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Scope Transplant Institute

Purpose The purpose of this policy is to provide team members with guidelines for selecting patients for whom
transplantation will provide the most optimal benefit.

Definitions A Kidney Transplant candidate is an individual with end stage kidney disease requiring dialysis or in a pre-
dialysis state of health who meets the criteria of this team to be listed for a deceased donor or living donor Kidney.

Policy It is the policy of George Washington University to determine eligibility for kidney transplantation based on
selection criteria that evaluates risks and benefits of the transplant procedure on an individual basis and ensures fair and
nondiscriminatory decisions by the transplant team.

Procedures Patients are evaluated through the comprehensive review of medical evaluation, psychosocial assessments and
testing. A multidisciplinary team of transplant professionals meets to review outcomes of these assessments and test results.
Decisions to accept or exclude an individual for transplantation are based on the team’s determination of the most optimal
outcome and least risk for the patient. Decisions are documented in the patient’s medical record.

Indications for kidney transplantation:

» A patient with Chronic Kidney Disease (CKD) who has a Glomerular Filtration Rate (GFR) less than or equal to 25
ml/min.

»  Patients on dialysis

«  Chronic irreversible kidney disease that has not responded to other medical or surgical treatments but the patient is not
yet on dialysis

« History of adherence with healthcare recommendations

+ BMI<40

«  Social support system willing to assist patient as needed in the post-operative phases of transplantation.

* Not currently smoking, using recreational drugs or abusing alcohol

»  Free of active or untreated infection or malignancy

»  Psychologically stable as determined by psychosocial assessments

»  No severe heart disease or other blood vessel disease

*  Frailty score of 0-2

*  No current pharmaceutical issues that would preclude the candidate from transplant

» Have adequate insurance to cover transplant surgery, post-transplant care and medication needed after transplant

Absolute contraindications to kidney transplantation:

»  Active, untreated infection

*  Advanced chronic lung disease

«  Advanced liver disease where the patient is not a candidate for a simultaneous liver-kidney transplant

»  Advanced heart failure where the patient is not a candidate for a simultaneous heart-kidney transplant

*  Uncontrolled HIV infection

» Active and unstable psychiatric illness

» Active malignancy

»  Nonexistent social support system

» Active illicit substance abuse

» Active alcohol dependence

»  Active psychotic symptoms that may impair adherence with transplantation

*  Dementia

»  History of continual non adherence with treatment

»  History of recidivism of substance abuse after previous organ transplant

»  Marijuana may be an absolute contraindication if the Patient Selection Committee determines that there are existing
comorbidities or psychosocial concerns for a patient who tests positive for marijuana. For more details, see GW
Transplant Institute’s “Patient Marijuana Use” policy.

*  Frailty score of 5
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» Inadequate insurance to cover transplant and or medications

Relative contraindications to kidney transplantation:

»  Frailty testing score of 3-4 (frail)

«  Low left ventricular ejection fraction (LVEF) <35-40%

* Active nicotine abuse

*  Ahistory of multiple suicide attempts

« Marijuana may be a relative contraindication if the Patient Selection Committee determines that there is an absence of
comorbidities or psychosocial concerns for a patient who tests positive for marijuana. For more details, see GW
Transplant Institute’s “Patient Marijuana Use” policy.

Other potential contraindications to transplantation:
Cardiac disease
»  Advanced cardiomyopathy disease, coronary artery disease (CAD)
«  Peripheral vascular disease (PVD)
»  Congestive heart failure (CHF) optimally managed and leaves the patient in *N'YHA class 111 or IV
» Reduced exercise capacity (VO2 max. < 10 ml/kg/min)
«  Malignant ventricular dysrhythmias refractory to treatment

Candidates considered a high risk potential for cardiac disease (1)
» Diabetics

»  History of smoking

»  Prior cardiac disease

«  Ondialysis > 1 year

*  Hyperlipidemia

e Age>60

Nutritional problems

»  Severe malnutrition or cachexia
*  Morbid obesity (BMI>40)

«  Severe unexplained weight loss

Gl disturbances

»  Active peptic ulcer disease

« Active diverticular disease

» Irreversible hepatic dysfunction
*  Symptomatic cholelithiasis

»  Pancreatitis

Cerebrovascular disease
»  Cerebrovascular accident (CVA) with severe neurological deficit
«  Severe neuropathy, or myopathy with poor prognosis for rehabilitation

Pulmonary disease

»  Significant pulmonary insufficiency (FEV1<1.2 liters)

*  Mild to moderate pulmonary hypertension (pulmonary artery systolic pressure >45 mmHg)
o Testing by ECHO following dialysis to ensure a dry weight

Infections

»  Hepatitis B surface antigen positive with evidence of active or severe hepatic disease
»  Hepatitis C with biopsy proven histologic evidence of severe hepatic disease

» HIV viral load and CD4 <200 and non-compliance with HAART medications

Team Decision
If a patient is deferred and requires additional testing, the patient is notified in writing of the tests required to make a final
decision.

