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Liver Transplantation
Program Selection Criteria

Mayo Clinic Transplant Center in Arizona

For Referrals:or Information
Phone - 480-342-1010) Fax - 480-342-2677

Dlagnosis of End Stage Liver Disease

Reler to Mayo Clinic Liver Transplant Progiam

MELD scaore oblained (Bifirubin, INR, and Crealinine)
www,UNOS,org/resources (MELD calculator)

History and currenl slalws is oblainged
from Refering Physician's Office

Insurance verified and authorized by Mayo Clinle staff
Patienk scheduled for evaluation within a timety manner

Patient presented at Liver Sefection Conference

{every Wednesday)
ENigble for Liver Transplant M""‘“J‘gﬂ::f;‘l‘t""'e for Too eary for liver banspiant
J' Letiers sent to patient and
. . Letter sent Lo patient Referring Physician of decision
List patient and Referring Physician
of decision
| Other medical interventions as needed,
+ ¥ Close follow up with Referming Physician
for appropriale referral iming
LoLT DDLY
Relative Contralndlcations
[ ] - Severe and unlrealable heart or lung disease
J’ Aclive substance abuse

Transplant



Patients Experiencing:

Fulminant Liver Failure
O Early discussion with Transplant Center
[0 Transfer at the first clinical signs of encephalopathy

Complications of Cirrhosis

O Ascites

[0 Spontaneous bacterial peritonitis

O Variceal bleeding

O Encephalopathy

O Decreased quality of life related to liver disease

MELD Score = 10

MELD scores < 10 may be too early for transplant.
Consider calling the Transplant Center prior to referral.

Mayo Clinic Transplant Center in Arizona

For Referrals or Information

Phone — 480-342-1010 Fax - 480-342-2677
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