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LIVER TRANSPLANTATION 
PERFUSIONIST DUTIES - CHW 

PERFUSION SERVICE  
PRACTICE GUIDELINE © 

DOCUMENT SUMMARY/KEY POINTS 

This document outlines the key responsibilities of the Perfusionist during the Liver Transplant 
Procedure.  

Preparation for Liver Transplantation 
Perfusionist Key Responsibilities 

• Take Flow meter to Theatre.  

• Enter patient details on all relevant paper work, flow meter and TEG. 

• Set up Cell Salvage machine, place in Theatre, and establish power and suction. Hand 
the suction and anticoagulation line to the theatre nursing staff.  

• Prepare the liver flush bag: Remove two 1000mL bags of Plasmalyte 148 from pump 
room fridge and inject 10mL of 1.5% Glycine into each bag. Label appropriately and 
place both of the liver flush bags into the Theatre 5 pump room fridge. Hand the liver 
flush infusion line to the theatre nursing staff.  

• Ensure present on clip board are the OLTX data sheet, Liver Transplant Information 
Checklist, and Liver Flow Meter Form.  

• Calculate predicted patient flows and fill in the Flow Meter Form. 

• If required set up and prime the rapid infuser and/or Veno-Venous bypass circuit.  

 

During the Procedure 
Perfusionist Key Responsibilities 

• Administration of the liver flush solution. 

• Carrying out TEG monitoring. 
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• Operation of the rapid infuser & veno-venous bypass if required. 

• Entering data onto the OLTX data sheet and Liver Transplant Information Checklist. 

• Operation of the cell saver. 

• Operation of the flow meter.  

• At the end of surgery hand the OLTX data sheet to lead surgeon to complete 

 

Post Procedure 
Perfusionist Key Responsibilities 

• Ensure Liver logbook and Cell saver logbook are completed.  

• Run an immediate postoperative TEG in Theatre/ PICU. 

• Hand a completed copy of the Liver Transplant Information Checklist to the receiving 
medical officer in PICU. 

• Scan relevant paper work:  

o Liver Transplant Perfusion Data Collection Sheet 

o OLTX data sheet 

o Medistem flow print out 

o Liver Transplant Information Checklist 

• Email scanned paperwork to all Liver Transplant Surgeons and Liver co-ordinators.  

• Place paper copy of all liver paperwork in Heart Centre Liver folder.  
 



Guideline No:  2008-6004 v5.0 
Guideline:  Liver Transplantation Perfusionist Duties - CHW Perfusion Service 

Date of Publishing:  3 February 2026 3:16 PM  Date of Printing: Page 3 of 18 
K:\CHW P&P\ePolicy\2026\Liver Transplantation Perfusionist Duties - CHW Perfusion Service v5.0.docx 
This Guideline may be varied, withdrawn or replaced at any time.  

 

CHANGE SUMMARY 

• A general rewrite of the policy has taken place to improve grammar and to reflect 
changes to computer programs used and equipment used.  

• Parts of the document detailing patient pathologies have been completely removed as 
they were not relevant and did not reflect the aim of the document.  

• Every section of the document has undergone significant changes.  

 
 

READ ACKNOWLEDGEMENT 

• Read Acknowledge Only – Perfusionists, Physiologists, Liver Surgeons, Liver 
Anaesthetists.  
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1 Introduction 

The Liver Transplantation Program has been developed for the preparation and re-
implantation of a human liver. 

A Liver donation is most commonly from a person following brain death but may also be 
donated following cardiac death, or part of a liver may be donated from a living parent or 
relative. 

Patients suffering with diseases such as Billiary Atresia, Chronic Active Hepatitis, Primary 
Biliary Cirrhosis and Primary Sclerosing Cholangitis may result in liver transplantation when 
medical and surgical therapies have failed. 

There are four basic requirements that are considered for patient acceptance onto the Liver 
Transplantation Program, these include: 

• Irreversible, progressive liver disease. 

• Liver disease that does not respond to all other forms of medical and surgical treatment. 

• Absence of other major diseases. 

• Ability to understand the nature and risks of transplantation. 

