CMV EVALUATION ALGORITHM

MEWBORM HEARIMG SCREEM
FRIOR TO DISCHARGE

REPEAT MEWBORM HEARING SCREEMN
PRIOR TO DISCHARGE'

ROUTIME DISCHARGE

COLLECT EITHER
URIMNE OF SALIYA FOR CMY MNEGATIVE
PCR PRIOR TO DISCHARGE?

ROUTIME FOLLOW UF FER
AUDIOLOGY IMCLUDIMG ABR

* FOLCW UP WITH ALIDIOLOGY EVERY 3 MOMTHS
FOR FIRST YEAR, THEM EVERY & MOMTHS UNTIL

3RD YEAR
= ANMNUAL OPTHALMOLOGY FOLLCWY UP RECOMMENDED.

* PATIEMTS WITH CMV MEED A REFERRAL TO EARLY STEPS:
FLORIDAEARLYSTEPS COM

LABORATORY AND EADIOGRAPHIC EVALUATION
CBC WITH DIFFEREMTIAL
COMSIDER ADDITIOMAL HEPATIC PAMEL [TRAMNSAMIMASES, BILIRUBIMY
CMY EVALUATION ChY DA PCR (BLOOD, URINE, SALNVA)
PLACEMTAL HISTOPATHOLOGY (IF AVAILABLE)
HEAD ULITRASCUND (SCREEMIMNG TEST;
COMNSIDER FOLLOW-UP BRAIM MH)

COMSIDER REFERRING TO A PEDIATRIC
INFECTIOUS DISEASES SPECIALIST.

If second screening test before discharge not possible CMV testing should be done after first audiology screen fail and before discharge.

Depending the test available. If saliva is positive CMV test must be confirmed with urine CMV test. Urine sample does not need to be sterile.

This algorithm was created by the Emerging Infections Task Force of the Florida Chapter of American Academy of Pediatrics, Inc., based on the best available data at the
time it was prepared. Extensive efforts have been made to ensure that the recommendations are accurate and conform fo the standards accepted at the time of
publication. Changes in information resulting from research and clinical experience, unique aspects of individual clinical situations, and the possibility of human error
require the reader to exercise judgment when making a clinical decision. Adherence fo this algorithm will not ensure successful evaluation and freatment in every
situation. This algorithm should not be interpreted as setting a standard of care or be deemed inclusive of all proper methods of care nor exclusive of other methods of
care reasonably directed to obtaining the same results. The ultimate judgment regarding any specific therapy must be made by the physician and the patient considering
the circumstances presented by the individual patient. Because clinical guidelines, practice standards, and professional opinion may differ outside of the United States,
international readers are advised to consult local medical sources.



