Date:  _________/____________/_________


Day
Month
         Year

Re: Antibiotic prophylaxis for dental procedures in transplant patients.

Thank you for enquiring about the indication for antibiotic prophylaxis against endocarditis in our mutual patient, _______________________________.

I have reviewed the literature and guidelines around prophylaxis in this population, including the Canadian Dental Association, the American Dental Association, and the American Heart Association. Except under the circumstances outlined below, antibiotic prophylaxis is not recommended. This is based on a lack of evidence of benefit in most circumstances and the potential harm from inappropriate use of antibiotics. Being on immunosuppression is not in itself an indication for prophylaxis; the only specific indication in organ transplant is a cardiac transplant patient with valvular abnormalities. Please see the following Canadian Dental Association article available online for further reference: J Can Dent Assoc 2012;78:c5 

 FORMCHECKBOX 
 In review of this patient, this patient DOES NOT meet criteria for antibiotic prophylaxis. 

 FORMCHECKBOX 
 In review of this patient, this patient DOES meet criteria for antibiotic prophylaxis based 

      on this patient’s history of:

 FORMCHECKBOX 
 Artificial heart valve  


 FORMCHECKBOX 
 Prior history of endocarditis  


 FORMCHECKBOX 
 Specific congenital heart disease:
· Cyanotic congenital heart disease (birth defects with oxygen levels lower than normal), that has not been fully repaired, including children who have had a surgical shunts and conduits.

· Repaired congenital heart disease with residual defects, such as persisting leaks or abnormal flow at or adjacent to a prosthetic patch or prosthetic device.
· Congenital heart defect that's been completely repaired with prosthetic material or a device for the first six months after the repair procedure.
 FORMCHECKBOX 
 Cardiac transplant with heart valve dysfunction
Please note that these are my general recommendations and I defer need for antibiotics post-procedure to your judgement based on the findings at the time of the procedure.

Thank you for providing dental care to our mutual patient. For any questions or concerns, please call the Transplant Program at ___________________during regular office hours Monday to Friday.

Yours sincerely, 

__________________________

MD Signature
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Prepared by the Canadian Society of Transplantation and available at: 
www.cst-transplant.ca/resources-for-health-professionals.html    


