





Reno Man Receives Transplant at Age 80

World War Il Navy Veteran Receives Extended Criteria Donor (ECD) Kidney

by Laura Miyashita

Jack Rasmussen received a kidney transplant the day after his 80th birthday.

JACK RASMUSSEN HAS LED A
full life during his 80 years. He
served in the Navy during World
War II then worked with famed
photographer Ansel Adams and
graduated from
UC Berkeley
before embarking

Kaiser Aluminum.
Since retirement,
Jack has been
enjoying traveling
and in 2006, went
on a cruise to the South Pacific with
his wife Cathie.

“I developed a terrible case of
pneumonia on the cruise and went
to the hospital right after our return
to Lake Tahoe, Nevada,” says Jack.
His kidneys were affected by the
illness and doctors told Jack he had
kidney failure and would require
dialysis.

Frequent Dialysis
Prompts Move

The frequent dialy-
sis visits from his
home in Tahoe were
difficult for Jack,
especially during
winter. So he and
his wife moved to
Reno, were he went
to DaVita Dialysis
Center for treat-
ments. “The staff
there is a wonderful
group of nurses and
technicians,”
exclaims Jack.
Nonetheless, dialy-
sis made it difficult
to do much else.

Transplant Evaluation

In the fall of 2006, Jack had a kidney
transplant evaluation at California
Pacific’s outreach clinic in Truckee at

On May 31, 2007—the day of his 80th birthday
onacareerwith — transplant coordinator from California
Pacific called to tell Jack happy birthday and that
a kidney had become available for him.

the suggestion of his nephrologist,
Dr. William O’Neill. Jack explains, “I
remember at my evaluation, the
doctor said that age makes no differ-
ence in getting a transplant—it’s
your health.” Jack was 79 at the time.
During his evaluation, Jack
learned about the option of getting
an extended criteria donor (ECD)
kidney. All transplant candidates

over age 60 are informed about this
option, as it enables older patients
the ability to get a kidney more
quickly.

The Transplant Call

On May 31, 2007—the day of his
80th birthday—a transplant coordi-
nator from California Pacific called
to tell Jack happy birthday and that
a kidney had become available for
him. “It was too late at night to fly
when I received the call, so the
coordinator asked that we drive to
San Francisco as soon as possible,”
he explains.

After Jack arrived at California
Pacific Medical Center, he went
through final tests before Transplant
Surgeon William Bry, M.D., per-
formed his surgery. “My new kidney
started right up and I haven’t had
any problems throughout this whole
experience,” says Jack. After a
five-day hospital stay, Jack returned
to Reno, where he continues to
regain his energy.

Jack adds, “I
want to compliment
the kidney team
and California
Pacific on my
transplant surgery
and how they
follow through. Everything is
organized so well. I've been in
hospitals before, but I've never been
in one that functions so well and
smoothly.”
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Steering Clear of Organ Tourism

by Katrina A. Bramstedt, Ph.D., clinical ethicist, California Pacific Medical Center

“FOREIGNERS OK” AND “NO
waiting period” are examples of
lures used by overseas transplant
centers in an attempt to divert U.S.
patients to their hospitals. Indeed,
the desperation of some patients has
led them to venture to an interna-
tional location in order to undergo
organ transplantation. This practice,
commonly known as “transplant
tourism,” carries risks and ethical
issues that need to be considered by
patients, families and U.S. healthcare
teams.

Lack of Informed Consent

It is widely known that some organs

transplanted at overseas hospitals

originate from people who were not

able to give informed consent. There

are many situations in which this can

occur. Some examples in countries

such as China, India, Pakistan and

the Philippines include:

= forced donation from prisoners

= forced donation from spouses

® donation from those who are
uneducated and unable to
understand the risks and
consequences, and

" living donation from the poor
who see it as a way of generating
income to meet their daily needs.

In the U.S,, informed consent is
highly valued and imperative to our
transplant process; however, not all
countries share this value.

Minimal Safeguards for Living
Donors

Similarly, in the U.S., the safety of
living donors is very important and
transplant centers have a donor
advocate to ensure the donor’s safety,
welfare and informed consent. It is
not clear that countries outside of
the U.S. have such safeguards for
their living donors.

