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Abstract
Spreading of SARS-CoV-2 infection in Italy has challenged the practice of liver A
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transplantation in an unprecedented way. We report on initiatives implemented at a high-

volume transplant center to handle an anticipated increase in waiting list time, deferral of 

pre-transplant care and temporary postponement of routine post-transplant follow up. All 

of the strategies we implemented were derived from the chronic care model and based 

on productive interaction across healthcare professionals, communities, authorities and 

patients.   

Dear Sirs,

The outbreak of SARS-CoV-2 infection across Italy has produced dramatic changes and 

is reshaping the practice of liver transplantation (LT) both at our center and nationwide. 

As of March 28 2020, a total of 70,065 patients tested positive for COVID 19 infection; 

10,023 died and 12,384 were successfully treated (1). Not only has the burden of COVID 

19 patients admitted to regional and national ICUs resulted in decreased deceased 

donation rates, but it has dramatically impacted on referral of LT candidates, as well as 

on pre and posttransplant care. 

Whilst at our center the number of LT procedures dropped by 57% over the last month 

(i.e. 6 in March versus 14 in February 2020), reorganization of patient care resulted in an 

unprecedented paradigm shift (Table 1). This consisted of the following: 1) maintenance 

recipients’ follow-up care was cancelled for routine patients with no urgent concerns and 

transferred to remote assistance (i.e. telephone, e-mail); 2) outpatient care was devoted 

to early-term LT recipients only and to those with impossibility to return home, based on 

implementation of social distancing measures (as per the Decree of the President of the 

Italian Council of Ministries of March 11, 2020) (2); 3) pre-transplant referral was limited 

to priority patients (as per acute and acute-on-chronic liver failure; decompensated 

patients and/or digestive bleeding, and hepatocellular carcinoma) after telephone triage 

from medical and nurse staff; 4) waitlist patient follow-up was carried out on the phone 

and through interaction with local GPs and referring hepatologists. Crucial to such a plan 

was 1) implementation of training (on-the-job) and educational (remote) initiatives on A
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SARS-CoV-2 infection for the medical and nurse staff; 2) daily updating on medical and 

surgical urgencies; 3) prompt referral of suspected COVID 19 infections to medical 

authorities, as per national and WHO guidelines (3). 

Despite the challenges inflicted on our National Health System, we firmly believe that 

COVID 19 infection is a unique opportunity to strengthen social cohesion and 

interprofessional cooperation; bolster care-provider-to-patient relationships, and reinforce 

the chronic care model (CCM) (4). Although originally designed for improvement of care 

to chronic disease rather than acute conditions, the CCM is based on productive 

interaction between informed, activated patients and prepared, proactive practice teams 

by use of resources from healthcare organizations, communities and policy makers (4). 

All of these components are necessary to contain SARS-CoV-2 spreading, overcome 

infection and return as quickly as possible to regular transplant practice.    

References
1. COVID-19. Situazione in Italia. The official website of the Italian Ministry of Health. 

www.salute.gov.it Accessed on March 28, 2020.

2. Decreto della Presidenza del Consiglio dei Ministry [Decree of the President of the 

Italian Council of Ministries] Misure urgenti di contenimento del contagio sull’intero 

territorio nazionale [Urgent measures for containment of COVID 19 infection in 

Italy] of March 11, 2020. www.governo.it Accessed on March 28, 2020.  

3. WHO Country & Technical Guidance - Coronavirus disease (COVID-19). 

www.who.int Accessed on March 28, 2020.

4. Wagner EH. Chronic disease management: what will it take to improve care for 

chronic illness? Effective Clinical Practice 1998;1:2-4.

A
cc

ep
te

d 
A

rt
ic

le

http://www.salute.gov.it/
http://www.governo.it/
http://www.who.int/


This article is protected by copyright. All rights reserved

Table 1: activities implemented since outbreak of COVID 19 infection at our liver 

transplant center.

Area Impact Implemented activities 

Deceased donation Decreased  Telephone assistance for 

waitlist patients

 Interaction with local GPs 

and hepatologists for 

optimization of pre-

transplant care

Pretransplant referral Shifted from a first-

come-first-served basis 

to priority cases  

 Preliminary telephone triage 

from medical and nurse staff

 Shipping of medical records 

and imaging prior to visit at 

center

Posttransplant care Maintenance follow-up 

visits deferred unless 

urgent

 

 Telephone/e-mail assistance

 Telephone triage for 

suspected COVID 19 

infection based on regional, 

national and WHO 

guidelines3

A
cc

ep
te

d 
A

rt
ic

le




