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Protocol Flowchart

1. PrEP Referral Factors

ABSENT
i S

Tell patient about
availability of PrEP/PEP
for future use

PRESENT

PrEP Education

Doesn’t want PrEP

Refer for HIV or STI
testing (as appropriate)
and provide risk
reduction counseling
and condoms.

: Payment
. Needs
.
WANTS to START PrEP
PrEP Eligibility

e Confirm HIV-negative
Metabolic panel and urinalysis
STl screening

ELIGIBLE

INELIGIBLE

Refer for HIV or STI
testing (as appropriate)
and provide risk
reduction counseling
and condoms.

PrEP Prescription
e Provide Adherence education

e Explain side effects and management

e Remind about STl sympfoms and
screening

)

Two Week Follow-up (?)

e Write prescription for Truvada

Every 3-months
e Confirm HIV-negative

STl testing

Assess Adherence and Side Effects

==y .

Every 6-months
Monitor CrCL
Urinalysis




SAMPLE Protocol Flowchart

PrEP Referral Factors

Present to clinic for HIV testing

Presents to clinic for STl screening/concern
Hx of STlin past 6 months

Hx of PrEP use/PEP visit

MSM who reports condomless anal sex
Reports HIV+ partner

Self-reported concern about HIV infection
Self-reported interest in PreP

ABSENT

WP vl i A

Tell patient about
availability of PrEP/PEP
for future use

Refer for HIV or STI

E PRESENT

PrEP Education

Take PrEP-focused sexual history

Provide basic education about PreP, using
PrEP Education Sheet

Discuss pros and cons of PrEP with patient
Discuss how patient will pay for PrEP

Doesn't wcm

testing (as appropriate)
and provide risk
reduction counseling
and condoms.

Payment
Needs

Refer to PrEP
Coordinator for

insurance screen or
MAP

@ WANTS to START PrEP

PrEP Eligibility

Confirm HIV-negative
Metabolic panel and urinalysis
STl screening

Hepatitis A, B, and C serology
Pregnancy test

1 ]

ELIGIBLE

INELIGIBLE

PrEP Prescription

Provide Adherence education

Explain side effects and management
Remind about STI symptoms and
screening

Assess adherence self-efficacy
Recommend emergency dose

Write prescription for Truvada

]

Every 3-months

Confirm HIV-negative

Assess Adherence and Side Effects
STl testing

Pregnancy Testing

Discuss need/desire to continue PreP

Reinforce PrEP education

Refer for HIV or STI
testing (as appropriate)
and provide risk
reduction counseling
and condoms.

Two Week Follow-up

¢ Call patient to check-in about
side effects and adherence
Verify that patient got STI
treatment
¢ Remind patient of 3-month visit

Every é-months

: e Monitor CrCL
- e Urinalysis
e Review insurance status and
payment

e Monitor Hepatitis C




PrEP Program Division of Labor and Visit Flow (use Worksheet #8 as a guide)

1. HIV Tes’r‘ Counselor
PrEP Education

Tell patients about PreP program

Identification of PreP referral factors

Take PrEP-focused Sexual History

Refer for PrEP Education/Screening

Provide PrEP Education

Discuss how patient will pay for PrEP

[ I | I |

Refers to PrEP Coordinator

_
P

2. PrEP Coordinator
Insurance Navigation

Referral/assistance with ACA navigation

O

—

Assistance with Gilead MAP application

Coordination of medication distribution
for MAP patients

Assistance with Gilead Co-Pay card

Referral for PrEP Eligibility/Screening Visit

3. PrEP Medical Provider
PrEP Eligibility/Screening

4.

PrEP Medical Provider
Prescription

O

Assess for acute HIV

Rapid HIV fest

O

Adherence education

Urinalysis

|

Write prescription for Truvada

Metabolic panel

STl screening

Pregnancy test

oo o @. g |o

5.

PrEP Coordinator
Adherence Counseling

a

Hepatitis serolggy and immunization

]
J4

6. PrEP Medical Provider
Follow-up Visits

Explanation of side effects and
management

O

Assess adherence self-efficacy

O

Provide targeted adherence
counseling

O HIV testing and assessment of acute
HIV

O STl testing

O Adherence assessment

O Urinalysis and CrCL 6-months

7. PrEP Coordinator

Interim Follow-up

O Follow-up on CrCL and STl results (3

days)

O 2-week check in about adherence

and side effects

O Monthly follow-up for Gilead MAP

patients

O Staff PrEP warmline for patients




