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PROGRAMME

Management of Transplant Programs during COVID-19 Pandemic
Chaired by Maria Irene Bellini and Francesco Giovinazzo

18:00 - 18:02 Introduction by Luca Segantini, ESOT CEO
18:02 - 18:05 Introduction by the Chairs

18.05 - 18:55 Experiences from different countries
18:05 - 18:15 - Umberto Cillo, Italy

18:15 - 18:25 - Silvio Nadalin, Germany

18:25 - 18:35 - Taizo Hibi, Japan

18:35 — 18:45 - Peter Nickerson, Canada

18:45 - 18:55 - Saima Aslam, USA

18:55 - 19.05 - David Paredes, Spain

10:05 — 19:45 Resources distribution

10:05 - 19:15 - ICU point of view - Francesca Rubulotta, United Kingdom
19:15 - 10:25 - Transplant Surgeon point of view - Paolo Muiesan, United Kingdom
10:25 - 19:35 - Ethics point of view - Katrina Bramstedt, Australia

10:35 - 190:45 Q&A
19:45 - 20:00Conclusions

the webinar recordings will be available on
https://www.esottransplantlive.org/
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Dr. Cillo (Italy) *Transplant surgeon
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Weekly Donation and Transplant Trends in ITALY (data January-march 22,

2020)

CNT data analysis

REAL LIFE (in most italian centers):

1) No Living donor kidney transplants
2) No Pancreas Tx

3) Cadaveric

Kidney Tx only in less «engaged» Istitutions or in Hyperimmune rec

4) Life saving tx in selected cases

5) Swab + CT scan in recipients immediately before tx
6) SARS-Cov-2 free dedicated pathways (OR, ICU, Wards, Outpatient clinic, TELEMEDICINE!)
7) Local procurement and sent organs

8) Case by case

donor-rec. maching analysis

Tr L
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Dati preliminari al” 22’13/2020

ipients

9) Reduction of immunosupp (low CNI) and immunomodulations in COVID-19+ recipients
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SARS-CoV-2 Positive Patients in SOT Recipients
out of 40531 alive SOT recipients (CNT data)

Age, COVID-19+ reciplents Gender, COVID-19+ recipients

Heart 67
Liver 63 | | Heart | Liveq Lungs ‘
Pancreas 47 F 31 35 23%|
Kidney 60 ) d 774
Lungs 56 M z 1

Median age 61 yrs; Median 62 yrs otale 3 151

Range (26-81)
Heart Liver IPancreas Lungs Kidney

Deaths 6 1 2 9 18

Death Prevalence in SOT 14.8%, mean age 65  (vs 8% in age matched general population




Dr. Nadalin (Germany) *Transplant surgeon
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e NEW ENGLAND JOURNAL of MEDICINE

SOUNDING BOARD

Fair Allocation of Scarce Medical Resources
in the Time of Covid-19

Ezekiel J. Emanuel, M.D., Ph.D., Govind Persad, J.D., Ph.D., Ross Upshur, M.D.,
Beatriz Thome, M.D., M.P.H., Ph.D., Michael Parker, Ph.D., Aaron Glickman, B.A.,
Cathy Zhang, B.A., Connor Boyle, B.A., Maxwell Smith, Ph.D., and James P. Phillips, M.D

),
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Transplant Activity in Germany in Covid Era

(Berlin, Aachen, Kiel, Mainz, Hamburg, Munich, , Miinster, Tiibingen)

* No national SOP but only suggestions (only single center SOP available)

* At the moment transplant activity still ongoing

* Common approach to organ recipient:

— COVID-specific anamnesis: symptoms , contact with covid patients, risk area
— If asymptomatic [ admission to tx center -[] covid swab PCR test + clinical invetsigation+ X-ray /CT lungs UT
only in case of negativity (Cave! Logistic and Organisation according to Testas availability)

Partial limitation of Tx activity according to ICU availability

— Liver: HU, high MELD (to be discussed) vs clinical need. Triage according availability of ICU and planned ICU stay (NEJM)

— Kidney: only DD avoiding ATG induction

* LDLT only in emergency cases when DD not available

* LDKT Stopped

Transplant

LEOSS register https://leoss.net/

* Since 23.03.2020, patients after organ
transplantation can be entered in the
Europe-wide LEOSS register with their specific
aspects of immunosuppressive treatment
(https://leoss.net/). As reported in our 2nd
newsletter on the COVID-19 crisis,
transplantation-specific data retrieval has
been incorporated into the LEOSS registry
under the direction of DTG.

