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Guide to Timely Assessments and Appropriate Referrals of ESRD Patients for Kidney Transplant
The following guidelines have been developed in addition to the Network Criteria and Standards to encourage timely and appropriate assessment for referral of patients for consideration for kidney transplantation.  The goal of the Network is to promote access to transplantation for every individual who may be eligible for such a procedure.
Assessment for transplantation
· All patients should be thoroughly assessed for transplant referral during completion of the initial and 3 month follow up comprehensive assessment and plan of care in the ESRD facility and when a change in status occurs that would impact their suitability for transplantation
. 
· Transplant center guidelines for selection of appropriate candidates vary. Patients that are unsuitable for referral may include: patient refusal, + HIV status, pediatric patients with small size or malnutrition, cancer, active TB and against justifiable medical judgment
. If the patient is not suitable for transplant, the basis for non referral must be documented in the patient’s medical record.
· After referral, follow-up of transplant evaluation and waiting list status should occur as part of the comprehensive assessment and plan of care process.  Any barriers to the patient’s transplant eligibility should be addressed with the patient by the team. 
· Transplant status and staff efforts in this area should be documented on each care plan.
Access to Care
· Individuals considered candidates for transplantation may be referred by their primary care Nephrologist, dialysis unit or by self-referral.
· All transplant centers require financial clearance prior to the patient being evaluated. A patient’s insurance coverage and a transplant center’s selection criteria may dictate which transplant center(s) the patient can access.
· If a patient is denied transplant by one center, the patient has the right to be referred to another center for evaluation or second opinion.  Being denied by one center does not necessarily mean that the patient will be denied by another center.
· Patients may be multi-listed, that is,  listed at more than one transplant center at the same time, as long as the second center is served by a different OPO (organ procurement agency). 
Continuity of Care
· Active and ongoing communication is required between the Transplant Team, the Nephrologist and dialysis facility staff to maintain continuity of care throughout the transplant process, from initial referral to long term care of the transplanted kidney.  
· When the patient requests to be referred for transplant evaluation,  the patient should sign appropriate authorization for release of dialysis records.   The dialysis facility should respond promptly to all requests by the transplant center for medical records or other referral information to avoid any delay in the evaluation or duplication of tests.
· Transplant evaluation may result in the discovery of a condition that requires corrective action prior to elective transplant procedure.  The transplant center should consult with the patient and the primary physician responsible for that patient’s care to manage these conditions.
· Dialysis facilities should assist kidney transplant candidates with factors that might affect their eligibility for transplant.  These factors might include addressing severe obesity, reinforcing adherence to prescribed medication or therapy, and addressing social/emotional/financial factors related to ability to function post transplant as part of the patient plan of care and assessment .
· The dialysis facility should notify the transplant center immediately if the patient has an adverse event that would prevent him from receiving a kidney should he be called.
· Dialysis facilities and Transplant centers should encourage patients to consider living donor kidney transplant and seek to identify a suitable living donor when possible.
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