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Learning Objectives 
Increase understanding of a patient’s 

progression through transplant 
assessment. 

 
Enhance knowledge of common delays to 

transplant. 

Presenter
Presentation Notes
Good morning! Our intention this morning is that everyone will leave with a …



Why  Choose Transplant? 
• Patients report feeling better and having 

more energy after transplant 
• Freedom from dialysis 
• Added survival years 

Presenter
Presentation Notes
We all know the advantages of transplant. But just to mention a few…  However, in our 70+ year old patients we may not see added survival years in as much as improved quality of years remaining.



How Do You Refer to Transplant? 
• Patients are identified as suitable to refer by their 

primary nephrologist.  
(i.e. GRF <25 ml/min, >5 year survival is estimated, all 
blood types) 

• Primary nephrologist and their team submit a referral 
through PROMIS database 

• Once submitted, referrals are reviewed by the 
transplant nurses 

Presenter
Presentation Notes
The primary nephrologist and their team will also be expected to arrange some baseline testing as part of the transplant workup. This includes things like chest x-rays, ecg’s, Viral serologies.   The list of mandatory tests is in the referral module on PROMIS.



Presenter
Presentation Notes
Here is a screen shot of the Promis referral form.  A home team will initiate and submit the referral including baseline testing. Once submitted the transplant program will change the status to referral received. At this point, we will review and identify if we will accept the referral and book patients for clinic or not accept it.



Referral Accepted 
• Baseline testing as specified on referral 

form is complete 
– e.g.  Recent chest x-ray, cardiac testing, 

routine cancer screening 

• Patients are contacted at this time by 
phone. Live donor options discussed. 
 
 
 
 

 

Presenter
Presentation Notes
A Referral Accepted when…At this time we will also contact the patients to identify whether live donor transplant has been discussed with them by their home teams and if they have any potential live donor options.



Referral Delays 
• Required testing incomplete (i.e. cardiac 

history and no recent cardiac investigations) 
• Communication with home team to try to 

expedite these delays 

 
 
 
 

 

Presenter
Presentation Notes
A referral may be delayed if required testing is incomplete. For example significant cardiac history and no recent cardiac review or investigations. At this point we would contact the home team to follow up. 



Referral Contraindications 
• Current complex infection 
• Active malignancy 
• Severe respiratory conditions (requiring O2 

support) 
• Active drug or alcohol addiction 
• Severe untreated psychiatric  illness 
• PROMIS list of contraindications 

 
 

 

Presenter
Presentation Notes
These are the most common reasons a referral would be contraindicated. There is formal list on the PROMIS referral. There are occasions where a home team feels their patient should still be considered for transplant despite having one of these contraindications. If that’s the case, we strongly encourage a phone call to the transplant center to discuss the referral.



Presenter
Presentation Notes
Here is a snap shot of the list of contraindications in PROMIS 



How do we prioritize patient for 
clinic? 

 
• We endeavour to see all referrals in a timely manner 
• Patient files are triaged based on anticipated time to 

transplant 

Presenter
Presentation Notes
It’s important that we speak to how we prioritize patients for transplant clinic, once a referral is accepted. We triage the appointments based on a number of factors….the most significant being a patient’s anticipated time to transplant.  



Expedited Clinic Bookings  
• Pre-dialysis patients (pre-emptive transplant 

potential) 
• Identified or potential living donors for direct or 

kidney paired donation 
• Possible eligibility for HSP  
• Communication with referring centres about these 

priorities 

 

Presenter
Presentation Notes
Expedited bookings would include individuals who are pre-dialysis and there is potential to transplant them before they require dialysis. Those with identified or potential living donors.  If we suspect a patient may be a candidate for the Highly Sensitized Program, we would want to see them quickly as well.   Suspected HSP candidate would be those with prior transplants, history of blood transfusions or multiple pregnancies. As a side note, when a patient is booked, the status is updated in PROMIS to Appointment booked, and the referring centre and nephrologist are notified.



 Delayed Bookings 
• Patient has identified restrictions in availability 

that will delay booking (work, home, etc) 

 
 

Presenter
Presentation Notes
Others may be delayed in booking due to obligations in their home or work.  



Postponed Clinic Bookings 
• Current admission to hospital 
• New complex infection or medical issue 
• New diagnosis of cancer 
• Recurrent no shows 
• Postponed bookings are discussed with 

referring centre 

 

Presenter
Presentation Notes
There are times when we choose to hold off on booking patients for clinic.  Again some common examples are…..Of course if we choose to do this, we would discuss this with the referring centre and the patient.   



What Happens at Pre-Assessment 
Transplant Clinic? 

– Introduction to multi-disciplinary transplant team 
– Provide education and information 
– Provide support and tools for patients looking for a live donor 
– Identify individual transplant options i.e. deceased donation, 

live donation, National KPD and HSP Program or ABOi 
– Psycho-social assessment and possible transplant planning 
– Obtain medical history and document physical exam 
– Surgical and anaesthesia assessment 
– Assess individual risk and benefit of transplant 

 
 

Presenter
Presentation Notes
So what happens at the transplant clinic appointment.  Patients sometimes ask us way they have to come all the way to Vancouver and pay expensive parking fees to be assessed for transplant.  They wonder why the primary nephrologist cannot assess them….well….the team includes the transplant social worker, transplant nephrologist and surgeon, nurses, and sometimes psychology and anesthesia.  