* Aim: to identify and influence particular risk
factors and groups of our patients under the
ongoing pandemic

£
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%‘) http://d-t-g-online.de/index.php/covid-19 | ! ¢

LE#&SS

Lean European Open Survey on SARS-CoV-2 Infected Patients

‘DZIF

German Center
for Infection Research

e

Willy Robert Pitzer Foundation

Transplant
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Dr. Nickerson (Canada) *Nephrologist
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Transplantation Operations - COVID-19
April 3, 2020

National Organ and Tissue Donation and Transplantation Operations - COVID-19

Transplant Programs Operational Status

Programs Heart Lung |Pancreas Liver

Kidney Paired Donation Program

J:[8§BC Transplant - Adult

.BC Transplant - Peds
University of Alberta Hospital

PgStollery Children’s Hospital

£ Alberta Children’s Hospital
Foothills Medical Centre

14 St. Paul's Hospital

PajHealth Sciences Centre

The Children’s Hospital of Winnipeg
Hospital for Sick Children
Kingston General Hospital
London Health Sciences Centre
University Hospital and CHWO
[The Ottawa Hospital
Ottawa Heart Institute
St. Joseph’s Healthcare
St. Michael's Hospital
[Toronto General Hospital - UHN
CHUM
ICUSM
HMR

Ol ICM

SdCHU SteJustine
IUCPQ

CHUS

[Baueen Elizabeth Il

" \l
Canadian & ‘\)’J' Briefing Note
Blood STEM CEL o
Services Tiscues \) I‘J' Consensus guidance for organ
<V

uuuuuu g COVID-19 pandemic
2020-04-03

Donor Criteria

* No travel outside Canada last 14 days
* Screening history negative
* COVID-19 negative by NP Swab & BAL/ETA

* If prior COVID-19 positive
* Negative COVID by NP Swab x 2

¢ Normal operations

Modified operations e On hold Not applicable

Kidney Accepting | Accepting
s P from US

Tra:\splant

Consensus guidance for organ donation
and transplantation services during COVID-
19 pandemic

Recipient Criteria (Selective)

* No travel outside Canada last 14 days
* Screening history negative
* COVID-19 negative by NP Swab

* cPRA>99%

* Younger (e.g. <60)

* Avoid those with major co-morbidities
* Avoid Depletional Induction Therapy

* Informed consent of post-transplant risk

Transplant
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Dr. Aslam (UCSD, USA) *Infectious disease
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Effect on Transplant

Year-to-date cumulative transplants

10,000

No uniform testing strategy

nsplants

5,000

Deceased donor testing
only recently available
though turn around is not
rapid in all places

Cumulative Tra

, //

Jan1l Jan 11 Jan 21 Jan 31 Feb 10 Feb 20 Mar 2 Mar 12 Mar 22

Living donor transplants Deceased donor transplants

Living kidney on hold in
many places with high rates
of local viral transmission.

