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Special Thanks 
to Our Sponsor

Visit: https://caredx.com 

CareDx is a 2023 Advocate Level Corporate Partner of The Alliance

https://iiam.org/
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Continuing Education Information
Evaluations & Certificates

Nursing
The Organ Donation and Transplantation Alliance is offering 1.0 hours of continuing education credit for this offering, approved by 
The California Board of Registered Nursing, Provider Number CEP17117.  No partial credits will be awarded. CE credit will be issued 
upon request within 30 days post-webinar.

CEPTC
The Organ Donation and Transplantation Alliance will be offering 1.0 Category I CEPTC credits from the American Board for Transplant 
Certification. Certified clinical transplant and procurement coordinators and certified clinical transplant nurses seeking CEPTC credit 
must complete the evaluation form within 30 days of the event.

Certificate of Attendance
Participants desiring CE’s that are not being offered, should complete a certificate of attendance. 

• Certificates should be claimed within 30 days of this webinar.
• We highly encourage you to provide us with your feedback through completion of the online evaluation tool.
• Detailed instructions will be emailed to you within the next 24 hours.
• You will receive a certificate via email upon completion of a certificate request or an evaluation 
• Group leaders, please share the follow-up email with all group participants who attended the webinar. 
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Meet Our Moderator

Manager, Transplant Clinical Operations, 
Renal & Pancreatic Transplant Service Line

Sabrina Ortega
Need Assistance?

Contact Us via Zoom Chat, or
info@organdonationalliance.org

786-866-8730

Senior Manager, Program 
Development and 

Operations

Deanna Fenton

PA-C

mailto:info@organdonationalliance.org
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MSN, RN, CCTC, CCTN
Heather Abrari

Outreach & Education 
Coordinator

MSN, RN
Kristin Smith

Manager, Abdominal Transplant 
and Living Donor Programs

MSN, RN, CNL, CCTC



cedars-sinai.org

A Heart Transplant Program’s 
Journey to Increasing Referrals & 
Expanding Access to Care

Rebecca Bleiker, MSN, RN, CCTC, CCTN



Objectives

• Reviewing the Traditional 

Referral Process

• Expanding Access to Care 

while Increasing Referrals 

Through Outreach and 

Satellite Clinics



Traditional Referral Process

• In-State Provider Referral

◦ Online, fax, & phone

• Out-of-State Provider Referral

◦ Online, fax, & phone

• Self Referral

◦ Online, phone



Outside the Box

Strategic Plan and Vision….

Increase Referrals and Expand Access to Care

• Establish Satellite Outreach Clinics through Community 

“Partnerships”

◦Bakersfield

◦Torrance



SoCal Geography and Access



Current Outreach Satellite Clinics



Expanding Access to Care

• Increased Access to Advanced Heart Therapies 

◦ Consult in a Patient’s Own Community

• Heart Transplant 

• Mechanical Circulatory

Support

• Investigational Studies

◦ Provide services that include Transplant Coordinator-led Care Coordination 

◦ Referral to other Specialty Experts

◦ Advanced Imaging

◦ Specialized Procedures

◦ Interhospital Transfers to CSMC



Outreach+

• Community Service

• Patient Education

• Grand Rounds

• Providers

• Networking

• Insurance 

• Advanced Heart Disease Programs





Thank you! Rebecca Bleiker, MSN, RN, CCTC, CCTN

rebecca.bleiker@cshs.org

mailto:rebecca.bleiker@cshs.org


A Triage-based Approach to 

Managing Transplant Referrals

Heather Abrari, MSN, RN

Outreach & Education Coordinator

Division of Kidney & Pancreas Transplantation



Referral Volume

• The transplant program has steadily seen increased volume 

of referrals coming in for transplant evaluations for the past 

several years

• New strategies needed to be implemented to keep up with 

this increasing referral volume

• Increased numbers of referrals being sent in by dialysis facilities, so 

they remain in compliance with regulations on their end was a 

contributing factor to this increased volume





Barriers identified prior to implementing the triage system

• Easily identifiable contraindications to transplant were not 

being caught early

• Frequent no shows/canceled appointments

• Limited clinician involvement prior to clinic visit

• Randomized scheduling

• Limited clinic space available 

• Lack of dedicated nurse coordinator to review referrals



Strategies for a new approach

• Triage standards set and contraindications for transplant referrals 

identified early on

• Large group-based transplant education classes (prior to the pandemic) 

and virtual classes implemented 

• Clinical review by triage nurse coordinator completed on every referral 

prior to scheduling

• Utilization of triage system to appropriately schedule patients for 

evaluation appointments

• Optimization of clinic space



What is a complete referral?

• Basic patient information

• Source documentation for dialysis start date 

(2728 Form when available)

• Insurance coverage documentation (copy of 

cards)

• Pertinent medical history, BMI, cause of 

kidney disease

• Current dialysis facility information

• Referring provider



Referral form and supporting documentation

• Utilizing an electronic fax system to receive our referral

o referral form is a pdf that can be filled out electronically

o Still room for improvement with this process 

• Currently looking into different platform options for 

receiving electronic referrals and documentation

o This will allow for better continuity of care and increased bi-directional 

communication between the transplant center and the referring 

nephrology practices/dialysis facilities  



Triaged patient scheduling

Expedite Prioritize Routine

-Have potential 

living donors

-6+ years dialysis 

time

-Transplant 

nephrologist 

requests the referral 

to be expedited

-Pre-emptive 

transplant prior to 

starting dialysis

-Adequate 

functional status 

(does not use 

assistive devices)

