POST EXPOSURE PROPHYLAXIX FOR NONOCCUPATIONAL EXPOSURE TO HIV (HIV PEP)
Pharmacy Assessment Protocol

ELIGIBILITY FOR SERVICE
Patients who meet the following criteria are eligible for post-exposure prophylaxis:

e Potential exposure is non-occupational in nature

e DPotential exposure occurred after a single high-risk event within the past 72 hours

o Exposed to bodily fluids from a person with HIV/reasonably suspected to have HIV

e Age 13 years and older

o Weight >77 lbs

¢ Not pregnant/breastfeeding

Are not currently taking HIV PrEP therapy

e Without known current acute/chronic kidney disease and/or decreased kidney function

The pharmacy will refer those not meeting the above criteria for further medical evaluation.

TESTING CRITERIA
e Anyone eligible for HIV PEP should be tested with a CLIA-Waived HIV Test
o If a patient refuses the test and meets eligibility criteria, prescribing can still occur

PRESCRIBING
Upon a negative HIV rapid test, the pharmacist shall identify any precautions or contraindications to

therapy and then prescribe the most appropriate treatment:

TREATMENT
MEDICATION Frequency Duration Notes
emtricitabine 200 mg/ Once daily 28 Days Dosing adjustments
tenofovir disoproxil fumarate required with renal
300mg dysfunction if CrCL
(Truvada® or generic) <60 ml/min.
PLUS
raltegravir 400mg Twice daily 28 Days
OR
Dolutegravir 50mg Once daily 28 Days

FOLLOW-UP

If the patient tests positive for HIV upon provision of a CLIA-Waived test, the patient will be immediately
referred to further medical evaluation. Patients prescribed PEP should be referred for follow up with a
primary care provider to obtain the following as soon as possible:

Serum creatinine, ALT/AST, Hepatitis B screening, Hepatitis C screening, pregnancy test (if applicable)
The patient should be contacted within 4 to 6 weeks to obtain a follow-up HIV screening test.
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