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Objectives

our community.

current process.

transplants.
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Knowledge and Compassion Focused on You

» Appreciate the prevalence of kidney disease in

 Discuss the benefits of living donation.
» Explain the risks of living donation.
» Examine how African Americans fare in our

* Discuss possible process improvement
measures to improve access for living donor
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The Tip of the Kidk

Stage 3 - GFR 30-59 [
(1-2.0 oz./min)

Stage 2 — Kidney damage
& GFR 60-89 (2-3 oz./min)

Stage 1 — Kidney damage
& GFR >90 (3+ oz./min)

Slide courtesy of Josef Coresh, JH School of Public Health|

Syellisease “|ceberg”

US Prevalence

n=700,000

n=15,500,000

Total: 26 M
(>10% of adults
have CKD)
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DIABETES Congenital Anomalies
Hypertension FSGS
Glomerulonephritis Glomerulonephritis

Polyscystic Kidney Disease
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Why Kidney Transplant?

| Successful

| Live Longer

| Better Quality of life
| Decrease Costs

-
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Transplant-Related Quality-of-Life Benefits

* Relatively unrestricted diet
* Freedom to travel

« Ability to become pregnant and
bear children

« Can engage in training for athletic
competition

 Lifestyle free of dialysis

Knowledge and Compassion Focused on You

ESRD Survival by Treatment Modality

120%
100% 93.7% 91.6% 7% 96.4%
800/0 77.8%
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0%
Dialysis (Day 91) Post-transplant Survival  Post-transplant Survival
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Pediatric patients waiting for a
kidney transplant
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Figure 1: Location of Pediatric Transplant Centers and
Children with ESRD Living >100 miles from Care

Pediatric Transplant Centers by Average Annual Volume

®  Low <100 transplants/year

High: >5.00 transplants/year
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Medium: 1.00 - 5.00 transplants/year

Children with ESRD Living >100 miles from a transplant center

750 1,500 Miles

" " L J

Geographic Variability in Access to Transplant

Centers for Children with End-Stage Renal Disease.

€. Toro,! M. Ross,? D. Wiebe.? 5. Amaral.’ 2

*Pediatrics, The Children's Hospital of Phila, Philadeiphia, PA

Philadelphia, PA.

Meeting: 2016 American Transplant Congress

Centers performing pediatric kidney
transplants, Donation Service Areas (DSASs)

Knowledge and Compassion Focused on You
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Centers performing pediatric kidney

transplants in 2012, within Donation Service
Areas (DSAs)

7

We should all move here
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Distribution of pediatric
patients waiting for a kidney transplant

Age
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The Growing Waiting List

Kidney Waiting List and Transplants

100,000 Based on OPTN data as of Sept 19, 2014 101,244 i
90,000 " Number of Kidney
80,000 Candidates on the Waiting
List
70,000
Deceased Donor
60,000
Transplants per year
50,000
40,000 —Living Donor Transplants
30,000 per year
20,000
- — _
10,000 —+ —All Kidney Transplants per
g year
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New Kidney Allocation System (KAS)
December 2014

» Pediatric patients — 1% of the waitlist

* Priority for only the highest quality organs
— Donors less than 35 years old
— Donors with KDPI less than 35

MedStar Georgetown
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Kidney Donor Profile Index (KDPI)

Estimated Graft Survival Rates by KDPI

100%

KDPI Variables

94.0%
95% - 93.5% 93.1% g2.4%

91.6% One-year

90.7%

eDonor age

eHeight

*Weight

eEthnicity

eHistory of Hypertension
eHistory of Diabetes
eCause of Death e
eSerum Creatinine
*HCV Status 8%
*DCD Status s0%

89.8% gy go

87.7%

)l8%
20.1% B9.4%
e 88.4%

87.3% g e

7%

Graft Survival Rate

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Kidney Donor Profile Index (KDPI)

KDPI values now displayed with all organ offers in
DonorNet® ——
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New Kidney Allocation System (KAS)
December 2014

» Behind recipients with 100% and 99% PRA

» After KAS, pediatric transplants decreased
from 4.2% to 3.7%.

