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Table 4.  Instructions for Completion of the Healthcare Worker 
Prophylaxis/Treatment – BBF Postexposure Prophylaxis (PEP) Form (CDC 
57.206) 
Use this form if HIV postexposure prophylaxis (PEP) was administered to a healthcare worker following 
a blood or body fluid exposure.  
♦Demographic data auto-entered by application if part of an existing HCW Demographic Data record (CDC 57.204). 

 
Data Field 

 
Instructions for Data Collection 

Facility ID # Required. The NHSN-assigned facility ID will be auto-entered by the application. 
MedAdmin ID# Required. Medical administration number. Data will be auto-entered by the 

application. 
HCW ID # Required. Enter the HCW’s alphanumeric identification number. This identifier is 

unique to the healthcare facility.  
♦HCW Name: 
Last, First, Middle 

Optional. Enter the HCW’s name. 
 

♦Gender Required. Indicate the gender of the HCW by checking F (Female) or M (Male). 
♦Date of Birth Required. Enter the date of birth of the HCW using the format: mm/dd/yyyy. 
Infectious Agent Required. Enter HIV on form. Select HIV in the application.  
Exposure Event # Required. The Exposure event number will be auto-entered by the system. Use the 

Link/Unlink button to find any exposures for the entered HCW, select, and link 
the exposure for which PEP is being administered. PEP records cannot be saved 
unless they are linked to an exposure. PEP records entered from the Blood and 
Body Fluid Exposure Form will automatically be linked to that exposure.  

Initial PEP Indication: Prophylaxis 
Time between 
exposure and 1st dose 

Required. Enter the number of hours between the exposure and when the 1st dose 
of PEP was administered. 

Drug Required. Enter any drugs prescribed for prophylaxis. See Chapter 7 in the 
protocol for a list of individual drug codes. 

Drug Conditionally required. Enter any additional drugs prescribed for initial 
prophylaxis.  

Drug Conditionally required. Enter any additional drugs prescribed for prophylaxis. 
Drug Conditionally required. Enter any additional drugs prescribed for prophylaxis.  
Date Started  Required. Enter the date the initial PEP regimen commenced (mm/dd/yyyy 

format). The start date will apply to all drugs selected as the initial PEP regimen. 
The date started must be on or after the exposure date. 

Date Stopped Required. Enter the date the initial PEP regimen was stopped (mm/dd/yyyy 
format). 

Note:  If any drug(s) of a drug regimen are discontinued, the entire regimen is 
considered ‘stopped.’ If select drugs in the regimen continue to be used as 
prophylaxis (and if other drugs are added) enter them as drugs under a PEP 
change with a new start date.  
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Data Field 

 
Instructions for Data Collection 

Reason for Stopping Required. Indicate the primary reason for stopping the initial PEP regimen by 
selecting the appropriate choice. 
 

PEP Change 1 Indication: Prophylaxis 
Drug Required. Enter drugs prescribed for a second prophylaxis regimen. Note that the 

second PEP regimen may contain drugs that were included in the first regimen. 
Drug Conditionally required. Enter any additional drugs prescribed for prophylaxis. 
Drug Conditionally required. Enter any additional drugs prescribed for prophylaxis. 
Drug Conditionally required. Enter any additional drugs prescribed for prophylaxis. 
Date Started Conditionally required. Enter the date the second PEP regimen was started using 

mm/dd/yyyy format. 
Date Stopped Conditionally required. Enter the date the second PEP regimen was stopped using 

mm/dd/yyyy format. 

Note:  If any drug(s) of a drug regimen are discontinued, the regimen is 
considered ‘stopped.’ Whatever drugs in the regimen are continued (and if other 
drugs are added) will constitute a new regimen and should be recorded as part of a 
new PEP regimen(s) with dates that resume from the last stop date.  .  

Reason for Stopping 
 

Conditionally required. Indicate the primary reason for stopping this PEP regimen 
by selecting the appropriate choice. 

PEP Change 2 Indication: Prophylaxis 
Drug Conditionally required. Enter drugs prescribed for a third prophylaxis regimen. 

Note that the third PEP regimen may contain drugs that were included in previous 
regimens.  

Drug Conditionally required. Enter any additional drugs prescribed for prophylaxis. 
Drug Conditionally required. Enter any additional drugs prescribed for prophylaxis. 
Drug Conditionally required. Enter any additional drugs prescribed for prophylaxis. 
Date Started  Conditionally required. Enter the date the new PEP regimen was started using 

mm/dd/yyyy format. 
Date Stopped Conditionally required. Enter the date the new PEP regimen was stopped using 

mm/dd/yyyy format.  

Note:  If any drug(s) of a drug regimen are discontinued, the regimen is 
considered ‘stopped.’ Whatever drugs in the regimen are continued (and if other 
drugs are added) will constitute a new regimen and should be entered as such.  

Reason for Stopping Conditionally required. Indicate the primary reason for stopping this PEP regimen 
by selecting the appropriate choice. 

Adverse Reactions  
Signs or symptoms of 
adverse reactions to 
post-exposure 
prophylaxis 

Optional. Indicate any adverse signs/symptoms the HCW experienced while 
receiving postexposure prophylaxis. You may select up to six.  

If Other is selected, briefly specify details of adverse reaction. 
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Data Field 

 
Instructions for Data Collection 

Custom Fields Optional. Up to two date fields, two numeric fields, and 10 alphanumeric fields 
that may be customized for local use. NOTE: Each Custom Field must be set up 
in the Facility/Custom Options section of the application before the field can be 
selected for use. 

Comments Optional. Enter any additional information about the HCW. CDC will not analyze 
this information. 