The Donor Liver is usually removed from the deceased patient before the heart and lungs 
cease functioning, this is an operation that may take up to two hours. Due to gross donor 
shortage, livers retrieved from non-heart beating donors or living relatives may be used. 

The recipient is notified of a donor so he or she can be admitted to hospital for surgical 
preparation. 

Assessment of patients for Liver Transplantation may be carried out months or years before 
they are accepted onto the program. Symptoms such as increasing jaundice, inability to 
control ascites, internal haemorrhage, weight loss, fatigue and loss of ability to concentrate 
will result in patients being admitted to hospital for an “assessment for transplantation” 
period. During this assessment period patients are studied and placed onto the transplant 
program as required. 

 

2 Purpose and Objectives 

During the Liver Transplantation procedure, the Perfusionist have a set of objectives that, if 
required, should be completed:  

• Setup, monitoring and collecting of data and relevant information. 

• If required the washing of packed red blood cells pre-operatively to remove blood 
additives, damaged blood cells and by-products of cell breakdown, such as potassium 
and free plasma haemoglobin. 

• Carrying out and analysing Thromboelastography (TEG) tests. 
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• Collecting and processing scavenged blood from the surgical field using a cell salvage 
machine for delivery back into the patient through the re-transfusion blood bag or rapid 
transfusion device as required. 

• Preparation and infusion of a preservation fluid flush/ leak test solution to the Donor 
Liver prior to revascularisation. 

• Operation of a flow measurement machine and sterile flow probes to measure and 
assess blood vessel patency and blood flow to the transplanted liver. 

• If required, the operation of a rapid transfusion device to permit the rapid infusion of 
fluid to the patient.  

• If required, the operation of a Centrifugal pump to support the venous circulation during 
surgery. 

 

3 Staffing 

The staffing for a Liver Transplant during business hours will be organised by the relevant 
area head. 

After hours the on-call perfusionist is responsible for the designated duties.  

Perfusionists rostered on-call can be contacted via the CHW switchboard. The Anaesthetist 
on call will contact the on-call Perfusionist and inform them of the anaesthetic start time and 
proposed knife to skin time.  

If there is any staffing problem the Head of Perfusion should be contacted who will then 
make the necessary arrangements. 

The current staffing for each Liver Transplantation case is as follows: 

• X1 Perfusionist 

If necessary, the attending Perfusionist is to organise for a relief Perfusionist.  

3.1 Duty Qualifications 
Personnel operating the Centrifugal pump under the supervision of a Certified Perfusionist.  

Carrying out and analysing Liver Transplant TEG’s must be performed by a Perfusionist in 
the theatre environment. 

Only personnel who have successfully completed an autotransfusion certification course, 
training course conducted by the manufacturer/distributor of the cell salvage machine, or 
been appropriately assessed by a lead Perfusionist, may operate the cell saver. 

All personnel involved with the Liver transplant unit should be adequately immunised against 
the Hepatitis A & B virus. 
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4 Infection Control  

Infection control as per CHW policy must be maintained by all staff. Adequate measures to 
minimise cross infection include: 

• Staff directly connected with liver perfusion should be adequately immunised for 
Hepatitis A & B. 

• Hand washing and aseptic techniques observed as per SCHN policies:   

o Hand Hygiene 

o Aseptic Non Touch Technique 

• Wearing protective clothing such as gowns, gloves and glasses, when dealing with 
contaminated products or handling blood or blood products as per SCHN policy 
Personal Protective Equipment for Infection Control   

 

5 Hardware Equipment 

In order to carry out a liver transplant the Perfusionist require certain pieces of hardware for 
every procedure and other pieces of hardware upon request or need.  

5.1 Hardware Required for every procedure  
• Cell Salvage machine- located in Theatre Pump Room. 

• Flow Meter- located in HCfC storeroom.   

• Sterile flow probes- kept by theatre staff (back up probe in theatre pump room). 

5.2 Hardware Required Occasionally  
• Back up Sterile Flow Probes- located in Theatre Pump room.  

• ECMO trolley for provision of veno-venous bypass- located in ECMO pump store. 

 

6 Disposable Equipment  

In order to carry out a liver transplant the Perfusionist require certain pieces of disposable 
equipment for every procedure and other pieces of disposable equipment upon request or 
need. 

