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DEFINITIONS:

· Occupational Exposure: Contact with potentially infectious blood or body fluids through percutaneous injury (e.g., needle stick), mucous membrane, or non-intact skin.

· Post-exposure prophylaxis (PEP): A course of antiretroviral drugs taken for 28 days after potential exposure to HIV.

· Expert Consultation: Involves contacting professionals or organizations with expertise in HIV treatment.

· Expert consultation can be made with local experts or through the following resources:

· Antiretroviral Pregnancy Registry:

· Website: http://www.apregistry.com

· Telephone: 800-258-4263

· Fax: 800-800-1052

· Email: sm_apr@apregistry.com

· National Clinician Consultation Center (UCSF) Post-Exposure Prophylaxis Hotline:

· Telephone: 888-448-4911

· Food and Drug Administration (FDA) (for reporting unusual or severe toxicity to antiretroviral agents):

· Website: http://www.fda.gov/medwatch

· Telephone: 800-332-1088

· The Centers for Disease Control and Prevention (CDC) Cases of Public Health Importance (COPHI) coordinator (for reporting HIV infections in HCP and failures of PEP):

· Telephone: 404-639-2050

· HIV/AIDS Treatment Information Service:

· Website: http://aidsinfo.nih.gov/

POLICY:

· In the event of an HIV exposure, this hospital shall immediately initiate management procedures, including evaluation of the source patient (when possible), risk assessment of the exposure, and initiation of post-exposure prophylaxis (PEP) for the exposed healthcare personnel (HCP).

· The HCP shall report all occupational exposures involving blood or potentially infectious body fluids immediately to their manager and the Occupational Health Service.

· When indicated, PEP shall be started as soon as possible, ideally within hours and no later than 72 hours after the exposure.

· The standard course of PEP shall be prescribed for 28 days unless discontinued earlier based on source patient HIV status or shared clinical decision-making.

· The HCP shall not wait for laboratory results of the source patient before initiating PEP if the risk of HIV exposure is significant.

· If the source patient is confirmed HIV-negative, PEP and follow-up HIV testing shall be discontinued.

· Clinicians shall consult the CDC and HIV experts for further testing, medication management, and follow-up care.

PROCEDURE:

· When the HCP suspects exposure to HIV through contact with blood or body fluids, the site shall be cleaned immediately:

· Wash percutaneous injuries and skin with soap and water.

· Flush mucous membranes (eyes, mouth) with water or saline.

· The exposure shall be reported immediately to a supervisor and Occupational Health or Emergency Department.

· Occupational Health shall oversee the initiation of PEP immediately after reported exposure, in accordance with the 2025 U.S. Public Health Service Guidelines for the Management of Occupational Exposures to Human Immunodeficiency Virus and Recommendations for Post-exposure Prophylaxis in Healthcare Settings:

· PEP shall be prescribed for 28 days.

· If exposure is reported after 72 hours but the exposure is high-risk, consult a provider with expertise in HIV treatment before making a decision.

· If the source patient is found to be HIV-negative, PEP and follow-up testing shall be discontinued.

· Occupational Health shall attempt to determine the HIV status of the source patient as soon as possible.

· Needles or sharp instruments involved in the exposure for HIV shall not be tested.

· Perform baseline laboratory testing of the exposed HCP as soon as possible:

· HIV antigen/antibody (Ag/Ab) combination immunoassay

· Serum creatinine, AST, and ALT levels

· Additional testing, including nucleic acid testing (NAT), shall be considered if the exposed HCP is on PrEP or has used cabotegravir-based PrEP in the last 12 months.



FOLLOW-UP AND COUNSELING:

· Occupational Health shall re-evaluate the HCP within 72 hours of exposure to assess:

· PEP adherence and tolerability.

· Need for additional counseling or intervention.

· Occupational Health shall provide counseling on:

· Importance of PEP adherence.

· Use of barrier protection and avoidance of donation activities until final HIV test.

· Potential drug side effects and interactions.

· The need to report any signs of acute HIV symptoms.

SPECIAL EXPOSURE CASES:

· Pregnant or breastfeeding HCP shall be managed similarly to other HCP.

· Consult with a provider experienced in HIV treatment during pregnancy shall be consulted.

· HCP shall be counseled on risks of HIV transmission to fetus/infant and breastfeeding considerations.

· If the source patient has an undetectable viral load, an HIV expert shall be consulted. Shared clinical decision-making with the HCP shall be used to determine the need for PEP.

· If the HCP is on Pre-Exposure Prophylaxis (PrEP), an HIV expert shall be consulted. Shared clinical decision-making shall be used to determine if PEP is needed or may be discontinued early.



· If there is exposure from an unknown source, a HIV expert shall be consulted. Shared clinical decision-making shall be used to determine if PEP should be initiated or continued.

· If the exposure is to drug-resistant HIV, PEP shall not be delayed. An HIV expert shall be consulted to adjust the regimen based on known resistance data. PEP regimen shall be modified as new information becomes available.

FOLLOW-UP TESTING:

· Follow-up testing shall be conducted as follows:

· Weeks four (4) to six (6) post-exposure: HIV Ag/Ab and NAT (for delayed or missed PEP cases)

· Weeks 12 post-exposure: Final HIV testing using Ag/Ab and NAT

· Kidney and liver function tests shall be performed only if:

· Baseline labs are abnormal.

· Clinical symptoms indicate possible toxicity.

· If the HCP develops symptoms of acute retroviral syndrome, laboratory HIV testing shall be performed regardless of the timeline.

· Exposures and interventions shall be documented in the employee health record.

· HCP shall receive written and verbal education regarding PEP, follow-up, and the importance of reporting side effects or symptoms.
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