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Purpose: To ensure uniform evaluation and treatment of pre and post-liver transplant patients
Policy:

Pre-Transplant
1) Evaluation:

° PPD with controls or TB Interferon gamma release assay
o A positive PPD is defined as >10 mm induration

Assess history of risk factors

e CXR or Chest CT

2) Positive Screening Test
o Referral to Transplant Infectious Disease Clinic
° Isoniazid (INH) 300 mg with Pyridoxine 50 mg PO daily for 9 months
Or:
Rifampin 600 mg PO daily x 4 months
Alternative treatment to be prescribed by Infectious Disease Specialist
Check LFTs every 2 weeks for 8 weeks if on INH
Check LFTs monthly if on Rifampin

Post-Transplant
3) Evaluation:

° PPD with controls or TB Interferon gamma release assay
o A positive PPD is defined as >10 mm induration
Assess history of risk factors

CXR or Chest CT
4) Positive Screening Test
° Referral to Transplant Infectious Disease Clinic
- Isoniazid (INH) 300 mg with Pyridoxine 50 mg PO daily for 9 months
o Alternative treatment to be prescribed by Infectious Disease Specialist

Check LFTs every 2 weeks for 8 weeks if on INH
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