6.1 Disposable Equipment for every procedure 
• Autotransfusion equipment: 

o x2 Reservoirs 
o Tubing Kit including processing chamber, re-transfusion bag, waste bag. 
o “Y” adaptor to connect two Blood Collection Reservoir  

https://webapps.schn.health.nsw.gov.au/epolicy/policy/4806
https://webapps.schn.health.nsw.gov.au/epolicy/policy/5974
https://webapps.schn.health.nsw.gov.au/epolicy/policy/2609
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o Suction/Anticoagulant Line 
o Sterile Vacuum line from vacuum source 
o Lipiguard/ Leukocyte Filter  
o Adequate quantity of Plasmalyte 148 for washing 
o Premade heparinised saline (30000iu Heparin/1000ml NaCl 0.9%) for 

anticoagulation.  
o Double giving set for Red Blood Cell addition to reservoir.  

• Liver Flush Giving Set- located in either theatre pump room or CSSD Perfusion area.  

• Bag of 1.5% Glycine (kept in theatre fluid store). 

• x2 1L bags of refrigerated Plasmalyte. 

6.2 Disposable Equipment required occasionally 
• ECMO pack for veno-venous bypass set-up. 

 

7 Monitoring 

7.1 Blood Tests 
During the Liver Transplant process certain blood tests are required during specific phases of 
the procedure; these will be carried out by the anaesthetic nurse. For a detailed guide of the 
tests required see Appendix I (this may be varied from depending on anaesthetists 
requirement).  

Thromboelastography (TEG) is utilised before during and after Liver Transplantation. For a 
proposed protocol for TEG use pre and during Liver Transplantation see: 
http://chw.schn.health.nsw.gov.au/ou/perfusion/resources/forms/liver/TEG_-_liver_transplant.pdf 

For information relating to post-operative TEG use see Section 14.  

7.2 Flow Calculations 
In order to determine expected flows during Liver Flow measurement the predicated Hepatic 
Artery and Portal vein flow should be calculated. Cardiac Output should be calculated at 
3L/m2/min. The Hepatic blood flow is 25% of cardiac output. The flow through the portal vein 
is 75% of Hepatic flow and flow through the Hepatic Artery is 25% of Hepatic Flow.  

Alternatively, a Flow Calculator is located on the Intranet Perfusion Page. Visit: 
https://intranet.schn.health.nsw.gov.au/clinical-forms  

  

http://chw.schn.health.nsw.gov.au/ou/perfusion/resources/forms/liver/TEG_-_liver_transplant.pdf
https://intranet.schn.health.nsw.gov.au/clinical-forms
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8 Blood Washing / Cell Salvage 

8.1 Objective 
• Washing donor blood using the cell salvage machine, removes additives and by-

products of cell breakdown. 

• Removal of by-products has been proven to decrease the risk of rejection of the donor 
liver. 

• Cell saving of scavenged blood is required during liver transplant surgery. 

N.B. Only "uncontaminated" scavenged blood can be processed and reinfused as needed. 

8.2 Staff 
• It is usually the Perfusionist who takes responsibility for the setup of the cell saver for 

Liver Transplantation. Although a trained cell saver nurse can carry out this duty.  

• Personnel who have successfully completed the Autotransfusion Certification Course or 
equivalent training may operate the cell salvage machine.  

• Staff members must be adequately immunised against the Hepatitis A & B virus. 

8.3 Equipment 
• As per department protocol (see Cell Salvage - Perfusion and Nursing CHW). 

8.4 Procedure 
• Operation of the cell salvage machine is as per department protocol (see Cell Salvage - 

Perfusion and Nursing CHW). 

 

9 Liver Flush 

9.1 Liver Flush Solution Objective 
Prior to re-vascularisation the donor liver will be flushed using a cold liver flush solution to 
help flush out remaining preservatives and buffer acid metabolites generated from anaerobic 
metabolism during removal, cold storage, anhepatic phase of recipient, and operation time 
prior to reperfusion. The surgeon will usually give a five minute warning prior to the Liver 
flush solution being required.  