-
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Sequence A Sequence B Sequence C Sequence D
KDPI <=20% KDPI >20% but <35%  KDPI >=35% but KDPI>85%
<=85%
Local CPRA 100 Local CPRA 100 Local CPRA 100 Local CPRA 100

Regional CPRA 100 Regional CPRA 100 Regional CPRA 100 Regional CPRA 100
National CPRA 100 National CPRA 100 National CPRA 100 National CPRA 100

Local CPRA 99 Local CPRA 99 Local CPRA 99 Local CPRA 99

Regional CPRA 99 Regional CPRA 99 Regional CPRA 99 Regional CPRA 99

Local CPRA 98 Local CPRA 98 Local CPRA 98 Local CPRA 98

Zero mismatch (top Zero mismatch Zero mismatch Zero mismatch

20% EPTS) Prior living donor Prior living donor  Local + Regional
iving d Local National

Localaduf Regional

Local top 20% EPTS National
Zero mismatch (all) Regjonal ad
Local (all
National adults
Regionar (top 20%)
National (top 20%)
National (all) ——
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Disparities in Transplant are an old story

Why Black People Get Fewe
Organ Transplants T
Whites

African-Americans less likel
kidney donation, study sho

By Olympia Bardls, Special to CNN
D Updated 7:31 AM ET, Mon June 26, 2012

| @ usaTopay

Blacks face tougher time finding kidney for transplant

Ehe New JJork Times

Science

WORLD US. NY./REGION BUSINESS TECHNOLOGY SCIENCE HEALTH = SPORTS =~ OPINION

ENVIRONMENT  SPACE & COSMOS

Studies Find Unequal Access to Kidney Transplants

WHITE men receive a greatly disproportionate share of the nation’s I racesook
transplanted kidneys compared with white women and blacks of both  w Twirrer
sexes, three recent studies have shown.

3§ GOOGLE-

1-1-1993

] Unequal Racial Access to Kidney Transplantation

fan Ayres
Yale Law School
Laura Dooley
Robert Gaston 20
— =
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Kidney Transplantation

Original kidneys ~

Transplanted kidney

Catheter
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Kidney Transplant Operation

Renal vein

External
iliac vein
——
MedStar Georgetown
Knowledge and Compassion Focused on You Transplant Institute

10/23/2018

13



10/23/2018

14



MedStar Georgetown
Transplant Institute

10/23/2018

15



10/23/2018

16



10/23/2018

17



Knowledge

10/23/2018

18



-
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» Living - related donors

» Living - unrelated donors
= Spouse, friend, non-directed

= Deceased donors
» KDPI
= Allocation System

= 2 Types:
= Brain dead donors
= Donation after cardiac death
(DCD)

Knowledge and Compassion Focused on You

MedStar Georgetown
Transplant Institute
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Kidney Transplants in Washington DC
2000 - 2013
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OPTN/UNOS REGIONAL MAP

MedStar Georgetown
Transplant Institute MedStar Georg(?town
voniuge wiu ~ompassion Focused on You Transplant Institute
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[ DonorMet

Customize & Logout

U Ne® - DONORNET®

Donorse  Death Notification Registrations»  ManageDatar  Reports»  Test Resourcess  Notification v Help+

Organ Offers

DCCH-TX1-Children's National Medical Ctr -
Active Notifications - Offers from the last 5 days - Total 0
There are no new eleckronic notifications For DCCH-TXL,

Under Evaluation - Offers from the last 5 days - Total 0
There are no electronic notifications that are under evaluation for DCCH-TXL,

Evaluation Complete - Offers from the last 5 days - Total 1

0OPO ~ Donor ID ~ Organ - Match ID ~ Allocation Provisional Refusal ~ Acceptance ~ Match Run
Status - Acceptance -~ Date and Time
DCTC AAJY404 KI 809049 In Progress 2 1 o 10J22/2013 11:30:58 PM

DCGU-TX1-Georgetown Univ Med Ctr -
Active Notifications - Offers from the last 5 days - Total 0
There are no new eleckronic notifications for DCGU-TH1.

