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Site specific testing (oral, anal, vaginal): generally NOT recommended during acute timeframe.
Patients with genital s/s of infection: management per ED provider

1. Prophylaxis and testing for trichomoniasis is only recommended for patients with a vagina.
1. HIV – a rapid (point-of-care test, if available) or laboratory-based antigen/antibody combination (Ag/Ab)
1. Hep sAg= Surface Antigen, sAb= Surface Antibody, cAb= Core Antibody
1. If a patient declines serology, decisions regarding nPEP administration should be made by the medical provider, in consultation with the patient, based on the patient’s medical history and assault-related risk factors.
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