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To promote, protect, and improve 

the health and safety of all 

Hoosiers.  

OUR MISSION: 

Every Hoosier reaches optimal 

health regardless of where they live, 

learn, work, or play.  

OUR VISION: 



What is PEP? 
Post-Exposure Prophylaxis: taking anti-retroviral 
medications following a true or potential exposure to HIV to 
prevent being infected.  

• MUST BE STARTED WITHIN 72 HOURS OF EXPOSURE. Every 
hour counts! 

• HIV status must be tested prior to starting meds.  

◦ If rapid HIV test is not available, follow facility policy to test for HIV and start the 
medications at time of exam. Continue regimen with negative results. If patient test 
is positive, contact the patient to stop the medications and refer them for immediate 
follow-up care. 

Taken 1-2 times daily (depending on medications 
prescribed) for 28 days.  

• Full 28-day prescription must be completed for highest rate of efficacy 

 
 



CDC Recommended Treatment  

Medications, dosing, frequency, and duration 
  

Drug 1 Drug 2 Drug 3 Duration 

OPTION 1 Tenofovir DF/emtricitabine 

(TDF/FTC) 300/200 mg 

(Truvada®), 1 tablet PO daily 

+ dolutegravir (Tivicay®)* 

50 mg, 1 tablet PO daily 

- 28 days** 

OPTION 2 TDF/FTC 300/200 mg 

(Truvada®) 1 tablet PO daily 

+ raltegravir (Isentress®) 

400 mg, 1 tablet PO BID 

- 28 days 

ALTERNATIVE TDF/FTC 300/200 mg 

(Truvada®) 1 tablet once daily 

+ darunavir (Prezista®) 

800 mg, 1 tablet daily 

+ ritonavir 100 

mg, 1 tablet daily 

28 days 

* If the patient is a woman who may conceive while on the medication, or is in the early stages of pregnancy, do 

not prescribe dolutegravir. 

** If the pharmacist will not dispense less than a 30-day supply of nPEP medications (because of cost to the 

pharmacist of removing tablets from a 30-day bottle), then a prescription for a 30-day supply should be given 

and patients should be instructed to take medications only for 28 days. 

Source: https://aidsetc.org/sites/default/files/resources_files/ 



Adverse Reactions 

Common: 

• Abdominal pain 

• Nausea/Vomiting 

• Headache 

• Diarrhea 

• Fatigue 

Rare: 

• Hepatic toxicity 

• Decreased renal function 

*Patients should be educated on benefits and side 
effects of taking PEP to make an informed decision. 



Risk Assessment 

Use your clinical judgment to determine risk of 
exposure and benefit of treatment 

•What went where when? 

•Risk behaviors 

•Patient adherence 

 
 







Clinician-to-Clinician Assistance 
HRSA's AIDS Education and Training Center (AETC) Program supports 
national HIV priorities by building clinician and care team capacity and 
expertise along the HIV care continuum. 

 

https://aidsetc.org/ 

AETC National Clinician Consultation Center's (NCCC’s) Post-
Exposure Prophylaxis Hotline (PEPline) 

• 888-HIV-4911 (888-448-4911)  

• 9:00 AM - 9:00 PM ET, 7 days/week 

The AETC NCCC PEPline works with providers to:  

• Assess the risk of exposure  

• Determine the appropriateness of prescribing PEP  

• Select the best PEP regimen  

• Provide recommendations for follow-up testing 

https://aidsetc.org/


What Patients Need to Know 
• Risk of exposure and what it means for them 

◦ High 

◦ Moderate 

◦ Low/Negligible  

• Med Ed: Purpose/Benefit/Side effects 

• Course of treatment and importance of adherence  

• Not 100% effective even if taken as prescribed for the 
full 28 days 
◦ Non-adherence to treatment plan will decrease efficacy. 

• Ultimately it is your patient’s choice--make sure they can 
make a fully informed decision 

 



5-Day Supply 

Challenges getting the 5-day supply 

• Inpatient pharmacy supply: opening and 
repackaging supply to protect the expiration 
dates (per regulations) 

• Outpatient pharmacy partnership  
◦ Talk to your pharmacy team to create a system that works 

for this patient population 
 

 



23-Day Supply 

Outpatient/retail pharmacy ordering 
• Work with your facility’s outpatient pharmacy or a nearby 
retail pharmacy  (24-hour preferred) to have 1-2 PEP 
supplies in stock.  
◦ Medications are good for up to 2 years and can be exchanged with 

the manufacturer for a new supply upon expiration 

• Understand urgency for ordering purposes when PEP 
supply is not available  

• Partner with the pharmacy to create an efficient process 
that works for everyone to achieve optimal outcomes 

 

 

 



Facility Reimbursement 

What are your options? 
• Insurance/Co-pay cards 

• Pharmaceutical Manufacturer Patient Assistance Program 
(PAP) 

• ICJI 

 



Decision Tree 
What is working for other facilities 



Source: https://aidsetc.org/sites/default/files/resources_files/Updated%20nPEP-med%20patient%20assist%20Postcard.pdf 



Questions & Assistance 

Indiana Department of Health 

Office of Women’s Health 

Ashli Smiley 

Statewide SANE Coordinator 

Contact: 317-234-6785 

Email: ASmiley@isdh.IN.gov 
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