Under Evaluation - Offers from the last 5 days - Total 0
There are no electronic notifications that are undsr evaluation For DCGU-TXL,

Evaluation Complete - Offers from the last 5 days - Total 53

OPO ~ Donor ID = Organ ~ Match ID = Allocation Provisional Refusal ~ Acceptance = Match Run Init|

Status ~ Acceptance ~ Date and Time - Dat]

WATE AAIROSE LI 409076 In Progress ) 1 a 10/23/2013 3:23:42 AM 10/

| VATE | AAJROSE PA | 809078 In Progress 1) 1 L 10/23/2013 3123142 AM | 10/

| PADY AAINOES 3 #09070 Complete 0 1 o 107232013 3:20:44 AM 10/
BBz 1of B0 & Show all results

DCWH-TX1-Washington Hospital Center -
Active Notifications - Offers from the last 5 days - Total 0
There are no new eleckronic notifications For DOWH-TXL.

Under Evaluation - Offers from the last 5 days - Total 0
There are no electronic nokifications that are under evaluation For DOWH-TXL.

[ DonorMet

2> htips: //portal .unos.org/Donortet/DonorContainer aspx 7fp =Y &Don_Id=AAJU48 LEMatchld =808759&Mode =add&fro
fpps @ Apple - iTunes - Affila.. B3 Facebook || Gkown Email

GCalendar @ iCloud [ Donornet [ Hulu [ Gtown Home [ Chesterbraok Dir

DONOR INFORMATION
Mame: okt fokborck Height: St 7in/ 170,18 cm
Date of birth: 10f08/1976 Weight: 159 |bs | 72,0000 kg
Age: 37 Years Body Mass Index (BMI): 24861 kg fm 2
Gendar: FEMALE
u
Survival Rates by KDPT
Ethinicityfrace: White: white: Mot Specified/Unknown
Admit date: 10/19/2013 02:34
Cause of death: HEAD TRALM:

Pronouncement of death date:
Mschanism of injury:  BLUNT TNILRY

Cross-clamp date:
Circumstance of death: MV k

Cold Ischemic Time: [Cross-clamp data not available.]
Donar meets ECD criteria; MO
Donor meets DD criteria: YES
Cardiac arrestfdowntime?: MO
CPR sdministered?: MO

Donar Highlights:
1994 PHS Guidelines used ko evaluate donaor Lipase value on 10§19 st 0233 is a null value
Admission course comments:

pt un-helmeted passenger on mokorcycle struck by another motorcycle; unresponsive an scenejETT in ED, pt has vight posterior open wound with skull Fx and large hematoma with extrusion of H
neq tox screen; positive ETOH, Broken ribs R1, L9, and L10

MEDICAL & SOCIAL HISTORY

History of diabetes: HO
History of cancer: NO
History of hypertension: O
History of coronary artery disease (CADY: HO
Previous gastrointestingl disease: e
Chest krauma: WES
Cigarette use (=20 pack years) ever: NO
Heavy alcohol use (2+ drinksidaily): MO
L.V, drug usage: NO

21



Secure Enterpriss x D Donortet

[¥ITAL SIGNS - DONOR MANAGEMENT INDICATORS

€ - C' B hitps://portal unos.org/ConorMet/DonorContainer aspxip =Y &0on_ld=AAN4E 18Malchld=8087598Mode =add&fro
Apps @ Apple - iTunes - offila... [ Facebook [ Gown Email  BE] GCalendar @ idoud [ Donornet [0 Hulu [ Geown Home [ Chesterbraok Dir

