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CONFIDENTIAL MEDICAL PEER REVIEW

July 18, 2018
Via Electronic Mail

James D. Eason, M.D., FACS

Surgical Director, Liver Transplant Program
Methodist University Hospital

Suite 340

1211 Union Avenue

Memphis, TN 38104

Dear Dr. Eason:

The Performance Analysis and Improvement Subcommittee (PAIS) of the OPTN/UNOS
Membership and Professional Standards Committee (MPSC) met on July 18, 2018, and
continued its review of the adult liver transplant program at Methodist University Hospital.

Using a statistically driven method, the Scientific Registry of Transplant Recipients (SRTR) uses
blinded data derived from UNets™ to identify programs in which actual one-year patient and/or
graft survival falls below the expected rates given individual center donor and recipient
characteristics. In brief, the SRTR, using a Bayesian approach to statistical modeling, provides
the MPSC with a report detailing program expected survival rates, observed survival rates, the
estimated hazard ratio and the probability that the hazard ratio is greater than an established
threshold.

The MPSC will review a transplant program if it has a higher hazard ratio of mortality or graft
failure than would be expected for that transplant program. A transplant program is identified for

review by the MPSC if the program meets one of the following criteria for graft and/or patient
survival:

1) The probability is greater than 75% that the hazard ratio is greater than 1.2, or
2) The probability is greater than 10% that the hazard ratio is greater than 2.5.

The MPSC previously identified this program as one with low one-year graft and patient survival
rates relative to expected rates for transplants performed between July 1, 2014 and December
31, 2016. The data are summarized below and in the attached SRTR report:
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Please be aware that this correspondence and all related documents and information are
protected by applicable peer review statutes. Members are required to maintain the confidentiality
of information provided in the confidential medical peer review processes and settings. Therefore,
all inquiries, deliberations, recommendations, and actions of the MPSC and its subcommittees
must be kept confidential by members during the review process and after the matter is closed.
The Board of Directors may make public certain final adverse actions as delineated in the Bylaws
as public actions.

If you have any questions, please contact Robyn Zernhelt, Sheila Foster, or Trung Le at (804) 782-
4800,
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Sincerely,

P

Lisa M. Stocks, RN, M.S.N., FNP
Chair, Membership and Professional Standards Committee

LMS: rmz

cc: Satheesh P. Nair, M.D., Primary Physician
Leigh Ann Burgess, RN, B.S.N., CCTC, Primary Transplant Administrator
Susan Bourgeois, RN, M.S.N., CPHQ
Program File




