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Recommendations

People living with HIV that have complex rehabilitation needs should

Poorly motivated Daily contact and

and - be cared for in a specialist service that understands their needs
C .. : rapport building _ , o
institutionalised Timely and thorough handovers are crucial to enable continuity of
care
Continuous coordination across the MDT and between teams is
Recurrent medical important to optimise nutrition and rehabilitation
instability causing Rehabilitation diary A standardised handover tool may help to improve outcomes and
slow weight gain and family support ensure that all information is available
;rr‘ggi:‘eglbiti”g for motivation Virtual MDT handovers can support complex transfers

Raised calcium and Conclusion

vitamin D levels due Carm v & This case emphasises the importance in rejecting early conclusions about

to MAl requiring specialist HIV rehab potential, instead adopting a flexible, patient centred approach
adjustment of oral service grounded in long term specialist MDT involvement. A collaborative

nutritional approach to care transitions provides opportunities for improved
supplements

processes. This complex case reinforces the value of holistic, persistent
multidisciplinary collaboration in patients with advanced HIV.
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