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	PROTOCOL TITLE:  ETC Approach to Transplant Recipients of Organs from Strongyloides Antibody (AB) Positive Donors

	APPLICABLE FACILITIES:
☒EHC	☐EDH	☐EHH	☐EHI	☐EHN	☐EJCH	☐ELTAC	☒ESJH
☒EUH	☐EUHM	☐EUHS	☐EUOSH	☐EWWH 	☐RJV-ERH	☐RJV-ESOP	☐TEC/ESA

	EFFECTIVE DATE: 
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CATEGORY:  
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LEVEL:  
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CONTENT:

This protocol provides guidelines on the prophylaxis and treatment of transplant recipients of organs from donors who test positive for Strongyloides antibodies (AbB).

Procedure for prophylactic testing, treatment, and monitoring of recipients of Strongyloides positive organs:

1. Once the ETC patient safety officer receives a notification from the organ procurement organization (OPO) of a deceased donor’s positive Strongyloides antibody test, the ETC patient safety officer will notify the Organ Placement Program (OPP) per OPP standard operating procedure. 
a. Surgical team that performed the surgery
b. Transplant medical team that is following the patient
c. Transplant PharmD responsible for the patient
d. Transplant coordinator(s) responsible for the patient
e. Respective surgical and medical directors for the organ type
f. Transplant ID director and transplant ID assistant director
g. Lead ETC organ placement program coordinator (or designee) 

2. The transplant team will order a Strongyloides antibody test and a CBC with differential.

3. The transplant team member responsible for ordering the Strongyloides testing (#2 above) and the Ivermectin (#34 below), will reply to the OPP email notification, closing the communication loop between patient safety notification and action taken. 

4. The patient will receive Ivermectin at the following schedule:
a. 1st dose: 200 mcg/kg PO on the first possible day
b. 2nd dose: 200 mcg/kg PO 24-48 hours after the first dose
c. 3rd dose: 200 mcg/kg PO 13-20 days after the first dose
d. 4th dose: 200 mcg/kg PO 24-48 hours after the third dose

5. At month 6 post-transplant visit, patient will have a Strongyloides antibody test and a CBC with differential 
a. If a positive antibody test or eosinophilia, the patient should be referred to transplant ID clinic for further follow-up 


RELATED POLICIES / PROCEDURES:

Notification of Deceased Donor OPO Risk Factors, Pathology Reports, Cultures and Serology Reports Post Procurement (as a standard operating procedure). See EHC Transplant Services Organ Placement Program (OPP) Management Procedures, Policy Manager, last effective date 09/27/2021. 


DEFINITIONS: 

1. Transplant team - if the recipient is inpatient when the donor serology test results are reported, the transplant team includes the attending transplant surgeon and on-service inpatient surgeon. If the patient has been discharged, the transplant surgeon covering the outpatient service should be notified and respond to the email appropriately. 
2. Transplant ID – transplant ID specialist is copied on all patient safety email notifications including Strongyloides and is available for consultation.   
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