    
FORM – PRE-LISTING CONSENT (RECIPIENT)
Pre-­‐listing    Consent    for    Kidney,    
Pancreas,    Liver,    or    Intestinal    Transplantation    
You are being evaluated for Organ Transplant Surgery at the Transplant Center.  This consent form must be completed to allow the transplant team to put your name on the UNOS transplant waiting list. This form does not guarantee that you will receive a transplant.  Please read it carefully, and your doctor or nurse will review it with you.      For    pediatric    patients,    the    
words  “I”,    “me”    or    “my”    are    to    be    taken    as    “my    child”,    or    the    minor    you    are    representing.    
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I   have    been    told    about    the    following    information,    and    have    had    the    chance    to    discuss    it    with    the    
transplant    team:       
  I   have    been    told    of    my    medical    condition    (diagnosis),    what    the    team    predicts    about    my    condition    (prognosis)    and    my    treatment    plan    (transplant).       The    risks,    complications,    expected    benefits,    and    other    possible    treatments    have    also    been    told    to    me.    
  Once  I    am    on    the    transplant    list,    I    will    most    likely    have    to    come    to    the    hospital    for    testing,    meetings,    or    doctor’s    appointments    to    make    sure    I    am    still    ready    for    transplant.       I    will    make    every    effort    to    come    to    these    appointments    when    they    are    scheduled.    
  Information  about    the    surgery    and    the    anesthesia    (the    medications    used    to    make    me    sleep    during    
the  surgery).    
  My  transplant    surgery    will    be    done    by    the    surgeon    “on    call”    when    a    suitable    organ    is    available    to    me.        Doctors    such    as    Residents    and    Fellows    will    take    part    in    aspects    of    my    care    under    the    supervision    of    my    transplant    surgeon.          
  I    have    been    told    what    will    happen    during    the    transplant    surgery    and    any    other    procedures    (such    as    
putting  in    an    IV    line    or    bladder    catheter)    that    may    be    done.    
  Risks  of    having    transplant    surgery    include,    but    are    not    limited    to    the    following:    

Death  

Infection  or    bleeding    

Transmission  of    disease    from    the    organ    donor    

Poor  function    of    the    transplanted    organ(s)    or    no    function    of    the    transplanted    organ(s)    

Need  for    re-­‐transplantation    (another    transplant)    

No  guarantee    has    been    made    about    the    outcome    of    the    transplant,    and    I    have    been    given    a    copy    of    the    UCMC    transplant    outcomes.       I    know    that    the    outcomes    information    is    available    on    the    Internet    at    www.ustransplant.org.      

Information  about    what    to    expect    after    the    surgery,    including    the    recovery    period    and    
necessary  follow-­‐up    appointments    

Medicare:  Organ    transplants    by    a    center    that    is    not    approved    by    Medicare    may    affect    the    ability    
to  have    anti-­‐rejection    drugs    paid    for    under    Medicare    Part    B.    

I    have    the    right    to    change    my    mind    about    receiving    a    transplant    at    any    time.    
FORM – PRE-LISTING CONSENT (RECIPIENT)
My Responsibilities While I Wait for My Transplant
During  the    waiting    period,    I    understand    that    I   have    certain    responsibilities    (things    I    must    do    to    stay    on    
the  transplant    list).       Among    these    responsibilities    are    the    following:       
•
To  inform    the    transplant    team    of    any    change    in    my    medical    condition       
•
To  inform    the    transplant    team    of    any    change    in    my    financial    situation    that    would    affect    my    ability    
to  pay    for    my    medical    care    
•
To  inform    the    transplant    team    of    any    change    in    my    social    support    system,    such    as    a    loss    of    my    main    
support    person    or    any    other    big    change    in    my    life          
•
To  inform    the    transplant    team    of    any    significant    weight    gain    or    loss    (more    than    20    pounds    from    my    
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weight    today)          
•
To  inform    the    transplant    team    of    any    changes    in    my    address    and    phone    numbers,    so    that    I   can    be    contacted    for    medical    reasons    or    to    be    informed    of    the    availability    of    a    suitable    organ.       I understand that the transplant team has only a short time to reach me when an organ becomes available.            
•
To  attend    all    appointments,    whether    they    are    for    testing    
or   doctor’s  visits    
•
To  take    my    medications    as    my    doctors    have    instructed    
    