NB: Occasionally some surgeons will request that a warm flush solution be administered. 
Due to the time it takes to warm this solution please find out prior to the case commencing if 
this will be required.  

 

http://webapps.schn.health.nsw.gov.au/epolicy/policy/4426
http://webapps.schn.health.nsw.gov.au/epolicy/policy/4426
http://webapps.schn.health.nsw.gov.au/epolicy/policy/4426
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9.2 Liver Flush Solution Preparation and Administration 
Preparation and administration of the liver flush solution is the responsibility of the 
Perfusionist. Three bags of Plasmalyte 148 are kept in the Fridge in the Theatre 5 pump 
room at all times. Once the flush solution is prepared the solution should be replaced in the 
fridge within the Theatre 5 pump room.  

In order to prepare the Liver Flush Solution the following materials are required: 

• 2 X 1000mL bags of cold Plasmalyte 148 (located in Theatre 5 pump room fridge). 

• 1 X 2000mL bag 1.5% Glycine (located anaesthetic fluid store). 

• Sterile syringes swabs and needles. 

• 2 X Medication labels. 

 

In order to make up the Liver Flush Solution the following steps should be followed: 

• Draw up 10mL of the 1.5% Glycine solution. 

• Inject the 10mL of 1.5% Glycine into a 1 Litre bag of Plasmalyte 148. 

• Label the bag of Plasmalyte 148 containing 10mL 1.5% Glycine with a medication label. 

• Repeat this for a second bag of flush solution. 

• Place both bags in the fridge in the Theatre 5 pump room. 

• If a warm flush solution is required place a third bag of flush solution in a fluid warmer to 
maintain the fluid at 37°C.  

 

In order to administer the Liver Flush Solution the following steps should be followed: 

• When requested remove a bag of the cold flush solution from the Theatre 5 pump room 
fridge. 

• Hang the bag on a drip stand at the foot of the operating table on the assistant’s side.  

• Hand off the flush giving set to the scrub scout and wait for the scrub nurse to pass you 
the spiked end of the giving set.  

• Spike the flush bag with the spiked end. 

• When requested run the fluid without restriction to the operative field. 

• Inform the surgeon of how freely the fluid is running. 

• Inform surgeon of approximate volume infused in 100mL increments.  

After a certain amount of fluid (dictated by the surgeon) has been flushed through the donor 
liver the surgeon will take 3 syringes of flushed liver solution incrementally. These should be 
labelled 1, 2, and 3. They should then be analysed in the Theatre 5 blood gas machine for 
potassium values. The user should enter 9999995 in the MRN section and not the patient 
MRN. Once the results are obtained these should be fed back to the surgeon who will make 
the decision whether further flush is required.  
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10 Flow Measurement 

10.1 Objective 
• The Medistem flow meter system permits the Perfusionist to accurately monitor Hepatic 

blood flow.  

10.2 Staff 
• Measurement of blood flow for Liver perfusion can only be carried out by Perfusionists 

trained in this procedure. 

10.3 Equipment 
• Medistem flow meter- located inHCfC Storeroom.  

• Sterile flow Probes- kept by Theatre staff. 

• Back up flow probes kept in Theatre 5 pump room.  

10.4 Procedure 
• Once plugged in the Medistem should be turned on by the on button on the front panel.  

• The ‘Patient’ icon should be selected and relevant patient and surgical details entered.  

• Following the entry of patient details the first ‘graph’ icon should be selected- the 
message ‘please insert flow probe’ should be selected.  

• The surgeon will inform the operator of the required flow probe size.  

• The Scout will hand off the flow probe to the Scrub nurse, who in turn will hand the 
‘plug’ end to the Medistem operator. 

• The ‘plug’ end should be inserted into one of the blue flow ports on the front of the 
Medistem. The location of the probe should then be entered from a drop down list.  

• The operator should verbally communicate the predicted flow for the chosen vessel. To 
calculate predicted flows see Section 7.2.  

• Although not required due to automated self-check, the surgeon may briefly place the 
flow probe in a bowl of saline to ensure flow measurement capability.  

• The flow probe will then be placed around the desired vessel. 

• The measured flow will be displayed numerically, graphically and audibly. If the graphic 
display is greater than the parameters of the graph the scale can be altered on the left 
of the screen. If the screen reads a negative number, on the edit screen it can be 
flipped to provide a graphical display. 

