Protocol for kidney transplant recipient
Schneider Medical Center 2006
Patient information
· Diagnosis:

· Dialysis hemo/pd started at 

· Allergies/Adverse reactions:

· Dose basis: dry weight______, height _______,   BSA _______

· Kidney transplant day = day 0 = ________

· Type of transplant (cadaveric, living)

· Average pre-transplant urine output over 24 hours ____

· Average pre-transplant urine protein excretion over 24 hours __ 

· EBV status (IgG_____, IgM______)

· CMV status (IgG_____, IgM______)

· PPD-date                -result

· Hepatitis A (total anti-HBA ab) ______

· Hepatitis B (anti-HBS ab______, HBS __________)

· Hepatitis C

· BP target level

	BP target level

	
	Systolic
	Diastolic

	95 percentile for age and height
	
	

	90 percentile for age and height
	
	


General orders
1. Upon arrival to ICU: CBC, Astrup, SMA with Ca, P, urine electrolytes, PT, PTT, Chest X-ray

2. Diet: NPO on day 0

3. Activity: Bedrest overnight

4. Cardiac monitor

5. O2 saturation monitor

6.  Foley catheter

7. CV line for CVP measurement

8. Renal US with Doppler on day 1+

9. Strict In/Out

10. Daily weight at the same time of the day

Fluid replacement
1. If patient is oliguric, trial with IV fluid bolus (10 cc/kg of NS) can be given if heart (X-ray) is not enlarged and CVP is below target level (5-10). Not recommended if fluid balance during operation (IV fluid minus urine and other fluid loss during operation) was bigger than 10% of dry weight

2. Urine replacement hourly  D2.5% + 2/3 NS NS (0.9% NS + 1/2NSD5%)   @ ml per ml

3. Insensible losses D2.5%+2/3 NS (0.9% NS + 1/2NSD5%)   400 ml/m2 x day = _____ ml/hr

4. JP replacement hourly NS (albumin 5%, FFP) @ ml per ml if loss is bigger than 100 cc/24 hours

5. Fusid can be given if patient is oliguric and hypervolemic according to CVP, fluid balance and physical exam

Gastric protection
1. Ranitidine 1 mg/kg x __kg = ___ mg IV (max dose 50) mg/d q 8 hrs   or

2. Ranitidine 2 mg/kg x __kg = ____mg PO (max 150 mg) Q 12 hrs

Dose adjustment for renal failure

	Estimated Creatinine clearance

(ml/min/1.73 m2)
	Intravenous
	Oral

	
	Dose 
	Frequency
	Dose 
	Frequency

	10-50
	100% of each dose
	Q 12 hrs
	100% of each dose
	Q 24 hrs

	<10
	100% of each dose
	Q 24 hrs
	100% of each dose
	Q 24 hrs


Infection prophylaxis: bacterial

1. Postoperative antibiotics: IV Cefazoline  50 mg/kg in OR first dose, than 25 mg/kg Q 8 hrs for the first 24 hours

2. PCP prophylaxis starting day 3 if patients takes PO:  No sulfa drug allergy                                          Resprim 10 mg/kg (max 160 mg of TMP) Q MWF or QD

3. Sulfa drug allergy yes:    Dapsone 2mg/kg (max 100mg) Q 24 hrs  

Infection prophylaxis : viral

PO Valganciclovir 7 x SA x CreCl (mg) (maximal dose 450 mg) Q 24 hrs starting on day 3

If PO is impossible IV Ganciclovir 5 mg/kg QD 

Ganciclovir dose adjustment for renal failure

	Estimated Cre Cl (ml/min/1.73m2)
	Intravenous

	
	Dose
	Frequency

	50-69
	No change
	No change

	25-49
	2.5 mg/kg
	QD

	10-24
	1.25 mg/kg
	QD

	< 10
	1.25 mg/kg
	3x/week after HD 


Immunosuppressive therapy: 

Basiliximab
Basiliximab (Simulect) given on day 0 & 4th day after transplantation

- Children <35 kg: 10 mg

- Children ≥35 kg: 20 mg
Steroids
Day 0:

IV Methylprednisolone 10 mg/kg QD

Day 1: Methylprednisolone 5 mg/kg QD 
Day 2: Methylprednisolone 2.5 mg/kg QD
Day +3 - +7:

PO Prednisone 40 mg/m2 (daily dose, maximal dose 60 mg) divided BID

Day +8 - +14:

PO Prednisone 30 mg/m2 QD

Day +15 - +28:

PO Prednisone 20 mg/m2 QD

Day +29 - +42:

PO Prednisone 10 mg/m2 QD

Day +43 - +90: 

PO Prednisone 7.5 mg/m2 QD

Day +91 - +183: 

PO Prednisone 5 mg/m2 QD (not less than 2.5 mg)

Day >183: 

PO Prednisone 5 mg/m2 QOD (not less than 2.5 mg)

(Adjust the dose to the nearest above number multiple of 2.5 mg = ½ tab of prednisone 5 mg) 

Tacrolimus
Tacrolimus 0.15 mg/kg Q 12 hrs beginning Day +1

Send Tacrolimus trough level starting day +3 on Sunday, Tuesday and Thursday

	Time post-transplant
	Recommended Tacrolimus level

	Day + 1 - +30
	10-15 ng/ml

	Day +30 - +60
	8-12 ng/ml

	Day +61 – 6 months
	5-10 ng/ml

	After 6 months
	3-6


Immunosuppressive therapy: Mycophenolate
Day 0: Mycophenolate 600 mg/m2 once if patient tolerates PO

Day +1 - +15: Mycophenolate 600 mg/m2/dose BID 

Day >+15: Mycophenolate 300 mg/m2/dose BID

	Dose modification is necessary if

	WBC < 3000 cells/mm3
	Reduce each dose by 50% 

	WBC < 2000 cells/mm3
	Hold Mycophenolate


Additional therapies
BP management: If systolic BP is higher than 95 percentile for age and height suggested to start Ca channel blockers (First week post tx: Pressolat 0.5 mg/kg q 4 hrs PRN, after day 7 Osmoadalat 0.5 mg/kg QD and increase the dose)

After day 30 the target BP is lower than 90 percentile for age and height.

If phosphorus is lower then 3.0mg/dl in patient younger than 12 years or lower than 2.5 mg/dl in patient older than 12 years, start supplementation with Calciless according to existing protocol (recommended starting dose is 10 mg/kg with slow increase)

If Magnesium is lower than 1.5 mg/dl, start supplementation PO Magnesium 25-50 mg/kg starting dose (not more than 2000 mg/dose)

Lab work
	Day
	Test
	 

	 
	CBC
	SMA
	Urine lytes
	Astrup
	Urine protein
	FK level

	0-1
	Q 12 hours
	Q 12 hours
	Q 12 hours
	Q 6-8 hrs
	Q 12 hours
	Q 12 hours

	2-7
	Q 24 hrs
	Q 24 hrs
	Q 24 hrs
	Q 24 hrs
	Q 24 hrs
	Q 24 hrs

	>7 d
	QOD
	QOD
	QOD
	QOD
	QOD
	QOD


