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Mitigating Potential Bias

* The content of the presentation is consistent with guidelines

developed by sub-committees of the Committee for Drug
Evaluation and Therapy (CDET)

* Generic names of medications are used in place of brand names



Learning Objectives

On completion of this module, participants will be able to outline:
* How to access HIV post-exposure prophylaxis (PEP) in BC
« How to access HIV pre-exposure prophylaxis (PrEP) in BC



Chemoprophylaxis for HIV

Post-exposure Prophylaxis (PEP)

* Short-term antiretroviral (ARV) therapy initiated in an HIV-

uninfected person immediately AFTER an isolated high risk HIV
exposure to prevent HIV infection

Pre-exposure Prophylaxis (PrEP)

* Use of ARV medication in an HIV-uninfected person at high risk of
HIV acquisition, initiated PRIOR to and continued after potential
HIV exposure(s) to reduce the risk of HIV infection

&

In BC, the current PEP regimen contains 3 antiretroviral medications (an integrase inhibitor and 2 nucleos(t)ide reverse
transcriptase inhibitors) taken for 28 days,

Raltegravir + lamivudine (3TC) + tenofovir DF (TDF) or

Raltegravir + emtricitabine-tenofovir DF (TDF)

In BC, the recommended PrEP regimen is emtricitabine-tenofovir DF (FTC-TDF) in a fixed dose combination tablet taken
regularly once daily.
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PEP Antiretroviral Agents

* Ideally, initiate within 2 hours post-exposure, but no later than 72 hours post-
exposure

* 3 ARV medications for 28 days

* Regimen for PEP Initiation in BC
* raltegravir 400 mg twice daily
* lamivudine 150 mg twice daily

+ tenofovir DF 300 mg once daily

Regimen for PEP continuation
* Raltegravir 400 mg twice daily
* Emtricitabine-tenofovir DF (200 - 300 mg) once daily

&

HIV post-exposure prophylaxis should be initiated at the earliest opportunity after potential HIV exposure. Ideally, this is
within 2 hours after exposure, but no later than 72 hours post-exposure.

All 3 antiretroviral medications in the PEP regimen should be initiated at the same time, and should be taken continuously for a
tull 28 days.

The standard adult PEP regimen for initiation in BC consists of the integrase inhibitor raltegravir and two nucleos(t)ide reverse
transcriptase inhibitors lamivudine and tenofovir DF.

The medications included can be adjusted for pediatric dosing, or renal insufficiency if required

If PEP continuation with standard adult dosing is deemed appropriate, in most cases, the regimen will be adjusted to raltegravir
and fixed dose emtricitabine-tenofovir DF to reduce pill burden g



75 mg (one quarter tablet) once

8to<i16kg daily
) 150 mg (one half tablet) once
Tenofovir DF 300 mg tablet: 16to <25 kg daily
(2 2 years of age) 225 mg (three-quarter tablet)
25t0<35kg .
once daily
=35kg 300 mg (one tablet) once daily
<14 kg (and 2 4 weeks of 4 mg/kg/dose twice daily
age)
1410 <20kg 75 mg (onc-E:::" tablet) twice
Lamivudine 150 mg tablet2 .
> 20 t0 < 25 kg 75 mg (one-half tablet) in a.m.
- % and 150 mg (one tablet) in p.m.
>25kg 150 mg (one tablet) twice daily
<10kg 8 mg/kg/dose twice daily
100 mg (one-quarter tablet)
i t
Raltegravir 400 mg tablet 10to <14kg twice daily
(= 2 years of age) -
1410 <25 kg 200 mg (one-half tablet) twice
* ; daily
=25kg 400 mg (one tablet) twice daily

Pediatric
Dosing
for PEP

e

1. Tenofovir DF tablet is difficult to split. Parents should get a pill splitter. The tablet may be crushed and mixed with a small

amount of jam, yogurt, or peanut butter to mask the bitter taste.
Lamivudine tablet can be crushed and mixed with food.

Children less than 36 kg may be unable to swallow tablets or capsules. The tablets in the PEP starter kit can be used to initiate

SN

therapy, with prompt consultation with the Oak Tree Clinic pharmacist (604-875-2212 extension 2) or pediatrician (604-875-

2250).

4. For children less than 2 years of age, contact the on-call Pediatric Infectious Diseases specialist (604-875-2161) or the Oak Tree
Clinic pediatrician (604-875-2250).

