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= How to Reduce to
Reduce the Kidney Discard Rate and Utilize
Medically Complex Donors

Enver Akalin, MD, Montefiore Medical
Center

= Digitally Transforming Transplantation
to Optimize Kidney Acceptance

Joseph R. Scalea, MD, Medical
University of South Carolina,
Charleston, SC

= Development of a Dedicated Transplant Call
Team

Heather Wertin, MPH, BSN, RN, Barnes-
Jewish Hospital, St. Louis, MO
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How to Reduce to
Reduce the Kidney Discarc
Rate and Utilize Medically
Complex Donors

Enver Akalin, MD

Montefiore Medical Center, Bronx, NY
Professor of Medicine and Surgery

Medical Director, Kidney Transplant Program
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» Kidney Transplant program
activity and clinical outcomes
at Montefiore Medical Center

= Utilization of high KDPI organs
and organs from donors over
60-year-old

» Utilization of DCD donors
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Montefiore Kidney

Kidney transplants performed
since 2007

Kidney Transplants
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Transplant Program

Table CTD. Adult {18+) 1-year survival with a functioning deceased donor graft

Single organ transplants performed between 07/01/2019 and 03/12/2020, and 06/13/2020 and 12/31/2021
Deaths and retransplants are considered graft failures
Follow-up ends on 3M2/2020 for recipients transplanted prior to 3/13/2020

NYMA u.s.

Number of transplants evaluated 208 37,045

Estimated probability of surviving with a funciioning graft at 1 year

(unadjusted for patient and donor characteristics) 95.08% 9261%

Expected probability of surviving with a functioning graft at 1 year a1.58%

(adjusted for patient and donor characteristics) : -
Figure C5D. Adult (18+) 1-year Figure C6D. Adult (18+) 1-year deceased donor graft failure
deceased donor graft failure HR HR program comparison
estimate
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How did we increase transplant numbers?

= Recipient related factors: = Clinical assessment of deceased-
Multiorgan transplant donors:
(kidney/pancreas, kidney/liver, Donors with high Kidney Donor
kidney/heart, kidney/lung) Profile Index (KDPI)
Kidney transplantation in Donation after cardiac death
sensitized patients with donor- (DCD)
specific antibodies Donors with acute kidney injury
A2-incompatible kidney PHS-high risk kidneys (HCV
transplantation positive donors into HCV

negative recipients)
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Discard rates overtime in the USA

20% - @ Observed Kidney Discard Rate

19% - O Recovered Kidney Volume

18% - Data collection began 10/1/87
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-> Stable discard rate

16,410
14,394/

s Lo L

1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

First center
specific survival PHS increased HCFA (CMS)
reports (CSRs) risk (HIV) donor performance
definition standards for
OPOs

Stewart et al. Transplantation
2017, 101:575

KDPI in DonorNet® ?AS
Extended HHS Organ DonorNet®
Criteria Donor Donation CMS Conditions Upda;ed I‘;HS i
{ECD) definition Breakthrough of Participati increased risk (HIV,
i ; p—n HCV, HBV)
& policy Collaborative g

definition

—&— Biopsy findings (N=15911, 38 5%)
--=%-- Poor organ function (N=3,858, 9 3%)
70 +|—A — Diseased organ (N=1,722, 4.2%) - Stable discard rate
— @~ Anatomical abnormalities (N=2 844, 6 9%)
60 | # - No recipient located (N=5.613, 13 6%)

50
Biopsy findings 40.2%
36.4% i
e 32.9%
M
30 - .

T
1996 1997 1938 1939 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 20 IS
Year

FIGURE 6. Trends in the 5 most common OPO-recorded discard reasons, 1996 to 2015. Biopsy findings has been the most frequently
cited reason for kidney discard for 20 years, currently accounting for one third of discards. The second most common reason—no recip-
fent located/list exhausted, indicating the OPO attempted but could not find an accepting transplant hospital—has risen sharply from un-
der 10% in 2007 to 29.7% in 2016.
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Comparing graft survival per KDPI to
dialysis

KDPI 1
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Cumulative incidence of combined mortality and
wait-list removal or deceased donor transplantation
for candidates aged 65+ by donor age and KDPI
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(Schold J et al. Kid Int, 2022, 102:640)
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Assessment of deceased-donor organs at
Montefiore Medical Center

= Offers are initially reviewed by » Data coordinator send a list of
coordinators patients who would be a

» If there is no absolute decline candidate for medically complex

criteria, offers are reviewed by a kidneys
transplant surgeon Patients over age of 60

On th iting list less than 2
= |f surgeon agrees to accept the 1 ENE WAlting TSt 1ess thah 2 years
organ, offer is reviewed by a
transplant nephrologist

