

 New or increased pain 

 Dyspnea, cough, increased respiratory 

secretions 

 Signs and symptoms of infection; fever; 

recurrent infections 

 Sores or white patches in the mouth; 

nausea, vomiting, or diarrhea 

 Mental status and neurological changes 

such as disorientation or confusion; 

depression or talk of suicide 

 Skin breakdown, redness, inflammation, 

swelling; rashes, bruises; visible tumors; 

numbness/tingling, neuropathy 

 Bleeding or abnormal drainage from a 

body opening or orifice 

 Patient safety issues 

 Patient and family coping issues 

Emotional & Psychological Support 

Patients with HIV/AIDS need nonjudgmental 

support from all members of the hospice care 

team.  They have faced a variety of challenges 

throughout the course of their disease: 

 Fear, shame, and guilt if HIV was 

acquired or transmitted to others 

through risky behavior 

 Disapproval, abandonment, and 

ignorance from others; social rejection 

 Financial challenges related to jobs and 

medical care 

Aside from active listening and emotional 

support, hospice aides can create a healing 

relationship by using touch.  Patients have often 

felt isolated, unloved, and dirty because of the 

fear and social stigma associated with HIV/AIDS.   

Providing gentle physical care, holding the 

patient’s hand, or a simple hug can go a long 

way toward helping an AIDS patient feel truly 

cared for at the end of life. 
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Group Exercise:  Comfort Measures for HIV/AIDS Patients 

Instructions:  List, discuss, or review hospice aide comfort measures for the following symptoms 

specific to HIV/AIDS. 

 

SITE HOSPICE AIDE COMFORT MEASURES 
MOUTH SORES 

 
 

 

DECREASED 
APPETITE 

 
 

 

WEAKNESS 
 
 

 

FATIGUE 
 
 

 

MENTAL CHANGES 
 
 

 

DYSPNEA 
 
 

 

HIV/AIDS  
Mouth 
Sores 

Decreased 
Appetite 

Weakness Fatigue 

Mental 
Changes 

Dyspnea 
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TEST QUESTIONS                                         Module 37:  Caring for HIV/AIDS Patients 

NAME__________________________________   DATE____________   TEAM_______________ 

 

1. The first identified case of HIV in a human was in: 

a. 2004     c.  1959 

b. 1982   d.  1899 

 

2. The virus called HIV destroys which of the following cells in the immune system? 

a. B-cells    c.  Macrophages 

b. T-cells   d. White blood cells   

 

3.  Lab values showing the number of T-cells and amount of HIV in the blood is important for determining a 

patient’s eligibility for hospice. 

a. True 

b. False 

 

4. The CDC recommends that everyone between the ages of 13 and 64 be tested for HIV at least once. 

a. True 

b. False 

  

5.   Transmission of HIV from one person to another can occur through all of the following except: 

a. Unprotected sex   c.  Sharing infected needles 

b. Accidental needle stick  d.  From doorknobs and drinking fountains  

 

6.  Skin lesions that are raised and reddish/purplish in color are called ___________________________. 

 

7. Factors that can contribute to a patient’s weight loss include all of the following except: 

a. Avoiding foods that cause nausea  c.  Mouth sores and oral thrush 

b. Aversion to food tastes and smells  d.  Dysphagia 

 

8.  Dementia is not a common symptom in patients who are in the final stage of HIV/AIDS. 

a. True 

b. False 

 

9.  When providing emotional support to HIV/AIDS patients it is important to be ______________________. 

 

10. Hospice aides are responsible for reporting all of the following to the nurse except: 

a. Changes in mental status  

b. Fever or infections 

c. Rashes and skin breakdown 

d. Nausea, vomiting, diarrhea 

e. The patient’s inability to cope 

f. All of the above 
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Instructor Key – Test Answers                  Module 37:  Caring for HIV/AIDS Patients 

 

1.  C 

 

2.  B 

 

3. A – True.  To be eligible for hospice, HIV/AIDS patients must have a CD4 count of 25/mcL or less 

and a viral load of greater than 100,000. 

 

4. A – True.  Because persons infected with HIV can go ten years or more without symptoms, the 

CDC recommends testing at least once (higher for high risk groups) between the ages of 13 and 

64 because the only way to know if a person is HIV positive is through a blood test.     

 

5. D 

 

6. Kaposi’s sarcoma or Kaposi’s lesions. 

 

7. A 

 

8. B – False.  Dementia is a common symptom of patients in the final stages of HIV/AIDS. 

 

9. Nonjudgmental. 

 

10. F – All of the above. 
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ATTENDANCE SHEET                                MODULE 37:  Caring for HIV/AIDS Patients 

DATE:           LOCATION: 

PRINTED NAME SIGNATURE 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

INSTRUCTOR:  ____________________________________________   DATE_______________________ 
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HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 37:  Caring for HIV/AIDS Patients 

 

Instructor: 

Date: 
                   Strongly                                        Strongly 

                    Agree        Agree         Neutral      Disagree     Disagree 

CONTENT:        

1. Module was relevant to hospice aide practice  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Information was current and up-to-date   ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Information was well-organized    ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Information was easy to understand   ⃝ ⃝ ⃝ ⃝ ⃝ 

5. Time spent to complete module was appropriate ⃝ ⃝ ⃝ ⃝ ⃝  

 

INSTRUCTOR: 

1. Gave clear instructions to complete module  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Used teaching methods appropriate for hospice aides ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Was knowledgeable of the subject matter  ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Was engaged in the participants learning  ⃝ ⃝ ⃝ ⃝ ⃝  

5. Related content to practical situations in hospice ⃝ ⃝ ⃝ ⃝ ⃝ 

 

OUTCOMES: 

1.  Did you gain new knowledge or skills related to this module? 

 

2.  How will you apply what you learned in this module to your work? 

 

COMMENTS: 

1.  What did you like best about the module/presentation? 

 

2.  What changes would you make in the module/presentation? 

 

3.  What other hospice aide topics are you interested in? 

 

 

 
 

THANK YOU FOR COMPLETING THIS EVALUATION.  YOUR FEEDBACK IS HIGHLY VALUED! 
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HOSPICE AIDE HUB 
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MODULE 37: 

Caring for HIV/AIDS Patients 

 
1.0 hour in-service 

                               is hereby granted to 

 

_____________________________________________ 

                                   NAME 

 

 

         ____________________________ 

                                   DATE 

 

                _____________________________________ 

                        Educator/Instructor 

         Approved by Advisory Committee 

                                                      Tracking #1437 
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