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KIDNEY/PANCREAS 

Post-Transplant Surgery / Long-term Care 

(After Transplant Surgery Care)

1. Education Sessions After Transplant

Before discharge, my caregiver and I received post-transplant education. I was able to ask questions and was given related education materials, such as: “The Kidney/Pancreas Transplant Education Book” produced by the Transplant Center of the Medical University of South Carolina (MUSC). 

During this class I was given information about the following:

· Post-Transplant Team Members and their Roles

· All of my medications; anti-rejection meds and others

· Signs and symptoms for rejection and infection

· Schedule of events after discharge

· Actions that will help me care for my transplanted organ.

· Matters that I am responsible for

· Important and critical financial information 

· My general health and medical care after the transplant surgery

Transplant Team Members and their Roles
I understand that many professional staff members are part of the MUSC transplant team. They will be working with me to make my transplant as successful as possible. I can contact my MUSC Post-Transplant team at Ph. 1-800-277-8687, option no. 4 for the kidney-pancreas office then option no. 2 for Post-transplant OR (843) 876-1580 for any additional questions or concerns.

2. Discharge Process

I was discharged by Dr. ____________________ after my transplant surgery at the Medical University of South Carolina (MUSC) for a Kidney/ Kidney-Pancreas/ Pancreas alone transplant on________________________ (DATE). I have both been given information on caring for my new transplanted organ and have had the opportunity to ask questions. I will be discharged to a local hotel until I am eventually sent home by a surgeon during one of the transplant clinic visits.
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3. Outpatient Follow-up: Acute Phase After Transplant Surgery

a) Hotel

I understand that the hotel phase is considered an extension of my hospital stay from the transplant event. The hotel will be billed to my insurance company. If my insurance company does not cover the hotel charges I will be responsible for these costs and billed at a later date. In the event that I am readmitted to the hospital and my family/caregivers choose to stay at the hotel, I understand they will be charged a daily rate and responsible for payment of these charges. Being at the hotel is for my benefit and to help me recover while staying close to my transplant team. I must transport myself to and from the hotel, feed myself and pay all additional expenses.
b) Continuing Recovery from Surgery
I understand that after being discharged from the hospital it is important to follow all instructions and to continue learning how to care for myself and my new kidney/ kidney-pancreas organ(s). I need to, a) be able to recognize signs and symptoms of complications, such as rejection and infection, b) know all my medications, and c) know about important laboratory values. A caregiver must be with me during this process and they will help me when I need it. 

c) Plan of Care
I understand that during the acute Post-Transplant phase I will need to come to clinic, have blood work drawn and possibly different types of tests, such as a kidney biopsy done. Usually clinic visits and blood work are many times per week. The frequency decreases as I get better and farther away from my transplant date. When my condition is stable the doctor may decide to transfer my case to my local kidney doctor. 

d) Diabetes Management Service

I may or may not need continued support from the Diabetes Management Service. If I do, I understand that I should go to all my appointments with the Nurse Practitioner or Endocrinologist. It is very important to monitor my blood sugars as they say, to keep my blood sugars where they tell me too and to eat an appropriate diabetic diet menu. 
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e) Physical Therapy

I may or may not need to do physical therapy at MUSC. I understand that if I need therapy I should go to all my appointments and do what they tell me to do to help me get better. 
4. Long-Term Care of My Transplant

a) Importance of Long-term Follow-up & Care
I understand that after the transplant I will be seen by a MUSC transplant surgeon and/or nephrologist for the first 3 months or so. After this period I will be seeing a local nephrologist and/or endocrinologist, (probably the physician that referred me to MUSC for a transplant), or a general clinician. The frequency of my labs and clinic visits will depend on how well my kidney and/or pancreas are doing and if any complications have occurred. It is critical that I follow the instructions I am given for my medications, frequency of laboratory tests and clinic visits. General medical problems such as high blood pressure and sinus infections can be cared for by my Primary Health Care team. However any new medications need to be okay with my transplant condition, so, I agree to call to get approval before taking new medications. 

Donor Appreciation

It has been explained to me that I may remember my donor and their family by writing a thank you note whenever I want to. Both the donor family and I have the right to stay unknown as long as we need. However, I understand that donor families like to know how I am doing so, I may write as often as I feel up to it. My personal information will not be shared unless I give my consent. I was given instructions on how to write a letter to my donor family in order to keep everyone’s privacy.

b) Potential for Rejection
I understand that my body knows that my transplanted organ is not a natural part of me. My body will always try to fight it (reject it) as long as I have the transplant. I may not feel anything with rejection. To decrease the risk of rejection I need to get lab work and go to my clinic appointments like I am told.  I have been given what to look for with kidney and/or pancreas rejection and I understand that I must tell the MUSC transplant team if I have any feelings of rejection. I was able to ask questions.
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c) Medication Compliance and Side Effects
I understand that the medicines used to keep my body from wanting to reject my transplant are called anti-rejection medicines. I must take these medicines every day at the same times and I should never change what I take on my own. I will take these medicines as long as the transplant is working. I may need to take some of my medicines I am taking now, before my transplant. There may be side effects to the anti-rejection drugs and I was told about this. I will tell my transplant team if I have any effects caused by my medicines.
d) Potential for Infection

I understand that because I am taking anti-rejection medicines I am more at risk for infections, mostly during the first year. I should stay away from very crowded places and sick people during this first year or if I am being treated for a rejection. Hand washing, for me and people who are near me, is a good way to help prevent getting sick (an infection). 

e) Health Maintenance

I understand that taking special anti-rejection medicines places me at risk for other sickness. I need to be checked every year by my regular doctor. I should do all health maintenance testing that they tell me to (For example: mammogram/PAP smear, prostate check, colonoscopy, skin examinations for skin cancer, to name a few). I also need to ask about my bone health (bone density disease) especially if I take prednisone every day.
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f) Financial Implications
I understand that the cost of taking care of my transplant is high. It is very important that I keep up with my insurance and talk about any changes in policy with my case manager at the company, no matter what kind of insurance I have. I understand that if I am having a hard time with my insurance or I do not understand I should call the transplant financial coordinators for help. I am still responsible for any paperwork that may be needed for me to get insurance. I am responsible for any cost needed for getting insurance. I was able to ask questions.

QUESTIONS:
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My caregiver and/or I have received education on what to expect as a post-transplant patient and we were able to ask questions. 

During these educational sessions I was told about the following:

· Post-Transplant Team Members and what they do

· All of my medications; anti-rejection medicines and others

· What to look for with rejection and infection

· What will happen after I am released from the hospital

· Ways to help me care for my transplant.

· Other things that I am responsible for

· Financial information 

· My regular health care after the transplant

I know how to call my Medical University of South Carolina’s (MUSC) transplant team at Ph. 1-800-277-8687, option no. 4 for the kidney office then option no. 1 for Pre-transplant OR (843) 792-4177 for any additional questions or concerns.

_________________________    _______________ 

_______________________


Signature



Date    



Print Name
     

_________________________________ 

__________________

Transplant Clinic Representative Signature


Date
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Congratulations on Your Transplant!


Welcome to the Medical University of South Carolina Transplant Center. (MUSC). You are the most important part of the transplant team.   

Other members include:

· Kidney Transplant Coordinators (Registered Nurses)

· Transplant Surgeons

· Transplant Nephrologist (Kidney Specialist)

· Data and Lab Technicians

· Physician’s Assistant

· Nurse Practitioner 

· Pharmacist

· Social Workers

· Registered Nurses in the Hospital and in Clinic 

· Diabetic Management Service (DMS) / Endocrine Service

· Dietician

You will take an active role in your health care.  You will also have education every day while in the hospital.  A kidney transplant coordinator, along with other team members, will teach you and your caregiver. This book will also help you. 