During my waiting time, I will attempt to improve my health by avoiding smoking, drinking alcohol or using non-­‐prescribed medications or street drugs. Failure to avoid these things may risk my transplant candidacy (my ability to receive a transplant).
Information Provided to the Organ Procurement Organization (OPO)
I   authorize    information    about    me    and    my    transplant    surgery    to    be    given    to    the    Organ    Procurement    Organization    for    their    confidential    records,    including    my    name,    social    security    number,    diagnosis,    and    transplant    surgery    information.    I    understand    that    I   can    also    have    non-­‐identifying    information    about    me    given    to    the    donor’s    family.    This    information    will    not    reveal    my    identity    or    location.       I    will    have    an    opportunity    to    indicate    whether    I    would    like    to    release    this    information    on    the    last    page    of    this    form.       
Organ Offers
The  next    two    pages    provide    information    about    the    choices    I    have    about    the    types    of    organ    offers    I    am    willing    to    accept.       I    have    been    told    that    I   will    be    called    for    all    organ    offers    that    are    appropriate    for    me    unless    I    indicate    that    I   do    not    want    any    of    the    following    options.    I    understand    that    I   will    be    tested    for    HIV,    Hepatitis    B    and    Hepatitis    C    six    weeks    after    my    transplant.    I    understand    I    will    have    additional    testing    if    I    have    a    High    Risk    donor.    
I   understand    that    all    organ    donors    are    tested    for    infectious    diseases    and    the    organs    are    tested    to    
evaluate  how    well    they    work.       The    following    section    outlines    the    types    of    organs    I    am    willing    to    accept.          
  I    am    aware    that    the    fewer    types    I    am    willing    to    accept,    the    fewer    organs    will    be    offered    to    me.       This    
may  make    my    wait    time    longer.    
  I    understand    that    I   will    receive    “standard”    organ    offers    whether    I    agree    to    other    organ    types    or    not.    
  I    can    change    my    mind    at    any    time.       I    also    understand    that    changing    my    mind    about    the    types    of    
organs  I    will    accept    does    not    affect    my    place    on    the    waitlist.    
FORM – PRE-LISTING CONSENT (RECIPIENT)


	Organ  Type    
	Description  

	High  Risk    Donors    
	I   understand    that    organ    donors    are    tested    for    infectious    diseases    such    as    HIV    and    
Hepatitis,  among    others.       I    have    been    told    that    it    is    possible    the    tests    for    these    infections    could    be    negative    when    the    donor    does    have    one    of    the    infections.    A    high    risk    donor    is    a    person    that    fits    one    or    more    of    the    behaviors    outlined    by    the    Centers    for    Disease    and    Control    and    Prevention    (CDC).       The    “CDC    Guidelines    for    High    Risk    Behavior”    are    on    page    5.    
I   understand    that    there    is    no    way    of    completely    ensuring    that    infectious    diseases    
will  not    be    transmitted    by    organ    transplant    surgery.       I    also    know    that    by    declining    to    be    considered    for    organs    from    “high    risk”    donors    does    not    eliminate    the    risk    of    disease    transmission    from    my    ultimate    donor.       

	Expanded  
Criteria    Donors    (ECD)    
	I   have    been    informed    that    some    organ    donors    are    considered    to    be    “expanded    
criteria    donors”    (ECD)    because    they    are    older    or    have    specific    health    problems.       This    means    that    the    age    of    the    donor    or    the    condition    of    the    organ(s)    will    increase    the    chance    of    the    transplanted    organ(s)    being    slower    to    work.       I    have    been    told    that    being    willing    to    accept    an    ECD    organ    will    most    likely    shorten    my    waiting    time,    allowing    me    to    be    transplanted    sooner    than    waiting    for    a    standard    organ    donor.       I    understand    that    I   can    still    receive    organs    from    “good”    or    “optimal”    donors    and    that    I    will    still    wait    for    my    turn    on    the    UNOS    transplant    waiting    list.    
    

