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Sample Hospital Orders

HIV Exposed Newborn




1. Contact hospital social worker or perinatal case manager as soon as possible. If delivery occurs on the weekend please page or leave a voice message for: (enter contact information).

2. Bathe infant with soap and warm water as soon as temperature is stable. 

3. No rectal temperature, eye drops, or IM injections until after the newborn is bathed. Cleanse injection site thoroughly with Betadine prior to administering injections.

4. Do not administer any live vaccines.

5. Bottle feed only. NO breastfeeding. Educate mother on breastfeeding as a mode of transmission.

6. Draw a baseline CBC prior to starting infant AZT. 

7. Draw an HIV DNA by PCR. Send results to: (enter name of contact person). Public Health Service Task Force Recommendations for Use of Antiretroviral Drugs in Pregnant HIV Infected Women for Maternal Health and Interventions to Reduce Perinatal HIV Transmission in the United States (July, 2008) recommend infant testing by HIV DNA by PCR at 14-21 days; 1 to 2 months; and 4 to 6 months. However, some experts perform this test at birth if the mother has not had good virologic control during pregnancy or if adequate infant follow-up is not assured. Complete guidelines and updates are available at http://AIDSinfo.nih.gov .
8. Start AZT (Retrovir Syrup 10mg/ml);

· 2mg/kg/dose PO Q6H within 6-8 hours of birth; or if given intravenously, 1.5mg/kg/dose IV Q6H within 6-8 hours of birth.
· Scheduling for premature infants less than 35 weeks GA:  2mg/kg/dose PO Q12H or 1.5 mg/kg IV Q12H increasing to 2mg/kg/dose every 8 hours at 2 weeks of age if >30 weeks GA at birth or at 4 weeks of age if <30 weeks GA at birth.
9. Arrange for follow-up in HIV Specialty Care Clinic (contact information) at 2 weeks of age. Instruct parent/guardian to take medication to this appointment.
10. Newborn is to have a six week supply of AZT (Retrovir syrup) from the hospital or local pharmacy available prior to discharge. Obtain a written prescription from the attending physician calculated per infant weight as 
11. noted above (#7). Fax or call Rx to: (enter name and phone number of pharmacy). Instruct mother on dosing and administration.
12. Pursuant to Florida Administrative Code 64D-3.029 Diseases or Conditions to Be Reported, report the infant’s HIV exposure status to the local County Health Department’s HIV/AIDS Surveillance office in your area by the close of the health department’s next business day (enter contact information here). Florida HIV/AIDS Surveillance Contact Information - 2008 is available at: www.USFCenter.org/Perinatal under Resources/Forms.
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