» Recipient candidates are reviewed
by the coordinators and transplant
nephrologist
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Increased transplant rate in older patients
and sensitized patients at Montefiore

» [ncreased transplant rate in
older recipients using
medically complex kidneys
(older donors, higher KDPI
and DCD donors)

» [ncreased transplantation
in highly sensitized patients
with or without donor
specific anti-HLA antibodies

10

Table B8. Percent of candidates with deceased donor transplants: demographic characteristics
Candidates registered on the waiting list between 07/01/2016 and 06/30/2019
Percent transplanted at time periods since listing
Characteristic This Center United States
N J0oday 1year 2years3years N 30 day 1 year 2 years3 years

65-69 years 144 42 188 257 306 13349 44 178 247 298
70+ years 69 72 37T 406 493 6884 44 200 268 34

Peak PRAJCPRA

0-9% ar2 3T 142 188 241 77957 48 185 256 M5
10-79% 47 149 277 404 489 12581 38 182 261 320
80+% 27 0.0 206 59 593 8423 31 262 382 420
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Utilization of DCD kidneys at Montefiore
Medical Center

Number of Isolated Kidney Deceased Donors 2018-2022
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Digitally Transforming
Transplantation to
Optimize Kidney
Acceptance at MUSC

Joseph R. Scalea, MD

Director of Kidney Transplantation and Transplant Quality,
Vice Chair of Innovation and Commercialization
Professor of Surgery

Medical University of South Carolina
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Approach to Quality in the Context of
High Volumes: The MUSC Approach

13

Deceased Donors Adult # 90-Dz?1y 90-Day Survival
Graft Failure
All Comers 606 19 96.86%
Dual Kidneys 0 0 N/A
DCD 162 7 95.68%
High KDPI 21 3 85.71%
AKI (Donor Creat >3) 58 4 93.10%
1Year 1Year
Deceased Donors Adult H Conditional Conditional
Graft Failure Survival
All Comers 533 16 97.00%
Dual Kidneys 0 0 N/A
DCD 136 4 97.06%
. A, ,
B Deceased Donor OLiving Donor ESCLA High KDPI 13 2 84.62%
AKI (Donor Creat >3) 50 0 100.00%
CMs .
Quality 2023
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Digital Transformation

Not just digitization

Digitization + Transformation

End result is better than pre- nEnnns
transformation and delivers a
sustainable value-add
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Digital Transformation Map for Transplant
N s 5 6

Offer Organ Recipient Organ Organ OR Post-Txp
screen screen acceptance logistics  scheduling monitoring
: : ; RN/Surgeon
@) : : : | i RN/Surgeon
C RN/Surgeon RN/ ; RN/ i RN/Surgeon : RN/OPO/ i / .Ig I t  manual review
= ! manual . Phonecall |  phonecalland |  Surgeontexts, | emall, a | :
3 Phonecall ! _ ; ! roxt : ohone calls . organssame | of previously
| review ; ! ext messages | . :
— ' ’ ' searches level trapnast}:i)éanr:;ed
=3 : ! Fut : : :
=8 Automated, | Automated, ! uture, S 5 i : =
o utomate | utomate e ! urgeon ' ! M?leO platform, ! RN/OR structured | Automated, data
é cataloged : protocoled : acceptance in linked to OPOs | communication abstraction tool
—8 andsecure | acceptance ;|  toolfor :  MOCA platform . andquality | )
v text | calculator | recipientdata ! : L ., | thatprotocolizes
o : : : : . informed leveling | .3re management
(MOCA) | (MOCA) | (notdone) ; ; E and engages
' ' patient
(Petra)
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Process 1: Process towards
transformation

Text offers started Spring 2022

9:03 1]

e Standard data sharing
e Protocoled approach

< ﬁﬁi X

e e 2 S St
donor ORs now.

e Metrics for intervention
bl ¢ Homogeneity in decision

Do you want a jet or prop plane for
the Ohio KP? The OPO is asking: do
you need any special pre OR prep?
For the panc, UW vs HDK?

reduction

*NOT new* DONOR OFFER -right
kid ONLY

UNOS ID: ajiy421

Seg/rank: 9, 2

Donor Age: 56

Donor Creatinine: peak/current :
1.42; 0.96

KDPI:81%

ABO: O

UOP: 20-60; 30

DCD

Location by state: GA

Donor OR: 9/27 at 1400

Red Flags: Neuro Status: + C/G ---
(-) Pupils --- Occasionally
responds to pain and OBV. LEFT
nephrectomy.

