
 

HIV POST-EXPOSURE MANAGEMENT 
______________________________________________________________________________________________________________________
HIV:  Occupational exposure management [Adapted from MMWR 54 (RR-9), 2005] 

• The decision to initiate post-exposure prophylaxis (PEP) for HIV is a clinical judgment that should 
be made in concert with the exposed healthcare worker (HCW).  It is based on: 
1. Likelihood of the source patient having HIV infection: increases with history of high-risk 

activity—injection drug use,sexual activity with known HIV+ person, unprotected sex with 
multiple partners (either hetero- or homosexual), receipt of blood products 1978-1985.  
Increases with clinical signs suggestive of advanced HIV (unexplained wasting, night sweats, 
thrush, seborrheic dermatitis, etc.). 

2. Type of exposure (approx. 1 in 300-400 needlesticks from infected source will transmit HIV). 
3. Limited data regarding efficacy of PEP (PEP with ZDV alone reduced transmission by >80% in 

1 retrospective case-controlled study---NEJM 337:1485, 1997). 
4. Significant adverse effects of PEP drugs & potential for drug interactions. 
5. Substances considered potentially infectious include:  blood, tissues, semen, vaginal 

secretions, CSF, synovial, pleural, peritoneal, pericardial and amniotic fluids; and other visibly 
bloody fluids.  Fluids normally considered low risk for transmission, unless visibly bloody, 
include:  urine, vomitus, stool, sweat, saliva, nasal secretions, tears and sputum (MMWR 
54(RR-9), 2005). 

• If source person is known positive for HIV or likely to be infected and status of exposure 
warrants PEP, antiretroviral drugs should be started immediately (ASAP or within hours).  If 
source person is HIV antibody negative, drugs can be stopped unless source is suspected of 
having acute HIV infection.  The HCW should be re-tested at 3-4 weeks, 3 & 6 months whether 
PEP is used or not (the vast majority of seroconversions will occur by 3 months; delayed 
conversions after 6 months are exceedingly rare).  Tests for HIV RNA should not be used for dx of 
HIV infection in HCW because of false-positives (esp. at low titers) & these tests are only approved 
for established HIV infection [a possible expception is if pt develops signs of acute HIV 
(mononucleosis-like) syndrome within the 1st 4-6wks of exposure when antibody tests might still be 
negative.] 

• PEP for HIV is usually given for 4wks and monitoring of adverse effects recommended:  baseline 
complete blood count, renal and hepatic panel to be repeated at 2 weeks.  50-75% of HCW on 
PEP demonstrate mild side-effects (nausea, diarrhea, myalgias, headache, etc.) but in up to ½ 
severe enough to discontinue PEP (Antivir Ther 3:195, 2000).  Consultation with infectious 
diseases/HIV specialist valuable when questions regarding PEP arise.  Seek expert help in 
special situations, such as pregnancy, renal impairment, treatment-experienced source. 
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3 Steps to HIV Post-Exposure Prophylaxis (PEP) After Occupational Exposure:   
[For latest CDC recommendations, see MMWR 54(RR-9), 2005 available at www.aidsinfo.nih.gov] 
 
 
 
STEP 1:  Determine the Exposure Code (EC) 

 
 

Is the source material blood, bloody fluid, semen/vaginal fluid or other normally sterile fluid 
or tissue? 

YES NO No PEP 

What type of exposure occurred? 

Mucous membrane or skin 
integrity compromised (e.g., 

dermatitis, open wound) 

Percutaneous 
Exposure 

Intact skin 

No PEP* 

Volume Severity 

Small; Few 
drops 

Large; Major splash 
and/or long duration 

Less severe: Solid 
needle, scratch 

More severe: Large-bore hollow 
needle used in blood vessel 

EC1 EC2 EC2 EC3 
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STEP 2:  Determine the HIV Status Code (HIV SC) 

 
 

What is the HIV status of the source? 

