


Herpes Simplex Virus (HSV)

I.	INTRODUCTION:
Herpes Simplex is a chronic, life-long viral infection caused by two different types of virus, herpes simplex virus type 1 (HSV-1 oral herpes) and herpes simplex virus type 2 (HSV-2-genital herpes).  Both viral types cause similar symptoms and can occur in different locations.   HSV is transmitted by direct contact such as kissing or sexual intercourse with a person who is actively shedding the virus. 

The incubation period for primary infection is 2-20 days and the lesions may last 1-3 weeks.  About 50-70% of clients with infection will experience recurrences.  Some initial outbreaks may actually be recurrences of previous asymptomatic infections.  Recurrences are caused by reactivation of the client’s own latent virus and tend to be less severe and not last as long as primary infections.  Complications of HSV include secondary infection of the lesions, keratitis, generalized herpetic skin eruptions, and meningitis.

During pregnancy, there is an increased risk of spontaneous miscarriage if genital HSV infection occurs before the 20th week of pregnancy and an increased risk of severe disability or death in infants born to mothers with symptomatic HSV infections or asymptomatic viral shedding near term.  The risk of transmission to the infant from an infected mother is highest among women with primary HSV infection near the time of delivery and it is low among women with recurrent herpes.

II.	SUBJECTIVE DATA
History may include:	
· Previous  HSV infection 
· Recent change in sexual partner
· Partner with symptoms of HSV-1 or HSV-2
· Lack of STI protection (condom use)
· Report of multiple sexual partners 

III.	OBJECTIVE DATA
Physical exam findings:
· Primary episode:
· burning or tingling at sight of inoculation
· blisters, which rupture, causing shallow, painful ulcers on labia, penis, perineum, lips, buttocks, thighs, or in perianal area or in the mouth or on the lips
· swelling
· dysuria, or inability to void
· dyspareunia
· fever, malaise
· regional lymphadenopathy
· Recurrent:
· lesions are smaller and more localized 
· inflammation is less severe

IV.	ASSESSMENT
Laboratory tests may include: (based on Agency protocol)
· Herpes culture
· Herpes PCR testing
· Herpes antibody testing (serologic type-specific glycoprotein G (gG)-based assays recommended)
· Chlamydia test, gonorrhea test, VDRL, wet prep, as indicated
· HIV testing

NOTE: HSV antibodies appear within 4 days of primary infection and are present thereafter; therefore, they are not helpful diagnostically unless a titer is done.
A presumptive diagnosis can be made based on visualization of characteristic blisters or ulcers, especially in the presence of a positive history.  A pap smear indicating herpes-like viral changes also provides a presumptive diagnosis.  Definitive diagnosis can be made based on a positive HSV culture.

V.	TREATMENT PLAN
· Per agency protocol following current CDC STI Treatment Guidelines
· Refer to STI Clinic or PMD for treatment

VI.       REFERRAL and SPECIAL CONSIDERATIONS
· Pregnancy (refer to prenatal provider)
· HIV infection
· Client with multiple reinfections

 VII	CLIENT EDUCATION/COUNSELING
· Provide Medication Information Sheet
· Provide STI education and information
· Provide current educational information on HSV
· Provide contraceptive information, if indicated 
· Encourage consistent and correct condom use to reduce STI exposure
· Clients should inform current sex partner(s)
· Educate partners, if possible, about symptoms and encourage partners to seek clinical evaluation
	
1. FOLLOW-UP-as recommended by provider

IX.	REPORTING	 
Mandated state reporting is not required.   
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