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One of the fastest growing kidney transplant 
programs in the nation
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Source: UNOS Kidney Benchmark Report
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Our Median waiting time for a deceased donor 
kidney transplant is 2.5 times lower than national 
benchmark 
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Quality Council and Meetings

• Monthly QAPI meeting
• Bi-weekly Donor Offer Review
• Ad-hoc Waitlist Mortality Review
• Monthly Research meetings
• Bi-weekly Morbidity & Mortality meeting



Transplant M&M
Safety Event Classification Definition Report to

Serious Safety Event (SSE)
A deviation from generally accepted performance 
standards that reaches the patient and results in 
moderate to severe harm or death

• Txp M&M and Txp QAPI
• Patient Safety Committee
• Department of Surgery M&M if surgical deviation

Precursor Event (PE)
A deviation from generally accepted performance 
standards that reaches the patient and results in 
minimal harm or no detectable harm

• Txp M&M and Txp QAPI
• Patient Safety Committee
• Department of Surgery M&M if surgical deviation

Near Miss

A deviation from generally accepted performance 
standards that does not reach the patient; error is 
caught by a detection barrier or by chance
Process deviation without potential to cause patient 
harm but where a policy or standard practices was not 
followed

• Txp M&M and Txp QAPI

Transplant Reportable Event
Rejection at any time, death or graft loss within 3 years 
of transplant without a deviation from generally 
accepted performance standards 

• Txp M&M 

Known Complication

A known complication is an adverse outcome 
supported by literature as a potential risk related to a 
procedure, treatment, or test that is not present before 
the patient care encounter and occurs as a result of 
patient care.

• All 30-day readmissions and prolonged LOS (>8days) 
should be presented to Txp M&M



Transplant M&M PI Projects since October 2019 (not all 
inclusive)
 Streamline Protocol for Patients Requiring Transfusions

 Inpatient PVR and out-patient follow-up protocol to prevent readmissions 

due to retention

 Education and awareness creation of early detection of thymoglobulin 

reactions

 Fixing character length on labels and bands to ensure correct patient 

identification



QAPI Measures mandated by CMS

Referral Evaluation Wait on List Transplant Follow-up

3 measures required by CMS in Pre-phase 3 measures required 
by CMS in Peri-phase

3 measures required 
by CMS in Post-phase







Data Reports to Drive Change

 Weekly Transplant Snapshot

 Coordinator Evaluation Summary

 Dietician Assessment

 1-year and 3-year survival projections

 Referral Snapshot

 Monthly Dialysis Center Scorecards

 Quarterly Physician Scorecards

 Medicare Cost Report Validation



Weekly Transplant Snapshot

The transplant snapshot is sent 
each Monday to all transplant 
team members and hospital 
leadership to create awareness 
and allow for real-time 
interventions



Weekly Transplant Snapshot – Impact Example

May 2019 Aug 2020



Physician and Dialysis Scorecards



Questions?
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