For more information on pediatric guidelines, see: http:/ /www.cfenet.ubc.ca/therapeutic-guidelines /accidental-exposure



http://www.cfenet.ubc.ca/therapeutic-guidelines/accidental-exposure

HIV PEP Initiated in Hospital Emergency
Department and Other Select Sites in BC

* 5-day PEP “starter kits” available in ~200 sites across BC
+ All hospital emergency departments, select nursing stations and clinics
* Clients should present immediately AFTER a potential HIV exposure

 Healthcare staff at site to assess client according to BC-CfE PEP
guidelines and issue kit if appropriate (algorithm in starter kit)

* HIV serology and other bloodwork to be drawn prior to PEP kit
issue and initiation
* Client to see follow-up prescriber before 5-day kit is finished

* Prescriber to call SPH Pharmacy (1-888-511-6222) to determine if
continuation of HIV prophylaxis indicated and to arrange medication

supply

I

SPH, St. Paul’s Hospital, Vancouver

HIV PEP medication in BC is managed by St. Paul’s Hospital (SPH) Ambulatory Pharmacy.

5-day PEP starter kits available in all hospital emergency departments, and in select nursing stations and clinics. Persons who
experience a potential occupational or non-occupational HIV exposure should present to a PEP kit site immediately to be
assessed by a healthcare provider and, if indicated, initiate a 5-day PEP kit.

Guidance for healthcare providers on assessing exposure risk can be found in the starter kit (algorithm on kit form), in BC-CfE
PEP guidelines found at www.cfenet.ubc.ca, or by consulting the BC-CfE REACH line (Vancouver: 604-681-5748; Outside
Vancouver: 1-800-665-7677).

Baseline HIV serology and other recommended PEP bloodwork should be obtained in the exposed client prior to PEP initiation.
The client should then see their general practitioner or qualified nurse practitioner to determine if continuation of HIV PEP for
the full 28-day course is indicated.

The follow-up prescriber should contact SPH Ambulatory Pharmacy (1-888-511-6222) to discuss HIV PEP continuation, and

provide a prescription for the 23 day balance of the PEP regimen if indicated. 10



Potentiad HIV Exposure

Source matanial is blood, bioody fluld, saman, vaginal or rectal
gacretions, or other polentialy infectious matevial

Yas

Exposura’ Parcutanacus, or signiicant mucuous membrane or
NON-INLACT skin, Of sexual expoeure (vagina or rectum)

Yes
L ]
PEP Starter Kit S
Algorithm t
gOI‘l m (o ,
Known Idonml | Urknown Identity I
Assess HIV Risk
4 J
HIv HIV status Hv Source person'’s probabdity of being
postive’ unknown * but negate’ HIV seroposive can be estmated®
Knownisuspecied
major nisk group
(8.9 PWID,' MSM '
of eanual panner of | |
HIV4 person, MSM,
or PWID) Yis Nlo
Prodable major risk | | incviduaize
Yes No group (6.g. PWID,' | | management.
Y ‘ l Y MSM," or sexual PEP not generally
- Start PEP, « No PEP partrar of HIV+ recommandad for
basaline biood tests’ - Consicer nepatiis | | PErson. MSM, or exposures vohving
+ Consicer hepatitis testing and PVAD) abandoned needies
It necesasary, consult
Wastng and proph s
E Pharmacy
- No (1-888-511-6222)
Yes

The 5-day PEP starter kit contains an algorithm to help healthcare providers to assess the risk of a potential HIV exposure and

whether PEP initiation is indicated. The algorithm is found on the back of the PEP starter kit reorder form.

11



HIV Post-Exposure Prophylaxis (PEP)
5-Day Starter Kit

* Follow-up
information sheets for

™

patient and provider L i
. . HIV POST EXPOSURE
1n the klt PROPHYLAXIS (PEP)
KIT
» Kit re-order form is TOt POPSs T B8 COUPLTID A0
attached to the front e e
of the 5-day starter kit e ey
. . OTHER SITES -
 Kit site must — - ”]“TT
complete and fax o e — — -
reorder form to St. - ‘ e
% L I A

Paul’s Hospital
Pharmacy to obtain
replacement kit

Example of a 5-day PEP starter kit
&

Shown in the photograph is a 5-day PEP starter kit found in emergency departments and select healthcare sites in BC.