Begin Date & Time 10/19/2013 03:45 10/20/2013 00:00 10212013 00:00
End Date & Time 10/19/2013 23:00 10/20/2013 23:00 10/21/2013 13:00
Average/Actual BP 120 80 145 85 140 | &5
Average heart rate (bpm) g0-110 85 - 125 105-113
High BP 160 76 17178 160 (72
Duration at high (minutes) 15 &0 E0
Low BP 10 60 133 [ 65 139/ 60
Duration at low {minutes) 30 |60 50
Core Body Temp. 97.0 - 100.8 °F 37.5-39.1°F 37.9-39.1 °F
Urine output {cc/hour) 221 140 230
C¥P (mm/Hg)
PA Pressure (Sys./Diastolic)
PCWP (mm/Hg)
PAMP (mm;/Hg)
£0/CT (L /min / L/min/m2)
Wital Signs commeants:

COMPLETE BLOOD COUNT {CBC)
Date 10/19/2013 10/19/2013 107192013 10/19/2015 10/20§2015 10212013
Time 02:33 04:47 08:50 11:42 04:27 02:05
WBC (thous/mcL) 16.1 297 22,3 2.7 17.4 5.6
RBC {mill/mcL) 2.9 4.28 3.63 a7 2.9 z.51
HgB {g/dL) &0 123 1.4 11 &3 7
Hck {%%) 26.5 38 |33.9 31.9 5.2 |20.8
Plt {thous /mcL) 162 136 RULS o0 73 75
Bands (%)

LAB PANEL
Date 10/19/2013 10/19/2013 10/19/2013 10/19/2013 10/20/2013 10/21/2013
Time 02:33 04:47 08:50 11:42 04:27 07:30
Na {mEq/L) 140 137 143 143 139 150
K+ (mmol/L) 3.5 3 4 5.1 3.5 3.5

Kidney Biopsy

10/23/2018
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Pulsatile Perfusion Pump

=
MedStar Georgetown
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Living Kidney Donation
“Works Faster, Lasts Longer”

» First successful human Wt
living donor transplant e e s TR

was done in 1954 by
Dr. Joseph E. Murray

» The recipient (left)
Richard Herric
received a kidney from
his twin brother Ronald
Herrick

 Richard Herrick
survived for 8 years
following the transplant

MedStar Georgetown
Knowledge and Compassion Focused on You Transplant Institute
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Advantages of Living Donor
Transplantation

« Start working faster, last longer ‘ NP
* Recipient will spend less time on the waiting list
* Recipient can be transplanted pre-dialysis

» Scheduled surgery at both donor and recipient’s
convenience

» Can organize swaps or exchanges

47

-
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Pediatric kidney transplants from living
donors

400 Counts, by donor relation 80 Percent from living donors, by age

300 60
o Related 10 \s6
s £
= 200 Distantly related S 40
c (]
= == Unrelated directed o "7
100 Other 20
0 - 0
98 00 02 04 06 08 10 12 98 00 02 04 06 08 10 12
Year
—
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Graft Survival in Pediatric Recipients

100

90

E - <11,0D
g — 11-17,0D
g — <11,LD
% — 11-17,LD
o
™" T T T T 1
0 12 24 36 48 60
Months posttransplant
—
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Living Donors at MGTI

O ey
+ Living Donor Questionnaire — medical and
surgical history, family history, relationship and
motivation, consents
« Laboratory Tests, Blood Typing, HLA Testing

 Clinic Evaluation — surgeon, nephrologist, social
worker, coordinator, independent donor
advocate (Out of state & International donors)

+ CXR, KUB, MRI, EKG, Echo
« Completion of evaluation is donor driven: usually

2-3 months —
MedStar Georgetown
Knowledge and Compassion Focused on You Transplant Institute
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Rigorous Evaluation

+ Of the 417 potential donors over last 2 years:
— 144 (34.5%) are in the middle of active evaluation
— 116 (27.8%) chose to opt out of the donation process
— 107 (25.7%) were rejected
— 50 (12.0%) completed donation

12.00%

u Active Evaluation

Opt Out

u Rejected

Donated

27.80%

Knowledge and Compassion Focused on You

51

 Evaluation, surgery, and hospitalizations paid for
by the recipient’s insurance. However, we
encourage all donors to have their own medical
insurance.

