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METHOD ASSESSES HOW WELL DIALYSIS CLINICS
REFER PATIENTS FOR TRANSPLANTATION
Highlights
• A new method is useful for assessing how well individual dialysis facilities are
referring patients for kidney transplantation.
• When the method was applied to dialysis facilities in Georgia, researchers found
that most of the variation in referrals for transplantation were due to
characteristics within the dialysis facilities rather than patient characteristics.
Nearly 70,000 US patients have end-stage renal disease, and most would benefit from kidney
transplantation.

Washington, DC (January 25, 2018) — A new method may be useful for assessing
dialysis facilities’ performance concerning referrals to transplant centers. The method,
which is described in an upcoming issue of the Clinical Journal of the American Society of
Nephrology (CJASN), may help improve patients’ chances of receiving potentially lifesaving kidney transplants.
Kidney transplantation is the optimal treatment for most patients with kidney failure;
however, only about 13% of US kidney failure patients are waitlisted for transplantation,
and of those, less than 20% get transplanted each year. Many patients with kidney failure
are on dialysis, and referral from a dialysis facility to a transplant center for evaluation is
an important step towards kidney transplantation.
Rachel Patzer, PhD, MPH, of the Emory University School of Medicine, and her
colleagues have developed a new measure— the Standardized Transplantation Referral
Ratio (STReR)—for assessing how well dialysis facilities refer patients for transplantation.
The researchers applied the measure to transplant referral data from 8308 kidney failure
patients within 249 dialysis facilities in the state of Georgia that were linked with United
States Renal Data System data from 2008–2011, with follow-up through 2012. Facility
STReRs in Georgia ranged from zero to 4.87. Most (77%) facilities had observed
referrals as expected, while 11% and 12% had STReRs significantly greater and less
than expected, respectively. Age, race, sex, and comorbid conditions were significantly
associated with the likelihood of referral; however, most of the observed variation in
dialysis facility referral performance was due to characteristics within a dialysis facility

rather than patient factors. (On average, 33% of the variability in STReRs was attributed
to between-facility variation and 67% to within-facility variation, respectively.)
The study demonstrates a method for computing a standardized measure for transplant
referral that could be used to monitor the transplant referral performance of dialysis
facilities.
“In the past several years, the Centers for Medicare and Medicaid Services has focused
on increasing referrals among dialysis facilities as part of the Statement of Work for the
18 End Stage Renal Disease Networks. However, these data are not routinely collected
and are not available to the public to determine whether some dialysis facilities are
appropriately referring patients for kidney transplantation,” said Dr. Patzer. “Monitoring
transplant referrals among dialysis facilities could help drive quality improvement and
increase access to kidney transplantation.”
In an accompanying editorial, Kevin Fowler (The Voice of the Patient, Inc.), a kidney
disease patient and a transplant recipient himself, stated that he was stunned that the
data on kidney transplant referrals are not collected nationally. “I am recommending
immediate action,” he wrote. “I am requesting that the Centers for Medicare and Medicaid
Services mandate that all dialysis facilities collect and record their kidney transplant
referrals. This requirement is long overdue.”
Study co-authors include Sudeshna Paul, PhD, Laura C. Plantinga, PhD, Stephen O.
Pastan, MD, Jennifer C. Gander, PhD, and Sumit Mohan.
Disclosures: The authors reported no financial disclosures.
The article, entitled “Standardized Transplantation Referral Ratio to Assess
Clinical Performance of Transplant Referral among Dialysis Facilities,” will appear online
at http://cjasn.asnjournals.org/ on January 25, 2018, doi: 10.2215/CJN.04690417.
The content of this article does not reflect the views or opinions of The American Society of
Nephrology (ASN). Responsibility for the information and views expressed therein lies entirely with
the author(s). ASN does not offer medical advice. All content in ASN publications is for
informational purposes only, and is not intended to cover all possible uses, directions, precautions,
drug interactions, or adverse effects. This content should not be used during a medical emergency
or for the diagnosis or treatment of any medical condition. Please consult your doctor or other
qualified health care provider if you have any questions about a medical condition, or before taking
any drug, changing your diet or commencing or discontinuing any course of treatment. Do not
ignore or delay obtaining professional medical advice because of information accessed through
ASN. Call 911 or your doctor for all medical emergencies.
Since 1966, ASN has been leading the fight to prevent, treat, and cure kidney diseases throughout
the world by educating health professionals and scientists, advancing research and innovation,
communicating new knowledge, and advocating for the highest quality care for patients. ASN has
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Tweet: Method rates how well dialysis clinics refer patients for transplantation. Author’s Twitter
handle.
Facebook: A new method may be useful for assessing dialysis facilities’ performance concerning
referrals to transplant centers. The method, which is described in the Clinical Journal of the
American Society of Nephrology, may help improve patients’ chances of receiving potentially lifesaving kidney transplants.
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