Be Cautious When Looking
Overseas

Another fact to consider is that over-
seas transplant programs may have
looser criteria for accepting patients
onto their transplant waiting lists.
This might seem like a good idea;
however, looser criteria can also
mean giving patients and families
false hope for transplant success. In
the U.S., when a patient is declined
for placement on the organ waiting
list, this is because it has been deter-
mined that the patient will not
benefit from transplant. Patients
looking overseas for transplant
opportunities should be very cautious

about centers promising good
outcomes for patients who actually
will not benefit from transplant.

Transplant teams sometimes
encounter patients who have partici-
pated in organ tourism, then seek
post-transplant care in the U.S. This
can cause great ethical discomfort.
Legally and ethically, caregivers
have the right to abstain from caring
for these patients unless the situation
is an emergency.

At California Pacific, we strongly
discourage patients from participating
in organ tourism. While we are frus-
trated by the U.S. donor organ short-
age, we are ethically troubled by the
practice of organ tourism and do not
want to support any efforts that
might encourage these practices. If you
are a patient who has been waiting a
long time for organ transplantation
(or family of someone waiting) we
encourage you to discuss your trans-
plant options with us.

Transplant Nephrologist Parul Patel, M.D. Joins Kidney Team

California Pacific’s
Kidney and
Pancreas Transplant
Program is pleased
to announce the
addition of Parul
Patel, M.D., to our
team. As a trans-
plant nephrologist,
Dr. Patel joins our
team in overseeing the care and
evaluation of pre- and post-transplant

Parul Patel, M.D.
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patients, both in San Francisco and
at our Northern California outreach
clinics.

Dr. Patel comes to California
Pacific from the Kidney Transplant
Program at Beth Israel Deaconess
Medical Center in Boston, where he
completed his fellowship in kidney
transplantation. Prior to that
position, he served as a general
nephrologist on the faculty of Boston
University School of Medicine.

www.cpmc.org/kidney

Dr. Patel completed his medical
school training and was trained as a
medical resident and nephrology
fellow at Baylor College of Medicine.
He then joined Baylor’s faculty
before moving to Boston. Dr. Patel’s
broad experience and exposure to
leading-edge transplant medicine in
Boston make him an outstanding
addition to our transplant program.



Clinical Trials in Kidney Transplantation

Current Studies Focus on Reducing Pill Dosage and Improving Side Effects

by Kimi Ueda, Pharm.D., transplant pharmacist, California Pacific Medical Center

KIDNEY TRANSPLANTATION HAS

emerged as the treatment of choice
for patients with end-stage renal
disease. The success of this treatment
may be demonstrated by graft
survival rates nearing 95% at one
year post-transplant. This accom-
plishment could not have been
attained without the generosity and
selflessness of past kidney transplant
recipients who participated in
clinical trials.

Since January 2006 approximate-
ly 70% of kidney transplant recipi-
ents at California Pacific have volun-
teered to participate in at least one
and often several clinical trials. This
year, we are fortunate to be able to
offer kidney transplant recipients
numerous exciting drug therapy
trials. The following is an overview
of several ongoing studies:

Novel immunosuppressants

In September 2007, two studies
evaluating new immunosuppressant

Kidney transplant recipients can participate in a variety of drug therapy trials at

California Pacific Medical Center.

(anti-rejection) medications opened
for enrollment. Both investigational
drugs inhibit the immune system by
mechanisms that differ from that of
currently available immunosuppres-
sants such as tacrolimus (Prograf)
and CellCept. Additionally, both
have shown a lack of kidney toxicity
that is commonly associated with
tacrolimus and cyclosporine (Neoral).
Although these two studies are
ongoing, the drugs may offer a
promising alternative to current
immunosuppressant regimens.

Preserving long-term kidney
function

Although immunosuppressants such
as tacrolimus and cyclosporine are
excellent anti-rejection drugs, it is
well documented that they have the
potential to cause kidney toxicity in
both the short- and long-term. Studies
suggest that converting transplant
recipients from these drugs to
sirolimus (Rapamune), an immuno-
suppressant without toxic effects on
the kidney, may preserve and even
improve kidney function.

The purpose of this single-center
study is to evaluate the safety and
efficacy of converting kidney
transplant recipients from a
tacrolimus, Myfortic, and prednisone
immunosuppression regimen to a
sirolimus, Myfortic and prednisone
combination at approximately three
to six months post-transplant. In this
study, investigators will measure
kidney function and compare it
before and six months after
conversion to sirolimus.