• The operator should inform the surgeon of the measured flow in relation to the predicted 
flow.  
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• Periodically the operator should select ‘Save’ from the displayed icons on the right hand 
side of the screen. This saves the current displayed flow and the measured flows from a 
time period up to that time, for future printing.  

• This procedure will then be repeated for the remaining vessel.  

• A quick guide to flow measurement using this device is attached to the Medistem.  

10.5 Flow Measurement Printing 
Following the measurement of hepatic blood flow it is necessary to print out a recording of 
the measured flows.  

• The second graph icon should be selected from the tab menu. 

• The desired flow measurements should be selected by touching the screen on the 
appropriate measurements. 

• ‘Print Report’ should then be selected from the icons on the right hand side of the 
screen. 

• The operator will then be asked to choose a Report Layout.   

• Printing should then begin automatically from the incorporated printer.  

10.6 Flow Probe Sterilisation 
It is the responsibility of the theatre nurses to ensure that the flow probes are sterilised and 
placed back in the storage box following the Transplant procedure. This differs slightly if the 
back-up flow probes are being used. In this instance the Theatre nurses will ensure that 
these are taken to CSSD but it is the Perfusionist’s responsibility to ensure these are placed 
back in the storage container in the Theatre 5 pump room.  

 

11 Veno-Venous Bypass During Liver Transplantation 

11.1 Objective 
The use of centrifugal pump for haemodynamic support during liver transplantation has 
proven to be very effective in supporting the right ventricle during all phases of the surgical 
procedure.  

Performing Veno-Venous bypass using the Centrifugal pump allows the Inferior Vena cava 
and/or portal vein to be clamped for prolonged periods with increased haemodynamic 
stability to the patient. This is however seldom required in children.  

The Liver Perfusionist is responsible for assembly and operation of the Veno-Venous Bypass 
equipment.  
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11.2 Equipment 
• Centrifugal pump and circuits  

o Located in the perfusion office (Heart centre) 

• Disposable liver packs  

o Circuit will be modified Ecmo packs. 3/8 x 3/8 or ¼ x ¼ depending on the patient 
weight. Centrimag (3/8th) Pedivas (1/4) levitronic centrifugal head. 

Cannulas used 

• Maquet venous right angle cannula 12fr/14fr/16fr/18fr/20fr/22fr/24Fr/ (portal vein 
cannulation) 

• Medtronic Bio-Medicus 8fr/10fr/12fr/14Fr Venous Cannula (femoral vein cannulation) 

Perfusion to advise cannula size and provide connectors with any additional tubing required. 

Insertion kits 

• Bio-Medicus Femoral Insertion Kit  

11.3 Pre setup 
1. Connect the centrifugal pump power plug in the theatre side wall (patient left hand side). 
2. Locate drip pole 
3. Confirm cannula selection with the surgeon 
4. Confirm return access with anaesthetist (10fr/12/fr/14fr/16/fr). 
5. Complete equipment checklists and patient details form. 
6. Perfusionist will call the on-call surgeon before time out to inform them case is going 

ahead, then approximately 1 hour before cannulation notify on-call surgeon to head into 
the hospital. 

11.4 Setup and Prime 
1. Open the tubing pack – place packaging information sticker on the pump sheet 
2. Add a 3 way tap onto the leur lock connector near the centrifugal pump head. Attach the 

tubing to the centrifugal head 
3. Hang the prime bag onto the drip pole, clamp off the inlet and outlet and add 1lt 

plasmylate 148. 
4. Remove the clamps and let the circuit prime before inserting pump head into the drive 

unit.  
5. Connect the pump head to the drive unit 
6. Connect the flow meter 
7. Make sure all circuit taps are turned off 
8. Turn the pump on and circulate / de-air the circuit as required 
9. Add a bag of plasmalyte with a giving set to the 3 way leur lock connector for assisting 

surgeon when cannulating. 
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11.5 Lines to table 
1. Perfusion will ensure the nursing staff have the correct connectors and cannula with 

additional tubing as required.  

