
UK TRANSPLANT REGISTRY

Kidney
3 MONTH
FOLLOW UP

RECIPIENT DETAILS                                                                                                                                                                                       Section 1

TRANSPLANT DETAILS                                                                                                                                                                                  Section 2

Forename(s)

Surname

Date of birth

Hospital number

NHS number

Organ transplantedDate of transplant

Graft number

CENTRE
CODE

ODT
NUMBER

FOLLOW-UP CENTREYOUR CENTRE CODE SHOULD BE QUOTED ON ALL FORMS
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Please indicate which, if any, of the following apply:

The patient has transferred to another unit for follow-up.

The patient has not attended for this follow-up but is
expected to attend for future follow-up.

The patient is condidered lost to follow-up.  Further
contact with patient is not expected.

No = 1
Yes = 2Number of treated rejection episodes in the first 3 months post transplant

No = 1
Yes = 2

Unknown = 9

a) date of death (dd/mm/yyyy) (unknown 99/99/9999)

Date of first rejection

b) cause of death (see codes overleaf)

If yes, please give:

CLINICAL ASSESSMENT OF GRAFT FUNCTION Section 4

Please complete section even if patient has died

Date of clinical assessment of functioning graft
(For grafts still functioning please report an assessment undertaken not earlier 
than 10 weeks post-transplant)

Recipient weight at time of assessment

Recipient height (if under 18 years of age)

Recipient serum creatinine measured between 10 and 14 weeks post-transplant 

Has this patient developed evidence of a primary or recurrent renal disease
(excluding infection, large vessel disease, outflow obstruction and chronic
allograft nephropathy) in the graft during the first 3 months post transplant?

Date and last contact with patient (if exact date cannot be established a 
partial date, for example month and year, will be accepted)

No = 1
Yes = 2

FOLLOW-UP DETAILS                                                                                                                                                                                             Section 3

→
→
→

1 If yes, please supply full details of unit now caring for this patient in the box below. 
Please include date of last contact with the patient.

2 If you are able to make a final follow-up return please complete and return this form.

Complete Section 7 and return this form.

1 Please supply the reason for loss to all further follow-up in the box below.
2 Please include the date of the last contact with the patient.
3 If you are able to make a final follow-up return please complete and return this form.

Has the recipent died?

Has the transplant failed?

If yes, please give:

a) date of failure 

Primary cause 5

Secondary cause 5

If other (98), please specify

b) cause of failure (see codes overleaf) 2

If other (98), please specify

c) date regular dialysis commenced post-failure

d) date of graft nephrectomy (still in situ = 99/99/9999)

kg.
cm

µmol/l

Measured on

Onset of graft function Immediate = 1                              
Delayed*   = 2 *at least one dialysis treatment was required during the first post-operative week

If graft function delayed (2), has graft now started to function?

If yes, please give date on which post-transplant dialysis ceased

No = 1
Yes = 2

                         Primary non-function = 3

Text
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CURRENT IMMUNOSUPPRESSIVE DRUGS Section 5

Current immunosuppressive drugs as at
(prior to graft failure for failed grafts, prior to death for deaths with a functioning graft)

Ciclosporin

THIS FORM COMPLETED BY Section 7

Name

Contact telephone number

Date

Please print

2 0

MALIGNANCY Section 6

Has the recipient developed a malignancy in the first 3 months post-transplant
(including post-transplant lymphoproliferative disease (PTLD) and lymphoma, but excluding cervical dysplasia)?

Azathioprine

Tacrolimus

Mycophenolate

Prednisolone / Prednisone

Other

If other, please specify

No = 1
Yes = 2

Date first diagnosed

If yes, please give details of type of malignancy

Please return to: ODT Data ServIces, NHS Blood and Transplant, Fox Den Road, Stoke Gifford, BRISTOL BS34 8RR
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No = 1 
Yes = 2 

Unknown = 9

No = 1 
Yes = 2 

Unknown = 9

No = 1 
Yes = 2 

Unknown = 9

No = 1 
Yes = 2 

Unknown = 9

No = 1 
Yes = 2 

Unknown = 9

No = 1 
Yes = 2 

Unknown = 9
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CAUSES OF FAILURE
01 - Hyperacute rejection (leading to failure 

02 - Rejection while taking immunosuppressive 
drugs

03 - Rejection after stopping all 
immunosuppressive drugs

04 - Recurrent primary renal disease
05 - Vascular or ureteric operative problems 

(not Code 6)
06 - Vascular (arterial or venous) thrombosis

not related to operative problems or
rejection

07 - Infection of graft
08 - Removal of functioning graft
09 - ‘Non-viable’ kidney
90 - Recipient died, graft was functioning at 

the time of death
98 - Other 
99 - Unknown

CAUSES OF DEATH

Cardiothoracic
11 - Myocardial ischaemia and infarction
12 - Hyperkalaemia
13 - Haemorrhagic pericarditis

15 - Sudden unexplained cardiac death
16 - Hypertensive cardiac failure
17 - Hypokalaemia
18 - Fluid overload
19 - Elevated PVR/Pulmonary hypertension
20 - Airway  dehiscence
75 - Early graft dysfunction
76 - Cardiac tamponade
77 - ARDS
78 - Respiratory failure

Vascular
21 - Pulmonary embolus
22 - Cerebro-vascular accident
24 - Haemorrhage from graft site
25 - Haemorrhage from vascular access or 

dialysis circuit
26 - Haemorrhage from ruptured vascular

aneurysm (not Code 22 or 23)
27 - Haemorrhage from surgery (not Codes 23, 

24 or 26)
28 - Other haemorrhage (not Codes 23-27)

Infection
30 - Pulmonary infection (protozoal)
31 - Pulmonary infection (bacterial)
32 - Pulmonary infection (viral)

33 - Pulmonary infection (fungal)
34 - Infections elsewhere 

(except viral hepatitis see Code 41-42)
35 - Septicaemia
36 - Tuberculosis (lung)
37 - Tuberculosis (elsewhere)
38 - Generalized viral infection
39 - Peritonitis (not Code 70)

Liver Disease
41 - Liver-due to hepatitis B virus
42 - Liver-other viral hepatitis
43 - Liver-drug toxicity
44 - Cirrhosis-not viral
45 - Cystic liver disease
46 - Liver failure-cause unknown

Gastro-intestinal
23 - Gastro-intestinal haemorrhage
29 - Mesenteric infarction
62 - Pancreatitis
70 - Sclerosing (or adhesive) peritoneal disease
71 - Perforation of peptic ulcer
72 - Perforation of colon

Social
51 - Patient refused further treatment
52 - Suicide
53 - Therapy ceased for any other reason

Miscellaneous
47 - Renal failure
48 - Recurrent primary disease - benign
49 - Recurrent primary disease - malignant
61 - Uraemia caused by graft failure
63 - Bone marrow depression
64 - Cachexia
66 - Lymphoid malignant disease possibly 

induced by immunosuppressive therapy
67 - Lymphoid malignant disease not induced 

by immunosuppressive therapy
69 - Dementia
73 - Non-lymphoid malignant disease possibly

induced by immunosuppressive therapy
74 - Non-lymphoid malignant disease not 

induced by immunosuppressive therapy
79 - Multi-system failure

Accident
81 - Accident related to treatment
82 - Accident unrelated to treatment

90 - Donor organ failure

98 - Other identified cause of death
99 - Unknown

within 48 hours of transplant)  
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