Chapters Include:

· New medicines (Doses, Times, and Reasons)

· How to prevent infection and rejection
· General healthcare after a kidney transplant

· Post Transplant Clinic

· Support after a kidney transplant

How to Use This Book


This book will help you know what you need to do to take care of yourself after transplant.  The book can help answer some questions that you or your family may have after getting a kidney/pancreas transplant.

Education 
While you are in the hospital, you and your caregiver will learn about life with a transplant.  This book is your guide to all information that you need to learn.  The purpose of the education is to teach you and your family what you need to know when you go home.  You will receive education from various team members including the doctors, nurses, pharmacists, coordinators, etc. The transplant team wants you to know how to keep your kidney and/or pancreas working well.
Questions

This is your book.  Please use it to write notes and questions.  The transplant team wants you to know that it is OK to ask questions.  

The First Two Weeks after Transplant

Now that you are getting a kidney transplant, you may have questions about what is going to happen now.

Day of Surgery
You will not be able to eat or drink anything before your surgery.  You can look through this book while you are waiting.

Post-Op Day #1
For the first 24 hours after the surgery, you will be watched very closely.  A nurse will check your vital signs, which include blood pressure, temperature, respirations, and heart rate frequently.  Make sure you ask for pain medicines when you hurt.  Ask your nurse for help. 
Education:  Start medication education in the evening of post-op day #1

Post-Op Day #2
Start getting out of bed and walking.  The sooner you start walking the quicker you will heal.  

Education:  Continue medication education and review signs and symptoms of infection and rejection. Start preparing for discharge.
Post-Op day #3

If you have a foley catheter, it is generally  taken out on this day. Keep walking in the hallway.  Use pain medicine to help with exercise.

Education:  Medicines, lab Values, and diet.  How to reach MUSC team and when to call.
POST TRANSPLANT CLINIC

For the first few weeks after surgery blood will be drawn frequently. This is needed to check on your new kidney and/or pancreas.
You will come to clinic every day for the first week after discharge.  Each patient is different.  Some patients will need to come to the transplant clinic a lot more than others do.

The Transplant Team


Since you have come this far to get a new transplant, I am certain you have met some of our team.  Our goal is to help you adjust to your new kidney as easily as possible.

Transplant Doctors



Doctor Assistants

Prabhakar Baliga, MD


Erika Stewart, NP
Kenneth Chavin, MD



Brandy Taylor, NP
Charles Bratton, MD



Jennifer Ridgeway, PA
Angelo Lin, MD




Muriel Labonte, NP
John McGillicuddy, MD

Francesca Maria Egidi, MD

Sarat Kuppachi, MD
Pre-Transplant Coordinators

Data Coordinators
Laura Hildebrand, RN



Nancy Nolen


Jennifer Wood, RN



Linsey Greenwood
Amy Marfia, RN



Nicholas Doyle
Living Donor Coordinator

Living Donor Data Coordinator
Lucia Miles, RN




Phyllis Connor
Post-Transplant Coordinators

Data Coordinators
Elizabeth Carsten, RN



Tom Tietjen
Lena Curry, RN

 


Peaches Nelson
Jennifer Sprott, RN



Mary Neilson
In-Patient Coordinator


MUSC Transplant Pharmacy


Heather Crego, RN



Mail Order 843-876-0259







Refill Line  843-876-1390
NOTES
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The New Kidney

The new kidney will go on the right or left side of your abdomen.  The new kidney will go into the front of your body.

The surgery will take at least 2 to 3 hours, but can take longer.  Your family will be able to wait in your room or in the 4th floor Surgery Waiting Room.

You will go from surgery to the recovery room.  You will come to the transplant unit when you are fully awake and your room is ready.  

Information on the Surgery

· Old kidneys are usually not removed.

· The cut line will be on the right or left side of your abdomen.

· You will have staples along the cut line after surgery.

· You will have a catheter in your bladder after surgery.

· You may have one or more IV lines.

· You may feel pain. Please make sure you use ask for pain medicines so your pain is controlled.  This will help with your recovery.  
· You will be given a plastic device to help you exercise your lungs.  You should use this every hour while you are awake while in the hospital. 

The Surgery Drawing

[image: image1.emf][image: image9.png]Incision for Kidney
transplant surgery




The transplanted kidney will be placed in the lower abdomen.  The kidney can be placed either on the right or left side.  After surgery you will have a cut line (incision) where the surgeon placed the new kidney.

Your native kidneys (the kidneys you were born with) will remain.  Please look at the drawing to see where your new and native kidney are.

You also may have a bulb suction coming out from your cut line.  This suction device, a JP bulb suction, helps healing by getting rid of excess fluid left after surgery.


KIDNEY STENTS
Your surgeon may have put a STENT in your new Kidney. A STENT is a small plastic tube that is inside the URETER of the Kidney. The ureter allows urine to flow from the Kidney into your bladder. Surgeons place stents to help your transplant heal.


PLEASE remember that your stent MUST be taken out 6-8 weeks after your transplant surgery.  If you have a stent placed, your transplant coordinator will make an appointment for you to have it taken out. It will only take about 30 minutes to remove your stent. You do not have to have surgery to do this.


Remember you must have your stent removed!!! If the stent is left in for too long, it can cause serious medical problems. PLEASE DO NOT MISS THE APPOINTMENT. If for any reason you cannot keep your appointment you must let your transplant coordinator know.

Your appointment to have your stent removed is on:

___________________________

Urology Clinic, 5th Floor Rutledge Tower
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MUSC Transplant Center

Renal/Pancreas Program

162 Ashley Avenue

Charleston, SC 29425

1-800-277-8687 Option 4, Option 1

843-876-2968

Dear Transplant Patient: 

To help keep you and your transplant healthy, you have been given special medicines.  These medicines must be taken just like your doctor or nurse told you.  If you do not take them just like you were told you may lose your new transplant or you may get sick.

It should almost be time for you to get another supply of your medicines.  Remember you SHOULD NOT run out of these medicines.  Your first supply of medicine was filled at MUSC.  

We will be happy to keep filling your medicines for you.  MUSC pharmacy is able to mail your medicines to you or you can pick them up here.  

You may choose to get your medicines at a different pharmacy.  Please check with that pharmacy to make sure they have the same medicines that you need (not all pharmacies do).  If you decide to get your medicines at another pharmacy, please call The MUSC pharmacy at 1-843-876-0259.  We will need to send that pharmacy some paperwork so that you will be able to get your medicine there.

If you have any questions about our pharmacy or getting your medicines, you can call us at 1-843-876-0259.  Thank you for choosing MUSC for your care. 

MUSC Pharmacy

Medications


Learning your medications while in the hospital, is very important.  A medication card will be given to you soon after the transplant.

The cards will help you keep track of your medicines. The card tells you:

· The name of each medicine you are on

· The purpose of each medicine

· When to take the medicine

· How to take the medicine

· Track changes in your medications and doses

You need to know:

· Side effects of each medicine

· How long you are going to take each medicine

· What to do if you forget a dose of the medicine

· How to get your medicines
· Never stop taking medicines or change your dose without checking with your transplant team.
· It may cause rejection of your new kidney.
Common Rules 
1. Keep Neoral in the package it came in. 

You can use a pillbox for the other medicines.

2. Keep in a dry cool place.  No direct sunlight.

3. Do not keep medicines in the bathroom.

4. Keep all medicines away from children.

5. When going somewhere keep medicines with you.

6. Make sure to get refills before running low.
NOTES
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Cyclosporine (Gengraf) (Neoral)

Cyclosporine A (Gengraf, Neoral) Prevents rejection  (keeps your  body from trying to get rid of your new kidney).  It is an Immunosuppressant. You may take this medicine every day without missing a dose.

How do I take this medicine?


