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	As of 2022, approximately 39 million people were living with HIV, with Africa being the most severely affected (World Health Organization, 2023). In most cases, tuberculosis is the primary cause of death among people living with HIV (PLWH) in countries with poor access to antiretroviral treatment (ART). However, other diseases unrelated to acquired immunodeficiency syndrome (AIDS), including kidney disease, diabetes, hypertension, cardiovascular disease, liver disease, and non-AIDS related malignancies, are common causes of death among PLWH in developed countries (Grabovac et al., 2020). The paper will discuss abnormalities identified on assessments, lab or diagnostic testing for the disease, risk factors, disease management practices, medications, and the necessary patient education. 
	The assessment of PLWH may lead to the detection of a range of physical and mental abnormalities. As noted by Grabovac et al. (2020), the presence of persistent coughs is among the abnormal physical findings suggestive of HIV. In addition, HIV infection increases the risk of cardiovascular complications, including myocardial infarction (Feinstein, 2021). Individuals are likely to present with chest pain, fatigue, or shortness of breath associated with late viral manifestations and prolonged immunosuppression. Physical assessment should also focus on sighs of respiratory distress because of the high prevalence of acute bronchitis and upper respiratory tract infections in PLWH (Waymack & Sundareshan, 2023). Maculopapular or morbilliform rash is also a common physical abnormality during the acute phase (Chimbetete et al., 2023). Assessments could also detect neurocognitive deficits, including executive functioning, attention, and speed of informational processing (Serrano-Villar et al., 2019). 
	The Centers for Disease Control and Prevention (CDC) recommends that individuals aged 13-64 at least one HIV test during routine healthcare. In HIV-1-exposed infants, DNA polymerase chain reaction (PCR) testing is considered the gold-standard test for HIV diagnosis (Malisa et al., 2023). However, antibody tests to detect antibodies to HIV in oral fluids or blood are the most common lab tests used in testing for HIV (Parekh et al., 2019). Indeed, the Food and Drug Administration (FDA) has approved antibody-based rapid tests and HIV self-tests. Besides, antigen and antibody tests can be combined, with p24 as the most common antigen test (CDC, 2022). According to de Wit et al. (2021), HIV recency tests such as the HIV limiting antigen (Lag) avidity tests have emerged to differentiate between new and long-standing infections. Individuals presenting for the evaluation of acute medical problems should undergo a complete blood count for the determination of anemia, leukopenia, or thrombocytopenia. In addition, CD4 counts and viral loads may be ordered after the confirmation of a diagnosis to facilitate effective disease management (Chimbetete et al., 2023).
	HIV infections and transmission are associated with a range of risk factors. Primarily, engagement in risky behaviors among key populations are a significant risk factor. Some of the high-risk populations include sex workers, youth, men who have sex with men, individuals who use injection drugs (MSM) (Kteily-Hawa et al., 2022). According to the study, these populations have overlapping risk factors that predispose them disproportionately to the HIV infections. In addition, factors such as inadequate access to condom, lack of access to HIV testing, multiple sex partners, peer pressure, lack of credible sex education sources, inhibition about sexual health discussions are common risk factors for infection (Jonas et al., 2020; Kteily-Hawa et al., 2022). Studies in the United States associate a high risk of HIV infection with Black ethnicity, low schooling, older age, early sexual consent, and alcohol consumption (Bossonario et al., 2022). Risk factor stratification could facilitate scaling up of measures to reduce transmission.
	HIV prevention, treatment, and management have improved significantly over the past decade following the development of oral antiretrovirals. Adequate ART is associated with favorable prognosis for PLWH to reduce the risk of transmission, but this also requires long-term use (Deeks et al., 2021; Phanuphak & Gulick, 2020). The drugs aim at increasing CD4 count and decreasing the viral load. For individuals at risk of HIV through possible exposure, using pre-exposure prophylaxis (PrEP) and post-exposure prophylaxis (PEP) could reduce the risk of infection significantly (Phanuphak & Gulick, 2020). Other treatments focus on AID-related opportunistic infections that occur alongside HIV. Research efforts have continued for the identification of a cure, with a focus on gene and cell therapy and other strategies targeting the immune system (Deeks et al., 2021). However, no cure has been achieved, leaving ART as the mainstay approach for HIV management.
	Patient education is essential for a favorable prognosis in HIV. Counseling and educational visits impart essential knowledge about HIV, opportunistic infections, comorbid conditions, and malignancies that may occur (Kasten, 2022). In addition, clinicians should focus on priority topics such as medication adherence, risk of transmission, and mental health management (Stonbraker et al., 2019). In people with comorbidities, identifying and discussing possible polypharmacy and drug-drug interactions is essential. PLWH should undergo adequate patient education on self-management approaches. Research also identifies education on lifestyle modifications as essential to improving prognosis in PLWH. For example, individuals should be counselled about nutrition, physical activity, and stress management (Shim & Noh, 2022; Zanganeh et al., 2023). The strategies contribute significantly to reducing the risk of opportunistic infections, improving quality of life, prolonging life, and reducing the risk of mother-to-child viral transmission in pregnant women. Clinicians should ensure comprehensive patient education during every visit to achieve the outcomes.
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