The contents of the kit should be provided to the exposed patient. This includes a 5 day starter supply of PEP medication, an
information sheet for the patient, and an information sheet for the patient’s follow-up provider.

Before the kit is issued to a patient, the HIV PEP kit reorder form attached to the front of the kit should be removed for
completion by the healthcare provider at the PEP kit site. The completed form should be faxed to St. Paul’s Hospital Ambulatory
Pharmacy in Vancouver, to inform the PEP program of the kit’'s issue, and to obtain a replacement kit for future use. 12



PEP Starter Kit Form

To ohtain a Replacement Starter Kit, complate this form and fax to 604-806-8255,
Areplacement kil will nol be releasad wilthoul complele inleomalion.

HEALTHCARE PROVIDER TO COMPLETE SECTIONS | - IV

I. Patient Information (this kit was dispensed to)
Patient label if available

Legal Name (Last, First):

. OMtwoF
d
Gender: OMale OFemale OTransgender O FtoM
Date of Birth: P PHN:
e T woN T
Address:

Pregnant: [JYes (ONo Pediatric (< 12 years of age): (JYes CINo

(If yas to aithe. contacrt St. Pawl's Hospiral Ambuilatary Phammacy at
1-888-511-6222 ASAF)

IV. Healthcare Provider Information

Ordering Physician: Follow-up Provide:
MSP # MSP #
Phone # Phone #

V. Site Pharmacy (or designate if no pharmacy) to
complete this action and fax to 604-806-8255

Site Pharmacist/Designate
Phone: { )
Name of HospialMedical Site:

Date orcered

Fax: ( )

[ Baseline HIV antigen/antibody test ordered

KIT #

SPH Pharmacy Use Only

Replaced with KIT #

Il. Exposure Information

Dats & tme of exposure: _AMPM

oo MD’N \?'WV T
Date & tene of THIS kil release: / !

DD MON YYYY
Type of Exposure (check all that apply):

___AMPM

[CONeedis-sharing
[ONeediestick (nollow-boee)
LC1Cut / Puncasa (sold cbject)

O spiash:
Qo

Ounoretecied Ssxual Intercourse
Avaginag Canal
Oinsentve O Receptive JBom
O Scuual Assctt
Oeie
Type of body fluid(s):8kced JSemen JOther:
Scurce risk group: OJHIV+ OMSM OPWID DOther:
Gender of sowrce:

DOuUnknown
DOMale OFemae OTransgender OUnknown

Kit contains a 5 day supply of:

raltegravir 400mg orally twice daily
lamivudine 150mg orally twice daily
tenofovir DF 300mg orally once daily

lll. Occupational Exposure?
Occupation:
Location: CJHealthcare tacliity DOotner:

“If occupstional exposwe, consider reporting fo WorkSsil'e 8C

PLEASE SEE OVER FOR RISK ASSESSMENT ALGORITHM

ALGORITHM FOOTNOTES AND GLOSSARY (see PEP gudelines for more information):

1.

2

PEP - post sxposure prophylaxes; MSM - men who have sex with men;

PWID - person who injects crugs

CSF; amnotic, pleural, pertonad, pencardial, or synoviad Nuids: inflammatory
axudala; bresst mik; ongars of Sssee Mol saliva, tears. nasal secrations, swast
spulum, vomitus, urine, or faces unkes visibly bloody.

Source perscn |s considered HIV postive if there 5 a pasitive test for HIV AgiAb. It
source avalable and consents, request HIV ANA [vral load) test on source.

Souros person i consdansd HIV regalve if s is a recsct negative HIV AQAL or
pont-of-carns ket nesull, and no cinicd indication of & current or recant Scule rerinira-ke
ress.

If B0UNCH POMAON CONESNEE, than 1881 Sourca for HIV (AGAD anc point-of-Gare 1est. if
avalable), ant-HCVAD, and HBsAG

Ses 8C-CE PEP gudeines (hfpicienet ubs capost-axposure-prochykug s, Appendix 1).
Ootan baseline HIV AgiAL, CBC & dft., creatinne, eGFR. Counsad re: precautions %o
Avad Iransmission 10 ahars (BC-CIF PEP Guiddlings (ip dcfenst ub Capast-
expasure-oroohviaxs. Appendx ). To see follow-up haalth care peovider within 5 days.
For individua's who may be susceptble to hepatitis B andior C, request HBsAg,
anti-HEsAD, anti-HABC Al and anti-HCVAD. Manage and feliow-up per BOCNDC
recommsrcations 1ar blood and body Tuld axpocsnes (o hooie £3)

R LI E

Here is a closer view of the PEP starter kit form, which acts as a client risk assessment form, as a prescription form, and as the kit

reorder form.