Comes in a capsule or liquid that you take by mouth.


Capsules:
100mg    Big Capsule




  25mg    Small Capsule


Liquid:
100mg   per ml

Cyclosporine doses should be taken 12 hours apart.  Take this the same time everyday.  Refer to medicine cards.

Why does my dose change daily?


Everyone has a different dose due to person’s size.

Your cyclosporine blood level will be checked often during the first month.  The transplant team may change your dose due to your cyclosporine blood levels or side effects.

Do not change your cyclosporine dose without checking with the transplant team.  

Common side effects of cyclosporine

Headaches


Trouble Sleeping
Hair Growth on Face

Tremors


Soreness of Gums 
Trouble Sleeping High Blood Pressure




 

Increase Blood Fats

Tingling in Hands and/or Feet







Cyclosporine (Gengraf) (Neoral)

Suggestions for success:
1. Daily labs are needed to check blood levels and side effects.

2. On the day you get your blood work DO NOT take your morning cyclosporine until blood has been drawn.  You may take your does right after blood has been drawn.

3. Keep cyclosporine in a dry place like your bedroom or kitchen.  Keep this medicine away from heat, cold, dampness, and children.

4. Do not take medicine from wrapper until ready to take it.

5. DO NOT drink grapefruit juice or eat food that contains grapefruit while on this drug. Examples are: Fresca and Sunny D.
6. Cyclosporine does not work well with many other medicines.  A list of safe medicines has been given to you.  If you are not sure what you can take, check with the transplant team.

7. Always check with the transplant team before starting new medicines.
8. Never run out of this medicine because it keeps your body from trying to get rid of your new kidney.  Always keep at least a 7-day supply.
9. Take cyclosporine 12 hours apart!  This will keep the right amount of drug in your body to look after the transplant.

Tacrolimus (PrografFK506)

Tacrolimus (Prograf) is used to prevent rejection (keeps your  body from trying to get rid of your new kidney).  This medicine is an immunosuppressant.  You must take this medicine every day without missing doses.

How do I take these medicine?

Comes in a capsule you take by mouth.

Capsules

5mg

Pink Capsule




1mg

White Capsule




0.5mg
Yellow Capsule

Prograf doses should be taken 12 hours apart, the same time everyday. Refer to your medicine card.

Why does my dose change daily?

1. Everyone has a different dose due to a person’s size.

2. Your Prograf blood level will be checked very often at first.  The transplant team may change your dose due to your Prograf blood level or side effects.

Do not change your Prograf dose without talking with the Transplant Team.

Common Side Effects of Prograf

Headaches

High Blood Sugar
Trouble Sleeping

Nausea

Tremor


Numbness/Tingling 

Diarrhea

Hair Loss




Can cause kidneys not work as well

Tacrolimus (PrografFK506)

Suggestions for success:
1. Daily labs are needed to check blood levels and side effects.

2. On the day your blood work is drawn DO NOT take your morning Prograf until blood has been drawn. Take your dose right after blood has been drawn.

3. Keep Prograf at room temperature like your bedroom or kitchen.  Keep this medicine away from children.

4. Prograf interacts with many other medications.  A list of appropriate medications has been given to you.

5. Always check with the transplant team before starting new medicines.

6. Never run out of this medicine.  This medicine protects your transplant.  Always keep at least a 7-day supply.
7. Always take Prograf 12 hours apart to keep the right amount of drug in your body to protect your transplant.

8. Do NOT drink grapefruit juice or eat food that contains grapefruit while on this drug.  Examples are: Fresca and Sunny D.

9. Remember to follow instructions on your medication card, not the prescription bottle.

Prednisone (Deltasone)

Prednisone is a steroid.  Prednisone prevents and treats rejection of your transplant.  You must take this medicine every day without missing a dose.

How do I take this medicine?

Tablets you take by mouth.

Tablets   

5mg    or 
10mg 

Prednisone should be taken in the morning with food.

The amount you take will lessen over time.  The plan

will be on your medicine card.

New transplant patients start on higher dose in the hospital and usually discharged on 20 mg daily and then begin to decrease this dose slowly over the first three months after transplant.
Follow the plan.  Do not ever stop taking Prednisone

without talking with the transplant team.

Common Side Effects of Prednisone


Fluid and Salt Retention


Acne


Muscle Weakness



Mood Swings


Increase blood fats



Anxiety


Calcium loss in bones



Cataracts


Stomach Ulcers




Glaucoma


Problems with Wound Healing

Weight Gain


Increase Blood Sugar 

Please Call the Transplant Team if you have any side effects!
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Mycophenolate mofetil (Cellcept)

Cellcept is used to prevent rejection (keeps your  body from trying to get rid of  your new kidney).  It is an immunosuppressant. You must take this medicine just like the doctor orders.

How do I take this medicine?


Comes in a capsule or tablet you take by mouth.


Capsules
250mg 
Peach and Blue Capsule


Tablet
500mg
Light Purple Tablet


Cellcept doses should be taken 12 hours apart.


Refer to yellow medicine cards.

The Transplant Team will decide what dose is best for you.  

Common Side Effects of Cellcept


Low White Blood Cells or Platelets


Nausea, Vomiting, or Diarrhea

Please Call the Transplant Team if you have any side effects!

Mycophenolate mofetil (Cellcept)

Things to watch out for when taking Cellcept

Report any strange bruising and/or bleeding to the transplant team

Cellcept can not be used by pregnant women.  Contact the transplant team right away if you think you are pregnant or trying to get pregnant.

Cellcept may cause diarrhea or other stomach problems.  If these symptoms continue more than 24 hours, call the Transplant Team.

Soon there will be generic forms of this medicine, check with the transplant team before changing from the brand name.
Do not stop or change your medicine
NOTES

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Septra (TMP/SMX) (Bactrim)


Septra is used to prevent bacterial infections, like urinary tract infections and Pneumonia.  

After your transplant, your body will have to work harder not to get sick.   The same medicines you take to help your body keep your kidney will also  make it harder for your body to fight off infections.

How do I take this medicine?


This medicine comes in a pill.


One single strength pill once a day.  It is a big white pill.

Take plenty of fluids with this medicine, at least 8 glasses a day.

How long will I take this medicine?

The first 3 months after the transplant surgery. 

Common Side Effects

Nausea


Vomiting

Rash



Itching

Poor Appetite

Do not take septra (bactrim) if you are allergic to sulfa medicines.  If you are allergic to sulfa, the transplant team may give you a different medicine.

Acyclovir(Zovirax)

Acyclovir is given to transplant patients to help fight off viral infections, like  herpes and shingles.   As a transplant patient, you are now at risk of getting a viral infection.

How do I take this medicine?

This medicine comes in tablet or capsule.


               

200mg tablet
Usual dose is one tablet 2 - 4 times a day.  

How long will I take this Medicine?

You will take this medicine for 3 months after your transplant when you are most likely to get a viral infection.

Side Effects when taking Acyclovir

Nausea      Vomiting  
      Diarrhea        Headache 
        Rash

Warning: Acyclovir is NOT a cure for active viral infections.   Acyclovir is used to prevent viral infections and lessen the effects of viral disease.  Acyclovir will not stop you from spreading herpes to others.  Only condoms can help stop the spread of genital herpes.  

Nystatin(Mycostatin)

Nystatin is an antifungal medicine.  Nystatin prevents fungal infections like thrush in your mouth and the back of your throat.

Now that you are on immunosuppressant medicine, fungal infections can appear in your mouth.  

Fungal infections can look like white patches on your tongue and gums.  You will not be able to scrape these patches off.  Some women may get vaginal yeast infections.  Call the transplant team if you come down with this.

How to take this Medicine?

Yellow Liquid 
5cc or 1 teaspoon swish and swallow

How often do I take this Medicine?

