Compliance to Valganciclovir prescription indications in Renal Transplant patients at the Freeman Hospital
Background: 
· Cytomegalovirus (CMV) is the most important immunosuppression-related infection in solid organ transplantation. 
· Past infection is determined by the detection of CMV IgG in serum.
· Without prophylaxis, 90% of D+/R- pairs will develop either CMV syndrome or disease. 
· Symptomatic CMV infection may also occur as a result of reactivation of previous CMV infection in the recipient (D-/R+ or D+/R+), particularly if T-cell depleting antibodies are used in the immunosuppressive regimen.

References:

Prophylaxis against CMV infection should be given to:
  All D+/R- pairs
  Any D+ or R+ if T-cell depleting antibodies are used 

(Freeman Hospital Transplant Guidelines)

Aims:

Audit of compliance with local protocol for Valganciclovir prophylaxis in Renal Transplant patients, aiming at improving compliance and decreasing the probability of post surgical infection- New/Reactivation.

Methods:

· Audit period lasted from 01/03/2023-15/09/2023.
· 56 Renal Transplant surgeries were performed during this time.

Results:

· Number of patients with prescription following trust guidelines (prescribed/not prescribed correctly according to indication): 39
· Number of patient that had unindicated Valgan prescription:4
· Number of patients that did not have Valgan whilst indicated:13





Recommended Actions:
· Spread awareness to local prescribing guideline for Valganciclovir via posters
· Presentation to junior doctors and nurse practitioners on guideline
· Double check donor and recipient CMV status
· Inclusion of the clinical pharmacy team for revising transplant patients' prescriptions




