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(A)

All potential transplant candidates will review, understand and undergo a multifaceted informed
consent process.

Policy Statement

(B)  Purpose of Policy
To provide potential transplant patients with information on transplantation.
(C)  Procedure

Information on transplantation will be given during the pre-evaluation and initial evaluation clinic visit
process, after receiving the initial referral. All potential transplant candidates are required to attend a
mandatory orientation class. In this class, the following topics are discussed by the transplant
coordinator and/or transplant social worker:
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a M w DN

Patient selection criteria

Patient work up needs

Description of expected procedures to be done during surgery
Risk of general surgery

The possible need for blood transfusion and the risks involved with use of blood or blood
products

Expected post-surgical course and discomforts, i.e., possible need for artificial ventilation, pain,
bleeding and infection

Benefits associated with transplant surgery for the transplant candidate relative to other
alternatives

Alternative treatments, i.e., dialysis

Discuss potential medical risks including:
Wound infection

Pneumonia

Blood clots

Organ rejection, failure or re-transplant
Lifelong immunosuppressant therapy
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10.

11.

12.

13.

14.

15.
16.

17.

18.

f. Arrhythmias and cardiovascular collapse
g. Multi-organ failure
h. Death

Discuss potential psychosocial risks, depression, post traumatic stress disorder, generalized
anxiety, anxiety regarding dependence on others and feelings of guilt.

Discuss that future health problems related to the transplantation may not be covered by his/her
insurance carrier and if needed, alternative financial resources should be discussed/explored.

Discuss transplant program’s outcomes in regard to current one year post transplant patient
survival rate, how these rates compare to national averages, and whether the latest report
outcome measures comply with Medicare’s outcome requirements.

a. Patient is provided with website (www.ustransplant.org).

Organ donor risk factors that could affect the success of the graft or health of the patient

including but not limited to:

a. Medical/social history and age of donor

b. Condition of organ

c. Risk of contracting HIV, Hepatitis B, Hepatitis C, Malaria or other infectious pathogens if
donor is infected.

After organ offer is made for a patient, the on-call organ offer team, transplant coordinator,
transplant surgeon or other member of the transplant team must discuss the possible risks
associated with transplantation of that organ for the patient.

a. The patient will be informed if the donor meets risk criteria as defined by the CDC.
Documentation that the patient was informed and willing to proceed with the organ offer will
be in the patient medical record.

b. Hepatitis C: UTMC will offer Hepatitis C NAT positive organ offers. At time of organ offer
the patient will be informed that the donor is Hepatitis C NAT positive. Documentation that
the patient was informed and willing to proceed with the organ offer will be in the patient
medical record. All patients that receive a Hepatitis C NAT positive organ will have routine
follow up with the gastroenterologist.

Patient’s right to refuse transplant.

If a transplant is not provided in a Medicare-approved transplant center it could affect transplant
recipient’s ability to have his/her immunosuppressive drugs paid for under Medicare Part B.

In an effort to keep patients informed, the Program (On-Call) Coverage plan will be shared with
patients as part of the evaluation process and a copy will be mailed to them at the time of listing
with UNOS.

In the unlikely event that no surgical coverage is available for acceptance of organs and
transplant related activities, the Transplant Program Director or his designee will notify the OPO
and the transplant coordinator on call, who will change all actively listed patients to Status 7.
Patients will be returned to active status when the medical staffing situation has been resolved.
Patients will be notified by letter of their change to inactive status, the reason for the change, and
the date on which they will return to active status.


http://www.ustransplant.org/
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