e Mobile, Web-based
e On-call decision support

CMS
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Process 2: MOCA

MUSC Organ acceptance Yes organ Offer
protocol (revised)

V1.2
12/06/2022
FOR REVIEW

Level
1

Decline
Decline

PLAN to
Accept
Level 3
Pump
Optional

PLAN to
Accept
Level 2
Pump
Optional
A

PLAN to Accept
Level 1b
Pump en route

PLAN TO PLAN to Accept
Accept Level 2
Level 1b

Pump en route

Decline

Pump en route

Quality 2023
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Processes 3, 4

3. Recipient screen
4. Organ acceptance

« Not yet built
e Could integrate with national systems (UNQOS)

CMS
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Process 5: Organ Transplant Logistics,
Problems and Solutions

It takes 457 minutes for a single organ to be accepted

« There is no transparency in organ shipment
« Average CIT is 19 hours and the longest flight in the USA is 5 hours

« Organ flights have been called “riskiest job in medicine”

CMS
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1 9 Ba\.rm'gcin quurtljble Fi uuuuu E chforTu::y HT aaaaaaaa




rocess 5: Fully functional: Tracking,
onitoring, Data Capture

OoPO

Doctor View MediGO Dashboard
OPO Doctor View
. + . _
View View ‘

KIDNEY_RIGHT
o TESTOO Canada
D 12345678 - ALBERTA

SASKATEEWAN
Hanitons

TEST001-STOMACH

A . Shipments: Please don't discuss personal medical info here. 06:09:49

KIDNEY-TEST (UNOSID) from
OPO: Nevada Donor Network
Flight SWA1209 has departed
at 12/17/20 19:26 EST. For
more: scoutline.io/test

18 DEC, 07:39 EST
Detailed Trip information
Nevada Donor Network

LaserShip

Dr. James, did you see that the flight is
delayed and your ETA changed?
McCarran Intl

Southwest Airfines Co.

sx Mexico TAM

sur
Baltimore/Washington Intl e

Hien

I received it and will inform Dr. Smith and the
team, recipient. Will also change OR time

LaserShip

[Type here a message

Swipe up to open

CMS
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Process 6: OR leveling, Summer 2022

= Unmet need: Hospitals have limited OR resources,

but transplants are reactively scheduled. Thus, OR’s
need as much information as possible about organ

timing to prepare for surgery

= Current limitations: OR’s do not accept organs, and
are thus not privy to OR time sensitivity of individual —

organs or cases

= Solution: Protocolization and digitization of organ
quality informed leveling, in partnership with the OR

CMS
Quality 2023
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Process 6: What the protocol looks like

1. Level 1B:
All kidneys with >24 hours of CIT once organ/patient are in the hospital
High risk organs at with >18 hours CIT:
i. DCD kidneys
i. High KDPI (>85%)
i AKI (creatinine >3 mg/dL)
2. Level 2:
High risk organs at with >12 hours CIT:
i. DCD kidneys
i. High KDPI (>85%)
i AKI (creatinine >3 mg/dL)
All kidneys >18 hours CIT once organ/patient are in the hospital

3. Level 3:
All remaining organs (standard criteria with <18 hours CIT, or high risk <12 hours)

CMS
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Process 7: Chart Abstraction for Post-
Transplant Management

. MQSC transplgnt
Can we automate chart review requires evaluation of 60,000 unique lab sets
and patient contact? year, wich labs mutiple. [ "
» Automated chart abstraction 0
o c 5 - are required 0 scale the transplan
- Rank order listing for at-risk simpy o rcvnisos [N progamand nrese
o ana call patients to op'|n§ revenge we

patients o - e

° :I rSt Ve rS|On ava | |a ble for of total staffing) associated costs

testing Fall 2022!

135 staff for 600 Frequent missed labs,

delays, and graft losses

transplants per year,
just at MUSC

z\\ Quality 2023
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Process 7: Chart abstraction: Unmet needs

Scalea et al.
In Submission

Time that providers
spend reviewing
protocoled data each
week

24

=\
N

=
o

Time (Hours)

©

()]

N

N

o

Time Spent Reviewing
Patient Results

p=NS

p=0.04

(—A—\

MD mAPP =mRN

100%
95%
90%
85%
80%
75%
70%
65%
60%
55%
50%

Would a chart
abstraction tool be
helpful?

p=0.02

{ |
pzNS I
APP RN

MD
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 Julie Anderson

« Daniel Stanton

« Derek DuBay, MD
 P. Baliga, MD
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Development of a
Dedicated Transplant CaII
Team

Heather Wertin, MPH, BSN, RN
Program Manager, Abdominal Organ Transplant

Barnes-Jewish Hospital
St. Louis, MO
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= Purpose of a call team
» Team development

= Year one results

= Future objectives

CMS
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Conference

Bundmg Resnhent Commumtles.

