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Purpose: To ensure consistent testing, follow-up and management of transplant recipients as outlined in
the 2020 U.S. Public Health Service Guideline (PHS), and OPTN Policy 15.0.

Policy: Post transplant Infectious Disease testing will be ordered and collected for every transplant
recipient. If the recipient is known to have HIV, HBV or HCV pre-transplant, then the testing for that
particular virus is not required to detect transmission

For Donors that are determined by the Organ Procurement Organization (OPO) to be "At Risk"
or "Risk Identified, " informed consent will be obtained and documented from the potential recipient or
their agent that they have been informed about the donor's "At Risk" or "Risk Identified" status prior to
transplant.

Procedure:
Organ Offer and Acceptance
The following labs must be drawn during the hospital admission for transplant but prior to anastomosis of
the first organ for all transplant recipients.
* HIV using a CDC recommended laboratory HIV testing algorithm (currently the HIV-1&2
Antigen and Antibody Immunoassay)- See CDC Algorithm below
* Hepatitis B surface antigen (HBsAg)
»  Hepatitis B core antibody (total anti-HBc)
» Hepatitis B surface antibody (HBsAb)
* Hepatitis C antibody (anti-HCV)
» Hepatitis C ribonucleic acid (RNA) by nucleic acid test (NAT)

If the candidate is known to be infected with HIV, HBV, or HCV, then testing for the known viral
infection or infections is not required, however the other tests required according to this policy must still
be performed.

Candidates who test positive for HIV, hepatitis B, or hepatitis C must be offered appropriate
counseling.
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Recommended Laboratory HIV Testing Algorithm for Serum or Plasma Specimens

HIV-1/2 antigen/antibody combination immunoassay |
|
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HIV-1/HIV-2 antibody differentiation immunoassay
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HIV-1 (+) HIV-1 () HIV-1 (+) HIV-1 (-) or indeterminate
HIV-2 (-) HIV-2 (+) HIV-2 (4) HIV-2 (-)
HIV-1 antibodies HIV-2 antibodies HIV antibodies l
detected detected detected HIV-1 NAT
B
(+) indicates reactive test result : .
(+) indicates nonreactive test result HIV-1 NAT (+) HIV-1 NAT (-)
NAT: nucleic acid test Acute HIV-1 infection Negative for HIV-1
Source: CDC

28-56 days Post-Transplant (Aim for day 28-35) - All recipients

HIV ribonucleic acid (RNA) by nucleic acid test (NAT)

HBV deoxyribonucleic (DNA) by nucleic acid test (NAT)

HCV ribonucleic acid (RNA) by nucleic acid test (NAT)

Office visit with Transplant Hepatologist if HCV NAT ( or equivalent) is positive
Office visit with Transplant Infectious Disease physician (after labs are resulted) for
recipients that received an "At Risk" or Risk Identified" organ.

335-395 days Post - Transplant (Liver Only) - Aim for day 365 with Annual Labs
« HBYV deoxyribonucleic (DNA) by nucleic acid test (NAT)
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