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SELECTION CRITERIA FOR KIDNEY TRANSPLANT LISTING - ADULT

INDICATIONS (Check all that apply)

End Stage Renal Disease

Documented creatinine clearance less than or equal to 20 cc/minute
Documentation of initiation of dialysis

Documented diagnosis of ESRD (GFR < 20 mL/min)

REQUIREMENTS

Patient desire

Completion of required evaluation workup

Medical and Surgical Clearance

Psychosocial Clearance

Financial Clearance

Nutritional Clearance (as deemed necessary by the examining physician)
Pharmacist Clearance

ABSOLUTE CONTRAINDICATIONS — (to be assessed and determined by transplant team)

Irreversible cardiac disease (i.e. CAD, low EF etc)

Severe peripheral vascular disease (without an appropriate target vessel for transplantation)
Severe pulmonary hypertension (as determined by Pulmonary Arterial Pressure)

Untreated Malignancy

Active systemic infection except Hepatitis

Active non-compliance

Advanced chronic liver disease (i.e. cirrhosis)

Current substance abuse (alcohol, drugs, chemicals)

Active psychosis

Sickle cell disease

RELATIVE CONTRAINDICATIONS — (to be determined on a case by case basis)
History of melanoma

Age > 80 years
BMI of =/< 40
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