>3 to 24 months Post-Transplant Blood and Urine Screening Checklist
Weight, BP, BSL, creatinine and CNI (Tac-trough, CsA-C2) and/or mTORI trough level at every visit
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1. If patients require additive treatment for rejection episodes in this period, then consider increased viral surveillance (for 3-6 months post MP, 12 months following ATG)
2. CMV D- /R - recipients should still have prophylaxis for VZV/HSV x 3 months with Valacyclovir (Valtrex)




|3. If patients have had CMV/BK then the frequency of viral screening during, and following treatment, may also need to be adjusted