8,000
1,500
6,000

nsplants

1,000
Local recovery of organs e
strongly encouraged with
local teams if possible. 0

P
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Cumulative Tra

Organ Offer Polices
are local based on
local

- Testing availability
- Testing turn around

Organ Offers & COVID-19

In the past 2 weeks:

Apr 1

ors on hold

. 1. Any of the following symptoms? . A
time Fever, cough, sore throat, shortness of breath or difficulty breathing, tiredness, aches, Livers — high
diarrhea, abdominal pain, sudden onset of loss of smell/taste M E L D s

- Availability of OR/
ICU space etc

- Adequate supply of
PPE

- Degree of COVID-19
in the community

*Continual

reassessment*

2. Any exposure to sick contacts?
3. Any travel?

Additional workup, including COVID-19 testing
on

ilin{

Transplant Deferral vs. Discussion with various
team members about safety of proceeding

Need to develop tim
ethical policies for
priority of waitlisted
candidates based on TR
expected rationing of (b

t_r plant resources Usual PPE for surgical team

(surgical mask, google:

Proceed with COVID-19 policy
Wait for test results before

proceeding with txp surgery Proceed with transplant

Version 1: March 30, 2020 s, gown, gloves)

Lungs/ Heart — all

New waitlist
additions focused

severity of
ess and

expected waitlist

e

Transplant
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Dr. Paredes (Spain) *Nephrologist

« 4/5IR7E ., B 130,75948 . 5£E 12,4184 (FETEE9.5%)
« Uncontrol DCD. &£ {K(& 51k . controlled DCD&DBDZ i #5:

« 319K Y TR F—DCOVID-19R LA~ DEMEE . FER DA E,

fges Al Z s C-fgss ez % A (A flow chartZz & 18)

« £fj#%8 Tlocal retrievalZ1&41>9
s BABRBIEIC OTBERDOEILICEIL-FEHLEN NN ET, BEET
HERE-HEBRORELGERERET IS

* ICU, FMZEDF KR DHEE
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TEITUMERE. high MELDDF#SHEL L E T MEH
* COVID-19IZRER L =L E TV bDf/ubreqistry D E

+  Risk commanication in accordance with epidemiclogical developments to public and to healthcare workers;
+  Implementation of pandemic preparedness plan

Mitigate the
Healthcare system:- Testing as in scenario 0

«+ Organisation of separate triaging areas or faciities
. mumm“mmmhmmm(m)mmmwmlwil!le,ua

. mmrommmmm precautions (PPE) for suspected and confirmed cases, am
for 100% comphance with standard precautions incl. hand yglene and respiratory hygine
. for mild cases without risk factors for severe disease, send trained

mmenmmmmm

and instruct family about home IPC symptoms triggering
hospialisation
+  Setup additional temporary for and treatment of C
...... i tbreak- 1. Community measures.
i G isatonal + Promote rigorous hand ygiene and cough etiquette

. hands and kissing, avoid crowdd places, avoid crowded transports, avoid
Senog ma gahergs)

not (s home care for mild cases)
. mmwmumm
« Consider measures at the workplace (support teleworking, increased se of email and teleconferences to reduce dlose contacts,
. mmmmmmmmmmx widespread virus inthe
communty and educational settings.
Contact tracing as in scenario 2 If still feasible. Could consider focusing on contacts that are healthcare workers or work with vudnerable
populations
Surveillance
+  Foaus on aggregate national surveiiance If case-based survedliance not feasibl
+ Casebasedor reporting through TESSy
o Testal SARI cases for COVID-19. Collect data on number of tests done. Report theough TESSy
\\(/ -rea rough for COVID-19. Collect data on number of tests done. Report theough
P . mammwmuﬂmwmm
Gesitra-IC 2 phascy

e Contingency Measures for ICU

e Multidisciplinary Teams: Tx Hospital, Regional, National

¢ Reduce impact of COVID19 in O&T DT activity

e Safety and Security for WL Recipients & Transplant Patients

%*‘f" A Safety and Security for Transplant Teams Transplant
-t 4 ‘ "

