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document in the patient’s record that
the patient (and in the case of a kidney
patient, the patient’s usual dialysis fa-
cility) was notified no later than 10
days after the date the patient was re-
moved from the waiting list.

(3) In the case of patients admitted
for organ transplants, transplant pro-
grams must maintain written records
of:

(i) Multidisciplinary patient care
planning during the transplant period;
and

(ii) Multidisciplinary discharge plan-
ning for post-transplant care.

(d) Standard: Social services. The
transplant program must make social
services available, furnished by quali-
fied social workers, to transplant pa-
tients, living donors, and their fami-
lies. A qualified social worker is an in-
dividual who meets licensing require-
ments in the State in which he or she
practices; and

(1) Completed a course of study with
specialization in clinical practice and
holds a master’s degree from a grad-
uate school of social work accredited
by the Council on Social Work Edu-
cation; or

(2) Is working as a social worker in a
transplant program as of the effective
date of this final rule and has served
for at least 2 years as a social worker,
1 year of which was in a transplan-
tation program, and has established a
consultative relationship with a social
worker who is qualified under (d)(1) of
this paragraph.

(e) Standard: Nutritional services.
Transplant programs must make nutri-
tional assessments and diet counseling
services, furnished by a qualified dieti-
tian, available to all transplant pa-
tients and living donors. A qualified di-
etitian is an individual who meets
practice requirements in the State in
which he or she practices and is a reg-
istered dietitian with the Commission
on Dietetic Registration.

[72 FR 156273, Mar. 30, 2007, as amended at 84
FR 51822, Sept. 30, 2019]

§482.96 Condition of participation:
Quality assessment and perform-
ance improvement (QAPI).

Transplant programs must develop,
implement, and maintain a written,
comprehensive, data-driven QAPI pro-
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gram designed to monitor and evaluate
performance of all transplantation
services, including services provided
under contract or arrangement.

(a) Standard: Components of a QAPI
program. The transplant program’s
QAPI program must use objective
measures to evaluate the center’s per-
formance with regard to transplan-
tation activities and outcomes. Out-
come measures may include, but are
not limited to, patient and donor selec-
tion criteria, accuracy of the waiting
list in accordance with the OPTN wait-
ing list requirements, accuracy of
donor and recipient matching, patient
and donor management, techniques for
organ recovery, consent practices, pa-
tient education, patient satisfaction,
and patient rights. The transplant pro-
gram must take actions that result in
performance improvements and track
performance to ensure that improve-
ments are sustained.

(b) Standard: Adverse events. A trans-
plant program must establish and im-
plement written policies to address and
document adverse events that occur
during any phase of an organ trans-
plantation case.

(1) The policies must address, at a
minimum, the process for the identi-
fication, reporting, analysis, and pre-
vention of adverse events.

(2) The transplant program must con-
duct a thorough analysis of and docu-
ment any adverse event and must uti-
lize the analysis to effect changes in
the transplant program’s policies and
practices to prevent repeat incidents.

[72 FR 156273, Mar. 30, 2007, as amended at 84
FR 51822, Sept. 30, 2019]

§482.98 Condition
Human resources.

of participation:

The transplant program must ensure
that all individuals who provide serv-
ices and/or supervise services at the
program, including individuals fur-
nishing services under contract or ar-
rangement, are qualified to provide or
supervise such services.

(a) Standard: Director of a transplant
program. The transplant program must
be under the general supervision of a
qualified transplant surgeon or a quali-
fied physician-director. The director of
a transplant program need not serve
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