CONSENT/REFUSAL FOR POST EXPOSURE PROPHYLAXIS (PEP)

The following are recommendations when a healthcare worker (HCW) has been exposed to a source that is HIV positive or where information suggests that there is a likelihood that the source person is HIV infected.  These recommendations are based on the risk for HIV infection after different types of exposure and limited data regarding efficacy and toxicity of PEP.  Because most occupational HIV exposures do not result in the transmission of HIV, potential toxicity must be carefully considered when prescribing PEP. Selection of PEP regimen should consider the comparative risk represented by the exposure and information about the exposure source.  
Preferred HIV PEP Regimen
Raltegravir (Isentress; RAL) 400 mg PO twice daily
Common side effects include:

· nausea,

· vomiting,

· diarrhea,

· stomach pain,

· headache,

· tired feeling,

· dizziness,

· sleep problems (insomnia), or

· changes in the shape or location of body fat (especially in arms, legs, face, neck, breasts, and trunk).
Plus
Truvada, 1 PO once daily
(Tenofovir DF{Viread; TDF] 300 mg + emtricitabine {Emtriva; FTC] 200 mg

· nausea,

· vomiting,

· stomach pain,

· diarrhea,

· headache,

· dizziness,

· depression,

· joint pain,

· trouble sleeping,

· strange dreams,

· back pain,

· itching or skin rash,

· changes in the color of skin on your palms or soles of your feet, or

· changes in the shape or location of body fat (especially in your arms, legs, face, neck, breasts, and waist).
There are other side effects of these drugs also.  Please see information in drug reference books.

I have read the above information and consent to the therapy as it applies to my prescribed regimen.

___________________________________________________________________

Co-worker



Date



Witness


I have read the above information and DO NOT want the regimen as recommended.

___________________________________________________________________

Co-worker



Date 



Witness



