
The CDC says health care workers with expo-
sures involving patients who are known or sus-
pected to be HIV-positive should be advised to 
use precautions to prevent secondary transmission,
such as avoiding unprotected sex, pregnancy, blood
or tissue donation, or breast-feeding, for six to 12
weeks following the exposure. They also should be
informed about the possible toxicities and interac-
tions involving PEP and the need for monitoring
the drugs, as well as the importance of adhering 
to the regimen.

In fact, those guidelines are imperative because
the U.S. Occupational Safety and Health Admini-
stration (OSHA) expects hospitals to follow them,
West says. “OSHA is enforcing those guidelines,”
she says. “The ‘should’ becomes a ‘shall’ and the
‘may’ becomes a ‘must.’”

Hospitals need to ensure that the appropriate
counseling occurs on every shift, so employees

do not have to wait until regular office hours to
receive follow-up, West stresses.
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CE instructions 

Nurses participate in this continuing education
program by reading the issue, using the pro-

vided references for further research, and studying
the questions at the end of the issue. Participants
should select what they believe to be the correct
answers, then refer to the list of correct answers to
test their knowledge. To clarify confusion surround-
ing any questions answered incorrectly, please
consult the source material. After completing this
semester’s activity with the June issue, you must
complete the evaluation form provided in that issue
and return it in the reply envelope provided to
receive a certificate of completion. ■

Post-Exposure Medical Treatment for Exposure to HIV
■■ I understand that the exposure that I sustained meets the criteria for offering antiretroviral drug treatment in

accordance with the Centers for Disease Control and Prevention’s recommendations dated May 15, 1998;
June 29, 2001; and Sept. 30, 2005.

■■ I understand that these drugs are offered because, “theoretically, initiation of antiretroviral PEP soon after
exposure may prevent or inhibit systemic infection by limiting the proliferation of virus in the initial target
cells or lymph nodes.”

■■ I understand that post-exposure prophylaxis (PEP) is a four-week course of treatment. I understand that this
drug treatment is associated with an increased risk for side effects. I have been advised that side effects
may include nausea, vomiting, malaise/fatigue, headache, or insomnia.

■■ I have been offered counseling by a licensed health care provider and have had an opportunity to ask ques-
tions regarding the following:

____ Source patient test results (include viral load test if HIV-positive)
____ What is known and unknown about PEP
____ Side effects
____ Use of drugs in pregnancy (need for pregnancy testing)
____ Baseline and every two-week blood work
____ Current medications and drug interactions
____ Drug allergies
____ Efficacy/toxicity of these drugs
____ Refraining from sexual activity and donating blood, tissues, or organs
____ Importance of using condoms if sexually active

■■ Based on this counseling session, I elect to receive PEP treatment in accordance with the current
recommendations.

Employee signature: __________________________ Date: __________________________

Physician signature: _________________________________

Physician’s name (print) ______________________________

Source: Developed by Katherine West, BSN, MSEd, CIC. Infection Control/Emerging Concepts Inc., Manassas, VA.


