	Domain
	Barrier
	Quotes

	
Disease Severity Related Barriers
	Cancer Progressed outside of criteria
	Progressively infiltrating hepatocellular carcinoma in right lobe, also worsening portal vein thrombosis. 

Patient discussed in tumor board and deemed not a candidate. AFP 5186. 

Tumor board recommendations: MAA showed a 45% lung shunt not able to proceed with Y-90. Unfortunately, patient’s advanced cirrhosis precludes him from getting systemic therapy. His rapid rise in AFP >11,000 is very concerning for systemic disease and he is no longer a candidate for transplant. 

	
	Too sick or frail
	Contacted pt’s daughter to discuss the recommendations from tumor board.  Since she last spoke to us, the patient’s condition has further deteriorated, and they have made the decision of best supportive care.

CTC reached out to pt’s mother to determine if pt is still interested in transplant. Per mother, he is pursuing hospice care that is already being arranged. CTC extended condolences to pt’s mother. Closing file. 

Patient presented in committee, determined not a candidate for transplant d/t frailty, cardiac issues, requiring dialysis. Evaluation ended. 

Patient approved for listing last week, admitted to MICU with SBP/E coli bacteremia, sepsis, with lactic acidosis, AKI. Patient too altered to have discussion with, but significant other states that patient would not want life saving measures. Patient discharged home on hospice care. Transplant not being pursued. 

	





Social barriers
	Fear or disinterest
	Patient stated he thought about it long and hard and doesn’t wish to purse transplant, especially at his age he doesn’t believe he wants to go through with it. 

Patient was referred to us in March for liver transplant. The patient has decided that she does not want to pursue liver transplant.  

A conversation between the transplant coordinator and the patient’s sister: “I do not want to discuss transplant because he (the patient) is overwhelmed with the idea of transplant at this time. If he is overwhelmed, he will run from all treatments.”

Patient stated that he is scared of transplant and would like to pursue other options instead. 


	
	LTFU or non-adherence
	Referral closed. No contact from patient. 

Lost to follow up. Coordinator tried to call multiple times, no showed two liver appointments

Patient was a no show to transplant hepatology appointment. The patient was refusing care, not taking medications, and left AMA from previous hospital admission despite patient and sister agreeing to transition to rehab facility. 

Patient to obtain triple phase CT, after waiting for 45 minutes, he became angry and left.

	
	Adverse social determinants of health
	Patient very frustrated with having to spend $50 dollars ($40 in gas, $10 park). States he came several times, and nothing was done except testing and procedures. No longer wants to come to Indy for appointments.

The transplant coordinator called and patient reports poor social support at this time, stating that the only person able to care for her is her sister. Both patient nor sister drive and transportation is a huge barrier to transplant. 

	
	Ongoing Alcohol or Substance Use
	Contacted patient and spoke to him in regard to his positive cocaine and ETOH screens. Explained that he cannot be actively drinking or doing drugs and be followed with the liver transplant team.  

The patient’s transplant case was closed. Pt did not wish to stop using marijuana. His care was transferred to the general hepatology dept. 

Patient notified that eval and transplant chart closed d/t alcohol. Patient states he really hasn't been drinking since he got his bike back. Prior notes CTC and with pt’s wife, “he knows how to game the system and keeps getting d/c’d from hospital. Has a new DUI charge in KY. He is co-dependent and keeps doing things like overdosing on insulin or not taking insulin as a way to get her back.”

SW contacted patient regarding positive screens and substance abuse treatment. Patient stated that he is aware of his positive screens. SW reminded patient of 180 day sobriety rule with Medicaid. SW asked if patient had completed the social agreement and other documents. The patient stated he was not sure and will have to ask his girlfriend. Per SW assessment, Patient does not appear to be motivated for transplant. 

	


Other
	Opted for Resection
	Patient referred for resection vs treatment vs transplant. Transplant surgeon and hepatologist discussed and decided to see patient in clinic for open surgical resection. 

Called to schedule an appointment for patient. Per wife, patient had resection 1 week ago locally. Referral closed.

Preferred surgical management, underwent hepatectomy

	
	Opted for Alternative Therapy (not resection)
	Patient called with tumor board recommendation. She states that she will be seen in Radiology/oncology and not transplant and to pass along her decision. 

Patient presented to tumor board for discussion, resection vs Y90. Patient pursued Y90. 

	
	Too Early for LT
	Referred for tumor board to review CT a/p. She did discuss options with patient and need to wait for tumor to grow to 2 cm if we were to consider transplant. 

Patient saw transplant surgeon and hepatologist. Dx MASH and HCC. Determined that patient is too early for transplant at this time. Called referring MD and advised to re-refer if patient’s condition deteriorates. 474

	
	Other
	Tumor board recommended that referring MD order MRI. Referring MD did not respond. Referral was closed.

Patient transplanted at another center. 

	
	Unknown
	Tumor board recommending laparoscopic resection, unclear what events following
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