
HIV for CNAs 
This course has been awarded  

two (2.0) contact hours. 
This course expires on July 30, 2019 

Copyright © 2005 by RN.com.  
All Rights Reserved. Reproduction and distribution 

of these materials are prohibited without the  
express written authorization of RN.com. 

First Published: November 22, 2005 
Revised: November 22, 2008 
Revised November 22, 2012 

Disclaimer 
RN.com strives to keep its content fair and unbiased. 

The author(s), planning committee, and reviewers have no conflicts of interest in relation to this 
course. There is no commercial support being used for this course. 

There is no "off label" usage of drugs or products discussed in this course. 

You may find that both generic and trade names are used in courses produced by RN.com. The use of 
trade names does not indicate any preference of one trade named agent or company over another. 

Trade names are provided to enhance recognition of agents described in the course. 

Note: All dosages given are for adults unless otherwise stated. The information 
on medications contained in this course is not meant to be prescriptive or  

all-encompassing. You are encouraged to consult with physicians and  
pharmacists about all medication issues for your patients. 

Material Protected by Copyright 



Material Protected by Copyright 
 

Acknowledgements 
RN.com acknowledges the valuable contributions of… 
 
…Nadine Salmon, MSN, BSN, IBCLC is the Clinical Content Specialist for RN.com. She is a South 
African trained Registered Nurse, Midwife and International Board Certified Lactation Consultant. 
Nadine obtained an MSN at Grand Canyon University, with an emphasis on Nursing Leadership. Her 
clinical background is in Labor & Delivery and Postpartum nursing, and she has also worked in 
Medical Surgical Nursing and Home Health. Nadine has work experience in three countries, including 
the United States, the United Kingdom and South Africa. She worked for the international nurse 
division of American Mobile Healthcare, prior to joining the Education Team at RN.com. Nadine is a 
nurse planner for RN.com and is responsible for all clinical aspects of course development. She 
updates course content to current standards, and develops new course materials for RN.com. 
 
...Susan Herzberger, RN, MSN, original author of HIV for CNAs. 
 
Purpose and Objectives 
The purpose of this course is to inform you about HIV. The course explains how the HIV epidemic 
began and how the disease is spread. It prepares you to care for HIV patients and explains how to 
protect yourself from exposure to HIV on the job. The course also includes specific information about 
Florida testing and reporting of HIV. 
 
After successful completion of this course, you will be able to: 
1. Explain how the HIV (Human Immunodeficiency Virus) epidemic began. 
2. Describe the progressive stages of HIV. 
3. Tell how to prevent the spread of HIV. 
4. Discuss the general benefit of HIV medicines. 
5. Identify people at risk for HIV. 
6. List ways to protect yourself from exposure to HIV on the job. 
7. Describe how you would manage stress from caring for HIV patients. 
8. Identify Florida law requirements for HIV testing and reporting. 
 
Overview 
Acquired immunodeficiency syndrome (AIDS) is a disease caused by human immunodeficiency virus 
(HIV). This virus kills or damages cells in the immune system, which decreases the body's ability to 
fight infections and certain cancers. Patients with HIV may develop life-threatening diseases called 
opportunistic infections, which are caused by viruses or bacteria that usually do not infect people with 
an intact immune system (CDC, 2011).  
 
Thanks to a growing number of new medicines, people who have HIV are living longer. This means 
there are more people around now who have HIV. The fight against HIV goes on. Those infected with 
this virus have a life-long condition. This is why it is important to know how to prevent the spread of 
HIV.  
 
In this course you will learn how to care for HIV patients. You will also learn how to protect yourself 
while caring for them. 

True or False?  All people with HIV have AIDS. 
False!  AIDS is the final stage of HIV infection. 
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What's The Difference Between HIV & AIDS? 
HIV (Human Immunodeficiency virus) causes AIDS (Autoimmune Deficiency Syndrme). People 
infected with HIV may or may not go on to develop AIDS. 
 
The Centers for Disease Control and Prevention (CDC) have identified specific criteria for diagnosing 
AIDS, and they are responsible for tracking the spread of AIDS in the United States. 

 
The term AIDS applies to the most advanced stages of HIV infection.  

 

How the Epidemic Started 
Scientists think that the HIV epidemic began when humans slaughtered and ate chimpanzees. A virus 
in the chimps crossed over into humans and mutated into the present-day HIV. Now HIV is a 
worldwide threat. 
 
There were an estimated 34 million people living with HIV in 2010, and it is estimated that there are 
7,000 new cases of HIV each day worldwide (WHO, 2011). 
 
More than one million cases of HIV/AIDS have been reported in the United States, with 25% of 
individuals unaware of their infection (CDC, 2011). The epidemic is growing most rapidly among 
minority populations and is a leading killer of African-American males ages 25 to 44 (CDC, 2011). 
 
