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CONFIDENTIAL HEDIGAL PEER REVIEW
su 18, 2018
Via Electronic Mail

James D. Eason, M.D., FACS
Surgical Director, Liver TransplantProgramMethodist Unerty Homma
Suite 3401211 Union Avenue
Memphis, TN 38104

Doar Dr. Eason
The Performance Analysis and Improvement Subcommittee (PAIS) of the OPTN/UNOSMembership and Professional Standards Committee (MPSC) met on July 18, 2018, andcontinued its review of the adult liver transplant Program at Methodist University Hospital.

Usinga statistically driven method, the Scientific Registry of Transplant Recipients (SRTR) uses.binded data derived from UNE 0 cenit programe n whion sum) cee pen sy hesgraft survival falls below the expected rates given individual center donor and recipientcharacteristics. In brief, the SRTR, using a Bayesian approach to statistical modeling, providesthe MPSC with a report detailing program expected survival rates, observed survival rates, theestimated hazard ratio and the probability that the hazard ratio is greater than an establishedreson
The MPSC will review a transplant program if it has a higher hazard ratio of mortality or graftfaire than woud be expected or tat ranaplan program A vanesiont egooa9review by the MPSC if the program meets one of the following criteria for graft and/or patientpried:

1) The probabil is greater than 76% ha he hazar rato is greater than 1.2, or2) 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 survivalrates relative to expected rates for transplants performed between July 1, 2014 and December31,2016. The data are summarized below and in the attached SRTR report:
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Hospital on May 8, 2018. As a result of is review, the Subcommittee is aware that the program isin a high-risk patient community with an aggressive organ acceptance rate, which has led to someof the poor outcomes. The PAIS acknowledges the center's commitment to thetransplant

+ Updated CUSUM and provide suggestions for how to measure outcomes in ‘ways the

+ An updated plan for quality improvement.

+ Include a synopsis for any graft loss or death that occurred within one year of transplant

All ofthese reports are due on August 27, 2018, and will be reviewed by the PAIS. during its October

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 Zemhelt, Sheila Foster, or Trung Le at (804) 782-
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‘CONFIDENTIAL MEDICAL PEER REVIEW
Sincerely,

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

oc: 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
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