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Methodist Dallas 
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Departmental Guideline 

Title: 
Completion and Submission of Transplant 

Data (TIEDI) Forms 

Effective Date: 
5/1/2020 

Revision Dates: 
03/2016; 

5/1/2020; 3/17/2021; 
4/1/22 

Section:  Liver 

Purpose: 
To provide guidance for accurate and consistent completion of the Transplant Data Collection 
Forms (commonly referred to as “TIEDI” forms), specifically the Transplant Candidate 
Registration (TCR) and Transplant Recipient Registration (TRR) forms. This guideline will be 
updated every 6 months with the SRTR release, if needed. Please refer to attached submission 
requirement document for guidance on deadlines.  

All fields in TCR and TRR must be verified and validated. For a complete list of field 
descriptions, please refer to UNET- Screen shot below 

TRR: 

Click here 
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Medical Condition at Time of Transplant: Indicate if in ICU, hospitalized but not in ICU, or 
not in the hospital 
TCR: 
Patient on Life Support: The patient’s status at the time of listing is documented in the EMR  

• Ventilator – if candidate was on continuous invasive ventilation
• Artificial Liver- (we currently don't have this)
• Other Mechanism- includes CVVHD/CRRT/MARS (dialysis) and vasopressors such as 

Norepinephrine (Levophed), Epinephrine, Neosynephrine, Vasopressin and 
Angiotensin II (Giapreza)  

Functional Status:  The functional status that best describes the candidate’s functional status at 
the time listing is documented in the EMR.  

• ≤ 60% - Requires occasional assistance but is able to care for needs
• ≤ 50% - Requires considerable assistance and frequent medical care. Include

  Lactulose for encephalopathy 
• ≤ 40% - Disabled
• ≤ 30% - Severely disabled: hospitalization is indicated, death not imminent. Include

        Creatinine ≥ 2.0  
• ≤ 20% - Very sick, hospitalized: active treatment necessary
• ≤ 10% - Moribund, fatal processes progressing rapidly. Include patients in ICU
• All others as assessed by coordinator

Previous Transplants: The 3 most recent transplants, indicated on the candidate's validated 
TRR will display. Verify that the organ type, transplant date and graft failure date are 
correct. Ensure the 3 data points above match the information in the medical record. 
Depending on when the graft loss occurred, some patients may have an interim Graft Failure 
Transplant Recipient Follow Up form (GF- TRF). Please ensure that the organ type, 
transplant date and graft failure date are correct in the GF-TRF (where applicable).  
Please see screenshot below on how to access the GF- TRF 

i. Click on Patient History Search

ii. Enter the patient details and click “Search”

Click here 
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iii. The patient records will populate. Click on the LI- GF TRF  

 
 

For liver transplant recipients, also ensure that a patient with a graft loss has either a re-transplant 
or a death reported in the subsequent TIEDI forms 

Ensure that the correct count of patient deaths and retransplants are reported in UNet as 
validated against the medical record 
 
Primary Diagnosis: Select the primary diagnosis for the disease requiring a transplant at the 
time of listing for this candidate. This is confirmed on liver explant when reviewing the 
Pathology Report. For patients with multiple diagnoses, please rank as follows: 

1. Metabolic Diseases (OPTN Diagnosis Codes 4300-4315): Alpha-1-Antitrypsin 
Deficiency, Wilson’s Disease, Hemochromatosis, Hyperlipidemia-II, Hyperoxaluria, etc  

 
2. Non Cholestatic Cirrhosis (OPTN Diagnosis Codes 4200-4216): NASH, Hep A, B, C, D 

Cirrhosis, Chronic Alcoholic Cirrhosis, Autominnune, Ctryptogenic, etc 
3. Malignant Neoplasms (OPTN Diagnosis Codes 4400-4430):HCC, Cholangiocarcinoma, 

etc 
4. Cholestatic Liver Disease/Cirrhosis (OPTN Diagnosis Codes 4220- 4241): PBC, PSC, etc 
5. Biliary Atresia (OPTN Diagnosis Codes 4270 - 4275) 
6. Other (OPTN Diagnosis Codes 4280, 4285, 4290, 4450- 4520, 4597) 
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7. Acute Hepatic Necrosis (OPTN Diagnosis Codes 4100-4110, 4217, 4592, 4593): Drug 
Induced, Fulminant, Acute Alcoholic Hepatitis, etc 

General Medical Factors:  
Diabetes:  

• Type I: on insulin, documented in EMR 
• Type II: on oral anti-hyperglycemic agents, documented in EMR 
• Other: drug-induced 

Liver Medical Factors:  
History of Portal Vein Thrombosis: If the candidate has a history of portal vein thrombosis at 
the time of listing, or if found during transplant. This will be documented in the medical record- 
in imaging, the operative notes, or the H&P notes 

 
Data Review Period: 
SRTR uses data provided last day of September or March to create draft reports for programs 
to review during October 1-31 or April 1-30. To enhance data quality, we use a rolling data 
review process, reviewing one month data at a time. The monthly data review will be re-
validated by both the Quality Manager and the Clinical Program Manager 
 
Data Discrepancies 
All missing fields and implausible values will be corrected in the TIEDI form in UNet after 
verifying against the medical record. If the field is no longer editable in UNet, please call UNet 
at 800-978-4334 or the number provided on the website. You can also email UNet at 
unethelpdesk@unos.org. Once corrected, please review the TIEDI form to ensure that the error 
has been corrected.  
To keep track of our program’s data quality, please document any changes made on the 
provided worksheets and save them in the department’s shared folder, so that the team can 
access them  
T:\SRTR\Data Validation\Liver Data Validation 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:unethelpdesk@unos.org
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Reference:  SRTR and UNOS  