* Follow-up at 1 week, 6 months, 1 year, and 2

years postop a

Bea Hero.
Be u Donor.

-
—

MedStar Georgetown
Knowledge and Compassion Focused on You Transplant Institute
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Donor Myths

After | donate . ..
* Do | have to take medication?

Will | have to change my diet?
Can | drink alcohol?

Can | play contact sports?

Can | have a healthy pregnancy?
Will my blood pressure be ok?

Knowledge and Compassion Focused on You

r
a0

~

53

!
—

MedStar Georgetown
Transplant Institute

No age
limit to
living

donors

Knowledge and Compassion Focused on You

MedStar Georgetown
Transplant Institute

10/23/2018
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Left nephrectomy is
most common.

MRI helps determine
number of arteries
and veins and any
other aberrant
anatomy.

Knowledge and Compassion Focused on You

MedStar Georgetown
Transplant Institute
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Straight lap —
Pfannenstiel incision

Hand Assisted Lap -
midline incision

Knowledge and Compassion Focused on You

MedStar Georgetown
Transplant Institute

56

10/23/2018
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Possible Risks to Donors

« Early
— DVT/PE
— Wound or urine infections
— Nausea/Vomiting
— Injury to other organs
- SBO
+ Late
— Higher Blood Pressure

— Proteinuria
— ESRD

+ Death 3/10,000

MedStar Georgetown
Knowledge and Compassion Focused on You Transplant Institute
Long-term Effects on Donors
® PaSt StUd ieS Clyde Horton (right) is one of the many who
. has benefited from a living kidney donor.
- RISk Of ESRD. Clyde rece'ivedaludney (rgom his)l‘cngtime
) friend, Joe Wolken. Today, Clyde feels better
— 180/1,000,000 in donors vs than he has in 20 years
268/1,000,000 in general
population
38
MedStar Georgetown
Knowledge and Compassion Focused on You Transplant Institute
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2 Recent High Profile Articles

httpiwww kidney-internstional.org

© 2013 imemational Sockty of Neheology

see commentary on page 20

Long-term risks for kidney donors

Geir Mjgen’, Stein Hallan®?, Anders Hartmann', Aksel Foss’, Karsten Midtvedt’, Ole @yen’,

Anna Reiszeter’, Per Pfeffer’, Trond Jenssen', Torbjern Leivestad®, P3l- Dag Line’, Magnus @vrehus?,
Dag Olav Dale', Hege Pihlstrom’, Ingar Holme®, Friedo W. Dekker® and Hallvard Holdaas'

"Department of Transplant Medicine, Oslo University Hospital, Oslo, Norway; “Department of Nephrology, St Olav University Hospital,
Trandheim, Norway: ' Department of Cancer Research and Molecular Medicine, Faculty of Medicine, Norwegian University of Science
and logy. . Norway: * ian Renal Registry, Department of Transplant Medicine, Osio University Hospital Oslo,

Norway; *Department of Preventive Medicine, Oslo University Hospital, Oslo, Norway and “Department of Clinical Epidemiology, Leiden
University Medical Center, Leiden, The Netherlands

Jl \Ml \®
T _

Original Investigation
Risk of End-Stage Renal Disease Following Live Kidney Donation

Abimerek D Muzasle, MO, MPH; Alan B Massie. PhD; Mei-Cheng Wang, PhD; Robert A. Montgomeny. MD. DPhi;
Maureen A McBride, PhD. Jenndfer L Wainnght, PhO; Dorry L. Segev. MD. PhD

Knowledge and Com

All-cause mortality

0.20
— Kidney donors
—— Controls
2
= 0.15
g
[
[}
e |
3 010
®
[
2
S
=5
E 0.05-
=]
]
0.00

T T 1
0 5 10 15 20 25

Time (years)

Mjeen G, etal. Kidney Int 2013 DOI: 10.1038/ki.2013.460.

