
❏ HIV Test - 4th Gen
❏ RPR
❏ GC/CT (3-site, if indicated)
❏ Hep C (quarterly to annually per risk)
❏ Metabolic Panel
❏ Urinalysis
❏ Pregnancy Test (if indicated)
❏ Assess for Acute HIV Infection

❏ Assess adherence
❏ Provide risk-reduction counseling
❏ Offer condoms
❏ Manage side effects
❏ Mental health screening and referral is needed
❏ Assess reproductive health plans

❏ Provide PrEP prescription with 3 refills ONLY
❏ Provide any needed vaccinations and 

contraceptive modalities where necessary
❏ If notable adherence concerns present, 

patient should return in 30 days

❏ HIV Test - 4th Gen
❏ RPR
❏ GC/CT (3-site, if indicated)
❏ Metabolic Panel
❏ Urinalysis
❏ Pregnancy Test (if indicated)
❏ Assess for Acute HIV Infection

❏ Assess adherence
❏ Provide risk-reduction counseling
❏ Offer condoms
❏ Manage side effects
❏ Mental health screening and referral is needed
❏ Assess reproductive health plans

❏ Provide PrEP prescription with 3 refills ONLY
❏ Provide any needed vaccinations and 

contraceptive modalities where necessary
❏ If notable adherence concerns present, 

patient should return in 30 days

❏ HIV Test - 4th Gen
❏ RPR
❏ GC/CT (3-site, if indicated)
❏ Hep A, B, and C
❏ Metabolic Panel
❏ Urinalysis
❏ Pregnancy Test (if indicated)
❏ Assess for Acute HIV Infection

❏ Assess prospective adherence issues
❏ Provide risk-reduction counseling
❏ Offer condoms
❏ Manage side effects
❏ Mental health screening and referral is needed
❏ Assess reproductive health plans

❏ Provide same day initial PrEP Prescription 
when possible

❏ No refills, only 30 days of medication

PrEP Visit Checklist
for Providers
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❏ Weighs at least 35 kg (~77 lbs)
❏ Without evidence of acute or established HIV infection
❏ Adequate renal function (creatinine clearance >60 mL/min)
❏ Increased risk of HIV acquisition through sex or injection drug use, including one or 

more of the following for the patient AND/OR their partner(s):
❏ Condomless vaginal or anal sex (receptive or insertive) with a partner who is HIV 

infected or of unknown infection status in the past 6 months
❏ An HIV-positive partner with a detectable or unknown viral load
❏ Diagnosis of a bacterial STI (gonorrhea, syphilis, chlamydia) in the past 6 months
❏ A history of stimulant (such as methamphetamine) or injection drug use
❏ A history of transactional sex activity
❏ A history of intimate partner violence
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