You will take Nystatin 4 times a day


after meals and before bedtime.

After taking this medicine, you must wait to eat or drink anything for 30 minutes.  Brush teeth before bedtime because  Nystatin has a lot of sugar in it.

How long will I have to take this medicine?

You will take this medicine for 1 month when you are most likely to get a viral infection.

Side Effects of Nystatin

Nausea  





Metallic Taste

Vomiting                     


Diarrhea


Mouth Feels Funny

Valganciclovir (Valcyte)
 

Valcyte is given to transplant patients to prevent and treat viral infections especially cytomegalovirus (CMV).

How do I take this medicine?


This medicine comes in a tablet.


Tablet 

450mg 

Pink
Refer to your medication card for dosage and how often to take this medication daily. 
How long will I take this Medicine?

You will take this medicine for the first 3 - 6 months after your transplant or if you have active disease (CMV).

Side Effects when taking Valcyte

Nausea
 Vomiting
         Diarrhea
        Headache

Rash

Sirolimus (Rapamycin, Rapamune)

Sirolimus (Rapamycin, Rapamune) Prevents rejection  (keeps your  body from trying to get rid of your new organ).  It is an immunosuppressant. You should take this medicine every day without missing a dose.

How do I take this medicine?


Comes in a tablet or liquid that you take by mouth.


Tablet
1 mg    white, triangular-shaped



2 mg    yellow-to-beige triangular-shaped

Liquid
1 mg    per mL

Sirolimus doses should be once daily.  Take this medication at the same time everyday.  Refer to Medicine Cards.

Why does my dose start out high and go down after a couple of days?

This medicine takes a long time to get to a good level in your body, so we have to give you bigger doses or a “loading dose” for a couple days to get the medicine in your system.

Your sirolimus blood level will be checked weekly after the medicine is started.  The transplant team may change your dose due to your sirolimus blood levels or side effects.

Do not change your sirolimus dose without checking with the transplant team.  

Common side effects of Sirolimus 
Swelling, 
 Decreased white blood cell count

Increased triglycerides 
 Decreased platelet count


Increased cholesterol
 Mouth sores

Diarrhea
Sirolimus (Rapamycin, Rapamune)

Rules

1. Weekly labs are needed to check blood levels and side effects.

2. On the day you get your blood work DO NOT take your morning sirolimus until blood has been drawn.  You may take your does right after blood has been drawn.

3. Keep sirolimus in a dry place like your bedroom or kitchen.  Keep this medicine away from heat, cold, dampness, and children.

4. DO NOT drink grapefruit juice or eat grapefruit foods while on this drug.

5. Sirolimus does not work well with many other medicines.  A list of safe medicines has been given to you.  If you are not sure what you can take, check with the transplant team.

6. Always check with the transplant team before starting new medicines

7. Never run out of this medicine because it keeps your body from trying to get rid of your new kidney.  Always keep at least a 7-day supply.
8. Take sirolimus only one time daily!  This will keep the right amount of drug in your body to look after the transplant.

Suggestions for success

· Weekly labs are needed to check blood levels and side effects.

· On the day you get your blood work DO NOT take your morning sirolimus until blood has been drawn.  You may take your does right after blood has been drawn.

· Keep sirolimus in a dry place like your bedroom or kitchen.  Keep this medicine away from heat, cold, dampness, and children.

· DO NOT drink grapefruit juice or eat grapefruit foods while on this drug.

· Sirolimus does not work well with many other medicines.  A list of safe medicines has been given to you.  If you are not sure what you can take, check with the transplant team.

· Always check with the transplant team before starting new medicines

· Never run out of this medicine because it keeps your body from trying to get rid of your new kidney.  Always keep at least a 7-day supply.
· Take sirolimus only one time daily!  This will keep the right amount of drug in your body to look after the transplant.

All medications have side effects.  Some side effects can make you really sick.  If you cannot take your medication, please let your transplant coordinator know.
Post Transplant Coordinator
Monday – Friday 

8:00 – 4:00

1 (800) 277-8687

Option #4 then Option #2

Transplant Coordinator On Call 
24 hours/day, 7 days a week
1 (843) 792-2123

Infection

Now that you have had a transplant, you are at higher risk for infection due to immunosuppression (anti-rejection) medications. 

Infection
Is when a germ enters your body and makes you to feel sick.  viruses, bacteria, and fungus can cause infection .

Viruses
Grow only when they are inside you.   Viruses cannot live long in the open air.  Since your immune system does not  fight off viruses very well, you may get a viral infection.  Acyclovir and Valcyte help prevent viral infections.  Flus, herpes, CMV, shingles are common viruses.

Bacteria 
Lives in your body but most of the time does no harm.  Since you are a transplant patient, some bacteria can cause you to get sick.  Unlike viruses, bacteria can live and grow on surfaces such as skin.

Fungus (Yeast) Often starts in your mouth and throat.  It is called thrush. Thrush causes white patchy sores, pain, or tenderness.  A white film can grow on your tongue making it hard to swallow.  

For women, vaginal yeast infections can cause a vaginal discharge that may be yellow or white.  Call the transplant team if you think you have a yeast infection.  

NOTES

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
Infection

Avoiding Infection

The immunosuppressant drugs put you at a higher risk of infection. 

To help prevent infections:

1. Wash your hands often.  Wash them for at least 15 seconds under running water and soap every time you go to the bathroom, handle food, or touch other people. Keep your hands away from your face and mouth.

2. Stay away from people with colds or the flu.

3. Stay away from people with illnesses you can catch like measles, mumps, chicken pox, shingles, and hepatitis.

4. Wear shoes if you are outside.

5. Wear gloves when working in the garden, no gardening for the first 3 months post transplant.

6. Avoid changing litter boxes for cats, cleaning birdcages, or other pet waste.  Animal waste carries harmful bacteria, viruses, and fungus.

7. Do not eat or drink after anyone.

8. Watch any cuts or scrapes for infection.  Keep cuts and 

scratches clean.

Infection

Signs and Symptoms of Infection

· Temperature greater than 100.5 F
· Redness or drainage over cut site

· Feeling more weak or tired

· Sore throat

· Chest congestion (a lot of coughing)

· Constant loose stools, diarrhea (more than 24 hours)

· Pain or burning when you pass your water (urine) or increase in the times you pass your urine.

· “Flu-like” symptoms:  chill, aches, headache, dizziness

· Constant nausea and vomiting

· Infected cuts, scratches, sores, or burns.

Remember:  If you are not feeling well, you need to see a doctor (your local physician or the transplant team).  You will not be able to fight off infection without HELP!

DO NOT PUT OFF TREATMENT OF INFECTIONS

If you have any of the above symptoms, it is an EMERGENCY.  
Call your Transplant Coordinator 8:00am - 4:00pm
1-800-277-8687 option #4 then option #2.
After hours, please page the kidney coordinator on call
843-792-2123
Rejection

Rejection is when your body attacks your new kidney.  The transplanted kidney is new and unknown to your body.  A natural defense is for your body to try to protect itself by attacking the new kidney.  The new medications (Immunosuppressants) can help prevent rejection.

Most rejection takes place in the FIRST 3 MONTHS.

Rejection can be sudden and permanent and/or it can happen  over a period of time.  Your kidney can usually get better with Intravenous (IV) medicines and a change in immunosuppressant medicines.

How will the Transplant Team know if I have rejection?

A blood test lets the transplant team know of possible rejection.  A sudden rise in creatinine can be a sign of rejection.   Getting your blood drawn when you are supposed to, will help the team find out if you have rejection.

Are there treatments for Rejection?


There are different treatment plans for different types of rejection.


Some treatments need for you to stay in the hospital and  get


IV medicines.