Deceased Donor Evaluation

ONT National Tx

= = ¥ U ¥ v
Organ |Zat|°n Confirmed case of Lives/Has visited any Exposed to a confirmed No
CcovID 19* affected area within the case of COVID-19 within epidemiological risk

previous 21 days the previous 21 days [

|

Assess the clinical situation

Increase communication
Continuous advice MDT
Reduce TxTeams mobility

Lung and/or small bowel
donation or clinical
symptoms compatible with
CovID-19

Increase local retrieval for all . l , 3§
ymptoms Without clinical
organs compatible with COVID-19 symptoms compatible YES NO
with COVID-19
Case by Case donor evaluation J

|
Early search for TxT availability No need for

& organ acceptance o i
Early HLA typing & CM Positive/ Neg:tive
FleXIbillty, Initiave & Adaptation Inconclusive L

Screening of SARS-CoV-2 <

= = Donation
for organ aIIocatlop & _sharmg S TR T
Observed a reduction in proceed donation
Potential DD cases???
; Transplant

TRANSPLANT RECIPIENT:
EVALUATION & COVID 19 TREATMENT

Increase communication Evolucin donacidny trasplants
Information for recipients on WL 10 s 128 o B i
Continuous advice MDT w2

Continuous update of ICU e
facilities

Available OR COVID19 free
Emergency cases

Vulnerable groups: Paediatric, 5 i
Hyperimmunized, High MELD e ix e oo e B Be o e he e e e

Case by Case recipient
evaluation

Living donors suspended
Elective K and SPKT reduced?

= DONANTES  wmgemTrasplantes

f‘lmc \\f‘,icgsitrg-lc

Follow-up & Registry of
Transplant patients infected

http://www.ont.es/infesp/CriterioDeDistribucion/Recom

Red Espaiol de Investgacion en Patolog nfecciosa (REIY)

Recomendaciones para el tratamiento de receptores de TOS con Tra nsp lant

diagndstico de COVID-19 ‘ “




Dr. Rubulotta (UK) *Intensivist

« COVID-19EENATHRFREELLHI-HFE. BELTHIREE
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- BEREZEIHHEFEHIYEFL

« ICUTCOVID-19 & Z B J SsimulatonmNEE

* IntensivistDE B A5 (E. COVID-19BE LA IS TLNSHERET
HBNIEBIEIL LR EITHEITAIEEZAS. IREFHLLY

I WIN

INNOVATION DIVERSITY EQUALITY ADVOCAGY LEADERSHIP

INTERNATIONAL WOMEN IN INTENSIVE
AND CRITICAL CARE NETWORK

Handbook of COVID-19 Preventi
and Treatment 1

Transplant

= FINANCIAL TIMES

European countries search for
ventllatm s as virus cases surge

Italy se ers
order 10000d i

The Da
IS plans g
routeoul M
ofvirus
lockdown

N DIVERSITY EQUALITY ADVOCACY ‘L]

TONAL WOMEN IN *
"TICAL CARE N™

. Y 'l‘ ]e a
v, Guardian
Virus patients more likely to die
may have ventllatom taken away

Simulation

-l-- iy NS
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Dr. Muiesan (UK) *Transplant surgeon

« HEAXTIG CERK TIEDrD Y AV EPPEMERZHRELIZLY., &UVD
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« £31) 7 TEMBOH LF 254 ACOVID-19E TR T

s FITERNIEZIEED NEDH
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« COVID-19% & B H (LS T) [Ifull PPE

* Full PPETIXF M FENELLG S, D OBERADEEBELKENDH
REBBFHTIIAEERNERE

c BREEFMITT7TOVILIED)RIEL, BEFXEEFIZERE

c EEBDODHEBLGPCRIREMNEE (FIKE1[E])

« COVID-19 transplant registry: https://community.ishlt.org

« BIEFHBRINEULSZEIZHESRT (COVID-19BESE) &F R

COVID-19 and Transplant
Recipients

COVID-19 Transplant Registry

« Solid organ transplant recipients extremely vulnerable * 4" week update for the Solid Organ Transplantation Case

« Children on IS may be “protected” Report Series Study Group, University Washington

(D’Antiga. Liver Transpl 2020) * 75 completed reports, of these 10 recent transplants

— 44 kidney, 10 heart, 8 liver, 6 liver/kidney + other combinations
* Median age 54.5 years
* 66% in hospital 28% in ICU and 16% intubated
* 50% of patients are lymphopenic. ? worse prognosis

68% IS modified, in majority MMF Aza are stopped

Numberof Initial Reports
.

