
PEP Discharge Prescription Renal Dosing 
 

CrCl Cutoff: PEP Regimen: Emergency Department Workflow: 
28 Day Prescription 

Quantities: 
(25 day supply at discharge) 

CrCl ≥ 50 
mL/min 

Emtricitabine 200 mg/tenofovir 
disoproxil fumarate 300 mg 
(Truvada®) by mouth daily 

AND 
Raltegravir 400 mg by mouth 

every 12 hours 

• Provide first dose of Truvada® and 
raltegravir in the ED  

• Provide patient with standard take 
home packages of Truvada® and 
raltegravir 

• Provide patient with prescription to 
complete full 28 day course 

• Truvada: 25 tablets 

• Raltegravir: 50 
capsules 

CrCl 30-49 
mL/min 

Emtricitabine 200 mg/tenofovir 
disoproxil fumarate 300 mg 
(Truvada®) by mouth every 

other day 
AND 

Raltegravir 400 mg by mouth 
every 12 hours 

• Provide first dose of Truvada® and 
raltegravir in the ED  

• Provide patient with CrCl 30-49 
mL/hr take home package of 
Truvada® and standard take home 
package of raltegravir  

• Provide patient with prescription to 
complete full 28 day course 

• Truvada: 13 tablets 

• Raltegravir: 50 
capsules 

CrCl 15-29 
mL/min 

Emtricitabine 200 mg/tenofovir 
disoproxil fumarate 300 mg 

(Truvada®) by mouth every 3 
days 
AND 

Raltegravir 400 mg by mouth 
every 12 hours 

• Provide patient first dose of 
Truvada® and raltegravir in the ED  

• Provide patient with standard take 
home package of raltegravir  

• Provide patient with prescription to 
complete full 28 day course 

• Truvada: 9 tablets 

• Raltegravir: 50 
capsules 

Dialysis 

Tenofovir disoproxil fumarate 
300 mg by mouth once weekly 

AND 
Emtricitabine 200 mg by mouth 

every 4 days 
AND 

Raltegravir 400 mg by mouth 
every 12 hours (evening dose 

taken after dialysis) 

• Provide patient first dose of 
tenofovir, emtricitabine, and 
raltegravir in the ED  

• Provide patient with standard take 
home package of raltegravir  

• Provide patient with prescription to 
complete full 28 day course 

• Tenofovir disoproxil 
fumarate: 3 tablets 

• Emtricitabine: 6 tablets 

• Raltegravir: 50 
capsules 

 
 
Resources for Occupational Post Exposure Prophylaxis 
 
UNC Policy - https://unchealthcare-uncmc.policystat.com/policy/10113007/latest/ 
National Clinical Consultation Center - https://nccc.ucsf.edu/clinician-consultation/pep-post-
exposure-prophylaxis/  
CDC - https://unchealthcare-uncmc.policystat.com/policy/10113007/latest/ 
UptoDate - https://www.uptodate.com/contents/management-of-health-care-personnel-
exposed-to-hiv 
 -https://www.uptodate.com/contents/management-of-nonoccupational-exposures-to-hiv-
and-hepatitis-b-and-c-in-adults?topicRef=3764&source=see_link 
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FAQ’s Employees Prescribed Post-Exposure Prophylaxis (PEP) for HIV Exposure 
What is the risk of HIV transmission after being exposed? The risk is VERY low. The 
average risk of HIV transmission after percutaneous (needlestick or other sharp object) 
exposure to HIV infected blood is approximately 0.3%. The risk after mucous membrane 
exposure is approximately 0.09%. Risk after exposure to non-intact skin is less than 0.09%.  
 
In addition to taking the medication, what other precautions should I take? You should 
use barrier contraception, avoid blood or tissue donations, and avoid pregnancy or 
breastfeeding (if possible and if recommended by your provider) for 6-12 weeks after 
exposure. 
 
When do I need to follow up with my occupational health provider? Why is this 
important? The next business day. Your occupational health provider will collect additional 
information about your exposure, obtain bloodwork (if indicated) and provide you with the rest 
of the PEP medications.  
 
Why can’t I wait to start the medicine until after I talk to my occupational health 
provider? These medications should be started as soon as possible. Studies show that the 
medications are most effective if started within 24 hours, preferably within 2 hours of the 
exposure.   
 
Which medications are used? Truvada (emtricitabine 200 mg/tenofovir disoproxil fumarate 
300 mg) and Isentress (raltegravir 400mg). Truvada should be taken once daily and Isentress 
should be taken twice daily. Three-drug regiments are recommended for all HIV exposures. 
Risk of transmission after occupational exposure is extremely rare when these medications are 
taken as prescribed.  
 
Medication side effects and other things to know? 
These medications are generally well tolerated. The most common side effects are nausea 
and fatigue. Other possible side effects are headache, diarrhea, trouble sleeping among 
others. If you have severe kidney disease tell your occupational health provider as the dose of 
Truvada may need to be adjusted at your follow-up visit. Avoid alcohol. Do not take any new 
over the counter medications without talking to your occupational health provider. The 
following medications cannot be taken when taking PEP: Rifampin, Lexiva, Atripla, Combivir, 
Trizivir, Emtriva, Epivir, Epzicom, or Viread. If you develop any side effects let your 
occupational health provider know as soon as possible.  
 
Are these medications safe during pregnancy? The risk of HIV transmission poses a threat 
to both mother and baby. In general, antiretroviral drug toxicity has not been shown to be 
increased during pregnancy. The combination of Truvada and Isentress is the current first 
choice during pregnancy. If you are pregnant, you should discuss the need for HIV PEP with 
your provider – however, you should not delay taking the first dose of HIV PEP while waiting to 
talk with your provider.   
 
Are these medications safe while breastfeeding? Breastfeeding is not a contraindication to 
PEP. However, breastfeeding parents must weigh the risks of infant exposure to HIV vs. risk of 
exposure to antivirals with their provider. You should discuss this with your healthcare provider 
if this applies to you – however, you should not delay taking the first dose of HIV PEP while 
waiting to talk with your provider.  


