
Name of Policy: Selection of Candidates for Renal 
Transplantation 

Policy Number: 3364-140-17 

Department: Kidney Transplant Administration 
(Nursing Service) 

Approving Officer: Associate Vice President/ 
Associate Executive Director 

Director, Renal Transplant Program 
Administrative Director, Renal Transplant Program 

Responsible Agent: Transplant Coordinator 

Scope: The University of Toledo Medical Center 

1 H l. l::-': I V Lit.') I r y n r 

TC)LEDO 

Effective Date: January 12, 20 I 0 

Initial Effective Date: June 15, 1990 

New policy proposal 
Major revision of existing po Iicy 

x Minor/technical revision of existing policy 
Reaffirmation of existing policy 

---

(A) Policy Statement 

To identify and select the patients suitable for renal transplantation and to assure fair and non-discriminatory 
distribution of organs. 

(B) Purpose of Policy 

To provide opportunity for renal transplantation for all suitable patients with End Stage Renal Disease. 

(C) Procedure 

It is anticipated that the majority of potential renal transplantation patients will be referred by nephrologists 
practicing in Northwest Ohio and the southern part of Michigan. 

Transplant surgeons at The University of Toledo Medical Center will be available for consultation regarding 
suitability of individual patients. Transplantation referral will be determined by attending nephrologist. 

I. The patient and/or his family is provided information regarding renal transplantation as a treatment 
modality for ESRD. This is the responsibility of the nephrologist and/or ESRD facility. 

2. If the patient is a potential candidate, in the opinion ofthe nephrologist, he/she should be referred to the 
Transplant Service for transplant evaluation. 

3. If a suitable patient desires to pursue the modality of transplantation, the Pre-Transplant Coordinator or 
the Nephrologist will order the following work up: 
a. Tissue typing including HLA, DR, PRA level, ABO blood type. 
b. Stool for occult blood times 3 for ages 35-50. If age> 50 years, colonoscopy is needed. 
c. Upper GI X-rays when indicated. 
d. Evaluation of anatomy and functions of lower and upper urinary tracts. When indicated this may 

include cystoscopy, retrograde, and VCUG. Ultrasound of kidneys when indicated. 
e. Cardiopulmonary evaluation - when indicated. 
f. Evaluation of iliac blood vessels, e.g. al1eriogram CT A when indicated. 
g. Dental evaluation. 
h. Pelvic exam in females over 21, or who are sexually active. 
I. Mammogram in females over 40. 
J. Patient suspected to have ongoing or potential emotional problems may be required to have 

psychiatric evaluation. 
k. PPO skin test 
I. PSA for males over 50. 



Policy 3364-140-17 
Selection of Candidates for Renal Transplantation 
Page 2 

m. Psychosocial evaluation to include financial and social aspects of transplantation. Patient support 
mechanics should be explored. Patient's ability to obtain appropriate follow up care and medication 
should be determined. 

n. Lab studies which should be done: 
CBC w diff CMP (Chem 14) 

Evaluation of liver function 
CMV titre 

Hepatitis Screen-includes Hepatitis C 
EBV 

HIV Screen Tests Ca,P 
o. Financial coordination evaluation 
p. A copy of recent EKG must be on file at UTMC on all transplant patients. 
q. The Renal Transplant Coordinator will document the results of the received test in the patient's chart 

using the appropriate forms. 
r. Dietary consult as needed. 

4. During the course of this workup, the patient will be interviewed by transplant surgeon who will further 
discuss renal transplantation particularly the risks and benefits. The patient will also meet with the 
Clinical Transplant Coordinator who reviews the entire process with him. 

5. Documentation in the outpatient/clinic medical record will include: 
a. two separate ABO documentations 
b. patient selection criteria used. 

6. After completion of the workup, all repolis are placed in the patient record and the patient is presented to 
the transplant committee for acceptance and placement on the active waiting list. 
a. If at any time the nephrologist, coordinator, or surgeon considers the patient a poor candidate 

for renal transplant, the coordinator will present the patient's information to the transplant 
committee. The committee will then decide whether or not to complete the work-up. 

7. The patients unsuitable for renal transplantation are: 
a. Diagnosis and treatment for cancer in last 12 months. 
b. Incurable cancer. 
c. Poor surgical risk based on cardiopulmonary status. 
d. History of noncompliance in other treatment modalities. 
e. Chronic active hepatitis 
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