HIV PEP Initial Visit

Flow Chart

Address acute care needs of client

Determine time elapsed since assault/ potential exposure

v

Assault < 72 hours

v

HIV Risk

Assessment

Assault > 72 hours
HIV PEP Not Offered

NO RISK
Review HIV Risk

HIV Risk

Assessment

Assessment Pamphlet and
reassure that client is at no
risk of HIV transmission

AT RISK
Exposure: Suspected, partial or completed
anal and/or vaginal and/or oral penetration;
OR contact with assailant body fluid via
mucous membrane, non-intact skin or bite; OR
unknown exposure (e.g., drug assisted)

OFFER HIV PEP: Combivir® & Kaletra® (BID)
IF Known HIV+ Assailant, provide initial dose immediately due to speed at
which HIV replicates & contact HIV Expert during business hours
IF client at any risk, consider providing initial dose immediately
Provide comprehensive counselling & education re: degree of HIV risk,

medication regimen, possible side effects

Client

Client refuses

accepts
HIV PEP

v

Take Client Health History

HIV PEP

NO RISK

Exposure: NO vaginal, anal or

assailant body fluid via mucous

oral penetration; NO contact with

membrane, non-intact skin or bite

DO NOT OFFER
HIV PEP
Council client re: zero
risk of HIV acquisition

A 4

Review & give client

HIV Risk Assessment pamphlet

AT RISK

If HIV+ assailant, consult with
MD and/or HIV Expert

Recommend baseline HIV test

Inform MD immediately & consult
HIV Expert during working hours if:
* Hx disease (kidney, liver, pancreatic,
blood) or severe medical problem (cancer)
* Client on contraindicated medications

* Pregnancy
* <12 years of age and < 50 kg

No health
contraindicatons

Health
contraindications

Give 1st dose of HIV
PEP with food

I_+

Give 1st dose of

Combivir® ONLY

Do the following tests:
* STAT Serum B-HCG

amylast, blood sugar & CK

* Routine urinalysis

write "HIV PEP STAT" on requisition

*Bloodwork: CBC, lytes, CR, AST, ALT, ALP, bilirubin,
IF kidney / liver disease add: albumin, INR, PT, PTT

* Optional blood for HIV testing (immediate / storage)

!

Recommend a baseline HIV test
If client consents, draw blood for
immediate HIV test or to hold x 7 months
for future testing (if storage possible)
If immediate testing, write
"HIV PEP STAT" on requisition

Review & give client HIV Risk Assessment pamphlet

Recommend follow-up HIV testing at week 4-6,
month 3 & 6 post-assault

others from possible HIV exposure

Review side effects

MD to write Rx or RN to administer
under standing Medical Directive
Make Follow-up appointment (2-4 days)

Note: Health Contraindications
Consult MD if results are abnormal
Consider consulting with HIV Expert
Reassess drug regimen

Y

Review & give client HIV Risk Assessment
pamphlet & HIV PEP Information Booklet

Counsel client on how to protect her/his partner(s) and