-BMI <40 and >18

-Referral 

straightforward: no 

CAD, cancer, prior 

transplant, cirrhosis, 

psychosocial and/or 

compliance issues

-Patients who do 

not fall into either 

expedite or 

prioritize triage 

categories 



The Expedite Triage Patients

• Expedite patients are required to complete the virtual education class 

prior to the clinic appointment and then the triage nurse will do a follow 

up phone call

• Will give top priority to scheduling for clinic due to likelihood of shortest 

wait time for a transplant

• When a living donor referral is received, the pre-transplant nurse 

coordinator will communicate with the living donor team to concurrently 

complete the recipient and donor evaluations when possible 



The Prioritize Triage Patients

• These patients initially get online education and then the 

triage nurse coordinator will contact them individually to 

begin an initial interview, ask/answer questions and 

electronically consent  for evaluation

• If deemed a candidate, the patient will then begin their 

routine transplant work-up/testing and efforts will be made 

for this to occur prior to their initial in-person clinic 

evaluation appointment 



Findings after implementing the referral triage approach

• Improved attendance rates – both for education class 

and clinic visits

• Individualized approach – opportunity for Q&A and time 

with the triage nurse coordinator prior to the team 

appointment

• Ability to more appropriately schedule patients for clinic

• Opportunity for patients to discuss key points with 

family and friends – transportation, potential living 

donors, clinic and blood work requirements, etc. prior 

to the first appointment  



Outcomes

• Patients placed on the waiting list more quickly based on triage

• Earlier patient engagement

• Increased awareness and identification of potential living donors early in the 

evaluation 

• Improved patient satisfaction

• Ability to more realistically inform patients regarding their referral/evaluation 

status





Outcomes

• Greater autonomy for the triage nurse coordinator to make 

clinic decisions and assess whether referrals are appropriate 

to move forward

• Dedicated time is still allotted for the triage nurse 

coordinator to meet with the transplant nephrologist to 

discuss complex referrals as needed

o Referrals are closed early in the process now versus these patients coming 

to clinic and taking up limited clinic appointment slots



Barriers created by the pandemic

• Temporarily unable to conduct in-person 

group transplant education classes

o This prompted our transplant physicians to create 

education videos both in English and Spanish that we 

now send electronically to patients

o This has improved ability to educate new patients 

more quickly and efficiently

o Developed an electronic evaluation informed consent 

to minimize need for wet signatures

o Also looking into DocuSign as a future option

This Photo by Unknown Author is licensed under CC BY-NC-ND

https://internationaljournalofresearch.com/2020/07/08/are-online-classes-really-helpful/
https://creativecommons.org/licenses/by-nc-nd/3.0/


Barriers created by the pandemic

• Clinic scheduling backlog created 

when clinics were temporarily 

closed in 2020

o Additional clinic template opened once per 

week once clinics reopened to assist with 

seeing the re-scheduled backlog patients

o Telemedicine visits implemented when 

appropriate



The Outreach Coordinator Role

• This position was created to provide a liaison between the transplant program and referring 

providers/dialysis facilities

• Referring providers and dialysis social workers have the outreach coordinator's  contact 

information and are welcome to reach out with questions regarding referral and 

evaluation patients

• Goal is to be a resource for referring providers to get their questions answered without 

the need to contact our intake/referral and evaluation teams

o This has helped to cut down on unnecessary phone calls

o Provide a monthly patient status report to the dialysis centers, referring providers 

and insurance managed care groups so everyone is one the same page with where 

patients are at in the referral/evaluation process

 



Heather Abrari, MSN, RN
Outreach & Education Coordinator

hbusch@hs.uci.edu



Transplant Referral Management: 

Improving Access to Care

Kristin Smith, MSN, RN, CNL, CCTC 

Manager, Abdominal Transplant Programs



Background
• Increasing transplant and referral volumes

• Complex referral processing workflow

• Staffing challenges 
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Referral Process-Current State

• 3 Pathways for incoming referrals 

• 2 Referral Intake Specialists

• Utilize guidance document to identify referrals that are not ready for 
scheduling

• FC & RN available for financial/clinical review as needed 

• Referrals managed via custom report in Epic 

• Physician Capacity

•  35 evaluations/week on campus

• 20+ evaluations/month at satellite locations



How did we get here? 

• LEAN Event took place in 2019

• Process mapped entire workflow 

• Time studies for each process

• Identified 21 problems that were 

impacting processing and scheduling

• COVID shutdown in 2020 resulted in 

additional, impactful workflow changes

• Addition of Dialysis Unit Liaison   



Most 
Impactful 

Changes
TRANSITIONED FROM A 

PAPER PROCESS TO 

ELECTRONIC/FULL 

UTILIZATION OF EPIC 

SETTING CLEAR 

EXPECTATIONS FOR REFERRAL 

PROCESSING

UPDATED, CONCISE

 REFERRAL FORM 

DIALYSIS UNIT EDUCATION EXPANDING PHYSICIAN 

CAPACITY

REDESIGN OF THE SOCIAL 

WORK ASSESSMENT 



Success!



Maintaining Excellence 

through tracking



Lessons 

Learned

Multidisciplinary team participation was essential

Front line staff are critical in understanding current 

challenges and potential solutions

Important to do a “deep dive” into the entire process with 

key stakeholders that can promote and drive change

DU Liaison critical in bridging education and communication 

gaps between transplant center and dialysis units

Monitoring important for continued success 



Kristin.M.Smith@vumc.org



54URL OR SESSION NAME, DAY, DATE
organdonationalliance.org/ |  54

A Special Thanks to Our Presenters

Rebecca Bleiker

Lead Clinical Transplant 
Coordinator - Outside Services

MSN, RN, CCTC, CCTN
Heather Abrari

Outreach & Education 
Coordinator

MSN, RN
Kristin Smith

Manager, Abdominal Transplant 
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QA&QUESTIONS & ANSWERS