Risk Factors 
In the United States, there are several groups of people that are most at risk for getting HIV: 
• Prison inmates 
• Men who have sex with men (MSM) 
• Women who have sex with HIV-infected men 
• Infants born to untreated HIV-infected women 
• People who inject drugs and / or share needles 
• Adolescents who use alcohol or recreational drugs and have unsafe sex 
• People who have sexual contact with someone whose HIV status is unknown 
 
How the Disease Is Spread 
HIV is spread most commonly by having unprotected sex with an infected partner. The virus can enter 
the body through the lining of the vagina, vulva, penis, rectum, or mouth during sex. Persons with a 
sexually transmitted infection (STI) such as syphilis or genital herpes, is more susceptible to getting an 
HIV infection during sex with infected partners, than a person who does not have a STI.  
 
HIV is also spread through contact with infected blood. Before donated blood was screened and 
before heat-treating techniques to destroy HIV in blood products were introduced, HIV was transmitted 
through transfusions of contaminated blood or blood components.  
 
Today, because of blood screening and heat treatment, the risk of getting HIV from such transfusions 
is extremely small.  

True or False?  HIV is spread mostly through blood transfusions. 
False!  Most often the disease is spread through unsafe sex and needle-sharing. 

 

Development of Antibodies after Exposure to HIV 
After the first exposure to the virus, there is a 2 - 4 week period of time, during which the virus 
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multiplies in the body, without causing any physical signs of illness. The body's immune system takes 
some time to begin producing antibodies (proteins that protect the body against foreign viruses) 
against the virus, and it generally takes about 2 -12 weeks for these antibodies to be detectable in the 
blood. 
 
Thus, HIV antibody tests can’t detect infection very soon after exposure. If an HIV blood test is taken 
too soon after exposure, the test may show a “false negative.”  
 
Signs and symptoms of the disease may also only occur several weeks or months after the initial 
exposure to the virus.  
 
Signs & Symptoms of HIV Infection 
Most people do not have any symptoms when they first become infected with HIV. They may, 
however, have a flu-like illness within a month or two after exposure to the virus. Acute illness lasts 
from 1-2 weeks and occurs in approximately 50% to 90% of cases. This illness may include: 

• Fever 
• Fatigue 
• Headache 
• Enlarged lymph nodes 

These symptoms usually disappear within a week to a month and are often mistaken for those of 
another viral infection. During this period, people are very infectious, with large numbers of the HIV 
virus in blood and other body fluids (Mayo Clinic, 2011). 
 
Severe symptoms may not appear for up to 10 years or more after HIV first enters the body in adults, 
or within 2 years in children born with HIV infection. This period of "asymptomatic" infection varies 
greatly in each individual. Some people may begin to have symptoms within a few months, while 
others may be symptom-free for more than 10 years.  
 
HIV Testing 
Testing is important and can help patients find treatment. New HIV tests are quick and require only a 
signed consent form. 
 
HIV antibody blood tests use less than a drop of blood, and are almost 100% accurate. Once infected, 
a person's HIV antibody tests will be positive for HIV for months or years. Remember that the HIV 
antibody test will not be accurate for those who are recently infected within the past few weeks, as it 
takes time for the body to make enough antibodies to be detected.  
 
Patients who need to be tested for very recent exposures need a more sensitive test called PCR 
(Polymerase Chain Reaction). 
 
Newborns cannot be tested for HIV at birth, as maternal antibodies give false results. Newborns have 
to be tested over the next six months to see if they have HIV. Many babies do not become infected 
when HIV positive mothers are treated during pregnancy and precautions are taken at birth. 

 

True or False?  Testing for HIV is unreliable and inconvenient. 
False!  There are new tests that are quick and accurate. 

 

HIV Disease 
The HIV virus finds its way into the genetic material of human immune cells. It acts as a parasite and 
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tricks the cells into reproducing more HIV; while more and more cells become infected. Some of the 
HIV stays for a few days in the blood cells and some stays hidden for decades in the lymph nodes. 
Untreated, the growing amount of HIV eventually overwhelms the immune system and causes death. 

 
True or False?  A person with HIV may be free of symptoms for years. 

True!  This explains why only one in four Americans with HIV know they have the virus. 
 

Stages of HIV Infection 
HIV causes a lifelong infection that progress through three stages (Weber, 2001): 
 
• Primary (acute) infection 

Within a few days after a person is infected, the HIV reproduces at a staggering rate. This causes 
flu-like symptoms in most people within the first month (MedicineNet.com, 2012). 

 
• Chronic HIV infection 

Patients usually remain free of symptoms during this stage. Many immune cells are killed and 
replaced each day. HIV continues to reproduce in huge amounts. After years, or decades in some 
cases, the body cannot keep up and the number of immune cells (CD4 cells) begins to decrease 
(MedineNet.com, 2012). 