/ ' * 3 patients deceased at the time of initial reporting
’,o‘"' h ity ishl
. ey s ttps://community.ishlt.org
\ﬁf " Tra:\splant
ot 1 p

COVID-19 and Transplant
Donors

* Recipient surgery =jpessential
* Donor surgery “Pn essential
* Laparoscopic retrieval

* Use of CUSA

LDLT

* No LDLT if donor/recipient return from high-risk countries or
exposure C-19 within 14 days or fever and/or symptoms

* Risk of donor-derived transmission unclear

* RNAemia reported in at least 15% in case series ) . .
* Temporary suspension of LDLT kidney & liver programs

* Routine testing of upper and lower airway specimens by
PCR/NAT of donors with concern for COVID-19

* If LT is required as a life-saving procedure, it can be conducted
— appropriate assessment of infection in donor and recipient

* In high risk countries temporary suspension of DDLT
or deferral of more elective transplants

& .+ LDLT:life-savingl@giok F—EL U ET UMD
. )R QE S+ 5 7R1CD T THEAT AT AE

Effects of a Viral Pandemic on Liver Transplantation Protocols

Tra:splant

¢ Multicentre study 17 centres 12 countries being submitted

* A restriction of ICU beds for both donors and transplant recipients

* Reduction in donations and n. of transplants

* In Italy already 25% reduction of procured organs in first 4 weeks of outbreak (angelico et al. AIT 2020)
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https://community.ishlt.org/

Dr. Bramstedt (Australia, USA) *Ethicist
c REIBERRBOBREIIREL. 2 (HE—R) OFBEZEZITHT HE:
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What about Consent, Data Sharing, & HIPAA/GDPR/etc?*

*Always consult with your IRB/REC & DPO for official guidance for your jurisdiction

*You likely already have provisions for:
--Emergency Research and/or
--Public Interest

Steven Buccini,
Aspen Institute Tech Policy Hub
https://www.aspentechpolicyhub.org/team/ Laws 2020, 9, 6; doi:10.3390/laws9010006
steven-buccini/ Article
Public Interest, Health Research and Data Protection
Law: Establishing a Legitimate Trade-Off between

. Should consent for data processing be privileged in Individual Control and Research Access to
health research? A comparative legal analysis 3 Health Data

Edward S Dove %, Jiahong Chen

International Data Privacy Law, ipz023, https://doi.org/10.1093/idpl/ipz023 Mark J. Taylor *(3 and Tess Whitton'

Published: 25 February2020 Article history v
Melbourne Law School, University of Melbourne, Parkville VIC 3010, Australia;

au
) * Correspondence: taylor m@unimelb.edu.au Transplant
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Fears about Data Sharing

*l have IP!

*My data will get stolen

*My data will get manipulated

*People might accuse me of data misconduct/fake data

Open Access does not grant an open playing field to abuse researchers

--access limits can be installed [Access Agreement/Terms of Use]

--depending on your region/situation you might still have data “ownership rights”*
--malicious accusations against researchers is a form of misconduct with
potentially serious consequences for perpetrators

@’u . Transplant
at .

*consult with your institutional IP department ' 4 |

Benchmark

https://www.gisaid.org

“Ownership to data remain
unchanged. While Data in
GISAID are publicly
accessible, Submitters do
not forfeit their rights (IPR)
to the Data they deposit in
GISAID. All rights are
explicitly preserved and
may not be altered under
the license provided
through GISAID's Terms of
Use.”

,‘ﬂ’g & Transplant
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Benchmark e

iscover research from the National Institutes of Health

https://nih.figshare.com/

D

dhere to COPE’s guidelines on academic publishing” — Figshare website
™ C€CY and CCO licenses with DOI assigned. Ulwe
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