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Apnil is National Donate Life Month

United Network for Organ Sharing Inside this issue:

The United Network for Or gan Sharing coordi
vital services to meet the needs of men, women and children awaiting lifesaving organ transplants
in Richmond, VA., UNOS is a private, nonprofit membership organization.

UNOS members encompass every transplant hospital, tissue matching laboratory and organ ¢
ment organization in the United States, as well as voluntary health and professional societies, et
transplant patients and organ donor advocates.

UNOS at work

UNOS assists the transplant community and the patients it serves in a number of ways:

increasing public awareness of the critical need for donated organs and tissues.

maintaining the national organ transplant waiting list

coordinating the matching and distribution of donated organs

collecting and reporting data on transplant recipients, donors and outcomes

serving as a forum to create and define organ sharing polices that maximize the use of donated
establishing transplant physician and surgeon training and experience criteria for UNOS membj
producing professional education tools
providing extensive information about organ transplantation to patients, the public and the trans
community.
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More than 460,000 organ transplants have been performed in the U.S. since UNOS began keeping records in 1987.
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FACILITY Total Donors by Type
Referrals
Organ Tissue Eye
Boulder City Hospitd 8 0 0 0
Centennial Hills Hospital Medical Cen 31 0 1 5
Clark County 9 0 0 1
Desert Canyon Rehabilitati 0 0 0 0
Desert Springs Hospi 128 1 5 16
Desert View Regional Hospi 16 0 0 2
Grover C. Dills Medical Cent 0 0 0 0
Harmon Rehabilitation Hospi 6 0 0 0
Health South Rehabilitation Hospital of Las Ve 0 0 0 0
Health South at Teng 5 0 0 0
Highland Manor of Fallg 0 0 0 0
Horizon Specialty Hospit 0 0 0 0
Kindred HospitalDesert Spring 8 0 0 1
Kindred Hospital Flaming 10 0 1 3
Kindred Hospital- Sahari 4 0 0 1
Mesa View Regional Hospi 4 0 0 0
Mi ke O6Call agh4 2 0 0 1
Monte Vista Hospit 0 0 0 0
Mountain View Care Cenf 88 1 4 11
Mountain View Hospit 0 0 0 0
Nathan Adelson Hospi 0 0 0 0
North Vista Hospitd 34 0 1 5
Nye Regional Medical Cen 3 0 0 1
Progressive Hospi 5 0 1 2
Southern Hills Hospit; 15 0 1 3
Spring Valley Hospit 55 0 1 3
St. Rose Dominicah De Lim4 36 0 0 4
St. Rose Hospitél San Martin Camp 26 0 1 3
St. Rose Hospitél Sien 77 0 2 9
Summerlin Hospital Med. Cen 65 0 2 5
Sunrise Hospital Medical Cen| 172 3 6 20
University Medical Cent 110 1 5 16
Valley Hospital Medical Cent 102 0 5 9
Vegas Valley Rehabilitation Hosp 0 0 0 0
William Bee Ririe Hospit 5 0 0 1
Totalg 1024 6 36 122
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Y our vision is one of
your most important
senses. Through your
eyes, you navigate and
interact with your envi-
ronment. We use sight
to communicate with
other people, perceiving
meaning in miniscule changes in body
language. They are the means by which
we enjoy many of our favorite forms of
entertainment, from television shows and
movies to the appreciation of colors and
art. Even the tracking of a ball in flight
when playing catch is dependent on your
eyesight.
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Now, imagine what your world might
be like if you suddenly lost your ability to
see. Simple pleasures you have long take
for granted, such as driving and reading,
would be imposible. Life as you know it
would have change in the blink of an eye

This is plight that millions of people
share, but it is not one that they necessar
have to endure. Advances in medical sci-
ence have made it possible tmrneal
transplantationto restore sight with a high
degree of success.

There is no substitute for human tissue
but the demand out paces the available
supply.
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To raise awareness of this situation,
President Reagan took the initiative to
meclare the first National Eye Donor
Month in 1983. Since then, Congress has
continued the tradition each March to
highlight the constant need for tissue dona-
tions.

ly The gift of sights invaluable and it is
one you can give by becoming an organ
and tissue donor, so help spread the word
by giving outorgan & tissue brochure®
remind others that they too can make a
difference.

Hospitals may request educational brochures
through NDN Hospital Development Coordina-
tor: Marianne Scarcelli

mscarcelli@nvdonor.org

Transplanted
kidney

M ore thar26 million Americans one in
nine -have chronic kidney disease ambst

are no symptoms until kidney dised

reaches the later stages including kidijey

failure.

In honor of National Kidney Month ijnumber ofHispanicpatients receiving end

March andWorld Kidney Dayon March
11" the National Kidney Foundation urg
everyone to learn the risk factors and

their kidneys checked out. Early detecti
and treatment, magREVENT the progres
sion to kidney failure.

