Offer of Simultaneous Kidney and Pancreas for isolation
Renal / Pancreas Recipient Transplant Coordinator Information

These guidelines should be used as check-list for recipient transplant coordination of simultaneous islet and kidney transplant.  

The guideline is split into patient pathway from referral of organs to the islet transplant on day 2.

Please use appropriate sections for your day of on-call
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Offer of Simultaneous Kidney and Pancreas for isolation

Renal / Pancreas Recipient Transplant Coordinator Information

A. Referral of Organs for Simultaneous Islet and Kidney for Transplant (SIK)
The duty office at NHS BT / Specialist Nurse for Organ Donation (SNOD) will offer pancreas and kidney according to the NHS ODT National Pancreas Allocation Scheme (NPAS).

All pancreas retrieved for islet cell transplant must have consent for islet transplant.

All pancreas for vascularised kidney transplant combined with islet cell transplant will be allocated when donor tissue type has been completed and matching run has been done via NHS BT.
Offers of kidney and pancreas from pancreas fast track scheme can be considered for islet transplant.  Kidney for SIK should not be accepted outside NPAS rules. 
Where possible all offers for SIK will go to the Scottish Islet Lab in Liberton for islet isolation but can also be isolated in the English labs if Edinburgh are unable to isolate.  
Please note you might be asked to isolate SIK for another centre.  Note that kidney will go to transplant centre and this will be organised by accepting transplant centre.
1. Offers of pancreas for kidney and islet isolation will be offered via NHS ODT or the SNOD. (document time of call)
2. Access EOS and document on kidney pancreas islet referral form
3. Check if Scottish SORT team are retrieving 

4. Please remember to check consent for islets

5. Check local simultaneous islet/kidney list for recipient information

6. Review National Transplant Network note – sensitisation status

2. Contact on-call consultant transplant surgeon to discuss kidney / pancreas for islet offer: -

1. Discuss donor criteria:

Age DBD 25 - 65 yrs old
 DCD 25 – 50 years old 

Insulin infusion is not a contra-indication

DCD or DBD donors

· Possible Contraindications:

PMH of diabetes (type 1 or type 2)

CJD, HIV or Hepatitis B and C positive donors

Malignancy – discuss with on call surgeon and islet lab

Untreated infection

· Logistics:
Discuss logistics of kidney and islet transplant eg kidney arrival at RIE/ Lab availability
· Discuss potential recipient allocated via NPAS:

Check CMV status of both recipient and donor 
Review mismatch and check unacceptable antigens

Review dialysis status

Check if patient has had previous transplant (e.g. islet cell or renal transplant)

Check waiting time
3. If accepted by on-call transplant surgeon, please contact the on-call islet lab staff to check that they are available to isolate pancreas and transplant islet cells
Note:
If islet lab in Scotland are not available to isolate Check islet lab staff availability to use pancreas for islet isolation (Kings, Oxford) consider/ discuss arrival times of both organs with surgeon and lab to make sure no logistical issues.
· Discuss donor referral from islet referral information

· Give rough ETA of pancreas at Islet Laboratory, Ellen’s Glen Road, Liberton, EH17 7QT (if SORT retrieval pancreas may go with team back to Theatre 15. Please check and inform Lab staff of need to pick up and ETA)
· Provide contact phone number to islet lab to enable communication between Transplant coordinator and lab.

· Inform renal transplant team / ward arrival time of kidney so that recipient is ready for transplant when organs arrive.
4. Contact recipients’ local Renal Consultant:

· Discuss recipient / donor offer – include patient fitness, mismatch, suitability for transplant

· Check if previous blood transfusions / sensitising events

· Check last dialysis session

5. Contact SNOD and / or NHS ODT to accept or decline organs.
Note:
Check ETA of organs (kidney, pancreas and islets) 
· Pancreas / islet paperwork and blood samples with pancreas:-

1. Donor Blood group 
2. Deceased Donor Pancreas Form

3. Authorisation / Consent Form – from SNOD or duty office to islet lab
4. Core donor data form and  PA1 form (donor assessment form) (can print from EOS)

5. Interim copy of virology report (if not available the islet lab staff or the recipient transplant coordinator (if islet staff not available) will contact the donor hospital for a report of the virology results during daytime hours, before cells are released for transplant.