 
• AIDS (Advanced HIV disease) 

As the number of protective immune cells fall below a certain critical level, patients begin to have 
more and more infections and cancers. Technically, patients then have AIDS.  

 
HIV Medications 
Medications for HIV are given in combinations called HAART. This stands for “Highly Active 
Anti-Retroviral Therapy.” Usually two or three different kinds of drugs are given in combination, as a 
single drug given alone may be ineffective against the virus. Medications do not cure HIV, but can slow 
down the progress of the disease. 
 
Antiretroviral therapy (ART) is recommended for all HIV-infected individuals. Patients with lower CD4 
counts require ART more than those who still have a higher CD4 count (NIH, 2011). 
 
Effective ART also has been shown to prevent transmission of HIV from an infected person to their 
sexual partner; thus, ART should be offered to patients who are at risk of transmitting HIV to sexual 
partners (NIH, 2011). 

 
Patients starting ART should be able to commit to treatment and should understand the benefits and 

risks of therapy and the importance of adherence to the medication program. 
 

Side Effects of HIV Medications 
Your HIV patients can be sick from the side effects of their medicine. They may be taking many 
different kinds of medicines in addition to HAART. Patients with HIV often take medicine to prevent or 
treat infection such as flu, tuberculosis, or pneumonia. Some of the many problems HIV patients have 
are: 
 
• Bleeding 
• Nerve pain 
• Loss of appetite 
• Nausea + vomiting 
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• Shortness of breath 
• Fevers + sore throat 
• Fatigue + weakness 
• Confusion + agitation 
• Headaches + dizziness 
• Insomnia or drowsiness 
• Stomach + abdominal pain 
• Unusual body fat distribution 

 
True or False?  HAART is a drug combination that cures AIDS. 

False!  HAART slows down the progression of HIV infection but does not cure it. 
 

Compliance Issues 
Many people with HIV are also infected with Hepatitis B or Hepatitis C. This puts a lot of strain on the 
liver, and these patients are more likely to have side effects with their medicines. 
 
It is not easy to treat people with HIV. The medicine must be changed frequently. Patients need to 
have their blood tested regularly. Most importantly, patients must always take their medicines as 
prescribed to keep HIV from progressing. Getting patients to do this can be a big challenge. Some 
patients have trouble fitting HIV treatment into their lifestyle, and they need professional 
encouragement and counseling. 
 
Healthcare Workers - Protect Yourselves! 
You need to protect yourself from HIV and other diseases carried in blood. Follow your hospital’s 
policies and procedures for universal precautions and isolation. Use the gloves, goggles, gowns, and 
other protective equipment that are given to you. 
 
Use universal precautions when you may come into contact with: 
• Blood 
• Semen 
• Any body tissue 
• Vaginal secretions 
• Any fluid that comes from anywhere in the body 
(CDC, 2007). 

 
Always use a barrier to protect yourself. You want to prevent your skin, eyes, nose, and mouth from 

being exposed to blood and body fluids.  
 

The Importance of Gloves & Hand Washing 
Gloves are the most important barrier. Wear them when caring for every patient, and change gloves 
between patients. Wash your hands immediately after taking the gloves off. 
 
Always wear gloves during the following situations: 
 
• Handling blood, body fluids, mucous membranes, or non-intact skin 
• Handling items or surfaces soiled with blood or body fluids 
• Performing finger or heel sticks for infants and children 
(CDC, 2007). 
 
Isolation Procedures 
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Many hospitals have universal precautions or standard isolation policies to follow when you come 
into contact with body substances. Your facility may also have additional special isolation procedures 
to control certain infections. Be sure to read and understand your unit's policies and procedures before 
beginning a shift. 
 
You may be required to follow droplet precautions when caring for patients with respiratory tract 
infections, such as the flu or tuberculosis. Some patients may have illnesses that are highly 
contagious, such as resistant staph infections. You will need to use contact isolation for these types 
of patients. 
 
Sometimes you may need other equipment such as goggles and masks to protect your mouth, nose, 
and eyes, known as Protective Equipment (PE). This equipment will protect you against infection from 
splashes of blood or body fluids during procedures. Review the infection-control practices in your 
hospital. 

 
True or False?  Your greatest risk of becoming infected with HIV comes from being splashed in the 

face with blood. 
False!  The greatest risk is from being injured with a dirty needle or sharps. 

 

Needlestick Injuries 
Each year more than 600,000 healthcare workers are injured with contaminated needles or other 
sharps (The Joint Commission, 2001). Usually these are nurses but you need to be aware of this 
danger. Needlesticks and injuries with sharps put you at risk for becoming infected with HIV, Hepatitis 
B and Hepatitis C (The Joint Commission , 2001). 
 