Rejection often happens when there is not enough anti-rejection medicines in your body.  You need to follow the same medicine plan EVERY DAY unless the transplant team tells you to change!

NEVER STOP TAKING MEDICINES WITHOUT THE CHECKING WITH THE TRANSPLANT TEAM!

Rejection

Signs and Symptoms of Rejection

· Fever over 100.5  F

· Flu-like symptoms:  chills, aches, tiredness, headache, dizziness, nausea, vomiting
· Pain or tenderness around the new transplant.
· Fluid retention or sudden weight gain (swelling)
Gaining of 4 to 5 pounds over a day.

· Pain or burning when you pass your urine.
· Bloody, discolored or foul smelling urine.  
· Making less urine than usual
· Sudden rise in blood pressure 
NOTE:  Signs and Symptoms of infection and rejection are almost the same.  The transplant team may not know what is wrong until more testing is done!

Remember, if rejection is found and treated early you can lessen the damage to your new kidney.

You may not feel any signs and symptoms of rejection.  This is why keeping your clinic and lab appointments are always important.

You may do everything we tell you to do and still have rejection.

If you have any of the above symptoms please call the Transplant Team.  Call the Kidney Transplant Clinic during normal business hours, 8:00am to 4:00pm at 1-800-277-8687 option #4 and option #2.  If you get sick after hours, call 1-(843) 792-2123
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MUSC Transplant Center

Renal/Pancreas Program

162 Ashley Avenue

Charleston, SC 29425

1-800-277-8687 Option 4, Option1

843-876-2968

Dear Transplant Patient:

As part of your transplant care, you will be receiving lab tests on a regular basis.  MUSC has arranged a program with several Laboratories to ensure that your labs are done in a way that is in line with your overall care.  We have carefully chosen these Laboratories to do your testing because the test will be processed in the same way that MUSC would do them.  Your Transplant Coordinator will give you all of the information that you need when you check out at your appointment.  This information will include an order sheet marking the labs that your doctor has requested and a map with directions to the lab closest to your home.  When the lab results are ready they will automatically be provided to the transplant staff and be ready for your doctor to review.

Although you are not required to use one of the indicated labs for any necessary tests we strongly recommend that you do.  The arrangements we have made with these Laboratories will help ensure that your lab results are correct and are readily available for your doctor to review.  If you choose to use another laboratory and your test results are not ready in our office in time for your clinic visit, you may have to wait longer to be seen or to be rescheduled when the results are available.  Because we have reviewed the procedures used by these Laboratories, we have confidence in the quality of the results.  This fact will greatly reduce the likelihood that your tests will have to be repeated at MUSC.  If you use one of these Labs, we can be sure that your test results can be read accurately.

Most insurance companies will cover labs done at these Laboratories, but if your insurer will not cover the testing at these facilities, you may have to go to another facility.  Your transplant coordinator can direct you and help you through this process.

Please feel free to discuss this with your physician or your transplant coordinator if you have questions or concerns.

Transplant Team

LabValues


You will have frequent blood work for the first few weeks after a transplant to check blood lab values and drug levels.  A blood sample can give the transplant team a way to find out  how the transplant is working and other key facts.  

The following is a chart of normal lab values.  Please turn to the Dictionary of Laboratory Tests to learn more.

	Common Test
	
	Normal Values

	Blood Urea Nitrogen
	BUN
	8 to 20

	Creatinine
	Cr
	 0.6-1.3

	Glucose (Blood Sugar)
	Glu
	70 - 110

	Bicarbonate
	HCO3
	22 - 32

	Sodium
	Na
	135 - 145

	Potassium
	K
	3.5 - 5.0

	Chloride
	Cl
	98 - 107

	Calcium
	Ca
	8.4 - 10.2

	Magnesium
	Mg
	1.6 - 2.3

	Phosphorus
	PO4
	2.4 - 4.7

	White Blood Cell Count
	WBC
	4.8 - 10.8

	Hematocrit
	Hct
	42 - 52

	Hemoglobin
	Hgb
	14 - 18

	Platelet
	Plt
	140 - 440


Dictionary of Laboratory Tests

This dictionary helps you learn why the Transplant Team wants to get labs so often.  The dictionary only explains basic lab tests.  If you have any questions about lab results, please ask your transplant coordinator when you go to transplant clinic.

Bicarbonate (HCO3)

Measures acid/base balance in the blood.  Bicarbonate is controlled by the kidneys.  You may have to take medicine to raise bicarbonate. 

** Blood Urea Nitrogen (BUN)
A waste product of protein breakdown.  BUN is removed from the blood by the kidneys. 
Calcium (Ca)
Needed for blood clotting.  Building strong bones.  Calcium is also needed for normal nerve and muscle function.  

** Creatinine (Cr)
A waste product that comes from the muscles.  The kidney removes creatinine from the blood.  If the kidney is not working, creatinine blood levels will rise.  

Glucose (Glu)
A rise in blood glucose may mean that you have diabetes.  Glucose blood levels can also rise when you are sick or when your drug levels are too high.

Hematocrit (Hct)
This test checks how much oxygen-carrying red blood cells (RBC) are in the blood.  You may feel weak if this level is low.

** It is important to know how your new kidney is working.  creatinine (Cr) and blood urea nitrogen (BUN) are two lab values that show how well the transplant is working.

Dictionary of Laboratory Tests

Hemoglobin (Hgb)
Hemoglobin moves oxygen and carbon dioxide (waste) from the lungs.  A low level may show anemia.  You may feel weak if this level is low.

Magnesium (Mg)
Magnesium  helps blood to clot and breaks down starches and proteins.  It also helps with nerve pulses.

Phosphorus (PO4)
Phosphorus helps to build strong bones along with calcium

Platelets (Plt)
Platelets in the blood help stop bleeding by causing clots.

Potassium (K) 
Potassium is needed to change starch into energy and to build protein.  The kidney gets rid of extra potassium.  Poor kidney function can cause high potassium levels.

Sodium (Na)
This blood test is to test the balance between electrolytes and water.  The body gets rid of extra sodium through the kidneys.  If you have not had enough to drink, the sodium will increase. 

White Blood Cells (WBC)
White blood cells aid in fighting off infection.  A rise in WBC may mean an infection or be a side effect of a medicine.  A low WBC count can also be a side effect of certain medicines.

 Ask the transplant team about your lab values when you are at clinic.  Remember: the transplant coordinator will not call you if you have normal or expected lab values.  

LabValues

Drug Levels 


Drug levels are also checked frequently for the first few weeks.

This blood level is key to your health and the transplant.  

A high drug level can casue side effects and harm the new kidney.  A low drug level can lead to rejection.

The drug levels the transplant team check are:

Cyclosporine level if you are taking Gengraf/Neoral

OR

FK Level if you are taking Prograf (Tacrolimus)

Your dose of Neoral or Prograf may change based on blood levels.  The transplant coordinator will call you with any changes in dosing.

Never let other doctors change the dose of this medicine.  If another doctor wants to change the dose, he/she needs to call the transplant team first.

Remember:  please do not take your morning dose of Neoral or Prograf before labs are drawn, this can cause  your drug level to be wrong.

Diet

Good Nutrition After Your Transplant

After your transplant surgery you will want to give your body the right food to help it heal.  Even after you have healed from surgery you will want to keep your new organ healthy by eating right!