2. Position the pump and drip pole as close as possible to the patient while maintaining 
surgical field sterility 

3. Turn the pump revs to zero.  

4. Anaethetist will add 50iu/kg Heparin (ACT target 170) 

5. When surgeon or assistant is ready the perfusionist will hand up the sterile lines for the 
surgeon to divide. The withdrawal tubing will require a y connector and additional tubing 
to be added for the two cannulas to be attached. The y connector should be deaired 
and the tubing clamped. A straight connector (3/8 or 1/4) will be required for the portal 
vein 

6. The Anaethetist will insert the return cannula and the surgeon will hand off the return 
line to the anaethetist for connecting. The perfusionist will run fluid up to the cannula via 
the 3 way tap for deairing and connecting 

7. The surgeon will insert the femoral vein cannula and deair to the tip of the cannula. The 
Cannula can be attached while the perfusionist runs plasmalyte through the 3 way tap. 

8. The surgeon inserts the portal vein cannula and deairs before the perfusionist uses 3 
way tap to deair. 

11.6 Conduct of bypass 
1. Check cannula and circuit is deaired and confirm with surgeon and anaethetist. 

2. Increase the pump RPMs to 1000 and gently remove the clamp. 

3. Gradually come up on the RPMs until you see antegrade blood flow.  

4. The expected flow from the femoral vein will be dependent on weight of patient.  

5. The flow from femoral plus portal is 1.5l/min in a 40kg patient.  

6. Flow is dependent on volume status of the patient, cannulae position and size of the 
cannulated vasculature.  

7. Notify the surgeon/anaesthetist of the obtained flow once on bypass.  

8. Notify the surgeon/anaesthetist if flows drop below 50% of predicted flow.  Reduce the 
RPMs then increase again if the flow drops – it may be temporary vessel collapse due 
to low CVP.  

9. Observe lines for signs of “chatter” and adjust flows to minimise it – communicate with 
the anaesthetist to give volume as required.  

10. Monitor the circuit for air and clot formation 

NB:  If clots are observed; it is better to change out to a new circuit than attempt to remove.  
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11.7 Weaning 
• After the infra hepatic IVC anastomosis is complete, reduce flows to 1L/min (femoral 

vein to jugular vein bypass) as per surgeon instructions. 

• The portal cannula is clamped and removed to complete the portal vein anastomosis 
(note: make sure the clamp stays on to avoid air entrainment while on VVB). 

• Aim for flows of around 1l/min via the femoral cannula only 

• Discontinue bypass on command (note the time on the pump sheet).  

• Clamp the pump outflow line.  

• Clearly communicate with the surgeon if there is a possibility of reinitiating VVB, if yes 
then follow the below steps.  

• If no, then wait for the lines to be passed off  

11.8 Unstable patient after cessation of VVB 
• Communicate with the surgeon to assess the situation. 

• Does the surgeon require more than 2 minutes off VVB with the possibility of reinitiating 
bypass? If yes then prime a new circuit and hand off to surgeon and repeat above 
steps. 

11.9 End of case 
1. Flush the contents of circuit into the cell saver reservoir directly or by using a transfer 

bag. 

2. Place circuit in a yellow rubbish bag. 

3. Complete the liver data sheet. 

4. Clean equipment. 

Note: If a circuit is primed and not used – remove the attached Plasma-Lyte bag(s) and 
securely attach BOEs.  Remove clamps off tubing and place in the plastic container.  Date 
and sign the sheet.   

 

12 Data acquisition during Liver Transplants 

12.1 Objective 
To monitor and store data during Liver Transplant Surgery. 

12.2 Staff 
The Perfusionist has responsibility for data acquisition during the course of liver 
transplantation. 
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12.3 Data Acquisition Record 
During the liver transplantation certain documents require completing. All blank documents 
are located on the Perfusion page on the intranet under the Forms tab:  
http://intranet.schn.health.nsw.gov.au/clinical-forms 

• Liver Transplant Data Acquisition Sheet. The initial events can be obtained from the 
anaesthetic record. During surgery the surgeons will call out certain events that should 
be recorded with their corresponding time. A familiarisation with the operative process is 
useful in ensuring none of these events are missed.  

