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Four major academic institutions in New York City (Columbia-

NYP, Montefiore Medical Center, Mount Sinai Medical Center,

NYU Langone Health) have each individually developed

transplant psychiatry services now supporting all four major

organ groups. * Providers at institutions with higher staffing ratios
I I I performed evaluations in both inpatient and outpatient
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OBJECTIVE

settings, while those with lower staffing ratios only worked
In the outpatient setting.
* Among providers who worked In both inpatient and
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processes, evaluation procedures, and post transplant follow Figure 2: Referral Processes by Institution and Organ outpatient settings, 67% worked in both transplant and
general CL settings.

* All Institutions proactively performed transplant psych

up procedures at these four major academic institutions, we
hope to identify standards that may be used as guidelines.

’ evaluations for those with substance use disorders.
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* Provider perception of strengths and weaknesses were

similar across all institutions.
evaluations of recipients, content of pre-transplant L -

psychiatrists at all four institutions (N=11). Questions were
divided into the following categories: personnel/resources,
setting of evaluations, procedures for pre-transplant

CONCLUSIONS
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RESULTS * |nstitutions seeking to build Transplant Psychiatry programs

may choose different models depending on staffing

follow up, and donor evaluations.
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