GENERAL GUIDELINES:

1.  Eat foods HIGH in protein for several weeks after transplant to help heal and fight infection.

2. Eat foods LOW IN SALT and sodium to help control blood pressure and prevent swelling.

3.  Eat foods LOW IN SUGAR to control blood sugar and body weight.                                               

4. Eat foods LOW IN SATURATED FAT and cholesterol to keep you heart healthy.

5. If you are overweight or gaining too much weight you will need to eat FEWER CALORIES.

6. INCREASE EXERCISE to help control your weight.

7.  AVOID GRAPEFRUIT and products made with grapefruit. Examples: Sunny Delight, Fresca. Make sure you read the ingredients on the label if you are in question. Oranges, other citrus foods, and grapes are OK. 
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Registered Dietitian:  _______________________

Phone:________________________________
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SHORT-TERM
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The prednisone you take causes your body to lose protein.  You need extra protein after your transplant to help heal, fight infection, and gain back any weight you may have lost prior to the transplant. 

1. [image: image15.png]


Eat a high protein food with each meal: meat, fish, poultry, milk, eggs.

2. Eat high protein snacks between meals when appetite is poor: sandwiches, cheese, peanut butter, yogurt, and milkshakes.
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LONG-TERM

Your nutrition needs change a few weeks after your transplant.  You will not need as many calories or as much protein after your prednisone dose is lowered.  However, even lower doses of prednisone might make you feel VERY hungry and cause you to overeat.  

1. Eat 3 meals each day and do not skip meals.

2. Choose low calorie snacks such as plain popcorn, unsalted pretzels or crackers, fruit, raw vegetables, and low-fat yogurt.

3. Reduce portion sizes. A standard serving size is ½ cup.

4. Limit fats and sweets.

5. Be more active. 
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EXERCISE

Being more active will help control your weight, increase your strength, and help reduce your stress.

1. Choose an activity you enjoy.

2. Get a friend to exercise with you to make it more fun.

3. [image: image18.png]


Start slowly and gradually work up to 30-40 minutes, 3-5 times a week.

SALT AND SODIUM

Your medicine can make you hold fluid and swell. Eating a lot of salty foods may cause more swelling.  It can also make your blood pressure high.
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1. [image: image21.wmf]Do NOT use salt in cooking or at the table. 

2. Do NOT eat high-sodium foods:                                   

-processed meats and cheeses

-canned soups and vegetables

-salted crackers, potato chips, pretzels                          

-fast foods and convenience foods

-instant hot cereals

-seasoning salts (garlic salt, meat tenderizers, Accent)

3. Use herbs and spices to flavor foods.

4. Ask your physician before using a salt substitute.

[image: image22.wmf]
[image: image23.wmf][image: image24.wmf]
SUGAR AND SWEETS

Transplant patients are at risk for getting diabetes!  Eating a lot of sweets may increase your blood sugar even more and cause unwanted weight gain.

1. Do NOT use sugar.  Use a sugar substitute such as Equal, Splenda, or Sweet-n-Low.

2. Drink SUGAR-FREE beverages (diet soda, Crystal Light, sugar-free Kool-Aid).

3. Limit desserts and sweets such as candy, cakes, pies, cookies, ice cream, sherbet, regular jello and pudding, syrup, honey, jelly, soda, fruit punch, popsicles and sugar-coated cereals.

4. [image: image25.wmf][image: image26.wmf][image: image27.wmf]If you are diabetic, continue to follow the meal plan given to you by your dietitian.
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FAT AND CHOLESTEROL

Your transplant medications put you at high risk for heart disease.  Your medicine can raise your blood cholesterol level and cause clogged arteries.

1. Limit egg yolks to 2-3 per week.  Egg substitutes can be used everyday.

2. Use non-fat or low-fat dairy products.

3. Use lean meats. Bake, broil, roast, or grill meats instead of frying.  Trim fats from meats before cooking.  Remove skin from poultry before eating.

4. AVOID butter, lard, shortening, fatback, bacon, and sausage.

5. Use heart-healthy margarine and vegetable oil, like olive oil or canola oil, in small amounts.

6. AVOID foods containing palm or coconut oils.

7. Use fat-free or low-fat salad dressings, cream cheese, and sour cream, mayonnaise, and Miracle Whip.

8. Increase the fiber in your diet with whole-grain breads and cereals, fresh fruits and vegetables.

Caring For Your Bones

As a transplant patient, you are at a higher risk for breaking bones. To keep your bones healthy, make sure you get enough calcium and vitamin D in your diet. Examples of good sources of calcium:


Skim or 1 % milk


Broccoli


Yogurt




Turnip greens


Ricotta Cheese



Kale


Mozzarella Cheese


Sardines with bones


Provolone Cheese 


Salmon with bones

VITAMINS, MINERALS, AND HERBS


If you eat a variety of foods from all the food groups, you will probably get all of the vitamins and minerals that you need.  However, if you do take a multi-vitamin supplement, read the label to make sure that it does NOT contain more than 100% of the RDA.  Do not take high doses of vitamins and minerals unless prescribed by your physician.  NEVER TAKE HERBAL SUPPLEMENTS WITHOUT TELLING YOUR DOCTOR!!!!

TO SUM IT UP

If you eat foods from all of the food groups and avoid too much fat, sugar, and salt, you will limit or prevent some of the problems your medications can cause.  If any questions arise regarding your diet, please feel free to contact your dietitian.

(843) 792-8933

Exercise

Exercise is also a key part of post Transplant Recovery and a long-term lifestyle goal.

Walking is the one exercise almost every Post Transplant Patient can do.  After post op day #1 you can start walking the hallways of the hospital.  

The Benefits of Walking

· Aids in healing.  Decreases pain over time.
· Helps in moving your bowels
· Increases your strength. Being in bed will only make you weak.
· You do not have to use your abdominal muscles.
· Walking will make you feel better.
· Almost every one can do it everyday.
Ask for pain medicines to help you start walking the first time after your transplant surgery.

Walking is one exercise you can do as you heal at home after you leave the hospital and transplant hotel.  

The Don’ts for the First 6 weeks post transplant.

· No abdominal exercises.  Remember, your new kidney is located in the abdomen and you need to heal.

· No heavy lifting more than 5 pounds.

· No driving.  Let someone help you.

· No tub baths until your cut site has healed. Showers are fine.
Exercise

You need an exercise plan to avoid too much weight gain, and to gain strength.

Your exercise plan can be as simple as walking in your neighborhood or going to a gym, but please ask the transplant team before getting into an  exercise plan.  Whatever you decide to do, you must STAY ACTIVE.

Being more active will help control your weight, increase your strength, and reduce your stress.

1. Choose an activity you ENJOY.

2. Get a friend to exercise with you to make it more FUN.

3. Start slowly and little by little work up to 30-40 minutes,

3-5 times a week.

WARNING:  If you have any of the following symptoms, please call your doctor and stop the exercise 

· Pain or pressure in your chest.
· Pain around your new kidney.
· Excessive weakness.  
· Sudden shortness of breath
· Dizziness during or after exercise
· Irregular heart beat, new since your transplant.
No contact sports with a new kidney transplant for life 

Skin Care

Immunosuppressant medicines can increase your risk of skin cancer.  All transplant patients must where sun block whether they have fair or dark skin.  You must wear sun block while in direct sunlight to protect your skin from ultraviolet rays that cause skin cancer.


1. Avoid the sun when it is strongest (around 10am to 3pm)

2. Wear a hat if you are out in the sun.  If at all possible, a wide-brim hat.

3. Wear sun block with a skin protective factor (SPF) 15 or more.

4. Always wear sun block on exposed areas even if it is raining outside.  Protect your lips with lip balm with a SPF 15.

Prednisone can cause acne on your face, and body.  If you get acne, keep areas of skin clean and wash often with soap during the day.  If the acne gets worse after cleaning, you may need to see a dermatologist (A doctor that treats Skin).

General Skin Care Guidelines

· Keep hands away from your face.
· Wash skin with mild soap.  Keep skin clean.
· If you have dry skin you can use lotion.  Try not to get dry scaly skin.  

· If you have acne try to keep skin dry.  Use oil-free skin products.

· Wash minor cuts and scratches with soap and water.
A doctor must look at large cuts.

