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Overview & Objectives 

This report summarizes key clinical and operational insights from a clinical observership at Royal 
Free Hospital London, an ESCMID collaborative center with solid organ transplant facilities. The 
primary objectives were to evaluate pre-transplant donor/recipient workup , manage complex 
post-transplant infections, analyse surgical antimicrobial stewardship practices, and a tour of 
the High Level Isolation Unit (HLIU) designed for High Consequence Infectious Diseases (HCID). 

Core Clinical Insights for ID Practice 

• Advanced organ perfusion & diagnostics: RFLH heavily utilizes distinct organ
perfusion technology  to increase graft viability. For ID physicians, this introduces new
paradigms in monitoring perfusion fluids for donor-derived infections and initiating
targeted prophylaxis early in the peri-operative period.

• Pre-Transplant workup & psychosocial evaluation: Candidate selection extends far
beyond routine infectious screening. It requires rigorous psychosocial evaluation,
mental health assessments, and early logistical planning for vaccinations (e.g. vaccines
like Shingrix prior to transplant) and travel risk counselling.

• Complex drug-Drug interactions: Managing post-transplant complications requires
vigilance regarding interactions between immunosuppressants and antimicrobials.
Notable challenges discussed included managing ART regimens (e.g., protease
inhibitors) alongside Tacrolimus dose tapering, and navigating Bactrim-induced
hyperkalaemia.

• Managing High-Consequence Infectious Diseases (HCID): Observations at RFLH’s
High Level Isolation Unit (HLIU) highlighted the UK's national standardized use of unified
PPE (PAPR) for High Consequence Infectious Diseases (HCID) and complex returning
travellers, emphasizing not just IPC, but staff welfare and patient psychological support
during prolonged isolation.

 AMS Strategies 

Carbapenem-Sparing approaches: Use of agents like temocillin and 
teicoplanin and effective carbapenem and vancomycin-sparing 
alternatives. 

• Risk-Stratified Durations: Intra-abdominal infections are strictly
risk-stratified to dictate shorter with effective source control
versus longer antibiotic courses.
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