Chronic kidney diseasedevelops wher

kidneys lose their ability to remove was§aments such as drugs.

and maintain fluid and chemical balances

The degree of chronic kidney disease d
pends on how well the kidneys filte
wastes from the blood and can progre
velop.

Risk factors for chronic kidney disease

High-risk populations include those
with diabetes high blood pressurecardio
vascular diseasand family history of kid-
ney diseaseEight percent of the U.S.
population has diabetes, the number o
cause of kidney disease. One outtluiee

Lsecond leading cause of kidney disease.

M ore than 33 percent of kidney failurg
patients areAfrican American while the

stage renal disease treatment has incre

pether highrisk groups  include Pacific
hislanders Native Americansand seniors
65 and older.

End—stage renal disease cannot |
treated with conventional medical trea
Only 2 treatmer
#llow you to continue living when your

the body.

quickly or take many many years to dq-

of them are not even aware of it. Often thefémericans has high blood pressure, the,

By over 50 percent in the last decadp.

Ekidneys stop functioningdialysisand kid-
ney transplantation.
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|\/|any people who need transplants of
organs and tissues cannot get them because
of a shortage of donations.

According with United Network for Organ
Sharing (UNOS) the national waiting list
now has over 83,000 people waiting for a
kidney transplant. Every two hours one
person waiting for a kidney dies.

'€ Kidneys that are transplanted are do-
nated either by live donors or by people
ho have die. Most receive one kidney,
which surgeons place in the front of their
lower abdomen. Failed kidneys are usually
left in place. People with transplanted kid-
ney almost always stay healthier and live
longer than do people on long term dialy-
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This article is intended to be purely informative.
Please consult your personal physician prior to mak-

ing any conclusive treatment decisions.
e

~ For more information visit the National Kidney
t$oundationwww.nationalkidneyfoundation.com



http://www.kidney.org/news/wkd/index.cfm
http://www.davita.com/health-topics/all-topics/a/1488
http://www.davita.com/kidney-disease/treatment/a/367
http://www.davita.com/diabetes/c/365
http://www.davita.com/kidney-disease/c/21
http://www.davita.com/kidney-disease/complications/a/716
http://www.davita.com/kidney-disease/complications/a/716
http://www.davita.com/kidney-disease/c/128
http://www.davita.com/kidney-disease/c/130
http://www.davita.com/kidney-disease/symptoms-and-diagnosis/a/129
http://www.davita.com/kidney-disease/symptoms-and-diagnosis/a/129
http://www.davita.com/kidney-disease/symptoms-and-diagnosis/a/544
http://www.emedicinehealth.com/script/main/art.asp?articlekey=2980
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Facility Eligible Referrals Organ Donors Conversion Rate
Desert Spring Hospita| 1 1 100%
Mountain View Hospital 1 1 100%
North Vista Hospital 0 0 N/A
Spring Valley Hospital 0 0 N/A
St. Rose HospitalSiena Campu 0 0 N/A
Sunrise Hospita 3 2 67%
University Medical Center 1 1 100%
Valley Hospital 0 0 N/A
Total 7 5 71%
e Centers for Medicare and Medicaid Service onitors how effectively organ procurement organizations and hospita
anage organ donation. To do e ber of actual organ dono divided by the tota ber of patients referred 0 are
ec eligible to be organ dono e re g percentage e conversion rate. The goal fo ospitals is aconversion rate
of 75% or highe

Kyle Machynia - NDN Procurement Transplant Coordinator

As a native to the Las Vegas area, Kyle graduated in 2007 with a BSc
Kyle Machynia graduated from Soythbiology and began working in the Histolo

in 2002.Jab for a group of pathologists at Sgint HeaseNeIcomeKyle Machynia to our
After receiving external scholarships gndAlphonsus Regional

Eastern Technical Academy

an outside academic scholarship, Kyl

tended the College of Idaho where he fna-

jored in biology.

During his undergraduate years, K
conducted an aquatic toxicology resed
investigating different modes of pr
grammed cell death induced by the he
metal cadmium in different rainbow trg
cell lines.

I'n 2005, Kyle received a fellowship

investigate differential gene expressior] i

the C3(1)/ Tag mammary tumor mouse
model to help identify canceelated
genes in cancerous mammary tissue.

Medical Center

aBoise, ID.

In 2008, Kyle was offered a position
work as an associate scientist for the Def
lement of Energy at National Security Te
rcimologies for the Stockpile Stewardship A
D- gram in North Las Vegas, working on Der
AvYPlasma Focus neutron production.
LIt

In the future Kyle plans on pursuing
M.D., Pharm.D., or MBA.
[0
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Kyle enjoys traveling and has been
Canada, Japan, Italy, and Holland; he hg
to travel more in the future.

in He joined the Nevada Donor Network
hy staff on February 2010.
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Kyle Machynia