If you have had a previous skin cancer, you will need a yearly dermatology exam.


Sexual Activity

You may begin sexual activity as soon as you feel well enough.  

Sexual activity will not harm the new kidney.

Be extra careful to practice safe sex; always use a condom if you have multiple partners.  Using a condom will reduce the risk of sexually transmitted diseases, such as HIV, syphilis, herpes, hepatitis, or gonorrhea.  Do not take for granted that every partner is SAFE! 

· Females of child-bearing age may experience a return of normal periods. This means you are at risk to get pregnant and you will need birth control.

· It is not safe for females to get pregnant for the first year after a kidney transplant.

· Every woman of child-bearing age must take extra careful not to get pregnant in the first year post transplant.  
· You can use most oral birth control with new immunosuppressants.  
· Please speak with the transplant team if you have any questions about pregnancy.

If you think you are pregnant call the transplant team right away, certain transplant medicines can not be used during pregnancy.

Questions

Can I get a Flu shot?

Yes, we recommend that you get the flu shot yearly, but no sooner than 3 months after a transplant.

When should I see a dentist?

You must wait for 6 months after getting your transplant. You should see a dentist twice a year.  You must make sure you let your dentist know of your new transplant.  You will need to take antibiotics before getting any dental work done.  Remember: you are at higher risk for lip, gum, and mouth cancer.  A dentist can spot disease early.  If you have a problem, let the transplant team know.

When should I see my local doctor?

As soon as you get home, tell your local doctor of your new kidney transplant.  Make an appointment to see your local doctor and bring your medicine cards.  Remember:  for the first 3 months you are under the direct care of the transplant team.  A local doctor should not make any changes in medicines.

When can I drive?

You should  be able to drive within 4 – 6 weeks after your transplant.   No driving while you are taking pain medication.
When can I travel?

The transplant team wants you to wait until after the first 3 months before making long trips.  When planning a trip to a foreign country that may require vaccinations, speak with the transplant team about these vaccinations. 

Avoid alcoholic beverages such as beer, wine, and liquor, they can harm your liver along with the new medications.   DO NOT SMOKE.  You are now at an even higher risk to develop cancer.
Clinic Visits

The Transplant Clinic is located on the 9th Floor of Rutledge Tower, on the corner of Rutledge Avenue and Calhoun Street.  Please refer to the map.

New transplant patients will come to clinic at 7:30am.  DO NOT take any medications (except for insulin) before blood is drawn for labs.  You can  eat and drink anything before blood work. 

Typical Clinic Day Schedule:

1. Check in at the registration desk.

2. Labs will be drawn

3. Blood pressure, weight, and temperature checked.

4. A doctor or nurse practitioner will examine you.

5. A pharmacist will review your medications and discuss refill issues.

6. A transplant coordinator will discuss your plan of care and answer questions about post transplant care.

7. Check out at the registration desk

ALWAYS bring these items to clinic.

1. ALL medicines and medicine cards.

2. An overnight bag in case you must stay in the hotel or hospital overnight.

3. A book, crossword puzzle, or magazine to pass the time in clinic.

4. Blood pressure and blood sugar record

5. Bring this transplant education book
Let the nurse or coordinator know if you are feeling ill or have symptoms of infection as soon as you get to clinic.

Clinic Visits

Frequently asked questions

How long is a clinic visit?

Clinic starts at 7:30am when you get blood drawn. You will most likely be expected to stay until noon.  It will take 2-3 hours to get lab results back.  Bring this book with you to clinic.

How often do I need to come to Clinic?

Everyday for the first week after discharge from the hospital.  A home health nurse will visit you in the evenings at the Transplant Hotel or at your local home.  If you are doing well the number of clinic visits will decrease.  The transplant team will follow you closely for the first 3 months.

Who will I see during my Clinic Visits?

Administration Staff

Nurse Practitioner

Pharmacist

Registered Nurse

Social worker

Transplant Coordinator

Transplant Surgeon

Transplant Nephrologist
Will I be contacted about my labs?  

The transplant team reviews your lab results every day that they are drawn.  If your medication dose needs to be changed, you will get a call from your transplant coordinator.  

Vital Signs


Every day for at least the first 2 week keep records of your vital signs, which include: heart rate, blood pressure, temperature, and respiration. 

Heart Rate
You need to check your heart rate, especially if you are taking blood pressure medicines.  Record your heart rate.  Your heart should never be above 100 beats per minute when resting.


To check your heart rate (pulse) place two fingers on the opposite arm.  With the palm of your hand facing up towards your head, place the two fingers right below the thumb (wrist).  Count the beat (pulse) for one minute.  The total that you get after one minute is your heartbeat per minute.

Blood Pressure
Blood pressure changes throughout day.  Blood pressure is the value of two numbers, the systolic (top number) and the diastolic (bottom number).  Make sure you check your blood pressure at least once a day.   Normal blood pressure depends on your health history.  Please call the transplant team of the following:




Systolic (Top Number)




Above 
190




Below
90




Diastolic (Bottom Number)




Above 
100




Below 
50

Vital Signs


Blood Pressure  If you do not have an automatic blood pressure 

machine, you can go to a local drug store to get your blood pressure checked.  Always record results on the pages provided. 

Temperature
Remember you are now at higher risk of Infection.

Please take your temperature everyday or if you feel like you are sick.  Call the transplant team if your temperature is above 100.5 

Before leaving the hospital, ask your nurse for a digital thermometer.  To take your temperature, place the silver tip of the thermometer under your tongue and close your mouth.   Keep the thermometer in place until you hear a beep.  Your temperature will be shown.  Record results.
Respirations
If you are feeling short of breath, you must be seen    

by a doctor right away.  Normal breathing is  about 20 breaths per minute.  

To check breathing, count how many times you breath per minute.  You can ask a caregiver to check your breathing for you.

Vital Signs

	Date
	Heart Rate
	Blood Pressure
	Temperature
	Respiration

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Vital Signs
Post Transplant

	Date
	Heart Rate
	Blood Pressure
	Temperature
	Respiration

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Often Called Numbers

For general questions about your transplant or signs and symptoms of rejection/infection during normal business hours (8:00am until 4:00pm Monday thru Friday).

Post Transplant Coordinator

1 (800) 277-8687







   Option #4  then Option #2

Direct Line 




1 (843) 876-1580

Refills and Medication 
Medication refills needed


1 (800) 277-8687







   

Option #5

 








or








1 (843) 876-1390

MUSC Mail Order Pharmacy
Rutledge Tower Pharmacy

1(843-876-0259
To Schedule or Change an Appointment

1 (800) 277-8687

Option #1

Kidney Transplant Coordinator On Call    

1 (843) 792-2123

For Emergencies Only, 24 hours a day.
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Transplant Hotel

FOR THE OUT-OF-TOWN PATIENT

The transplant hotel is a home away from home for post transplant patients who live more than 1 hour away from the downtown Charleston Area.  The transplant hotel is the Homestead Studio Suites in North Charleston. 
Why do I need to stay in the Charleston Area?

You are well enough to leave the hospital; but, your lab values, including drug levels, must be checked daily for the first 2 weeks.  Also, post transplant education continues at the transplant clinic.

How long do I need to stay at the transplant hotel?

The Transplant Team will decide when you will be able to go home.  You will not be going home from the hotel until your labs and kidney functions are stable.  You will be seen in clinic every day except for weekends.

Do I need to pay for the stay and make reservations?