Form completion by the kit site healthcare provider is required when a kit is issued. The completed form is then faxed to SPH

Ambulatory Pharmacy to trigger kit replacement.

Incomplete forms may result in a delay with kit replacement. 13



Arranging Continuation of PEP

General Practitioner
or Qualified Nurse
Practitioner

Emergency
Department and
Select Clinics

General practitioner
or qualified nurse
practitioner

Assess and arrange
PEP continuation x
23 days if indicated

PEP 5-day starter kit

PEP follow-up

initiation bloodwork

&

SPH, St. Paul’s Hospital, Vancouver

After PEP starter kit issue and initiation, the exposed person must see their general practitioner or qualified nurse practitioner
before the 5-day kit is completed. The follow-up prescriber should contact SPH Ambulatory Pharmacy by telephone (1-888-511-
6222) with the details of the exposure to discuss if HIV PEP continuation for the full 28-day course is indicated, and to provide a
verbal prescription if required.

The prescription for PEP continuation will be processed by SPH Ambulatory Pharmacy, and can be picked up at the pharmacy
during regular hours of operation (Mon-Fri), or can be delivered to the follow-up prescriber’s office if outside Greater
Vancouver.

The follow-up prescriber is responsible for ordering and reviewing follow-up bloodwork for the client (see PEP guidelines on
the BC-CfE website: http:/ /www.cfenet.ubc.ca/post-exposure-prophylaxis). 14



HIV Post-Exposure Prophylaxis Program

* SPH pharmacists consult with HIV specialists to determine if

continuation of post-exposure prophylaxis is recommended
(28 day total)

* Considerations:
* Exposed patient: medical conditions, medication history

+ Exposure: time to presentation, location of exposure, type of
exposure, type of body fluid(s), protective measures

* Source information: HIV status/risk factors for HIV, relevant
clinical information e.g. if known to be taking HIV medications

&

SPH, St. Paul’s Hospital, Vancouver

In order to assess whether a client should continue PEP for the full course, the SPH pharmacist will ask the follow-up provider
for relevant background information about the exposed patient, the source person, the nature of exposure and the body fluid or
substance to which client was exposed to.

When required, the SPH pharmacist will obtain further guidance from a BC-CfE HIV specialist on whether PEP should be

continued. 15



Clinical Scenarios Requiring Special
Management

* Individualized PEP management , including dose adjustment or
regimen modification, may be appropriate in certain clinical
situations

* Contact SPH Ambulatory Pharmacy for guidance (1-888-511-6222) if:
* exposed patient is pediatric
* exposed patient is pregnant
* exposed patient has renal impairment (eGFR < 50 mL/min)
* exposed patient has chronic hepatitis B infection
* source patient is taking antiretroviral treatment
* concern about drug-drug interactions

* patient is not tolerating antiretrovirals g‘%

Alternatives to the standard PEP regimen may be appropriate in certain circumstances.
This may include recommendations for dose adjustment, regimen modification, or careful monitoring.

Contact SPH Ambulatory Pharmacy (1-888-511-6222) for guidance in the above clinical scenarios.

16



PEP Phone Support

* SPH Ambulatory Pharmacy

* Mon-Fri 8:00 am to 5:00 pm PST (after hours 24 hours a day, 7 days a week)
* 1-888-511-6222

 REACH line (for healthcare providers)
* 24 hours a day, 7 days a week
* 604-681-5748 (Vancouver)
* 1-800-665-7677 (Outside Vancouver)

* RACE line (for healthcare providers)
* Mon-Fri 8:00 am to 5:00 pm PST

* 604-696-2131 (Vancouver) g‘%

* 1-877-696-2131 (Outside Vancouver)

Listed above are PEP telephone support numbers for healthcare providers.