Source unknown HIV negative Status unknown 

 
 
STEP 3:  Determine Post-Exposure Prophylaxis (PEP) Recommendation 

Sanford Guide to Antimicrobial Therapy 2008, Table 15D(3)  
 Determine Post-Exposure Prophylaxis (PEP) Recommendation 

           EC                    HIV SC            PEP 
            1                            1                Consider basic regimen 1a                
            1                            2                Recommend basic regimen 1a b 
            2                            1                Recommend basic regimen 1 b 
            2                            2                Recommend expanded regimen 1 
            3                        1 or 2             Recommend expanded regimen 1 
          1,2,3                   Unknown        If exposure setting  suggests risks  
                                                            of HIV exposure, consider basic  
                                                            regimen 1 c 

Regimens:  (Treat for 4 weeks; monitor for drug side-effects every 2  
   Weeks) 
Basic regimen:  ZDV + 3TC, or FTC + TDF, or as an alternative  
   d4T + 3TC. 
Expanded regimen:  Basic regimen + one of the following:  lopinavir/   
   ritonavir (preferred), or (as alternatives) atazanavir/ritonavir or  
   fosamrenavir/ritonavir.  Efavirenz can be considered (except in  
   pregnancy or potential pregnancy-Pregnancy Category D), but CNS 
   symptoms might be probiematic.  [Do not use nevirapine; serious  
   adverse reactions including hepatic necrosis reported in healthcare  
   workers (MMWR 49:1153, 2001).] 

a   Based on estimates of low risk infection after mucous   
     exposure in occupational setting compared with needlestick. 
Modification of CDC recommendations: 
b    Or, consider expanded regimen 1. 
c    In high risk circumstances, consider expanded regimen 1 on  
      case-by-case basis. 

 
Other regimens can be designed.  If possible, use antiretroviral  drugs 
   for which resistance is unlikely based on susceptibility data or  
   treatment history of source pt (if known).  Seek expert consultation if  
   ARV-experienced source or in pregnancy. 

 
Around the clock, urgent expert consultation 
available from:  National Clinicians’ Post-

Exposure Prophylaxis Hotline (PEPline) at 1-
888-448-4911 (1-888-HIV-4911) 

NOTE:  Some authorities feel that an expanded regimen should be  
   employed whenever PEP is indicated (NEJM 349:1091, 2003; EUR J  
   Epidemiol 19:577, 2004).  Expanded regimens are likely to be  
   advantageous with high numbers of ART-experienced source pts or  
   when there is doubt about exact extent of exposures in decision  
   algorithm.  Mathematical model suggests that under some conditions,  
   completion of full course basic regimen is better than prematurely  
   discontinued expanded regimen (CID 39:395, 2004).  However, while  
   expanded PEP regimens have high adverse effects, there is not  
   necessarily high discontinuation (CID 40:205, 2005). 

 
 
 
 

HIV positive HIV SC 
unknown 

No PEP 

Low titer exposure: 
asymptomatic & high 
CD4 count, low VL 

(<1500 copies per mL) 

High titer exposure: 
advanced AIDS, 

primary HIV, high VL or 
low CD4 count 

HIV SC 1 HIV SC 2 
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 NORTHSHORE EMPLOYEE HEALTH SERVICES                Form# 6 
 

CONSENT FOR HEPATITIS B VACCINE 
 

 I received a complete hepatitis B vaccination series ending in________(year). 
 

OR 
 

 I never received a complete hepatitis B vaccination series.  
 
I, ______________________________________________________________ consent to be immunized 
against hepatic B.  I acknowledge that: 
 

 I have been informed that I am at possible risk of acquiring hepatitis B because of the nature of my 
professional responsibilities.  I have read or had explained to me the information about hepatitis B 
and hepatitis B vaccine. 

 
 Caution and care should be exercised in administering this vaccine to individuals with severely 

compromised cardiopulmonary status or to others in whom a febrile or systemic reaction could pose a 
significant risk. 