10/23/2018
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Figure 3, Estimated Lifetime Risk of End-Stage Renal Disease in Matched But Unscreened Nondonors,
Live Kidney Donors, and Matched Healthy Nondonors

400+

Unscreened nondonors

3004
Unscreened nondonors vs live donors P<.001
Live nondonors vs healthy nondonors P<.001

End-Stage Renal Disease per 10000

2004
1004 Live ﬂpnors 90 per 10,000
=" Healthy nondonors 14 per 10,000
i e e 1
0 T Y T T T ]
20 30 40 50 60 70 80
Age,y
No. at risk
Unscreened nondonor 1296 18436 36272 40863 26982 7990 647
Live donor 1143 13144 22647 22944 12151 2575 218
Healthy nondonor 1306 18487 36397 40961 28358 9011 870

Muzaale AD, et al. JAMA 2014;311:579-586.

o S - x

326 per 10,000

Conclusions

« “Our findings will not change our opinion in
promoting live-kidney donation. However,
potential donors should be informed of
increased risks, although small, associated with
donation in short-term and long-term
perspective.”

+ “Compared with a matched cohort of healthy
non-donors, kidney donors had an increased
risk of ESRD; however, the magnitude of the
absolute risk was small. These findings may
help inform discussions with persons
considering live kidney donation.

-
—

MedStar Georgetown
Knowledge and Compassion Focused on You Transplant Institute
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What are the implications of these new
observations?

a. Informed consent

Should the data be presented to living donor candidates as:
.. Relative risk?
A donor has 8-10 times 1 risk of developing ESRD?

OR

ii. Absolute risk?"
There is increased lifetime risk of ESRD in donors
Migen G, et al:2 5/1,000
Muzaale AD, etal:® 9/1,000 (varies by subgroup)

MedStar Georgetown
Knowledge and Compassion Focused on You Transplant Institute

How does this affect us?

* Notion that donors must accept some risk is not
new.

» Advance and refine our understanding of
medical risk for donors

* Payers and regulators must understand that this
is a work in progress

» Appropriate informed consent — amplifies our
ability to educate donors

-
—

MedStar Georgetown
Knowledge and Compassion Focused on You Transplant Institute

10/23/2018

32



AA had a donation rate of 9.8%, compared to 18.9% in other
ethnicities.

Absolute Number of Rejections by Race

Percent of Rejections by Race

Types of Living Donor Transplants

Direct — ABO- or HLA-Compatible Transplants
ABO- or HLA- incompatible Transplants

Positive X-match/Highly Sensitized transplant
with desensitization

» Paired Kidney Exchange g meraunren [
Compatible Pairs y
owon NOT «I}
2 2
l_vl_eaStar Georgetown
Knowledge and Compassion Focused on You Transplant Institute

66

10/23/2018

33



ABO- or HLA-Incompatible Transplants

 Check ABO titers

» HLAtesting — patients with high PRA and/or DSA
present with low MFls

« Can desensitize patients (Plasmapheresis and
IVIG) if low titers

* Transplants possible in pairs that have been
refused in the past

-
1

MedStar Georgetown
Knowledge and Compassion Focused on You Transplant Institute

Higher PRA decreases the possibilities of
kidney transplantation

100

%PRA =80
75 = --.__1

g --““.'fn PRA 20-79

= e

E %PRA 0

* 25 o ~ —
Bostock et al. P ——
Transplant %PRA 1-19
Immunology 0

| I— T T T T T T T 1
o1 2 3 4 5 6 7 & 9 10

Years on the waiting list

Kaplan Meier curve depicting the percentage of patients without a KT among the ——
different % PRA groups adjusted for time on the waiting list (years). s
MedStar Georgetown
Knowledge and Compassion Focused on You Transplant Institute
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Sensitization in Kidney Transplantation

