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Subject:  Determining the Need for HIV Postexposure (PEP) after an Occupational
Exposure

Policy: Occupational exposure PEP treatment will be based on the 3 steps, as
recommended by the Centers for Disease Control (New York State
protocols will be followed by those agencies in New York or those
agencies in other states who wish to follow New York State protocols).
See: New York State protocols.

Practice/Procedure/Implementation:

1. The agency will determine the exposure code (EC). See flow chart
following this policy.

2. The agency will determine the HIV status code (HIV SC). See flow
chart following this policy.

3. Agency will recommend the PEP as indicated by the results of both
the exposure code and the HIV status code. See recommendation
chart following this policy.
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Determining the need for HIV postexposure prophylaxis (PEP) after an
occupational exposure*

STEP 1: Determine the Exposure Code (EC)

Is the source material blood, bloody fluid, other potentially
infectious material (OPIM), ' or an instrument contaminated
with one of these substances?

Yes No No PEP needed

OPIM? Blood or bloody fluid

What type of exposure has occurred?

Mucous membrane or Intact skin Percutaneous
skin, integrity only™ exposure
compromised”
Volume No PEP needed Severity
Small Large Less Severe More Severe
(e.g., few (e.g., several drops, major (e.g., solid needle, (e.g., large bore hollow
drops, short blood splash and/or superficial scratch) needle, deep puncture,

duration) longer duration [i.e., visible blood on device,
several minutes or more]) or needle used in source
patient's artery or vein)f

EC1 EC2 EC2 EC3

* This algorithm is intended to guide initial decisions about PEP and should be used in conjunction with other guidance provided in this report.

+ Semen or vaginal secretions; cerebrospinal, synovial, pleural, peritoneal, pericardial, or amniotic fluids; or tissue.

§ Exposures to OPIM must be evaluated on a case-by-case basis. In general, these body substances are considered a low risk for transmission in health-care
settings. Any unprotected contact to concentrated HIV in a research laboratory, or production facility is considered an occupational exposure that requires
clinical evaluation to determine the need for PEP.

4 Skin integrity is considered compromised if there is evidence of chapped skin, dermatitis, abrasion, or open wound.

** Contact with intact skin is not normally considered a risk for HIV transmission. However, if the exposure was to blood, and the circumstance suggests a
higher volume exposure (e.g., an extensive area of skin was exposed or there was prolonged contact with blood), the risk for HIV transmission should be

considered.
11 The combination of these severity factors (e.g., large-bore hollow needle and deep puncture) contribute to an elevated risk for transmission if the source

person is HIV-positive.
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