 
 It is not known whether vaccine can cause fetal harm when administered to pregnant woman or can 

affect reproduction capacity.  The CDC recommends the vaccine for all category I and II employees 
including pregnant employees if clearly needed. 

 
 I must receive three (3) doses of vaccine over a six (6) month period of time to confirm optimal 

immunity.  These doses will be given today, one month from now and five (5) months after my second 
shot date. 

 
 However, as with any medical treatment, there is no guarantee that I will not experience an adverse 

side-effect from the vaccine. 
 
____________________________________________________________________________ 
Employee Signature   Date  Date of Birth     Social Security # 
 
 

INFORMED REFUSAL TO RECEIVE HEPATITIS B VACCINE 
 

I understand that due to my occupational exposure to blood or other potentially infectious materials, I may be at 
risk of acquiring hepatitis B virus infection.  I have been given the opportunity to be vaccinated with hepatitis B 
vaccine, at no charge to myself.  However, I DECLINE hepatitis B vaccination at this time. 

 
I understand that by declining this vaccine, I continue to be at risk of acquiring hepatitis B, a serious disease.  I 
understand I still may receive the vaccination series in the future here at no charge to me. 

 
____________________________________________________________________________ 
Employee Signature   Date  Date of Birth     Social Security # 
 

 
 

 



 
 

 

Form# 6 
 
 
 
 

HEPATIS B VACCINATION 
 
 

Please answer the following questions: 
 

1. Any history of YEAST allergy?      ____ Yes ____ No 
 

2. Have you ever had an allergic reaction to a vaccine?   ____ Yes ____ No 
 

3. Do you presently have any acute or chronic medical conditions?  ____ Yes ____ No 
 

4. Do you have any health condition which depresses the immune system? ____ Yes ____ No 
 

5. Any history of Hepatitis B infection verified by lab tests?   ____ Yes ____ No 
 

6. Are you currently pregnant or breast feeding?    ____ Yes ____ No 
 
My signature below verifies that I have agreed to be vaccinated and that my responses to the above 
questions have not changed. 
 
1.0 cc IM DATE        Vaccine brand and lot #  Site           Administered by:       Recipient Signature 
1st Dose   L   R  Deltoid   
2nd Dose   L   R  Deltoid   
3rd Dose   L   R  Deltoid   
Booster #1   L   R  Deltoid   
Booster #2   L   R  Deltoid   
Booster #3   L   R  Deltoid   
 
Nurse’s Notes: 
 
 
 
HEPATITIS B ANTIBODY (HB AB) testing: 
 
 

Date   Antibody results    Comments 
 
1.  ______________________________________________________________________________________ 
  
2.  ______________________________________________________________________________________ 
 
3.  ______________________________________________________________________________________ 
 

 
 



`        

  

 

 NORTHSHORE EMPLOYEE HEALTH SERVICES                Form# 7 
 
 
POST-EXPOSURE PROPHYLAXIS 
AGREEMENT FOR PARTICIPATION 

 
PARTICIPATION 
 

   Treatment with Truvada is entirely voluntary. 
 

I have been informed of the risk of acquiring HIV infection as a result of my occupational 
exposure. 
 
I have read and understand this consent regarding the use of post-exposure prophylaxis to 
try to reduce the risk of developing HIV infection as a result of my exposure. 
 
I have had the opportunity to ask questions regarding this therapy. 
 
A copy of the information/consent form will be given to me upon request. 
 
 
Please sign the appropriate section below: 

 
1. My signature below indicates that post-exposure prophylaxis has been offered to me 

and I agree to start treatment if indicated and have no necessary follow-up with the 
designated Infectious Disease Physician. 

 
Patient Signature Print Name Date 

 
 

  

Witness Signature Print Name Date 
 
 

  

 
2. My signature below indicates that post-exposure prophylaxis has been offered to me, 

however, I decline treatment but will have the necessary follow-up. 
 

Patient Signature Print Name Date 
 
 

  

Witness Signature Print Name Date 
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