Previous Kidney Transplant

Pregnancy

Blood Transfusion

B\ |\

* The time interval of the
latest transfusion remains
the most significant risk

factor., ==
MedStar Georgetown
Knowledge and Compassion Focused on You Transplant Institute

Hung et al. Human Immunology 2014

Paired Kidney Exchange
—

PONOR_ * Can combine
Blood Type O

exchange with

\ desensitization

OONOR MY * MGTI participates in
1 Hen s maren 1 regional and national
I Tyoe B Blood Type A exchange programs
(NKR, UNOS)
DONOR RECIMENT
2 NOT A MATCH 2
[BRIDGE DONOR| m 70
WiV wast for another (WAIT LIST) T
¢ Blood Type A =
MedStar Georgetown
Knowledge and Compassion Focused on You Transplant Institute
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Paired Kidney Exchange

Conventional- only ABOi pairs A/B or B/A
(< 3% of donor/recipient pairs eligible)

Donor Recipient

A\)( > B
\

B X— A

Knowledge and Compassion Focused on You

MedStar Georgetown
Transplant Institute

Paired Kidney Exchange

Unconventional
(all ABOi and + XM donor/recipient pairs eligible)

Donor Recipient

A it » B ABOI
B O ABOI
O X A (H)XM

EStar Georgetown
Knowledge and Compassion Focused on You Transplant Institute
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Paired Kidney Exchange
Optimizing Living Donation

One living donor
Two placed on deceased donor list

Donor Recipient

O A ABO compatible

v

O ABO incompatible

o
>x<

A X z B ABO incompatible

MedStar Georgetown

Knowledge and Compassion Focused on You Transplant Institute

Paired Kidney Exchange
Optimizing Living Donation
Three living donors!

Donor Recipient

O > A ABO compatible

B > O ABOI

A X * B (1)Xm
ﬁsmr Georgetown
Transplant Institute

Knowledge and Compassion Focused on You

10/23/2018
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National Kidney Registry (NKR)

Transplants Facilitated

630

462

399

310
ﬁn’

ailllil

2008 2009 2010 2om 2012 2013 2014 2015 2016 2017 2018
Projected

_Tp's

!
—
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National Kidney Registry (NKR)

Compatible Pairs
Advanced Donation Program

Donor Protection Program/Donor Shield
DASH

Donor Care Network
Remote Donation
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Ethical Issues in Living Donation

» Perfectly healthy AA 24 year old with extensive
family history of HTN and DM

 High risk recipient

» HLA testing shows donor is not actually father of
recipient

+ Son with low IQ would like to donate to his

mother, shows very little understanding of
process or risks

* Non-directed donor — unemployed because he
wants to be able to donate

77
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Knowledge and Compassion
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April 5, 2003
Dear Jenn,

S e e =

T0s my two-month anniversan? So exciting to live agasin!
My mom and | always gush about vou to
though, 1 don’t have words for l-o;r erat
and for my mom, so 111 ke o

anvone who will listen. None of it iy exuggerated,
gk efusl 1 am to you for everything vou've done fur me
I simple.., thank you, thank vou, thank you.

Nove dla vt

DOUSIUUD, | PLUUGULY WAZIE L% 7500 1maiers seas goomr —o— ==

Not only da | rol nind being saved lrom eancer, L don’t mind having the
smal) part uf my daughter’s recovery, nor mind my
rance o nol just tivs, bul 1o live a reul Ve again,

honor of baing
daughrer’s new

Yo are an unremuvable part of my heart, Jack’s heart. and, most
imporantly, Lia"s heurt.

Thank you heyonid weords,

-
—
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