6. Blood samples 2 x EDTA samples, 1 clotted sample, 2 PPT tube, preferably in BTS blood tubes. (If it is donor in England EDTA and Clotted samples are required send 3 clotted instead of the 2 PPT tubes)
7. Remind SNOD that lymph and spleen should be placed in both organ boxes and extra blood samples accompany pancreas.
8. If cells isolated in English lab make sure a copy of the blood group and lymph and spleen accompany cells at time of islet transplant. 
· Paperwork to accompany kidney:

1. Donor Blood group 
2. HTA A form - Deceased Donor Kidney Form
3. Lymph and spleen 
· Ask SNOD to inform recipient co-ordinator when organs leave donor hospital or if pancreas is found to be unsuitable for islet isolation.

· Fax number of islet lab 0131 5365758 should any documentation require to be faxed to the lab. Numbers 4 & 5 can be faxed/emailed from the duty office to relevant lab staff/co-orddinat
B. SIK Recipient Admission 
 Organisation of Kidney Transplant (refer to kidney only flow chart)
6. Contact H&I consultant if concerns re possible positive x-match
· Establish suitability for VXM

· Confirm time samples in lab
7. Call patient
· Confirm Date of birth

· Establish current health / last dialysis session / recent sensitising events
· Check when insulin last taken.  Ask recipient to fast if kidney transplant start < 6 hours 

· Hypoglycaemia advice

· Confirm Travel options eg Taxi or own transport, when patient will be ready to leave

· Discuss/ organise recipients local notes to be collected

· Give recipient contact details in case of issue
· Please refer to SIK patient protocol for patient management. A copy will be found in patient notes.
8. Arrange recipient’s local notes (usually collected by recipient en-route)
9. Phone on-call Renal Consultant, on-call Renal Reg, HAN and Ward of admission:

· Inform that this is an offer for SIK explain time of renal and islet transplant.
· SIK patient management in patients notes.

· Provide donor details including Mismatch, CMV status of donor and recipient, 
· Dialysis status and if required pre transplant. 

· Remind of bloods, CXR, ECG and inform transplant coordinator of issues with recipient
· ETA 

· of recipient and kidney.  Discuss proposed theatre time 

10.   Contact Theatre Coordinator

· Provide CHI, CRN, Name of recipient Date of Birth
· Inform of recipient issues eg – infection, high risk behaviour
· Donor Number, Age, Hospital

· Inform if x-match required

· Inform if dialysis required

· ETA of Organs / Recipient

· Anaesthetic room time and Start time of transplant 
11.  Contact Anaesthetist 

· Recipient details / potential issues
· Issues with hypoglycaemia insulin sliding scale

· Anaesthetic room time

12.   Communication with local donor team

· The SNOD / Duty office will inform recipient transplant coordinator when kidney and pancreas leaves donor hospital.  
· Please check cross-clamp time, reperfusion time and if any organ damage.  
· The cold ischaemic time must be < 10hrs at time of the start of islet isolation.

· Make sure bloods and lymph and spleen accompanying organ

13.   Contact first on-call for the islet lab and provide update ETA of the pancreas and inform the time of cross-clamp.

14.   Ensure lab/ Theatre staff aware that this is a simultaneous kidney and islet offer.  
· Remind theatre staff immunosuppression protocol for SIK different to SPK
· Knife to skin on kidney should not take place until pancreas found suitable for isolation
15.   Transport of organs from donor hospital
· If SORT team are not at retrieval then the recipient coordinator will need to arrange for transfer of the pancreas from donor hospital to Ellen’s Glen Road, Liberton, EH17 7QT.via Amvale. Make sure blue light facility is available. Kidney must arrive at RIE main theatre.
16.   Only to be followed if Pancreas arrives at RIE and not Ellen’s Glen Road 
· Inform nurse in-charge, Theatre 15, that pancreas will arrive for pickup by islet lab manager.  
· Lymph node and spleen must go to islet lab as normal, the blood samples must remain in the box. 
· Lymph and spleen from kidney box to be sent to tissue typing lab by theatre staff

Note
If pancreas not used for islet transplant the lymph node and spleen will be disposed as per hospital policy by tissue typing staff.  If the cells are declined by Edinburgh and offered and accepted by another transplant centre the lymph and spleen will be sent on with cells.

