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CanMEDS Roles Covered

Medical Expert (as Medical Experts, physicians integrate all of the CanMEDS Roles, applying medical knowledge, clinical 
skills, and professional values in their provision of high-quality and safe patient-centered care. Medical Expert is the central 
physician Role in the CanMEDS Framework and defines the physician’s clinical scope of practice.)

Communicator (as Communicators, physicians form relationships with patients and their families that facilitate the gathering 
and sharing of essential information for effective health care.) 

Collaborator (as Collaborators, physicians work effectively with other health care professionals to provide safe, high-quality, 
patient-centred care.) 

Leader (as Leaders, physicians engage with others to contribute to a vision of a high-quality health care system and take 
responsibility for the delivery of excellent patient care through their activities as clinicians, administrators, scholars, or 
teachers.)

Health Advocate (as Health Advocates, physicians contribute their expertise and influence as they work with communities or 
patient populations to improve health. They work with those they serve to determine and understand needs, speak on behalf 
of others when required, and support the mobilization of resources to effect change.)

Scholar (as Scholars, physicians demonstrate a lifelong commitment to excellence in practice through continuous learning 
and by teaching others, evaluating evidence, and  contributing to scholarship.) 

Professional (as Professionals, physicians are committed to the health and well-being of individual patients and society 
through ethical practice, high personal standards of 
behaviour, accountability to the profession and society, physician-led regulation, and maintenance of personal health.) 



Session Learning Objectives 

1) Assessment of Liver Disease Severity 
• Inpatient Transplant Referrals 

• Acute and Acute on chronic liver failure 
• Severe alcoholic hepatitis

• Outpatient Referrals 
• MELD score utilization 

2) Identifying Contraindications to Liver Transplantation 

3) Routine investigations to send with your transplant referral 

4) Pre-Transplant optimization and patient education 



When to Consider an Inpatient Referral for Liver transplantation 

ACLF Definition: Acute liver injury in patient with chronic liver disease 
PLUS at least one more extrahepatic organ failure*  (neurological, 
circulatory, respiratory, or renal)

*Organ failures are defined by the European Association for the Study of 
the Liver Chronic Liver Failure Consortium (CLIF-C) OF score
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Acute on Chronic Liver Failure (ACLF)
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Transplant Eligibility in Acute Alcoholic Hepatitis 
Adherence to the 6-month rule is not associated with 
superior patient survival, allograft survival, or relapse-
free survival among  appropriately selected patients 

Typical Medical Inclusion Criteria

I. First episode of alcoholic hepatitis and refractory to 
steroid therapy 

II. No prior knowledge of alcohol related liver disease 

III. No medical, psychiatric or surgical contraindication to LT

Associated Challenges

I. Psychosocial evaluation is completed as inpatient where 
encephalopathy or withdrawal symptoms among other 
challenges may be present

II. Family members may paint a favorable picture of the 
patient or not engaged at the time of evaluation 

Study # of LT Age Male Abstinence prior 
to LT

MELD at LT 1 year 
survival

Relapse

France-
Belgium 
2011

26 47 58% <90 days 34 77% 10%

Mount Sinai 
2015

9 41 56% 33 days 39 89% 12.5%

John Hopkins
2016

17 50 77% 40 days 38 100% 24%

Accelerate-
AH
2017

147 53 73% 55 days 39 94% 17%

Probability	of	survival	after	LT	among	
first	vs	prior	liver	decompensation

Probability	of	harmful	alcohol	use	after	LT	
among	first	vs	prior	liver	decompensation

Am J Gastroenterol. 2022 Dec 1; 117(12): 1990–1998.



Outpatient Referrals 

• What is the MELD-Na score? 
• Typical Listing MELD is 15

• Any complications not 
reflected by the MELD score? 

• Hepatocellular 
carcinoma?

• Recurrent cholangitis 
(PSC)?



Survival Advantage of LDLT vs Waitlist Mortality 

Conclusion and Relevance 

LDLT is associated with a survival benefit 
for patients with a MELD-Na score as 
low as 11 

JAMA Surg. 2022 Oct; 157(10): 926–932.



Contraindications



investigations to consider sending with your initial referral 

Blood work 
Chest X-ray 
ECG (Electrocardiogram)
Echocardiogram 
Abdominal Ultrasound with dopplers or abdominal CT scan 
Gastroscopy/Colonoscopy



Pre-Transplant Optimization

• Reassess medications often 
• Discontinue PPI use if no clear indication 
• Discontinue NSBB or reduce dose when appropriate 

• Systolic BP <90 mmHg or MAP <65
• HRS or AKI
• Refractory ascites 
• Hyponatremia (<130)

• Avoid NSAIDs



Patient Education 



THANK YOU


