Kidney/Pancreas On-Call Flow Sheet

							
UNOS Electronic Notification (goes to STA call center- we do not respond to the electronic offer)

							


	
	Surgeon declines offer and STA enters refusal code               MDMC coordinator will not receive any notification
STA Call center staff notify surgeon of offer and provide donor info
STA Call Center staff reviews offer 
STA Call Center Staff accepts  notification



	

Surgeon accepts with provisional “yes” and STA enters code in UNET


		
STA Call Center notifies MDMC Coordinator of acceptance  - provides UNOS# and any instructions from surgeon ie: will require bx or pump or waivers 

If not primary, will wait to see if sequence changes
Review offer on DonorNet – completes Deceased Donor Worksheet

		
If/when primary, proceed to page 2





Print/fax/email match run and organ verification and ensure it is placed on patient’s chart on 6 Sammons
Deilver
And 
If patient is to arrive after hours or on weekend, direct them through ER.  Call ER coordinator to alert them of admission
Call candidate(s) on match run discussed with surgeon –Completes Recipient Checklist. Verify DOB and SS#. Decision about patient coming to hospital will depend on donor OR time, patient distance and input from surgeon/nephrologist

Decision about time to come to hsoprial 
If pump/bx or other instructions related to donor OR - communicate to on site OPO coordinator                                       Assure OPO notifies MDMC of OR time

If feasible or practical – arrange for HLA material to be delivered to MDMC prior to donor OR

Call Surgery Charge nurse to give organ information including UNOS#, organ laterality, potential recipient name, DOB
Explain surgeon will arrange OR time
Email Kidney staff regarding admission – Kidney Distribution List, Pharmacist
Call SICU charge nurse to inform them of impending transplant
If patient in Puerto Rico, call translator on call.  She will get patient interview information and assist with arranging flight and transportation from airport to hospital
Call Nephrologist on call to discuss patients interview and ETA to hospital – be prepared for questions about donor. Ask for orders to be input if after hours
Call HLA Lab to inform of impending transplant. Clarify if qualifies for no cross match

Call 6 Sammons  Charge Nurse and give info about recipient admit – clarify nephrology group admitting

Call Admitting and admit patient as “Pre- In” 
Call back up coordinator to complete match run verification
Contact surgeon to review offer and discuss match run recipients.  Clarify pump/bx/waivers                   *If KP, see notes #1 on page 3
If primary, contact on site OPO coordinator to discuss multi organ options and donor OR time


Organ Donor Recovery
Approximately 3 hours depending on number of organs procured 


OPO notifies MDMC that surgery is completed and that anatomy/bx is available for review

Review anatomy/ bx in UNET and call surgeon to give results                       *See notes (#2) on page 3


[image: ]Arrange for delivery of organ with OPO based on cross match/recipient OR time
Organ acceptable
Organ unacceptable



If kidney is being pumped, clarify if will delivered on pump (not possible if traveling by air). 
Cross match is completed and results are called to coordinator, nephrologist and surgeon by HLA staff


Notify OPO coordinator of decline        *See notes (#3) on page 3

If pump belongs to outside OPO, determine whether kidney needs to be transferred to STA pump,   

Cross match negative – patient proceeds to surgery
If outside OPO is leaving pump, arrange with them to have pump returned ie: will they have courier pick up or do we arrange courier


Cross match positive – transplant canceled – patient discharged home


	If being transferred to STA pump arrange this transfer with STA; kidney will be pumped at STA office.  Will need to arrange delivery of organ to MDMC
Enter decline code in UNET

		Notify OPO of cross match    *See notes (#3) on page 3
See

Recipient is removed from UNET within 24 hours of transplant


Additional information
1) Kidney/Pancreas  offers:

Amylase/lipase will need to be monitored – Amylase be elevated if facial trauma

Will only accept offer if within our OPO

Dr. Dickerman will want Dr. Fasola to procure

Contact Fasola for availability

Contact OPO to inform them of request for Fasola to procure (depending on coordinator, they may contact him directly with OR time or ask us to do this)

2) Anatomy / Biopsy/pump

Anatomy:  significant difference if size of kidneys, anatomical damage, number of veins, arteries, full cava

Biopsy: % sclerosis for each kidney (assume the worst of the two), may have to figure % 

Pump: surgeon may want kidney to pump for 4-6 hrs. before making a decision, good resistance 0.3 or >, good flow ~100
3)	If organ declined, notify:

HLA lab – they can stop cross match process if in progress

[bookmark: _GoBack]Nephrologist – discuss who will inform patient

6 Sammons – patient may already be admitted

OR if told about potential organ arrival

SICU

Email kidney staff if patient has been admitted that transplant has been canceled
	
*If transplant is canceled at any point, consider who has been contacted and notify them that transplant is canceled*
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