17



Additional PEP Resources

* BC-CfE Website - PEP guidelines and
information
* http://www.cfenet.ubc.ca/post-
exposure-prophylaxis

CENTRE for EXCELLENCE
» HIVIAIDS

m BRITISH COLUMBIA

* BC-CfE Clinical Education and

s GUIDANCE FOR THE USE OF
Tralmng Progr ams POST-EXPOSURE
e https:/ /education.cfenet.ubc.ca zgg:;m)xtﬁ)(:ﬂ:\)/ 'l:h?:l;#IES .y
* Online HIV Prevention course COLUMBIA

INTIAL RELEASE: NAY 2017
UPDATED MARCH 2000

« HIV drug interaction websites

- %]D hivclinic.ca
. 'Ef%s:77www.ﬁlv-

druginteractions.org/

Listed above are additional online healthcare resources for PEP

18



PRITISH COLUMIAIA .-: d o
CINTRE o EXCELLENGE gajrovidence
0 SIALTR Ce
o HIVAIS
10w 7 S 30 00 B

BC-CfE HIV POST-EXPOSURE PROPHYLAXIS (PEP)
END OF THERAPY ASSESSMENT FORM

To 20 comg e by lowup ronder.
Onoce complete, fax this form 1o 604-80G-8044 {Date faxed: )]

Patient Information (or Patient

Last Name: First Name:
PHN: Date of Birth: ! /

SO MON  YYYY
Date of PEP regimen initiation: ! /

SO MON  YYYY
PEP Traatmant

Number of deys of PEP complated
[C Ful 28 cay weatmant
[T Other (estimated rumbor of days):

Pesasan for sty chscntistion
Side nltncts on PEP
C N [ Yes (¥ yas check ol that asply)
] Nawsearvomiing [ Fatigue
O 0arrhes ] Mooe charge
L] Other (agmaity)

Laboratery abnormalities on PEP (Al st 2 & 4 00 PEP. ondy i stoooral al tassaios)
[C Not agplcabie ONe [ ves (spectyy: _

"Follow up of 12 woeks post-treatment”

e e e e e — e e e e e e e e e e e e — — —

Pasl-PEP Trealment HIV Antigen/Antibody Teating

* N HIV AgfAb posires, cons BC-COF HIV Spwcinty O
O04-805-8316 o CO4-206-5015

3 woeks post ONetdcne Opeoe — Dane: O Negave U Posinve®
6 wosks post Onctaons D pons —» e ) a Nagatiem O posive:
12 woaks post DNt dene Opeoe — Dane: u} Negadve O positve*

Compleled by: . .
(precazs pere rame)

Varson Decambear 2017

End of Therapy
Assessment

&

The follow-up provider is responsible for ordering and reviewing the results of PEP follow-up bloodwork (as per BC-CfE PEP

guidelines).

The HIV PEP End of Therapy PEP Assessment Form should be completed and faxed to the BC-CfE (604-806-9044) after the
recommended 12 weeks of post-treatment follow-up.

19
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: BRITISH COLUMBIA
CENTRE for EXCELLENCE
in HIVIAIDS

Tegether, we can stop HIV/AIDS

CINEN ACTRTES EDCOCATEON 2 TRARKNG

TREATMENT AS FREVENTICNS

LSt

HIV Pre-Excosure Prophylaxis (PreP)

bod

I8N RO Sxposs e ooty

Hrov-Dapasure Praptylasas
tMEM

Joess 0 HIV Pre-Exposure Frophyla

In Ui ot YL 5 fobse 100t Lee 00 el =0 Lo sl s 1 FA L

BC-CfE PrEP Resources
* (lient assessment tool and lab forms
* Healthcare provider and client phone

support
* HIV Prevention online course

http:/ /www.cfenet.ubc.ca/hiv-pre-exposure-prophylaxis-prep

£™

GUIDANCE

PROPHYLAXIS
THE PREVENT
ACQUISITION

COLUMBIA

AUGUST 2010

-\jf’c'\ u‘('h(

FOR THE
JSE OF PRE-EXPOSURI
(PrEP) FOR

0
N

-

N OF }
BR

"

&

-The BC-CfE provides PrEP at no cost to qualifying individuals who are deemed clinically at risk of HIV acquisition as per BC-CfE
guidelines. Any licensed BC physician or qualified nurse practitioner may prescribe PrEP through the program.

