Kidney Transplant
General

· Treatment of choice for most ESRD patients

· Long, emotional process

· Cost savings compared to life-long dialysis

· Best match is someone who is related

· A transplanted kidney is placed lower and rests than a natural kidney 

· Most of the time, the diseased kidney(s) will be removed at transplantation

Pre-Operative

· This may be quick

· Patient must be typed & cross-matched

· Psychiatric Testing

· Complete physical exam

· Patient must be free of infection

· Typical post-surgery teaching

· Pain-management options

· Dietary restrictions

· Educate about IV and arterial lines, foley catheters, and early ambulation

Post-Operative

· The quicker the patient produces urine, the better the outcome

· The goal is to maintain homeostasis

· Success depends on the ability of medication to block the body’s immune response to foreign tissue

· Patients are on immunosuppressants for life!

· Examples are Rapamune and Prograf

Rejection

· Always assess the patient for s/s of rejection including:

1. Oliguria

2. Edema

3. Fever

4. Hypertension

5. Weight gain

6. Swelling or tenderness over the transplant site (allograft site)

7. Rise in creatinine (> 20% is considered acute rejection)

Hyperacute Rejection

· Onset within 48 hours

· Malaise

· High fever

· Graft tenderness

· Organ must be removed to decrease signs/symptoms

Acute Rejection

· 1 week to 2 years

· Oliguria

· Anuria

· Elevated temperature

· Hypertension

· Flank tenderness

· Lethargy

· Increased BUN, Creatinine, and K

· Fluid retention

Chronic Rejection

· Gradual over months to years

· Increase in BUN and creatinine

· Electrolyte imbalance

· Proteinuria

· Fatigue

Preventing Rejection

· Reverse isolation while in the hospital

· Compliance with immunosuppressants & steroids

· Wear a medic alert bracelet with transplant information and medications

· Monitor CBC, electrolytes, BUN, creatinine, and platelets frequently

· Monitor for infection

· Frequent urine cultures

· Good hand hygiene
Psychological Concerns

· Rejection is always on the patient’s mind

· Anxiety and uncertainty is common

· Assess the patient and family for positive coping skills

· Recommend counseling as an option for the patient and family