If the cells are to be transplanted in a centre outside Edinburgh then the recipient transplant coordinator at the transplanting centre will coordinate the islet transplant.  The lymph node and spleen will need to go to the transplanting centre.  This will be organised by the recipient coordinator in the receiving transplant centre.
Kidney box should also have lymph node and spleen - Please ask theatre staff to mark for simultaneous kidney and islet transplant’ on tissue typing form Lymph and spleen is removed from kidney box on arrival in theatre and sent to H&I lab.
Ensure patient is ready for theatre when kidney arrives

· Ensure all bloods have been taken and reported (except recipient virology)

· Ensure x 2 copies of ABO is in recipient notes (group and save received by BTS)

· Check traceline for sensitising events since last sample

· Ensure x-match report (virtual or full x match) has been reported to transplanting surgeon. If possible a hard copy of report should be in recipient notes at time of transplant and / or emailed to Transplant coordinator NHS.net account and Surgeon NHS.net account
· Check with on call renal reg and / or renal consultant that patient is fit for transplant

17.    When recipient is ready update Transplant surgeons, theatre coordinator and anaesthetist that patient is ready.

18.   NOTE:  When pancreas arrives at the islet lab
The lab must confirm that pancreas is suitable to begin isolation.  The kidney transplant should not start until this is confirmed.  If you have not heard after 20 mins of pancreas arriving at lab please call lab for an update on progress.
19.   If pancreas is suitable for isolation – inform transplanting kidney surgeon and theatre so the renal transplant can start

20.   At an appropriate hour contact Mr Casey / Mr Sutherland and inform that recipient admitted for SIK.
21.  If the pancreas is not suitable for isolation 
· Inform on call transplant surgeon who will inform recipient transplant not to proceed.
· Contact NHSBT to inform that pancreas is not suitable for SIK.  Duty office will advise where kidney is to be transferred to. 
· Inform theatre, ward and anaesthetist.

· Ward will arrange transport of patient to go home

· Make sure kidney is re-packaged and ready for pick-up (note lymph node and spleen must be placed back in box)
22. If the kidney or recipient is not suitable for transplant 
· Inform on call transplant surgeon who will inform recipient transplant not to proceed.
· Inform islet lab that recipient or kidney is not suitable for transplant. If isolation has started this should continue.  
·  If isolation has not started then the lab should be asked to stand down until duty office inform that pancreas has been accepted elsewhere.
· Contact NHSBT to inform that kidney / recipient is not suitable for patient.  Duty office will offer organs according to NPAS rules and advise where kidney and pancreas are to be sent.
Simultaneous Kidney and Islet Cell Transplant

Protocol for Recipient Transplant Coordinator
C. DAY 1 - Post Kidney Transplant 
Organisation of islet transplant 

Please refer to SIK patient protocol for patient management. A copy will be found in patient notes.

1. When the islet purification is complete the lab will contact recipient coordinator discuss viability purity and number of cells isolated from pancreas. Please document information on Islet referral form. 
2. Discuss islet cell count with Mr Casey / Mr Sutherland

(If the cells are suitable for transplant they will then be cultured / stored for up to 72 hours following isolation before being transplanted.  The quality of cells will be reviewed once culture has taken place to make sure they remain suitable for transplant.)

When the purification of the islet cells are complete:

3. The surgeon will inform the on-call renal / pancreas transplant coordinator if the cells are suitable for transplant or not.  At this point the surgeon and recipient coordinator will discuss when the expected time for islet transplant to take place.

4. Contact the on-call renal consultant 
· inform that patient is to receive islet cell transplant and when. 
·  Explain that transplant will only take place if cells are suitable once cell culture has taken place.

· Check that there are no issues with the recipient post kidney transplant that will prevent islet transplant.
NOTE:
If the islet cells are not suitable for transplant or the recipient is not fit for islet procedure the cells are reallocated via NPAS.  
NHS BT duty office must be called regarding re-allocation of cells, or to discuss disposal of cells/use for research.

· Inform islet lab if cells are to be reallocated for another centre so that the cells can go for culture.  

5. If cells are suitable for transplant the cells will now go for culture:

· Inform islet lab staff that transplant is to take place so that islet cells can be cultured/ stored. 