-Resources for prescribers are available on the BC-CfE website (http:/ /www.cfenet.ubc.ca/hiv-pre-exposure-prophylaxis-prep),
including BC-CfE PrEP guidelines, PrEP program eligibility criteria, client assessment tool, bloodwork requisitions, PrEP enrolment

and prescription request form, instructions for how to obtain PrEP, phone support numbers, and the HIV Prevention online course.

21



BC-CfE PrEP Program Eligibility

MSM or transgender women Persons who inject drugs
HIV Incidence Risk Index (HIRI)-MSM 210 Known HIV-positive injecting partner,

History of infectious syphilis or rectal bacterial with unsuppressed viral load
sexually transmitted infection

Known HIV-positive sexual partner, with

unsuppressed viral load
Recurrent NPEP use Clinical Criteria:
High Risk for HIV
Acquisition
Heterosexual Other
Known HIV-positive sexual partner, Clinically assessed increased HIV risk

with unsuppressed viral load

"y,

NPEP, non-occupational post-exposure prophylaxis Unsuppressed viral load: viral load not consistently
MSM, men who have sex with men <200 copies/mL, and/or not receiving stable ART

In order to access PrEP through the program, persons must meet clinical criteria for high risk of HIV infection as per BC-CfE PrEP

guidelines. The criteria are outlined above, and further clarified below.

«  Cis and transgender men who have sex with men (MSM) and transgender women (TGW) who report condomless anal sex AND
have any of the above listed risk factors.

+  Heterosexual men and women who report condomless vaginal or anal sex AND have the above listed risk factor.

*  Persons who inject drugs who report sharing injection equipment AND have the above listed risk factor.

»  Other cases may be considered for PrEP coverage if adequate risk information is submitted by the clinician for review.

22



BC-CfE PrEP Program Eligibility

In addition to meeting clinical criteria for high risk of HIV
infection, the client must meet all of the following eligibility
criteria:

* BCresident with active Medical Services Plan coverage, or Interim
Federal Health coverage

* Adequate renal function (estimated glomerular filtration rate or
creatinine clearance >60 mL /min)

* Documented hepatitis B status (Hepatitis B surface antigen)

* Current negative HIV antigen/antibody (Ag/Ab) test (sample dated
within previous 15 days of application)

BC-CfE in HIV/AIDS (2019)

-For Hepatitis B surface antigen positive clients, additional monitoring or consultation with a qualified HBV practitioner is
recommended.

-If the client has symptoms of acute HIV infection within the previous 6 weeks, and/or history of high risk condomless sex in the
previous month, a pooled nucleic acid amplification test for HIV RNA is recommended to rule out acute HIV infection.

23



PrEP Regimen

* Emtricitabine-tenofovir disoproxil fumarate
* 200mg-300 mg (1 tablet) once daily

* Seek advice for the following conditions: renal dysfunction
(eGFR <60 mL/min), hepatitis B infection, or pregnant patients

&

eGFR, estimated glomerular filtration rate

The current Health Canada approved HIV pre-exposure prophylaxis (PrEP) regimen consists of the fixed dose combination
emtricitabine 200 mg - tenofovir disoproxil fumarate 300 mg taken once daily. The two ingredients are nucleos(t)ide analogue
reverse transcriptase inhibitors. There are several clinical conditions for which the risk/benefit of using PrEP must be considered, or
special management is indicated. 24



BC-CfE PrEP Program Enrolment &
Prescription Request

* Initial PrEP Program enrolment requires completion and
submission of a PrEP Enrolment and Prescription Request
Form by a licensed BC physician or qualified nurse practitioner

* The form must be completed in its entirety

* Submitted requests (faxed to the BC-CfE DTP 604-806-9044)
reviewed for clinical eligibility and program qualification

* One to three business days for review
* Prescribers contacted if clarification required

* DPrescribers notified by fax when PrEP request is authorized

&

DTP, Drug Treatment Program

Clients are enrolled into the BC-CfE HIV PrEP Program at the time of first request for PrEP medication.
Enrolment form found at http:/ /cfenet.ubc.ca/hiv-pre-exposure-prophylaxis-prep

25



BC-CfE PrEP
Enrolment &
Prescription
Request

* Licensed BC physicians
and qualified nurse
practitioners

* BC-CfE review for
eligibility
* http://cfenet.ubc.ca/h

iv-pre-exposure-
prophylaxis-prep

9 o Fovidinse
- Hrenase Drug Treatmen Prograrn -
PRE-EXPOSURE PROPHYLAXIS (PrEP) ENROLMENT & PRESCRIPTION REQUEST

Floaco rotum compionod fonm 20 por NSTUCons on rnwonss: pr———
By Fox; 604806 0044 Trlogtony: G4-816-6516 | PEPS [
Pabaert Laon Firet 31 Giver Narax) (LAl Law Narss) Talnphone:
Fabarils Adcrexs Foatal Code Panonsd Hewlh Numter or Uther Sekeg ¢

Sex: OMan DF\m-h]Tunmmw: DOMics OFwuM | Deteol Birth: OO MON___ ¥Y¥Y.

