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BACKGROUND RESULTS DISCUSSION CONCLUSIONS

= Consultation-liaison (C/L) psychiatrists often = 23 articles met criteria for full-text review, including: = When medically appropriate, justice-involved patients = From ethical and legal standpoints, prior literature
conduct psychosocial evaluations to assess = Narrative reviews (n=12) warrant evaluation and listing for transplant from ethical supports the evaluation and listing of justice-
patient suitability for organ transplant. = Case reports or series (n=5) and legal standpoints. involved patients to receive organ transplants.

= |n 2015, the United Network for Organ " Surveys (n=3)_ ®= Numerous barriers to transplant remain. C/L psychiatrists = CL psychiatrists are uniquely positioned members
Sharing declared that prisoner status should " Perspective pieces (n=2) play an important role in advocating for appropriate of the transplant team to advocate for justice-
not preclude consideration for transplant.? " Qualitative studies (n=1) patient care (Table 2). involved patients to receive appropriate care.

= Patient populations included: -
= Currently incarcerated patients (n=18)
= Previously incarcerated patients (n=5)

" Nevertheless, justice-involved patients (i.e.,
patients currently or formerly incarcerated)
face significant barriers to accessing

A limitation of our study is that we did not have access to
legal databases. We identified legal journal articles and
cases via Google Scholar.

transplant services. = Ethical, legal, and psychosocial themes are summarized in Table 1.
METHODS Table 1. Overview of Themes and Considerations for Table 2. Bias in Transplant Selection and Proposed Healthcare Interventions
Transplant in Justice-Involved Patients Level of Bias Examples Proposed interventions
= We conducted a comprehensive search of Broad Specific Considerations Institutional Many transplapt centgrs have Criminal history should only inform transplant candldafzy if
several databases to identify articles Themes blanket exclusions of justice- deemed relevant to post-transplant adherence to medical
: ) 3 ) :
addressing solid-organ transplantation with Ethical Societal justice vs. medical justice: While societal justice involved patients. follow-up and recommendations.
justice-involved patients as recipients. asserts that states may allocate scarce resources Patients of color are Routine psychiatric follow-up should be considered for
= Searches were conducted in several according to “social worth” criteria, medical justice disproportionately incarcerated in transplant candidates with history of psychosocial
databases including Ovid Medline, Ovid maintains that physicians should treat patients according to the U.S.4 stressors such as current/former incarceration.
PsycINFO, Ovid Embase, Scopus via medical need alone. _ Patients with mental illness are
Elsevier, Academic Search Premier via AYO|d§qce of “do.uble-punls.hment”: The sentence for a disproportionately incarcerated in
EBSCOhost, and Google Scholar. crime is incarceration, not denial of medical care. the U.S.5
= Search keywords: (incarcerate* or inmate* — — — . .
or offender* or prisoner* or convict* or Legal Right to medical care: Prior rulings in the United States Individual .CI|n|IC|_ans may h.ave explicit or Psychosoglal assessmentg ghguldlfollow sftandardlzed
criminal* or felon* or parole or justice- or and Australia have argued that incarcerated individuals !mp_I|C|t _assumptlon:_s about best-practice formats to minimize risk for bias.
jail*) AND (transplant* or kidney* or liver or have a right to basic medical care.? Denial of medical care justice-involved patients.® Psychiatrists must be mindful of possible
Iung* or pancreas* or intestine* or organ or is considered “cruel and unusual punishment” and is thus countertransference reactions when Conducting
organs or heart) AND (candidate* or prohibited under the Eighth Amendment. These rulings do assessments.
recipient* or allocat* or ration* or deserv?*). not encompass individuals who have been released from

Consultation with a colleague or supervisor may be
beneficial and necessary.
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difficult for justice-involved patients to access care.
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