Appendix 3 
Treatment plan for valganciclovir

Name of Infant

CHI number

Responsible consultant 

Congenital CMV infection confirmed

Urine 
date….. 

Saliva swab date …….     
Newborn blood spot specimen (if applicable) date ……

Pre-treatment investigations completed

	Investigation
	Result

	Full blood count
	

	U&Es
	

	Liver function
	

	Coagulation 
	

	Viral load
	

	Ophthalmological assessment
	

	Hearing assessment 
	


Parental discussion by consultant completed 

Parental information leaflet given

Consent form signed 

Date of start of treatment 




Date of end of treatment

First outpatient appointment given 

GP contacted 

Monitoring

	Schedule
	Date completed
	Test
	Results actioned 
	Weight 
	Dose adjustment 

	Week 1
	
	FBC, UEs, LFTs
	
	
	

	Week 2
	
	FBC, UEs, LFTs.

 Viral load
	
	
	

	Week 3
	
	FBC, UEs, LFTs
	
	
	

	Week 4
	
	FBC, UEs, LFTs, 

Viral Load
	
	
	

	Week 8
	
	FBC, UEs, LFTs.

 Viral load
	
	
	

	Week 12
	
	FBC, UEs, LFTs.

 Viral load
	
	
	

	Week 16 (month 4)
	
	FBC, UEs, LFTs.

 Viral load
	
	
	

	Week 20 (month 5)
	
	FBC, UEs, LFTs. 

Viral load
	
	
	

	Week 24 (month 6)
	
	FBC, UEs, LFTs
	
	
	N/A

	Week 28 (month 7)
	
	FBC, UEs, LFTs
	
	
	N/A


Follow up

Outpatient appointment arranged

GP contacted and ongoing prescription arrangements made

MRI scan arranged

Audiology referral

Ophthalmology referral

Developmental clinic referral

Treatment plan for ganciclovir
Name of Infant

CHI number

Responsible consultant 

Congenital CMV infection confirmed

Urine 
date….. 

Saliva swab date …….     
Newborn blood spot specimen (if applicable) date ……

Pre-treatment investigations completed

	Investigation
	Result

	Full blood count
	

	U&Es
	

	Liver function
	

	Coagulation 
	

	Viral load
	

	Ophthalmological assessment
	

	Hearing assessment 
	


Parental discussion by consultant completed 

Parental information leaflet given

Consent form signed 

Date of start of treatment 




Date of end of treatment

Reason for ganciclovir treatment 

Monitoring 

Treatment should be switched to valganciclovir when clinical improvement noted and oral medication tolerated. Monitoring schedule of valganciclovir should then be used for the remaining treatment. 

	Schedule
	Date completed
	Tests
	Results actioned 

	Day 3
	
	FBC, UE , LFT, viral load,  ganciclovir levels
	

	Day 6
	
	FBC, UE, LFTs. 
	

	Day 10
	
	FBC, UE , LFT, viral load,  ganciclovir levels
	

	Day 13
	
	FBC, UE, LFTs
	

	Day 17
	
	FBC, UE , LFT, viral load,  ganciclovir levels
	

	Day 20 (end of week 3)
	
	FBC, UE, LFTs
	

	Week 4
	
	FBC, UE , LFT, viral load,  ganciclovir levels
	

	Week 5
	
	FBC, UE , LFT, viral load,  ganciclovir levels
	

	Week 6
	
	FBC, UE , LFT, viral load,  ganciclovir levels
	


By week 6 most infants should be able to be converted to valganciclovir to complete 6 months of treatment. If the infant is not able to be converted to valganciclovir at this stage seek further advice from consultant  virologist and paediatric infectious diseases team.

Date of conversion to valganciclovir

Follow up

Outpatient appointment arranged

GP contacted 

MRI scan arranged

Audiology referral

Ophthalmology referral

Developmental clinic referral
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