Prekeup s TS0 Paals Howmd Aovtobicny Prasnacy ] Prasoribnn s 0w poe o Grouer ooy

Prescribing PhysicianvMame of Prosides:

N Colwge L rumber
Airwan MEC sumbar:
Tehaptun e
Fax.

Follawup prosorider 1o croder mmciction set By (F ciferer bom the pyaman sofed sSouw)

Nawrm uLCe Adsreax T
Cttnicity:
Doos this DRACUI 20¥ i0art Ty a3 00 AboAgngl parson. hat is. Frst Nasors, Waes or inuit®

[ Yo ) e ] Wiromn

MIV Tranamimsion Risk Faclors |chasz ad Mt azpdy)

Men whe have sex with men INSNY Knssn HV+ partner not on stabde ART | Public Hoal.
Transgornder women: andite vical load not « 200 copleniml: [ lageted FER
[ rav mak ndex Seoew (HIS-M5M] > 10 s
|Gesem__ ) DH)D‘: Other riak (specty):
[ Frioe Boctedia) Rooml STISyphEs sl
] Fncimect PEP Lin [ trpecsion Drug Use
Mol recent boodwark reaall: N jva HIV Sevclogy o MON Y
Cranitinn: ____ OR_MON__Y¥YYY__ 7 pmwaion (A See' aiD zast 15 dey)
oFR oo Mo YYYY Hapuitis B 84g Postve Dves Tho
] Corbrnary Ne Yk (3pmect,
. 0 Y . o =ty
priceprep: O8e Oy L A L T Do, O
Medication Prescription
Emiricitabine-Tenolavir DF 200-300mg tablel. Take cne tablet once daily,
L 30 Tatdets {lor first sree PIEP prascriplions) L] 80 Takists
Proserier s shynonure: MECr: Oune: 0O MO ryy
DO e woly )
Prescription Exgiry Date: | | athoriced by: |
193 duys atier
DO NOT DISFENSE AFTER EXMIY DATE

0o

I‘Svg

Provide the client’s full legal name as written on government issued identified, address, date of birth, BC Health Care Number

(Personal Health Number), and qualifying risk factor(s) for HIV acquisition (as per BC-CfE PrEP Guidelines).

The application also requires the documentation of serum creatinine, estimated glomerular filtration rate (eGFR), date of recent

negative HIV antigen/antibody test (within previous 15 days of application), and hepatitis B surface antigen status

PrEP with emtricitabine-tenofovir DF is not recommended if eGFR is <60mL/min.
Enrolment form found at http:/ /cfenet.ubc.ca/hiv-pre-exposure-prophylaxis-prep
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First PrEP Program Prescription

* The client’s first PrEP program prescription is automatically processed
by SPH Pharmacy

* PrEP prescription quantity:

* Initiating PrEP: 30 or 44 day supply

* Continuation of stable PrEP: maximum 90 day supply
* Prescription pick-up:

* In Greater Vancouver, PrEP prescriptions are picked-up at SPH Ambulatory
Pharmacy

* Clients who reside outside Greater Vancouver may request medication
delivery to their prescriber’s office, or another designated healthcare site

* Prescriptions must be picked up within 30 days of the prescription date,
otherwise submission of a new request will be required

&

Enrolment forms and SPH Ambulatory Pharmacy hours of operation: http:/ / cfenet.ubc.ca/hiv-pre-exposure-prophylaxis-prep .