Your risk of becoming infected with HIV is greater from a needle or sharp injury than from having your 
face splashed with blood or fluids (NIOSH, 2009). 
 
You may or may not become infected from being stuck with a needle. It depends on how contaminated 
the needle was, how deep the injury was, and how sick the patient was. The important thing to know is 
that used needles and sharps should never be recapped, and they should be disposed of properly by 
those who use them. Anyone who is injured should report it immediately! 
 
Work Related Exposure 
If you think you were exposed to HIV or another disease carried in the blood, notify your supervisor 
immediately. Follow your hospital’s policy for testing and treatment. Do not wait until the end of your 
shift. The sooner treatment is started, the more effective it is. 
 
You will be given preventive medicine after an exposure to HIV. The exact kind and how long you will 
need to take it, depends on your exposure. It will depend on tests that show which medications work 
best for the HIV you were exposed to (Beltrami, et al., 2003). You may be given additional medicine for 
exposure to hepatitis. 
 
No matter what preventive treatment you take advantage of after an exposure, you will get a medical 
evaluation, counseling, and HIV testing (CDC, 2009). 

 
True or False?  If you are exposed to HIV you will be given a standard preventive medicine. 

False!  The type of medicine you get will depend on tests that will be done. 
 

Taking Care of Yourself  
Caring for HIV-infected patients is challenging, both physically and emotionally. Over time, you may 
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feel close to your patients and their families. They may treasure you as someone they can depend on 
and trust. The boundaries that separate job duty and personal friendship can easily blur. This 
increases your emotional stress. 
Remember to attend to your own needs and manage your stress. Use healthy habits in your lifestyle: 
• Get enough rest 
• Drink less alcohol 
• Exercise regularly 
• Don’t use recreational drugs 
• Eat well and don’t skip meals or eat while working 
 
Remember to take a break: 
• Avoid working overtime 
• Don’t talk about work at lunch 
• Leave your work area for lunch 
• Use your vacation time for fun only 
• Ask to temporarily work in another area 
• Consider reducing your scheduled work hours 
 
Nurture your life away from work: 

• Get a pet 
• Explore a new hobby 
• Spend more time with your family 
• Avoid volunteering for HIV-related events 
• Let other people take care of you when you need it 
• Read a good book about something other than healthcare 
• Make friends with people with completely different interests 
 
Florida Testing and Reporting Requirements 
Each state has specific guidelines about HIV. Florida allows people to get tested for HIV when they 
sign an informed consent form. Minors can be tested without their parents knowing about it. 
Healthcare workers who are tested positive after being exposed to HIV will be told right away. Other 
people who are tested positive will be told where to go to receive services. They will be told to inform 
their partners and how to prevent giving HIV to others, but identities will be kept confidential. All 
pregnant women will have blood drawn for HIV testing but will be asked to sign a consent form first. If a 
woman refuses the test, her objection will be documented. 
 
All healthcare practitioners are legally required to report sexually transmitted diseases, including HIV. 
The county health department notifies the patient after an HIV test is done in an Emergency 
Department, detention facility, or other place. The result of HIV testing is put into the medical record of 
children born to HIV positive women. It is reported to victims and perpetrators of sexual crime. It is 
reported to healthcare workers and employees of agencies and residential facilities that care for 
children or disabled people. 
  

True or False?  Sexual or needle-sharing partners of patients with HIV will be notified without being 
told who the infected patient is. 

True!  These people are advised what to do to avoid spreading infection. 
 

HIV testing in the healthcare setting may be done without any consent in the following situations: 
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• As part of an autopsy 
• When ordered by court 
• Donated body parts or blood 
• People involved in prostitution 
• Following significant work-related exposures 
• For research (without revealing personal identity) 
• In emergency situations, in order to make decisions about treatments 
 
Healthcare providers are protected from lawsuits when they notify a sexual or needle-sharing partner 
of an HIV-infected patient. First, they must get the names from the patient. They must advise the 
patient to tell the partner and explain how to avoid spreading the infection. When the partner is notified, 
the infected patient’s name is not given. The healthcare worker will tell the partner what to do to get 
counseling and testing service. 
 
In Florida, people convicted of crimes involving body fluids are ordered to have HIV testing. They can 
be convicted of a felony if they knowingly infect others with HIV (Florida Statute title XXIX, 
ch.381.0041). 
 
Conclusion 
Knowing about HIV is critical for you and your patients. The number of people with HIV is increasing. 
This means that you must protect yourself from becoming infected on your job. You can give 
compassionate and yet safe care. 

 
True or False?  It is important to know how to prevent the spread of HIV because the number of people 

infected with this disease is growing. 
True!  People with HIV are living longer, increasing the percentage of patients who have this disease. 
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