	Donors  After    
Cardiac  Death    (DCD)    
	Organs  recovered    from    DCD    donors    are    generally    slower    to    work    than    organs    from    
brain-­‐dead    deceased    donors.       DCD    donor    organs    are    recovered    differently,    and    therefore    the    organs    do    not    become    cold    as    quickly    as    they    do    in    the    other    donation    process.          In    kidney    transplant,    the    chance    of    the    kidney    being    slow    to    work    increases    with    a    DCD    kidney,    but    the    long-­‐term    outcomes    are    the    same    as    regular    deceased    donor    transplant.       In    pancreas    and    liver transplant, DCD    organs    slightly    increase    the    chance    of    complications    that    may    lead    to    failure    of    the    transplanted    organ.       
I   understand    that    being    willing    to    accept    a    DCD    organ    may    shorten    my    waiting    time.    

	Donors  with    a    
Positive  Core    Antibody    for    Hepatitis    B    
	Having  a    positive    test    for    Hepatitis    B    Core    Antibody    means    the    donor    had    Hepatitis    
B  infection    in    the    past.       Transplanting    an    organ    from    this    type    of    donor    has    a    low    chance    of    giving    the    Hepatitis    B    infection    to    the    recipient,    especially    if    the    recipient    has    had    the    Hepatitis    B    vaccine.    Current    research    says    the    rate    of    transmission    in    this    situation    ranges    from    less    than    1%    to    about    20%,    depending    on    the    organ    transplanted    and    other    factors.       With    current    medications,    Hepatitis    B    can    usually    be    treated    successfully    if    it    is    transmitted.          
I   have    been    told    that    being    willing    to    accept    a    Hepatitis    B    Core    Antibody    Positive    organ    may    decrease    my    waiting    time,    allowing    me    to    be    transplanted    sooner    than    waiting    for    a    standard    organ    donor.    



	Organ  Type    
	Description  

	Donors  with    
Hepatitis  C    Virus    
	Hepatitis  C    is    a    virus    that    affects    the    liver.       I have Hepatitis C  and    have    been    told    
that    accepting    an    organ    from    a    donor    with    Hepatitis    C    could    shorten    my    time    on    the    waiting    list.       Hepatitis    C    is    transmissible    with    organ    transplantation,    meaning    it    will    most    likely    cause    Hepatitis    C    in    the    recipient.       This    does    not    affect    the    survival    
rate  or    chance    of    a    successful    transplant.    Different    types,    or    strains,    of    Hepatitis    C    exist.           My    transplant    doctor    or    liver    doctor    will    discuss    whether    accepting    this    type    of    organ    is    in    my    best    interest.    
I   understand    that    if    I do not have Hepatitis C,  I    will    not    be    offered    an    organ    from    a    
donor  that    is    known    to    have    the    Hepatitis    C    infection.       In    this    case,    my    doctor    or    nurse    may    check    the    “Not    Applicable”    box    on    the    last    page    of    this    document.          Even    if    the    donor    does    not    test    positive    for    Hepatitis    C    there    is    a    small    risk    that    the    donor    may    transmit    hepatitis    C    to    me    as    a    result    of    the    transplant.    
    


    
On the last page of this consent, you will be asked to mark which types of organs you might be willing to accept. You can change your mind at any time by contacting your transplant coordinator. Some of these types of organs may not apply to you. Your transplant nurse or physician will let you know which ones apply.
    
    
    
    
    
    
    
    
FORM – PRE-LISTING CONSENT (RECIPIENT)

CDC Guidelines for High Risk Behavior:    The    information    below    outlines    the    Centers    for    Disease    Control    and    Prevention’s    definition    of    high    risk    for    organ    donors.       Organ    donors    that    meet    any    of    the    following    criteria    are    felt    to    be    at    increased    risk    for    HIV,    according    to    the    Centers    for    Disease    Control    and    Prevention.          
For complete text, please see “Donor Exclusion Criteria” on page 12 of Guidelines for Preventing Transmission of Human Immunodeficiency Virus Through Transplantation of Human Tissue and Organs. MMWR 43(RR-­‐8);1-­‐17 Publication date: 05/20/1994 
    