PrEP Program and Y v

PRE-EXPOSURE PROPHYLAXIS (PrEP) ENROLMENT & PRESCRIPTION REQUEST

Initial Medication e e i
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http:/ /www.cfenet.ubc.ca/




PrEP Refills

* A signed prescription is required for each PrEP refill

* Prescribers should ensure the client is monitored as per BC-CfE PrEP
guidelines (e.g. HIV Ag/ Ab test, renal function, screening for sexually
transmitted infections, etc) prior to authorizing PrEP refills

* BC-CfE mails preprinted PrEP refill prescription forms to the
prescriber; this form or any legal prescription format may be used to
authorize PrEP refills

* Authorized PrEP refill prescriptions can be faxed to the DTP
(preferred), or given to the client to present to pharmacy. Pick-up date
should be specified on the prescription if known.

« If pick-up date is not specified, the client should call pharmacy to
prompt the prescription to be processed when required.

* PrEP refill prescriptions must be picked up within 30 days of the
prescription date, otherwise a new prescription will be requlred S‘%

DTP, Drug Treatment Program

SPH Ambulatory Pharmacy hours of operation and PrEP reorder instructions: http:/ /cfenet.ubc.ca/hiv-pre-exposure-prophylaxis-

re
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PrEP Refills

http:/ /www.cfenet.ubc.ca/

1fnf:>'uuum.nn-. ) _ﬁ_ widencr

% Ty o MALRLLEN LR Drug Treatment Program JR» .
EP PRESCRIPTION REFILL FORM

Fax: C04-2006044, Tolophono: G04-BCG-B31 5

e s s e e

Patiom: (Fest o Grvs Narswes) [Laat Nama) Tabsptonm

Flaase ratur compiend form as

Patiam's Address: Pestal Code Parsol Health Nt or Other Billng #

Sex: M D) Fumsin | Tranngeednr: [IMw s CJF oM Datn of Birth: 00 nNOn Y'Y

Proscribing Physichn/Name of Provider: Cusbenyin 1D super e
N :
ame NEC rumber:
Addraas
Tedephone
Fax.

Follow-up prescriber to ordor medication retis (f ciforent fom the prysican notod atove)

Name: NSC2: Address Tel
Maost Recent Bloodwork

Lab Test: Teal Date:

Cradinin: Do MON Y¥YYyY

aGFA DD NON L YYYY

Contrmod Negativo IV Seroogy: CO____ WMON_ YYYY

A peravaton MY Sl v past 15 dayw)
Form Prictst On (COMOCNYYYY) Faboraiont Padil Dadn (DOMONN YYY)
Emtricitabine-Tenofovir DF 200mg-300mg tablet. Take one tablet dally [J 30 Tabbets ] B0 Tustéens

Pick-up site: T3t Fauls Hosptal Anbuknony Pharmacy
) Proscritar's ON0e |outics Groater Vanouwwr).

Prescriber’s signature: ) ) MSCr- ) Dwie: 00O NON YYYY

REFILL FORM EXPIRES 30 DAYS AFTER PRESCRIPTION DATE

[ Patient iz no longer under my care
[ Patinnnl hags mcrenad ol of RC

O cozoased Dale of doath: DD MON___ YYYY__
[ Patiant ix rozw #1IV-poesinm Drabes ol HIV chmcncesss no MON Yvyy
O Patiem dtacontinued PIEP Dale of dcortinuation: DD MON YYYY
Reason: [ Acverse Drug Reacton (doscrize):
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¥
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PrEP Program Re-Enrolment

* Re-enrolment into the PrEP program is required in the
following scenarios:

* Greater than 6 month lapse past expected PrEP refill date
* Returning to BC, after moving out of the province
* PrEP restart after discontinuation

* PrEP restart after receiving a course of PEP (post-exposure
prophylaxis)

* Program re-enrolment requires completion of the PrEP
Enrolment and Prescription Request Form

&

Enrolment forms and SPH Ambulatory Pharmacy hours of operation: http://cfenet.ubc.ca/hiv-pre-exposure-prophylaxis-prep 54



Healthcare Provider Support (PrEP)

* Pharmacy PrEP support
* Mon-Fri 8:00 am to 5:00 pm PST
+ 1-800-547-3622
* To speak with a physician for advice regarding PrEP
REACH line
* 24 hours a day, 7 days a week
* 604-681-5748 (Vancouver)
* 1-800-665-7677 (Outside Vancouver)
RACE line
* Mon-Fri 8:00 am to 5:00 pm PST
* 604-696-2131 (Vancouver)
* 1-877-696-2131 (Outside Vancouver)
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End of Module 7