Influenza prevention and
treatment

Kidney transplant recipients must
take immunosuppressant medica-
tions to prevent rejection. As a
result, they are more susceptible to
infections, including the influenza
virus (flu). Two studies will evaluate
the use of an antiviral medication,
Tamiflu (oseltamivir), to 1) prevent
and 2) treat the flu in kidney
transplant recipients.

Once-a-day tacrolimus
pharmacokinetic study

Kidney transplant recipients must
take many pills daily to prevent
graft rejection. This “pill burden”
can be tiresome and may lead to
missed medication or improper
adherence to medication regimens.
As a result, drug manufacturers are
investigating methods to decrease an
individual’s pill dosage. This study
evaluates the pharmacokinetics
(how a person’s body reacts to a
drug) of a once-a-day version of
tacrolimus in comparison to the
commercially available twice-a-day
tacrolimus (Prograf).

If you would like additional
information about any of the clinical
trials mentioned above, please contact
Sofia Recalde at 415-600-1328 or
RecaldS@cpmcri.org, or Jennifer Wilson
at 415-600-1155 or wilsonjx@cpmcri.org.
You may also find information about
California Pacific’s clinical trials in
kidney transplantation at
www.cpmec.org/professionals/research/
trials.
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When Dialysis Is the Best Option

Certain Medical Conditions May Impact Successful Transplantation

by Steven Katznelson, M.D., and Laura Miyashita

FOR PATIENTS WHO ARE
determined to be good candidates,
kidney transplantation may offer an
improvement in both the quality and
length of life when compared to
chronic dialysis, according to recent
transplant literature. Ultimately,
though, there are two options in
renal replacement therapy for
patients with end-stage renal disease:
dialysis and transplantation.

“Some patients do better with
chronic dialysis while transplanta-
tion best suits others,” explains
Steven Katznelson, M.D., medical
director of California Pacific’s
Kidney and Pancreas Transplant
Program. “We work closely with
patients deciding whether to pursue
transplantation, letting them know
what factors make a good transplant
candidate versus factors that may
indicate one is best served by
dialysis.”

Factors that would lead the
transplant team to recommend a
patient not pursue kidney transplant
can include:

Profound, Untreatable Vascular
Disease

Patients who have proven, clinically
significant vascular disease involving
the heart, brain or lower extremities
are at high risk for complications
during or immediately following
transplantation. The main risks
include heart attack, stroke and
infection, or amputation of an
extremity. Before transplant, patients
at risk for these conditions will
undergo testing to determine if one
of these problems exist. If so, there
are often methods to correct the
disease before transplantation.

CALIFORNIA PACIFIC MEDICAL CENTER |

A variety of factors are involved in the decision to pursue transplantation. In some cases, medical or
psychosocial factors may make dialysis the best option.

Cancer

Patients who have a malignancy will
likely need to be in remission for at
least two to five years before trans-
plantation can be considered safe.
This is because the immunosuppres-
sive medications used post-transplant
could worsen the cancer. Regular
follow-up by both a patient’s local
health care team and the transplant
team will determine when trans-
plantation may be more safe.

Ongoing Chronic Infection

Chronic infections are addressed the
same way as cancer. Tuberculosis
and valley fever are examples of
infections that must be completely
treated before transplantation can be
deemed safe. In fact, even after
appropriate antibiotic therapy, the
transplant team may recommend a
waiting period of six to 12 months to
make sure that the infection does
not recur.

www.cpmc.org/kidney

Psychosocial and Dependency
Issues

Patients with a history of profound
psychiatric illness may be at risk for
recurrence after transplant because
of the stress of surgery and side
effects of anti-rejection medications.
Each patient with such a history is
thoroughly evaluated by the
transplant team in conjunction with
their local health care provider(s).
Every attempt will be made to try to
provide for a scenario that makes
transplantation safe and successful
for these patients.

If a patient has an ongoing drug
or alcohol dependence problem, the
transplant team will not accept
him /her as a candidate. In addition,
patients who are not compliant with
dialysis are asked to demonstrate
improved compliance before being
accepted for transplant.

Dialysis, continued next page



Organ Donor and Transplant Collaborative

Boosting Organ Donation and Transplant Rates Are Goals of U.S. Department

of Health & Human Services

by William Bry, M.D.

OVER THE PAST DECADE,

the number of living donor kidney
transplants has grown rapidly as
patients needing a transplant learn
about the lengthy wait for a
deceased donor transplant.
Unfortunately, the number of
deceased donors has been flat for
many years.