Who Gets Approved for Transplant?  

• Weekly multi-disciplinary activation rounds at the 
transplant centre 
– patient assessment and test results are discussed 
– status changes discussed (active, active/hold, 

approve for live donor, pre-dialysis approved) 
– surgical dates and priorities for living donation 

 

Presenter
Presentation Notes
Weekly multi-disciplinary rounds occur to review the patients that have been seen in clinic.  At these rounds, patient assessments and test results are discussed.  The round are intended to decide ones’ eligibility for transplant.   Upcoming OR dates for transplant are reviewed and priorities decided.  



Presenter
Presentation Notes
When the patient is approved, patient’s status will appear as one of the following on the PROMIS Transplant Activation Screen:Activated Activated/hold Pre-dialysis approved Approved for live donor transplant



Decision to Activate  
• Testing complete or minor things outstanding 
• Risks and benefits are acceptable to team and 

patient 
• Patient has given informed consent and 

wishes to proceed 

Presenter
Presentation Notes
Patient’s often come to see us with the notion that the referral constitutes approval and that they are already on the transplant waitlist.   However, that is not the case.  Once the patient is seen in transplant clinic, the patients are activated when…..



Decision Delays 
• Significant testing is required 
• Current medical complication requiring specialist consultation 
• Infections requiring treatment (e.g. TB, cellulitis) 
• Booked procedures pending (e.g. scopes, breast biopsy) 
• Weight loss necessary to reduce risk of complications (BMI <40 

generally required) 
• Non-adherence to medical therapy 
 

 

Presenter
Presentation Notes
Sometimes the decision to activate or approve a patient is delayed when there are outstanding issues such as……



Patient Declined for Transplant 
• Patient’s co-morbidities deem transplant 

surgery and immunosuppressive therapy high 
risk 

• Patient declines offer of transplant 
• Patient unwilling to complete required testing 

Presenter
Presentation Notes
Patient’s will be declined for transplant based on these factors…..an example of unwillingness to complete testing would be a patient requiring a cardiac angiogram and refusing.   Whether a patient is approved or declined, formal letters will be sent to the patient and the referring centre.   If there are delays, both the patient and the home team will be informed of what the delay is, and what is being done to address them.  The home team’s help may be needed to identify a patient’s barriers to completing required testing.   It could be needing further education, or lack of finances or support to get to appointments.    



What are the Transplant Options? 

• Deceased donor transplant 
– BC wait list 
– HSP (Highly Sensitized Program) 

• Living donor transplant 
– Direct donation  
– KPD (Kidney Paired Donation) 
– ABOi (ABO incompatible transplant) 

 
 

Presenter
Presentation Notes
Once approved for transplant, there may be a number of different options for the patient.  We want to optimize any chance for a transplant and so all options are explored.  These could include……A recipient without an approved live donor will be placed on the provincial waiting list according to blood type and dialysis start date. If live donors step forward after a patient has been put on the wait list, we will assess them, and the patient will remain on the waitlist until the donor is approved. 



Transplant – Green Light 

• Deceased donation 
– Unsensitized (low cPRA) 
– Blood type A or AB 

• Live donor transplant 
– Approved direct donor  
– Approved match in KPD 
– ABOi transplant 

 

Presenter
Presentation Notes
A patient may be called in for a deceased donor transplant quite rapidly if the patient is unsensitized, and blood type A or AB because wait times are shorter.A live donor transplant may also go ahead quickly if a patient has an approved direct donor (i.e. compatible), or has an approved match in paired exchange.  Once matched in KPD, programs are anxious to move forward with an OR date within 2-3 months.  ABOi transplant can also move ahead without delay. 



Transplant – Yellow Light 

– Deceased donor transplant 
• Blood type B or O with a recent dialysis start date 
• Sensitized patients 

– Live Donor Transplant 
• Sensitized patients  
• Donor not yet approved  
• Out-of-country donors 
 

 
 

 
 

Presenter
Presentation Notes
The average wait time for a blood type B or O is longer as we saw in Dr. Johnston’s presentation.    Also patients who are sensitized, or known to have a lot of antibodies are most difficult to match, and will likely wait longer.  It may also be more difficult to match sensitized patients in the paired exchange program.  Donor assessments can be complex.   They may require more than standard testing, such as a colonoscopy, or a cardiac consult, in which case time to transplant can be delayed.   Out-of-country donors pose another challenge in that they may have difficulty obtaining an entry Visa.   



Transplant – On Hold 

– Develop a new complication or infection 
(peritonitis) 

– Have an admission to hospital 
– Travel outside of BC 
– Had a recent surgery 

 
 

 

 
 

Presenter
Presentation Notes
While on the active list, recipients may need to go on hold if they….Some surgeries require a 6 week recovery period.Communication with the home teams or referring centres is very important.  We encourage you to let us know when these things occur.  Patients often ask if they lose their place on the waitlist when they have to go on hold, and they do not.   The transplant centres may need to reevaluate patients who have had a complex medical issue since being activated, or are of an advanced age, and need annual reassessment to ensure transplant remains a viable option.



In conclusion…. 
Getting the green light to transplant 

involves many steps.  Communication 
between the transplant teams, the 

referring centres or home teams, and the 
patient is paramount.  Our overarching 
goal is to help patients have a seamless 

transition to transplant.  
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