Behavioral or History Criteria:
1.   Men  who    have    had    a    sexual    relationship    with    another    man    in    the    previous    5    years.       
2.   A  donor    with    a    history    of    injecting    non-­‐medical    drugs    into    their    body    in    the    previous    5    years.    
3.   Donors  with    hemophilia    or    blood    clotting    disorders    who    have    received    “clotting    factor    
concentrates”  in    the    past.    
4.   Men  or    women    who    have    exchanged    sex    for    money    or    drugs    in    the    past    5    years.    
5.   Any  person    who    has    had    sex    in    the    previous    12    months    with    any    individual    described    in    numbers    
1-­‐4    or    a    person    known    to    have    or    suspected    to    have    HIV    .    
6.   Persons  who    have    been    exposed    in    the    past    12    months    to    known    or    suspected    HIV-­‐infected    blood    through    percutaneous    inoculation    or    through    contact    with    an    open    wound,    non-­‐intact    skin    or    mucous    membrane.    
7.   Inmates  of    correctional    systems.    
Specific Criteria for Pediatric Donors:
1.   Any  child    meeting    the    criteria    listed    above    for    adults.    
2.   Children  born    to    mothers    with    HIV    infection    or    parents    that    meet    the    behavioral    or    laboratory    criteria    for    adults    on    this    page,    unless    HIV    can    be    definitely    excluded    in    the    children    as    follows:    a.   Children  older    than    18    months    who    are    born    to    mothers    with    or    at    risk    for    HIV    infection    who    have    not    been    breast    fed    within    the    last    12    months,    and    whose    HIV    antibody    tests,    
physical  exam,    and    medical    record    review    do    not    indicate    the    presence    of    HIV.       
3.   Children  less    than    18    months    of    age    born    to    mothers    with    or    at    risk    fro    HIV    who    have    been    
breast-­‐fed    within    the    past    12    months.    
Laboratory and other Medical Criteria
1.   Persons  who    cannot    be    tested    for    HIV    because    of    inadequate    blood    samples    or    any    other    reason.    
2.   Persons  with    repeatedly    positive    tests    for    HIV    regardless    of    subsequent    negative    tests.    
Persons  whose    history,    examination,    records    reveal    other    evidence    of    HIV    infection    or    high    risk    behavior,    such    as:    diagnosis    of    AIDS,    unexplained    weight    loss,    night    sweats,    blue    or    purple    spots    on    the    skin    or    mucous    membranes,    unexplained    swollen    lymph    nodes    lasting    more    than    1    month,    unexplained    temperature    over    100.5    F    for    more    than    10    days,    unexplained    persistent    cough    and    shortness    of    breath,    opportunistic    infections,    unexplained    persistent    diarrhea,    male-­‐to-­‐male    sexual    contact,    sexually    transmitted    diseases,    needle    tracks,    or    any    sign    of    injected    drug    use.       
    
FORM – PRE-LISTING CONSENT (RECIPIENT)

Consent for Transplant Listing
I   hereby    authorize    Center    to    place    my    name    on    the    United    Network    for    Organ    Sharing    transplant    waiting    list.       I    understand    the    risks    of    transplantation,    my    responsibilities    while    waiting    for    a    transplant,    and    what    the    transplant    team    will    do    for    me    while    I    am    waiting.       I    confirm    that    I   have    reviewed    and    understand    this    form.    
    


Name: 
    
    
MRN: 
    
Please mark your decisions regarding the types of donor offers you would like to receive.
    
	Type of Organ Offer
	Yes
	No

	High  Risk    
	    
	    

	Expanded  Criteria    Donors    
	    
	    

	Donation  after    Cardiac    Death    
	    
	    

	Hepatitis  B    Core    Antibody    Positive    
	    
	    

	Hepatitis  C    Positive                                                                                                                             N/A    
	    
	    


Please indicate below what (if any) personal information you would like to share with the organ donor’s family. Please do not include any identifying information (your name or location). The information is given to the Organ Procurement Organization after the transplant surgery.
My  marital    status: 
       Number    of    Children:        
_    My    occupation:     
    The    cause    of    my    organ    failure: 


         Hobbies:     


     Anything    else    I’d    like    to    tell    the    donor’s    family:           


    
 
    
Signatures
Patient/Representative signature:        

       Date:     

     Patient/Representative    printed    name:     



     Transplant    Team    Member    signature:        

 Date: 


    Transplant    Team    Member    name:        
       Pager#: 

     Phone Consent                                         
Comments:      
    
    
Thank you for choosing the Transplant Center. You will receive a letter in the mail with additional instructions once your name is placed on the transplant list.