• OLTX Periop Data Sheet- Perfusionist should fill out sections: Recipient, Donor, 
Operation Details, and Blood Replacement. Immediately after the operation the lead 
surgeon should fill out sections: Graft Type, Operative Techniques. Please Note: in 
children with acute liver failure if there is a suitable organ we may do an auxiliary graft in 
which case there won’t be an anhepatic phase as there will always be some native liver 
in the patient. 

• Liver Transplant Information Checklist- Perfusionist should fill out parts containing 
patient data, flows and haematology. Immediately after the operation the lead surgeon 
should fill out sections relating to the donor organ and infection/ antibiotics.  

• Donor Organ Data- the Perfusionist should obtain a copy of the donor paperwork that 
accompanies the donor organ. This can be used to help fill in the OLTX periop data 
sheet and Liver Transplant Information Checklist. Other information must be obtained 
from the confidential email sent to the Transplant surgeon (this is NOT to be printed 
out). Please Note: it is illegal in Australia to have donor details in the recipient’s file 
which may allow the recipient to identify who the donor is. 

• Flow Sheet- Once flows are completed a printout of the flows should be placed with the 
liver paperwork.  

12.4 Post-Operative Data Requirement 
Following the procedure: 

• Enter Cell Salvage data into logbook and data base.  

• Enter Transplant details into Liver Transplant data base.  

• Scan all liver paperwork:  
o Liver Transplant Data Acquisition Sheet  
o Liver Transplant Information Checklist 
o OLTX data sheet 
o Medistem flow print out 

• Email all scanned paperwork to transplant surgeons and liver co-ordinators. 

• Place paper copy of paperwork in Heart Centre Liver folder.   

• Hand a completed copy of the Liver Transplant Information Checklist to the receiving 
medical officer in PICU. 
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13 Post-Operative TEG Requirement 

Following completion of the Liver Transplant it is the responsibility of the PICU to ensure that 
a TEG is completed daily for the first 3 days post-operatively. This is usually done daily 
during the week and once daily on a weekend. The transplant surgeons can access the 
results via Teg manager.  

If more frequent TEG’s, or TEG’s for greater than the specified 3 day period, are required it is 
the surgeon’s responsibility to inform PICU of this.  
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14 Appendix I  

14.1 Blood and Urine Test Schedule for Liver Transplantation 
• BLOOD 

o ABG / BSL & Electrolytes = Blood Gas Machine 

o Mg, Urea, Creatinine, Osmolality (once during P2, P3, P4 indicated by ♠ in the 
middle of a 2 hour urine sampling period) = Lab 

o Coagulation Screen (from non-heparinised Art. Line) = Lab. 

o FBC = Lab 

o LFT (once during P2 and P4 indicated by ♦) = Lab. 

o TEG = once during each phase or PRN 

• URINE 

o Na, Creatinine and Osmolality (send a 2 hour specimen once during P2, P3, P4, 
coordinate with ♠) = Lab. 

PHASE TIMING TESTS REQUIRED 

P1 Pre-Induction Usually Nil (pre-op result on Power chart) 

P2 INDUCTION  

P2.1 15 mins after Induction ABG / BSL & Electrolytes 

P2.2 + On the hour ABG / BSL & Electrolytes / Coags / FBC ♠ ♦ 

P2. + 10 min pre P3 ABG / BSL & Electrolytes 

P3 ANHEPATIC PHASE If last P2 missed do P3.1 early 

P3.1 On the 1/2 hour ABG / BSL & Electrolytes 

P3.2 + On the hour ABG / BSL & Electrolytes / Coags / FBC ♠ 

P3 + 10min pre Revascularisation ABG / BSL & Electrolytes 

P4 REVASCULARISATION  

P4.1 1min post Revascularisation ABG / BSL & Electrolytes 

P4.2 15min post Revascularisation ABG / BSL & Electrolytes 

P4.3 On the 1/2 hour ABG / BSL & Electrolytes 

P4.4 + On the hour ABG / BSL & Electrolytes / Coags / FBC ♠ ♦ 

TUBES: FBC= EDTA (Small Purple Top), Coags= Citrate (Small Blue Top), EUC = Lithium Heparin (Green Top). 
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