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An evidence-based guideline that decreases unnecessary variation 
and helps promote safe, effective, and consistent patient care.

What is a Clinical Pathway?



• Ensure that all patients who are potentially exposed to HIV receive 
prompt and appropriate anti-retroviral therapy to decrease their risk 
of becoming infected with the virus and developing HIV/AIDS

• Ensure that all patients potentially exposed to HIV have the 
appropriate baseline laboratory testing 

• To ensure appropriate follow up and monitoring for patients 
potentially exposed to HIV 

Objectives of Pathway



• Timely and appropriate anti-HIV regimens can decrease the risk of 
patients acquiring HIV

• Many anti-HIV medications may not be readily available at local 
pharmacies (especially pediatric dosage forms) – ensuring patients 
have an adequate supply of medication is crucial 

• Ensure that patients have appropriate treatment and necessary 
work up 

• Ensure that patients have appropriate follow up in place 

• In 2016, CDC published new guidelines for non-occupational HIV 
PEP 

Why is Pathway Necessary?



• In 2016, CDC updated their guidelines for Antiretroviral Post-
Exposure Prophylaxis for Non-Occupational HIV exposures 1

o Outlines specific parameters for starting HIV PEP 

o Outlines specific baseline laboratory work up

o Outlines only using a 3-drug regimen when HIV PEP is indicated 

• 3 drug regimens are preferred because of:
o Maximal suppression of viral replication

o Greater protection against acquiring resistant virus

o Increased likelihood of successful prophylaxis with resistance mutations

o More likely to limit emergence of resistance

o Ensures maximal protection for the population who may have poor follow up 

Background



This is the HIV PEP Clinical Pathway. 

We will be reviewing each component in the 
following slides. 



This pathway focuses on non-occupational 
exposure to HIV. 

Exposure to saliva, urine, vomitus or feces is 
actually low-risk for transmission of HIV. You can 
consult ID if considering PEP for these 
exposures.

HIV PEP is the most effective within 72 hours of 
encounter (it is the best within 24 hours). 
Beyond this period, HIV PEP is unlikely to 
prevent HIV transmission.



The initial work up includes 
baseline laboratory tests. 

If we know there is a sexual 
assault – remember to consult 
SCAN team. 

If source is known or presumed to 
be HIV+: consult ID to help 
determine optimal regimen. 



If the family does not consent to treatment, place 
an URGENT referral to ID via One-Call. 

The outpatient ID team will ensure appropriate 
education and testing. 



The new CDC guidelines point 
to a 3 drug regimen for HIV 
PEP (instead of the previously 
recommended 2 drug regimen 
that was based on risk 
stratification). 

The recommended 
medications are divided out 
based on age, weight, and 
ability to swallow tablets. It no 
longer differentiates between 
puberty classification.



For those <2 years old and >10 
kg and can chew: using 
raltegravir is much more 
tolerable than Kaletra. 



If there is renal dysfunction 
noted (CrCl ≤59 ml/min), the 
3 drug regimen is outlined 
on the pathway. 

It is important to contact the 
pharmacy for help to 
determine the appropriate 
dosing as it is based on the 
individual patient’s estimated 
renal function.



It is often difficult to find 
an appropriate supply for 
HIV PEP medications at 
outside pharmacies. 

Our inpatient pharmacy 
will give 3 days worth of 
medication to the patient, 
with the remaining 25 
day supply being sent to 
the outside pharmacy (so 
that they have a few days 
to fill the medication). 

If there are issues with 
the outpatient 
medications, the family 
should be instructed to 
contact ID for help. 



ID follow up MUST be arranged prior 
to discharge. This is imperative –
patients who start on HIV PEP often 
get lost to follow up. 

Place an URGENT referral to ID via 
the One-Call system. This will put 
them on top of ID’s patient queue 
and allow our staff to arrange follow 
up appropriately. ID will coordinate 
care with their PCP and SCAN as 
appropriate. 

It is helpful if the ED can encourage 
all patients to release medical 
records to their PCP in case the 
patient is lost to follow up here. 



Appendix A is a chart 
derived from the CDC 
guidelines. 

It reviews all of the 
medications 
recommended for HIV 
PEP, including 
available formulations, 
side effects, 
contraindications, 
cautions, and dose 
adjustments.  
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• HIV PEP is best started within 72 hours of high-risk exposure. 

• Baseline testing should be obtained on all patients. 

• A 3-drug regimen is recommended for all patients starting HIV PEP 
– regardless of risk stratification. 

• An URGENT referral to ID outpatient is required for all patients as 
adequate follow up is needed. 

Review of Key Points



Use of Order Set

This is the order set 
associated with the 
HIV PEP Pathway. 

It will list all of the 
recommended labs 
and medications.



• Percentage of patients prescribed the appropriate type medication

• Percentage of patients prescribed medications in the correct dosage

• Percentage of patients all PEP patients having obtained baseline HIV, and 
Hepatitis B and C testing

• Percentage of patients with sexual assault having obtained Syphilis, 
Chlamydia, Gonorrhea and HcG (if appropriate) testing

• Percentage of patients with Infectious Disease clinic follow up within 2 months 
of exposure

• Average length of stay in ED (minutes)

Quality Metrics
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• 1The Centers for Disease Control and Prevention, U.S. Department of Health and 
Human Services. Updated Guidelines for Antiretroviral Postexposure Prophylaxis After 
Sexual, Injection Drug Use, or Other Nonoccupational Exposure to HIV – United 
States, 2016. 
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Thank You!

About Connecticut Children’s Pathways Program
Clinical pathways guide the management of patients to optimize consistent use of evidence-based 

practice. Clinical pathways have been shown to improve guideline adherence and quality outcomes, while 
decreasing length of stay and cost. Here at Connecticut Children’s, our Clinical Pathways Program aims to 
deliver evidence-based, high value care to the greatest number of children in a diversity of patient settings. 

These pathways serve as a guide for providers and do not replace clinical judgement