The inpatient transplant coordinator will make the reservation.  Your room charges of $75.00 per night will be billed through your hospital bill.  If your insurance does not cover the hotel charges, you will receive a bill from MUSC for those charges.   You will not have to pay anything upfront for the hotel.  Should you choose not to use the transplant hotel, it is your responsibility to make those arrangements and let your post transplant coordinator know where to reach you.  Also, the home health nurse who visits you at the hotel will need to know where you are located.  If you choose not to use the transplant hotel, you will be required to pay for your hotel bill as any regular hotel guest would.     Your caregiver will need to stay with you at the hotel and come to clinic with you every day.  The transplant hotel room charge does not cover any long distance phone calls or movies.  You would need to pay the hotel for these items before you check out.
What will I need at the Transplant Hotel?

You must bring your own food.  Your caregiver needs to make plans to get food supplies.  The hotel front desk can help you to find a grocery store.  A full kitchen with pots and pans is provided in each room.

What happens if I am readmitted to the hospital?

Your caregiver should make plans to check out of the hotel, and gather belongings from the hotel.  Please contact the housing coordinator within 24 hours of the re-admit.  If the housing coordinator has extra hotel rooms, you may be able to keep your room.   Please understand that these rooms are provided for patients first, and you may be asked to check out if the patient in the room is re-admitted to the hospital.

Transplant Hotel

General Information about Homestead Studio Suites

Please check in to Homestead Studio Suites during normal business hours, 3:00pm to 8:00pm.  They give you your key and room number, have you sign a paper about what you will be paying for, and tell you about the hotel.
To receive mail while at the suites:




Homestead Studio Suites




C/O (Patient Name and Room Number)




5045 North Arco Lane




North Charleston, SC 29418
Phone Number: 843-740-3440
The Homestead Studio Suites will give you your phone number when you check in.

Homestead Studio Suites transplant rooms come with a television, clock radio, pots and pans, utensils, dishes, glassware, microwave, coffee maker, can opener.

Beds are queen size.  Some rooms have one queen bed and a double pullout sofa bed, and some have two queen beds and a double pullout sofa bed.  Please understand that room types will depend on availability.  Our transplant rooms are made to accommodate the patient and one caregiver.
All bed and bath linens are supplied.

An outdoor grille is on hand for use on a “First come, first served” basis.

Wakeup calls can be done if requested.

Your room is cleaned once a week.  Our patients need to be resting while at the transplant hotel, so we do not want our patients disturbed on a daily basis.  
Clean linens and towels will be provided by the front desk daily if requested.  Please let the hotel staff know if you need an emergency cleaning or you need to request a refresh service (no charge).  

Washer and dryer are located on the 1st floor.  These are coin operated, $1.25 per wash load and $1.25 per dry load.
The phone in your room is used to set up wake up calls.  Pick up the handset and press 6. To schedule a wake up call press 1.  Follow the prompts for the setting the time and schedule your wake up call.  Press 2 to end the call.  
Check out time is 11:00 AM. Always check out at the front desk.

Should you have any problems with the room, please call the Homestead Studio office or after hours call pager 852-8549 and put your phone number and room number.

No pets or smoking are allowed in the transplant rooms per MUSC Transplant Center and Homestead Studio Suites.  If these rules are not followed, you may be asked to leave the transplant hotel.
* Remember -  Staying at the Homestead Studio Suites is optional. If you choose not to stay there, it will be your responsibility to find other housing in the area.  You need to keep the inpatient coordinator informed of where you will be staying, so that home health care can be arranged.  If you choose to stay somewhere other than the Homestead Studio Suites, it will be your responsibility to pay for the hotel at time of check-in.

NOTES

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Directions from Homestead Studio Suites back to MUSC
Go to back of parking lot and turn left onto Hotel Road.  Take a left onto Tanger Outlet Blvd, and left at International Blvd.  Take a left onto Montague Avenue.  Take a right onto I-26 (before the overpass).  Take I-26 East until you have to go onto either South 17 or North 17.  Take Highway 17 South (towards Savannah, exit 221A).  This will bring you into downtown Charleston.  Take the Rutledge Avenue exit.  This will cross back over highway 17.  You will go through 2 more stoplights and then you will see the Ashley- Rutledge Tower parking garage on your right before the next stoplight.  Turn right here to enter the parking garage.

Phone Number:   843-740-3440

Directions to Homestead Studio Suites from MUSC

Take a right onto the Crosstown/Highway 17 North.  Then follow Highway 17 North (stay in the left lane) to the I-26 West merger.  Take I-26 West (towards North Charleston/Columbia) and exit 213 (Montague Ave.). Stay in the right lane.  When you come to the top of the ramp take a left at the stoplight onto West Montague Avenue.  You will cross back over I-26. After McDonalds,  take a right on the International Blvd.  At the next light, you will go right onto Tanger Outlet Blvd. and immediately go right onto Hotel Road.  You will then be in the back lot of Homestead Studio Suites.  Drive around to the front to park.
Dictionary of Transplant Words


Acyclovir


a drug to prevent viral infections

Bacteria
small organisms, one cell that can cause infection

Bactrim (Septra)
a medicine to prevent bacteria infections

Cadaveric Donor
an organ donor declared brain dead, from which organs are taken for transplant to patients on the transplant list.

Cellcept
a medicine to prevent rejection, an anti-rejection medicine.

Cytomegalovirus
a virus infection common in transplant patients; it can affect the stomach and intestines; treated with Valcyte

Cyclosporine
immunosuppressant used in Neoral, aids in preventing rejection.

Diabetes
a disease caused by high blood sugars, in which medicine is needed to control it

Herpes
a family of viruses causing lip and genital sores; a virus in the pox family causes herpes zoster or shingles

Hyperlipidemia 
too much fat and cholesterol in blood stream

Immune System
the body’s defense 

Infection
a bacteria, virus, or fungus causing you to be sick; the infection could be in your blood, stomach, or new transplant

Intravenous (IV)
a way (into the veins) to give medicines and fluid
Kidney biopsy
a test to check for rejection; a special machine shows where to put the needle to get a small piece  of kidney tissue, the tissue is then looked at under a microscope

Nystatin
a medicine to prevent fungal infections (thrush) in your mouth

Pneumonia
an infection that is in the lungs

Prednisone
a steroid to prevent rejection; an anti-rejection medicine.

Prograf
a medicine to prevent rejection, an anti-rejection medicine; also called Tacrolimus

Rejection
when your body attacks the new kidney transplant   

Shingles
a herpes virus infection (herpes zoster) that affects a nerve, causing pain in one area of the body.

Transplant Team
a group of health care people to help you and your family heal from surgery and advise you after the transplant.

Thrush
a fungus infection in the mouth

Urinary Tract
an infection of one or more parts of the 

Infections (UTI)
urinary tract
 

Valcyte
a medication to treat and prevent cytomegalovirus (CMV)

Virus
a small organism that invades a living cell and can cause infection
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Transplant Support Organizations


American Association of Kidney Patients (AAKP)

100 S. Ashley Drive

Suite 280

Tampa, Fl 33602-5346

1-800-749-2257

www.aakp.org
Transplant Recipients International Organization, Inc. (TRIO)

1000 16th Street NW

Suite 602

Washington, DC 20036-5705

1-800-TRIO-386

202-293-0980

Fax:  202-293-0973

www.trioweb.org
National Kidney Foundation (NKF)

30 East 33rd Street 

Suite 1100

New York, NY 10016

1-800-622-9010

212-889-2210

Fax:  212-689-9261

www.kidney.org
National Council on Patient Information and Education (NCPIE)

666 11th Street NW

Suite 810

Washington, DC 20001

202-347-6711

National Kidney Foundation of South Carolina, Inc.

500 Taylor Street
Columbia, South Carolina 29201

1-800-488-2277

www.kidney-sc.org
Norvartis Transplant

www.Novartis-Transplant.com
The Transplant Patient Partnering Program

1-800-893-1995

www.tppp.net
TransWeb

www.transweb.org
United Network for Organ Sharing (UNOS)

www.unos.org
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