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1. Overview/Introduction

Standards for the assessment of patients with End Stage Renal failure have been laid out by the BTS, Renal Association and the National Kidney Framework for ESRF. For all patients with stage 5  ESRF Kidney transplantation should be the renal replacement therapy of choice for those who are considered fit for major surgery and for chronic immuno-suppression. All patients predicted to have an increased life expectancy post-transplantation should be assessed for transplantation. Placement on the transplant waiting list will be limited by individual co-morbidity and prognosis.

 Patients with progressive deterioration in renal function suitable for transplantation should be placed on the national transplant list within six months of their anticipated dialysis start date. Pre-emptive transplantation should be the treatment of choice for all suitable patients whenever a living donor is available.

It is recommend that simultaneous kidney-pancreas transplantation or living donor renal transplantation is the treatment of choice for patients with Type 1 diabetes mellitus who are suitable for renal transplantation.

2. 
Flow Chart

3.
Objectives of the Guideline
3.1
All patients approaching or with ESRF will be considered for Kidney Transplantation their transplantation status will be recorded on the Renal database Proton.
3.2
All patients meeting the criteria for transplantation work up will be offered work up for transplantation.

3.3
All patients will have the required work-up for transplantation prior to referral to the preferred transplant centre.

3.4
All patients will be referred to the relevant transplant centre as soon as the required investigations have been completed.

3.5
All patients meeting the criteria for transplantation work-up with potential living donors will be referred to the living donor transplant co-ordinator.
4.
Body of Guideline
4.1
Suitability for Kidney Transplantation will be considered using the criteria outlined in appendix. Transplant Status will be recorded on Proton.(Work-up, Unwilling, Not for transplantation, Currently not for transplantation, Not Discussed, Active on Kidney Transplant list, Active on Kidney/pancreas Transplant list) 
4.2
The benefits and potential risks associated with transplantation should be fully explained both verbally and in writing. Potential transplant recipients should be informed of all donor options including living related and unrelated donation. 
4.3
Refer patient for Cardiac assessment as appropriate to their age/diabetic status (see cardiac work up flow chart)

4.4
Ensure Blood group is recorded.

4.5
Ensure Virology status is recorded, Hepatitis B(core antibodies and Surface antigen),Hepatitis C and HIV.

4.6
Discuss results of cardiac investigation with the relevant consultant and determine if further investigations required. E.g. Angiogram, Abdominal CT, MRI femoral arteries.

4.7
If all Investigations are satisfactory and referral agreed by the consultant,  the patient can be referred to their preferred transplant centre, University Hospital Coventry Walsgrave or Queen Elizabeth University Hospital or John Radcliffe Hospital Oxford for combined Kidney and Pancreas transplants.
4.8
Referrals to be made using referral form ( see appendix). Fax to the kidney transplant Co-ordinators at the relevant Transplant Centre.

4.9
Faxed referrals to include, completed referral form, referral letter by Nephrologist, results of Cardiac Investigations, Virology status, blood group and any other investigations completed.
4.10
If the patient has potential living donors refer patient to Living Kidney Donor Co-ordinator for appropriate assessment and work up of potential donors.

5.
Reason for Development of the Guideline
This guideline has been developed to support the appropriate work up of patients for kidney transplantation. It has been developed using the British Transplantation Society Clinical Practice Guidelines and the Renal Association Guidelines.
Kidney transplantation should be the renal replacement therapy of choice for patients with chronic kidney disease stage 5 who are considered fit for major surgery and for chronic immunosuppression. All patients predicted to have an increased life expectancy post-transplantation should be assessed for transplantation. Placement on the transplant waiting list will be limited by individual co-morbidity and prognosis.

5. Methodology
The Guideline has been developed using the British Transplantation Society Clinical Practice Guidelines and the Renal Association Guidelines.

The Guidelines have been reviewed by all members of the multi-disciplinary team and agreed by the Renal Directorate.
6. Implementation

The guideline will be disseminated to all staff members involved in the care of patients being worked up for kidney transplantation. The Guidelines will be discussed at team meetings across the renal directorate and the Kidney Failure Support Team, the Living donor transplant Co-ordinator and Renal Unit Transplant Link workers will receive personal copies of the policy.
7. Monitoring
The following standards will be audited on a quarterly basis and results disseminated to the Renal Directoate at the Directorate meeting
95% of patients receiving dialysis will have a transplant status recorded on the Transplant work –up screen on Proton the Renal Database.( Not suitable for transplantation, work-up, unwilling, currently not for transplantation, Not Discussed)

80% of patients known to the Kidney Failure Support Team will have a transplant status recorded on the Transplant work –up screen on Proton the Renal Database.    ( Not suitable for transplantation, work-up, unwilling, currently not for transplantation, Not Discussed)

All patients receiving dialysis or known to the Kidney Failure Support Team being worked up for transplantation will have their transplant work-up reviewed on a monthly basis at monthly multi-disciplinary meetings.

All Referrals to the transplant centres will include the required documentation. Referral Form, Referral letter, Cardiac Investigations, Virology status, Blood group.
8.
Application of the Guideline. 

This guideline will apply to all patients with stage 5  ESRF. Kidney transplantation should be the renal replacement therapy of choice for those who are considered fit for major surgery and for chronic immunosuppression. All patients predicted to have an increased life expectancy post-transplantation should be assessed for transplantation. Placement on the transplant waiting list will be limited by individual co-morbidity and prognosis.
All staff members involved with Kidney Transplant work-up will be involved in applying this guideline.
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10.
Launch and Implementation Plan for Clinical Guidelines 

To be completed and attached to any document which guides practice when submitted to the appropriate committee for consideration and approval.

	Action
	Who
	When
	How

	If previous document is in use: proposed action to retrieve out-of-date copies of the document (electronic and /or paper)
	N/A
	N/A
	N/A

	Initiate addition to clinical guidelines SharePoint
	A Dodds
	As soon as Guidelines ratified
	E-mail request to Renal IT manager

	Communicate new guideline/ changes to guideline
	A Dodds
	Within 2 months of ratification
	Directorate meeting, team meetings and e-mail

	Offer awareness training / incorporate within existing training programmes
	A McCarthy
	On-going
	Transplant Study Days

	Circulation of document(paper)
	A Dodds
	As soon as Guidelines ratified
	Internal Mail

	Circulation of document(electronic)
	A Dodds
	As soon as Guidelines ratified
	E-mail, share point