· Give expected transplant time so that the cells can be taken out of culture at the appropriate time and re-assessed prior to transplant taking place. (this time may change following discussion with transplant ward, patient, radiology and transplant team)
· Liaise with radiology regarding availability of x-ray department. (if out of hours leave message on 23788 stating there will be an Islet cell Tx and rough time if able)

4. Contact nurse-in-charge and inform that islet cell transplant is to take place. 
· The patient will already be in transplant HDU following kidney transplant.  
· Patient management protocol in patient notes.
5. Inform the Renal Reg on for transplant unit that islet transplant to proceed.  Check if pre transplant dialysis is required.  If dialysis is to take place make sure that coag has been repeated post dialysis.
6. Dr Forbes (diabetologist for islet programme) should be contacted in first instance however if Dr Forbes is unavailable contact the diabetic reg (between 9am – 8pm) to inform of islet transplant recipient admission. Contact consultant diabetologist on-call to discuss the patient’s diabetes management pre-islet transplant.    
7. During working hours inform Debbie Anderson (diabetes dietician) 07718120021 and Janet Barclay (DSN) bleep 5955 that patient is to be admitted for islet transplant.  If she is unavailable the renal dietician should be informed.  The transplant ward has special menus for these patients and must be completed very quickly after admission so that the correct diet is available for the patient.  Please see dietician checklist (18.03.2011) 
8. Transplant notes will contain a copy of the inpatient SIK protocol, which is also available on hospital intranet.
9. SHO will take bloods as per islet admission protocol. 
· Ensure “Islet Transplantation” request has been completed on Track for radiology.
10. Contack H&I consultant 

· Inform SIK to proceed

· Repeat antibody samples post kidney transplant.  
· Inform tissue typing if patient has received any blood transfusions at time or post kidney transplant.
11. Results of the cross-match should be in notes as work up for kidney transplant.
12. Patient will be asked to fast 2 hours prior to start of islet transplant procedure.
13. The immunosuppression, (including drugs for Campath administration) will have been prescribe pre-kidney transplant on patient drug kardex.  

NOTE: The patient will not require further Campath but Hydrocortisone, Paracetamol and Tazocin will be given pre islet transplant.
Simultaneous Kidney and Islet Cell Transplant 

Protocol for Recipient Transplant Coordinator

D. DAY 2 - Post Kidney Transplant  

Day of Islet Transplant
Please refer to SIK patient protocol for patient management. A copy will be found in patient notes.

Islet cells reviewed in islet lab.  When complete:

The islet lab will contact Mr Casey / Mr Sutherland and advise if the islet cells are suitable for transplant.  If cells are suitable the lab or surgeon will advise transplant coordinator of decision.  The time of the procedure and when the cells should travel from the lab to the Royal Infirmary will be arranged following discussion with lab, surgeon and transplant coordinator.  

If transplant is to proceed:

1. Check at morning ward round that patient remains fit for islet transplant procedure.  

· Note U&E, FBC, Coag screen

· If transplant not to go ahead go to point E
2. Consultant Radiologist will be informed 

· Inform radiology that recipient received a kidney transplant.

· The islet lab staff will arrange the transport of the cells from the lab in Liberton to the Royal Infirmary of Edinburgh.  The islet lab staff will leave the isolation lab when patient leaves the ward to go to radiology.  The cells will go direct to the radiology department. 
·  Remind the islet team to bring the donor ABO blood group with the islet cells for the consultant to check blood group compatibility alongside recipient blood group.
· The nurse in charge or recipient transplant coordinator must phone islet lab as patient leaves the ward to go to radiology.
· The recipient coordinator will inform renal/ diabetes registrar, SHO and ward staff when the transplant will take place. 
· The ward staff will inform the patient that the transplant is to proceed.
· A copy of patient virology and cross-match reports should be placed in patient notes by ward staff.  
· Two copies of recipient blood group from two different samples should be placed in recipient notes.
· The consultant performing the transplant must check recipient blood group compatibility with donor blood group compatibility and sign blood group check form prior to procedure taking place.
E.  If the Islet transplant is not to proceed:
· Discuss with consultant transplant surgeon and or islet lab if cells suitable for transplant in another patient.  
· Inform NHS BT / duty office that transplant is not to proceed discuss reallocation of cells.
· Inform islet lab if cells to be transplanted in another centre.
·  Inform tissue typing that transplant is not to proceed.  Lymph node and spleen must not be disposed off until reallocation of cells has been decided.  If cells are to be transplanted in another centre then the lymph node and spleen will have to travel to transplant centre tissue typing lab.  
· If cells are not to be transplanted check if there is consent for research and if not then they can be disposed off as per SNBTS/hospital policy.
· The recipient will be informed by the consultant transplant surgeon that the transplant will not proceed
· Inform radiology / ward / medical staff that transplant is not to proceed.
· Inform diabetic team that transplant will not proceeed.
1. 

Please note: the information above is for guidance only and the process may require change due to unforeseen circumstances.
12.01.17 (SIK TxCo guidelines v08)


