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S.N Details Criteria Yes | No | Remarks
1 Infrastructure
1.1 Hemodialysis unit according to | HD machine at
standard least 5
1.2 Indoor services for urology and
nephrology
2 Services
2.1 Major OT At least 2
2.2 Dedicated ICU At least 2
2.3 Post-operative ward
2.4 Lab services (CBC, RFT, LFT) | 24 hours
functioning
2.5 HLA lab with Tacrolimus
level- TO level or MOU with
other center having HLA lab
2.6 CT scan service
2.7 Ultrasound service
2.8 Own pharmacy Immunosuppres
sant should be
available
2.9 Plasma exchange service
2.10 Accessible blood bank
3 Machine and equipment
3.1 List of equipment for OT Refer Annex 1 for the list of
equipment
3.2 Equipment related to
anesthesia
e Patient warmer
e Fluid warmer
e Pressure pump
3.3 Ventilator with monitor At least 2
3.4 Color Doppler ultrasound At least 1
3.5 ABG analyzer At least 1
3.6 Infusion pump At least 4
3.7 Monitor For post-operative ward
4 Human resources
4.1 Transplant nephrologist 1
4.2 Nephrologist 1
4.3 Transplant surgeon 1
4.4 Urologist 3
4.5 Anesthesiologist At least 2
4.6 Radiologist At least 1




4.7 Pathologist At least 1
4.8 Cardiologist At least 1
4.9 Cardiothoracic and vascular At least 1
surgeon
4.10 Psychiatrist, Dental , Part time available or should
gynecologists, pulmonologist be available on call
411 Nurse experienced in regular At least 4
renal transplant OT center
4.12 Nursing In-charge in OT and 1 in-charge
nurses in ratio to OT bed 1 bed: 2nurse
4.13 Number of nursing staffs in 1 nursing in At least one nurse should have
ICU charge work experience in the area of
1 bed: 1 nurse renal transplant in each shift
4.14 Plasma exchange experience 1
nurse
4.15 Transplant coordinator 1
5 Committee
51 Transplant/Legal committee Should be
formed
according to the
Human body
organ transplant
regulation,

2073




Annex 1: Equipment for OT

S.N

Equipment

Number

Yes

No

General Laparotomy set

At least
2

Self-retaining retractor

Diverse retractor

Bench set/perfusion set

gl Bl WD

Micro-instrument set (Including following instruments)

Potts scissors
Jweller’s forceps
Bulldog

Vascular clamp
Tenatomy scissors
Needle holder- fine
Castro needle holder
Arterial dilator
Aortic punch

NN NN

Refrigerator (should maintain minus 60 degree)

Cystoscopy set