To address the stagnant organ
donation rate, the U.S. Department
of Health and Human Services
(HHS) initiated an educational
program in 2003. Their first focus
was on the nation’s organ procure-
ment organizations. Organizations
such as the Bay Area’s California

Transplant Donor Network that have
high rates of organ recovery were
asked to identify practices that
improve efficiency. HHS then held
three large collaborative conferences
to “spread the word” to organ pro-
curement organizations nationwide.

Saying “Yes” to Donation

The results of this collaborative have
been dramatic, as illustrated in the
accompanying chart. Now more
families say “yes” to donation when
given the option, thereby increasing
the number of organ donors. The
number of organs donated per donor
has also increased significantly.

U.S. Deceased Organ Donors
January 1999-2007

e 24.3% increase in deceased
organ donors 2006 vs. 2003
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HHS’ Organ Donor and Transplant Collaborative has positively impacted donation rates since its 2003 start date.
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Focus on Transplant Centers

Based on their success at increasing
donation rates, HHS is now rolling
out the Organ Donor and Transplant
Collaborative to transplant centers.
The goal of working with transplant
centers nationwide is to share best
practices, which will hopefully lead
to an increase in the number and
success of transplants in the U.S.

California Pacific Medical
Center’s Kidney Transplant Program
has been recognized by HHS for
both our outreach programs and
information technology capabilities.
At upcoming organ transplant
collaboratives, our physicians will
describe California Pacific’s success
with outreach programs that bring
transplantation to local communities,
making it easier for patients to be
seen where they live. We will also
demonstrate our software program
that facilitates listing new patients
and following up on a patient’s
health post-transplant.

We are proud of our accomplish-
ments in organ transplantation and
hope that by sharing our experiences
and learning of other best practices,
we will be able to positively affect
transplant volumes.

Dialysis, continued from previous page

Support System

All transplant recipients need a
well-developed social network to
aid with many aspects of post-trans-
plant care. This includes rides to the
lab for routine blood tests and
health care providers for follow-up
appointments and medications.

Lack of such a support system has
shown to cause a significant
decrease in transplant success.

“Our goal at California Pacific is
to try to get all appropriate candi-
dates to the point where transplanta-
tion can be performed as safely as
possible,” explains Katznelson.

“This requires the aid of both
patients and their local health care
team to promptly complete their
pre-transplant evaluation.” While
patients are being evaluated for the
above issues, they can still be on the
waiting list gaining time.
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Owver 65, continued from front page

Living Donor Transplants
Favorable

Despite growth in the number of
older recipients who receive
deceased donor kidneys, living
donor kidney transplantation is still
the best option. As in younger age
groups, a living donor kidney
transplant offers better short- and
long-term success. In addition, since
living donor transplants can occur
more quickly (without a prolonged
wait on a list), it makes transplanta-
tion more likely before any new
medical problems occur with further
aging. For this reason, California
Pacific’s Kidney Team strongly urges
older recipient candidates to consider

all potential living donor possibilities.

Thorough Evaluation
Important

“Because it is known that cardiovas-
cular events such as heart attack and

&
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Beyond Medicine.

stroke are the most important cause
of complications after transplanta-
tion in patients over age 65, the need
for a thorough pre-transplant
evaluation is paramount,” says V.
Ram Peddi, M.D., transplant
nephrologist at California Pacific. He
adds, “If patients in this age group
have bad cardiac or other vascular
diseases, they may not be acceptable
transplant candidates. Once the
appropriate patients are transplanted,
though, the overall risk of rejection
is low and the outcomes following
transplantation are generally
excellent.”

“California Pacific’s Kidney
Transplant Program recently
completed a study of 48 patients
over age of 70 who received a
kidney transplant at our center,”
says Peddi. “Overall, the acute
rejection rates were low (8%) and
the transplant survivals mirrored

those of patients who were signifi-
cantly younger.”

There are several reports of
kidney transplantation in octogenar-
ians. California Pacific’s Kidney
Team has transplanted quite a few
carefully evaluated patients in the
80+ age group over the last several
years. The oldest recipient was 82
years old at the time of transplant.
According to Drs. Katznelson and
Peddi, “All are doing well!”

To inquire about kidney transplant
evaluation at California Pacific
Medical Center, call 415-600-1080 or
visit www.cpmec.org/kidney for more
information.
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