OCCUPATIONAL EXPOSURE TO BLOOD BORNE PATHOGENS (BBP)* MANAGEMENT ALGORITHM

Exposure and
Source HCV(-) ) L (optional) @ 3, 6 mos

v

treatment, Refer to ID

7 '
Source HIV (-) Lab work for HIV and or HCV@T [Complete 4 weeks of ]

Supervisor /Student Actions Treatment Provider (Employee Health/Student Health/EDT) or Off-site Provider
| BBP Exposure Occurs | | ]
(Sharps injury or contamination of mucous Source HIV (+) or Offer chemoprophylaxis
membranes or nonintact skin ) HIGH RISK/results 2-5 days, (until source
* pending. results rec’d) Truvada (Tenofovir/Emtricitabine 300/200mg):
P N v 1 tablet daily. With either:
Wash Immediately Not Raltegravir(lsentress) 400mg: 1 Tablet twice daily.
(flush mucous membranes) Prior to therapy obtain: pregnant OR Dolutegravir 50mg (Tivicay): 1 Tablet daily
N J HIV Ag/AB,CBC, CMP,CPK
+ (Repeat @ 2 wks, 4 wks & 6 wks), &
; ; Pregnancy Test (urine or serum) \ 4
Notify Supervisor

+ (Repeat @ 2 wks) FINAL source blood results ’

Send student for medical evaluation and/or ) Pregnant l

possible prophylaxis Immediately
b * ’ Truvada (Tenofovir/Emtricitabine 300/200mg):
- - - — 1 tablet daily With either:
Supervisor assists with obtaining lab work~ Raltegravir(lsentress) 400mg: 1 Tablet twice dail
OR
¢ Dolutegravir 50mg (Tivicay): 1 Tablet daily
e N URGENT ID CONSULTATION
If needed, obtain source patient's blood
for: rapid HIV test (if available) 4.[

e Sorcerov | [ HoVaribody @ oo
p p »|  Qualitative RNA (PCR) @ HIV test @ 6 wks, 3 mos.
# J 6 wks, 3 mos, & 6 mos. AND 6 mos
(" Source HBV (+) &
Required source patient's labs: Employee/student e -
HIV Ag/AB, or AB if Ag/AB unavailable not \{accinate_d or Hg%/avsa:glonneaasngozzﬁ)rle Comp[ete 3-dlose anti-HBs test
HepCAB with reflex qualitative RNA and P vaccinated with no after exposure vaccine series 6 mos. after dose of
HBsAg, HBCcAB, HepBsAB immunity (anti-HBs HBIG
<10 miU/mL)
l -
4 Unknown Source
Student labs: No Hepatitis B HIV test and HCV ab, Hesz_Ag,
HIV 1/2 Ag/AB, Hep C antibody, vaccination or HepBsAB,HepBcAB@ baseline.
Hep BsAB, HepBsAg, HepBcAB > vaccination with no HIV and HCV ab @6w,3mo,6mo
immunity (anti-HBs <10
+ mlU/mL)
: . -
Student complete required reporting forms per
facility policy &'or TU OEHS protocol
* Off-site clinics refer to your agency specific policy
From the Centers for Disease Control and Prevention, T Emergency Department 1
U.S Department of Health and Human Services: "Updated ~ Please refer to latest HIV Testing Consent and Counseling requirements as applicable to state laws. TULANE
Guidelines for Antiretroviral Postexposure Prophylaxis", 2018 L Campus Ilealth
(Revised 8.13.24 by V.V, M.D) Expert Consultation available @ CDC “PEP Line” 888-448-4911

Updated August 2024


https://www.cdc.gov/hiv/policies/law/states/testing.html
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