Congenital CMV (cCMV) Infection
Colorado Clinical Care Worksheet

Colorado Chapter COLORADO
OF THE AMERICAN ACADEMY OF PEDIATRICS &, Department of Public
INCORPORATED IN COLORADO A W Health & Environment

Did this child have a positive urine CMV PCR before 21 days of age? If so, this confirms the diagnosis of congenital
CMV infection. Positive CMV tests on saliva or dried blood spot must be confirmed by urine PCR.

Infant’s Name: DOB:

Aliases (mother’s maiden name, etc):

Birth location: MRN:

Birth weight: grams /Pounds-ounces _ %ile Gestational age: weeks
Head circumference (OFC): cm %ile Length: cm /inches %ile

Physical exam findings:

Prenatal history (for example: US findings, maternal illness):

O Provide a family handout about cCMV in Colorado: English or Spanish

® About Cytomegalovirus | Cytomegalovirus (CMV) and Congenital CMV Infection | CDC
® National CMV Foundation—Cytomegalovirus (CMV) | National CMV Foundation

O Add the diagnosis Congenital CMV to the problem list (ICD-10 code: P35.1)

O As soon as possible, perform the following testing: Hemoglobin
O CBC with differential WBC )= Platelets

O Liver and kidney function tests ALT AST Total protein
Total bilirubin____ Directbilirubin_____ Alkaline Phosphatase
BUN___ Creatinine

O Cranialimaging: MRI brain without contrast! or Head US Result:

[0 Hearing screen should be completed ASAP
Result: L ear: Opass Odid not pass R ear: Opass Odid not pass

O If the infant did not pass the hearing screen in one or both ears:
m Refer to Pediatric Audiology for evaluation ASAP, no later than 3 months of age
= Referto Pediatric Otolaryngology (ENT)

O Plan for Pediatric Audiology visits every 3 months until 1 year of age, then every 6 months until 3 years
of age, then yearly until 6 years of age?. ALL children with cCMV require monitoring by Pediatric Audiology,
even if they pass the infant hearing screen, because they are at risk of progressive hearing loss.

1. Note that Pediatric Neurology at Children’s Hospital Colorado (CHCO) recommends MRI without contrast for all children with cCMV. If such imaging is not available in the child’s home
location, Pediatric Neurology at CHCO can be contacted through OneCall 720-777-3999 to discuss options and recommendations.
2. For example, the Pediatric Audiology schedule for a child with normal hearing at birth is at 3 months, 6 mo, 9 mo, 12 mo, 18 mo, 24 mo, 30 mo, 3 years, 4 years, 5 years, and 6 years.


https://drive.google.com/file/d/1OjXXjh5Sf896djryU6EIPEb46S0OnuFv/view
https://drive.google.com/file/d/1oomx90BhKZvwC0WNGsRLplZgnbpnWRAp/view
http://cdc.gov/cmv
http://nationalcmv.org

Congenital CMV Infection Colorado Clinical Care Worksheet
I —————

O Refer to Pediatric Infectious Disease if the child has significant abnormalities on testing (CBC, LFTs, brain imaging,
retinitis, hearing loss) and/or clinical findings (microcephaly, hepatosplenomegaly, SGA/IUGR, petechiae/purpura),
then they may be eligible for treatment with antiviral medication. Referrals may also be sent for patients with
asymptomatic cCMV if the caregiver has questions. Referrals may be faxed to 720-777-7295 or placed in EPIC.
Pediatric ID at Children’s Hospital Colorado can be requested through One Call at 720-777-3999 for questions
about specific patients.

O cCMVisareportable disease in Colorado. Report this case at https://cdphe.colorado.gov/report-a-disease or
call 303-692-2700.

O Refer to Early Intervention (El) in the county where the family lives: Early Intervention Colorado Referral

O Refer to Ophthalmology to evaluate for CMV retinitis O Exam normal OExam not normal

O Refer to Pediatric Neurology if the child has microcephaly (head circumference below 3rd %ile), abnormal brain
imaging, suspected seizure, or abnormal neurologic exam.

O Refer for testing for Vestibular Dysfunction at 1 year of age. Vestibular testing is available at Children’s Hospital
Colorado, 720-777-8501 and recommended at 1 year of age, 3 years, and 7 years.

O Consider more frequent monitoring of growth than the well child visit schedule. Children with cCMV may have
problems with feeding and growth.

O Refer for Developmental Evaluation if concerns for autism, which is more common in children with cCMV.

Resources:
e AAP Red Book - Cytomegalovirus Chapter

e Congenital CMV Consensus Guidelines 2017 Lancet Infectious Disease Rawlinson et al

® American Academy of Audiology CMV Position Statement
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