»  Criterion used to select each candidate is documented in the patient’s chart.
»  Each patient is notified in writing of the results of the team’s decision with the date the decision was made.
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The patient’s referring physician and dialysis center are also notified of the team decision.
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The George Washington University Transplant Institute
Patient Selection Meeting

Section 1: Patient Information
DPatiemt MNarme: DOE: Data:
Primary Diagnoais; FRA- Faferrinz WD:
P Section 2: Selection Criteria for Potential Transplant Eecipients (select all that apply)
Medical Indicetions: Poychosocial Indicamons: Firancial ndicofions:
Have a GFE. lezs than or equal to 25 mlmin. LMo prychiatric illnesz Hawa adeguate
O o dishysis ClHave conmolled major pevchotic insurance to cover the

[CJHave chromic imeversible kidney dizease that hasn’t respanded w ather westments
Tt s miot et on diabysiz

dizprdar (comtrolled with either memtal
hiealth therapy, meadication managemant,

tranaplant surgaTy, post-
tranaplant care and

[CJHave 2 history of adherence with healthcare recommendarions ETOUR) medication needed after
Ol Have 2 BLI < 40 Have 2 reliahls social suppart system to [Transplant

90t currently smckdng, using recreations] drugs or shusing sloohol provide suppaort bath before and after

[ Fres of active or wtrested infaction or malisnency receiving transplant

[CJrdo severe hoart disease or other biood veszel disaase O SIPAT Score

) Frailty Scare of 0-2
) 1o cwerent pharmaceatical fzsues thar would prechide the candidzte from transplant

[ Other (zpecify): _
Section 3: Absolute Contraindications (select any that apply) TIEDI Risk Adjustment (select any that sppiy)
) Active, unireated infection ) Imadzquats social suppart svstem ) Previous Pancreas Islet Infision
[ Advanced chronic hme disesss ) Active illicit substence shose [ svmptomsatic Paripheral Vascular Diseasa
[ Advancad bver dizsasa ) Active alcohol dependencs [ Any previous malisnancr;
O] Advanced heart failurs O] Active peychatic symptoms that mey impair If selected. provide type:
Ol Unconmolled HIV infection adherence with ransplantstion CIEzhznsted vasolar Access
[ Active and um=tahle prychianic ilness | ClDementia CIExhzusted peritomeal Accass
[ Active melignancy Ol History of continns]l non-adhersnce with Ethmicin:
Ol Fr=itty Scare of 5 traatment Functicnal Stams (0-1007%4):
Ol History of recidivizm of substance [Diradzquate insoramce to cover the fransplant If dizhetes, aze of disbote: omeet:
amdar meds

abuze afier previous orzan twansplant
Otther {=pacify):

HSection 4: Relative Contraindications (select all that apply

L) Cersbrovascular accident (CVA) L) Hapatitiz B sarface antizen positive L) Active diverticular disease
[ Severa nearapathy, ar myvopathy with | [ClHapatitis C with hiopsy proven histologic evidence of hepatic CTrreversibla hepstic dysfimction
progmosis for rehab dizeaze ) Svmptomatic cholelithiasis

Easrigmiﬁl:m mulmonary insufficiency | CIHTV with nagative virsl load and CD4=200 on HAART medications | D) Active nicotine ahusa

) Active paptic ulcer disagse [ Unintentional weisht loas £} Class TT obasity (BRI=40)

[ Advanced cardiammyapathny diseasa ) Praitty Scare of 3 or 4 [} Severa malnuerition or cachexia

[ Severs peripherz] vascular dizeass O History of multiple suicide stempts ) Pulmanary hypertension

[ Congestive heart faihme CLow left ventricular ejection fraction

Dl Other (specify):

Section 5: Final Decision
List
[CJList after review of pending test rezults DDefer  If “defer”, provide the proposed follow up date:
) Comtime to list active (&£, for ammal review) O Dexy
) Comtimes to list inactive (e.z. for amomal revien’)  (Reason for deferral:
ClEtatms changs (2.2, insctive to active) O Additional testing needed [0 Povchosocizl followr up nesded
[ Remove from waitliz: O Crther
Section 6: Follow Up Plan
[ 1o follow up peaded befors listing
Section 7: Signatures
Name: ‘Title: Siznature:
Srgeon Mephrolosist
Name: Title: Signature:
Tranzplant Cloordinator
REeoviaed Tuns 3018
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