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eBegin empiric therapy**

¢ send urine for Legionella antigen. During flu season send nasopharyngeal aspirate or
wash for respiratory virus panel.

elf patient is producing sputum, send for Gram stain, KOH stain, bacterial, fungal, and
mycobacterial cultures

¢Obtain high resolution Chest CT scan upon presentation

eBronchoscopy should be performed within 24 hours
eBAL alone is usually acceptable early (first 30 days) post-transplant
eIn addition to BAL, TBBx should be strongly considered late (beyond day 30) post-
transplant
-Platelet count should be at least 30,000. Administer platelets prior to procedure to
increase to 50,000.

Non-diagnostic BAL &/or TBBx OR
Diagnostic BAL or TBBx results oTBBx.couId no?be obtained

AND

Adjust therapy based on culture + biopsy eThe patient has a lack of clinical
results and clinical response response and/or progression of

pulmonary infiltrates on empiric therapy

Consider surgical biopsy (can get on
schedule in 48-72 hours):
eExclusion criteria:
oMOSF
oFiO2 > 70% and PEEP =2 10
oPlatelet count < 50 K even with transfusions
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Graft Versus Host Disease van de Huid










PEP B
Putting evidence into practice

STOP
Interventie kan schade berokkenen

OPPASSEN
Geen direct evidence effect interventie

GO!
Toepassen evidence interventie










