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EXPOSURE PANEL 
PATIENT INFORMATION 

 

This program is not intended to be all encompassing.  Please seek consultation with your primary care provider, 
The National Clinicians' Postexposure Prophylaxis Hotline (PEPline) at 1 (888) 448-4911, or the local infectious 
disease specialists. 
 
 Patient________________________________________ DOB_________________ Phone__________________ 
 
Address_______________________________________ City/State/Zip_________________________________ 
 
            Account Bill           Patient Bill             Insurance              Workers Compensation 
 

If applicable, please attach a copy of Insurance Information 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
 

 
 
 
 
 

 
Additional Test(s): 

 

 _____________________________________________________________________________ 
 
______________________________________________________________________________ 
 

 
CPT Code(s): 

 

___________ 
 

___________ 

Exposed Person Follow-Up Panels 
 
 
        

 

 

 

 

 

 

 
 

 

 1 If source is HIV and/or HCV positive or unknown with high risk;  

Optional due to increased price of testing. 

 

 

_________________________________________________________________   
   Physician/ Institution 
 

 

_________________________________________________________________  ______________________________ 

   Ordering Physician                Date 

 

 
This patient is the: 
 

Exposed Person ____ 
 

Source Person _____ 

____ 2 Week/ 4 Week  
         (On PEP Meds) 

          CBC with Diff        
          CMP         Date___________ 

          Amylase 
          UA 
          Anti-HCV1 
 

          ___HCV RNA PCR Quant1 (Optional) 
          ___HIV RNA PCR1 (Optional) 

 

____ 6 Week/3 Month/6 Month  
         (Not on PEP Meds) 

          ALT 
          Anti-HCV    Date___________ 

          Hep B Surf Ag (HBs Ag) 
(Optional) 
          HIV1, with Reflex to  
             Western Blot 
 

          ___HIV RNA PCR1 (Optional) 

____ 6 Week  

           (On PEP Meds) 

          ALT 
          HIV1, with Reflex to Western Blot 
               Date___________ 

          CBC with Diff 
          CMP 
          Amylase 
          UA 
          Anti-HCV1  
 

          ___HCV RNA PCR Quant1 (Optional) 

          ___HIV RNA PCR1 (Optional) 

 

Initial Patient Panels 

 
_____Exposed Person Initial Panel  
(Not on PEP Meds / On PEP Meds) 

Hep B Surface Ag (HBS Ag) 
Hep B Surface Ab (Anti-HBS) 
Hep C Ab, Quant.  (Anti-HCV) 
HIV-1*, with Reflex to Western Blot 
ALT 

 

____Source Patient Panel 
 
Hep B Surface Ag (HBs Ag) 
Hep C Ab, Quant. (Anti-HCV) 
Rapid HIV-1 
HIV-1, with Reflex to Western Blot 

 

 
 

Exposure to Potentially 
Hazardous Body Fluids 

ICD-9: V15.85 


