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ESRD Network 18


Transplant Center: _____________________________

Long-Term Plan: Anniversary Team Review

Patient Name: 


 Date of Birth 

Dialysis Facility: 


 Nephrologist: 

Clinical Update: 


Areas of Concern: 

Patient Outcomes:

	Clinical
	Plan

	Updated contact information
	

	Updated clinical information
	

	Reviewed waiting list process
	

	Reviewed long-term transplant responsibilities
	

	Inquired about possibility of living donor
	


Coordinator Signature: 


 Date: 

 Problems Identified: [   ]

	Nutrition: 
	Plan

	BMI Acceptable:  ( yes ( no  
	

	Reviewed Medical/Nutritional update:
	


Dietitian Signature: 
 Date: 
 Problems Identified: [   ]

	Social Work
	Plan

	Reviewed support system
	

	Reviewed medical plan
	

	Reviewed employment status
	

	Reviewed any psychological issues: depression/anxiety, etc.
	


Social Work Signature: 
 Date: 
 Problems Identified: [   ]

	Financial
	Plan

	For Insurance changes:
	

	Reviewed new insurance coverage as it relates to transplantation
	


Financial Counselor Signature: 

 Date: 
 Problems Identified: [   ]

Medical Director Review: 
 Date: 
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