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn




Purpose of a Call Team: Reason for Action

Organ Offer Volumes for Kidney Transplant

197.5% increase in organ

prior to allocation change after allocation change )
offers after allocation change

Average of 81 offers per quarter Average of 241 offers per quarter '

Donor Acceptance Rate A ‘ 272 ‘ Overall Accepeance Rate
0%
)

245
250
20
€ 1w

3%

*Includes 2 months pre- and 1 month post- allocation changes

 Disruption of patient care due to on-call responsibilities
« Coordinator burnout
« Surgeon capacity
 Inconsistencies in on-call process across organ groups oM
z\\ Quality 2023
Conference
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ETCLC Focus

Increase deceased
donor organ
transplant through
creation of an
‘organ package’

Create dedicated
call team and
streamline organ
offer process

CMS
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» Develop Dedicated Call Team
Key Deliverables

Donor Organ
Evaluation
Process

Organ Offer
Tracking Tool

Standardized Scripting of
Communication Offer Types

CMS
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Creation of Organ Package
A Tool for Efficient Review of Kidney Offers

A Clana | HELA Claii BB

Peprids
Fepradebinding

Plivifiis FsH e ifii

T
p

Donor Summary 0 HLA Results ° Candidate Summary

= All information is provided by the call team to the surgeon to facilitate
making the best decision in the most efficient way.

» |nstead of 50+ texts messages to the surgical team, there is 1 phone call.

| cMs |
¥\« Quality 2023
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Use of Non-Clinical Team Members for
Import Offers

» Model proven successful by our local OPO

» Nursing shortage- no problem!

» Reduced operational costs

» Connected our non-clinical team members to
the mission of our transplant center

> |llustrated the value of the work performed in
primary roles

' CMS
. Quality 2023
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Results

Kidney offer acceptance increased by 7.7% within the first months of organ
package roll-out

]Donor Acceptance Rate Kidney Transplant ‘

ape
80% 3
E 200 T0% ';;
S 60% o
O <
E .Lil E'I. :jl
3 0%
E 100 ! 0% =
3 3% lam s
I ) 1% o

l i f:!o;;

2020 Q3 2020 Q4 2021 2021 Q2 202103 2021 Q4 z“22 Q1 2022 Q2 2022Q3
. Distinct Donors Accepted . Distinct Donors Uﬂe ed 1~, Call Team impiemented January 2022 |
ﬁ' Andominal Call Team began organ
offer procass
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Results

11% increase in transplant volume in 2022

319

318

21

34

35

30

25

20

15

10

Kidney Transplant Volume by Month

31

30

Aug-22

Sep-22

Oct-22

Nov-22

Dec-22

Jan-23

10 out of 10 transplant

surgeons approve!

Increase in regulatory compliance

Removal within 24 Hours
00% — o9 P

95%
90%
B5%

BO%

70%
55%
50%

55% w ¢ —v

Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3

mio plably! MmN plala) MIN plab b 7M1 MN1

-vv

Q4 Q1 Q2 Q3

M1 "M MM M7
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Results

Financial Assessment

e S343k increase in
staff cost after
Medicare

MJ[alz=l reimbursement

Costs e Difficult to assess
lost productivity

costs of previous
state

Financial
CEIE

(increase of
32
transplants)

e Net increase of
S1.1mil in
contribution margin

e Covered cost of the
team

e > S750K additional
in gross contribution
margins
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Future Objectives

e Review acceptance practices and declines

Reflne Process e Incorporate offer filters

e Cross train team members

Add Affiliated  |Easiesie
Program

Program-specific training

Partner with OPOs for expedited placement
OPTN Offer Acceptance Collaborative
400 kidneys by 2026!!

Opportunities
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Meet Our Team

QUALITY, EXCELLENCE AND
SAFETY TEAM AWARD

Team Members: Heather Wertin, Gregory Richardson*, Martha Stipsits, Casey Rowe, Dr. Jason Wellen, Mary
Meyers, Jessica Wagner*, Eryn Simmons, Tanya Barron, Craig Cole*, Tayneesha Tate*, Jessica Bailey*, Fadra
Coates*, Rita Gersman¥*, Trisha Grannemann, Cara Doering, Shalma Humphrey, Sydney Critchfield, Nancy
Culiberk, JoAnn Bier*, Michele Rhoades*, Mary Moran*, Annie Klingler*, Richard Rothweiler*, Lindsey
Speir*, Meranda Scherer, Donna Phelan*, Chang Liu*

*not pictured
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Questions?
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