
STEP 1: EVALUATE EXPOSURE: IS nPEP INDICATED? 

PEP TRIAGE PROTOCOL

Refer to recommended and preferred alternative regimens on alternate side of card

STEP 2:  INITIATE FIRST DOSE OF nPEP REGIMEN  

EXPOSED PERSON: SOURCE PERSON:
• Obtain HIV test with turnaround time < 1 hour
• If results are not immediately available, 

continue nPEP while awaiting results
• If result is negative but there may have been 

exposure to HIV in the previous 6 weeks, 
obtain plasma HIV RNA assay 

• Continue nPEP until results of the plasma 
HIV RNA assay are available

 
 

 

STEP 3:  PERFORM BASELINE TESTING  

STEP 4:  PROVIDE  COUNSELING AND REFERRAL  

Did a puncture, mucous membrane, or sexual 
exposure to potentially HIV-infected �uid occur?

Is patient presenting within 36 hours?

nPEP 
not

indicatedNO

NO
YES

YES

Decision to initiate should be 
individualized. Assess for 
Hep B and C, o�er serial HIV 
testing (0, 4 and 12 weeks) 
and provide risk-reduction 
counseling
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 866-637-2342
call the CEI Line at

To speak with a clinician experienced in managing PEP

Speak with a clinician experienced in managing PEP if exposed patient is
 <13 years, pregnant, breastfeeding or requires an alternative regimen

For more information regarding occupational PEP 
or non-occupational PEP guidelines go to
www.hivguidelines.org

RECOMMENDED REGIMEN 
for Exposed Patients > 13 years old

Tenofovir 300 mg PO qd + Emtricitabine 200 mg PO qd
PLUS

Darunavir 800 mg PO qd or Atazanavir 300 mg PO qd
 or Fosamprenavir 1400 mg PO qd

AND  
Ritonavir 100 mg PO qd

28-DAY REGIMEN 
Tenofovir 300 mg PO qd + Emtricitabine 200 mg PO qd

PLUS
Raltegravir 400 mg PO bid or Dolutegravir 50 mg PO qd

PREFERRED ALTERNATIVE REGIMENS
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www.hivguidelines.org

