[image: image2.png]A M E R I C A N
PEDIATRIC SURGICAL NURSES

A S S O C 1 AT 1 ON




KIDNEY TRANSPLANT
 

What is a kidney transplant?

A kidney transplant is the replacement of a kidney that is not working with one that is donated from a person who has died or from a living person. In some cases the old kidneys are not removed and the new one is placed in the lower part of the belly. 

 

Who gets a kidney transplant?

Children with chronic kidney disease who are either receiving dialysis (cleaning of the blood) or those whose kidney is still working but who are going to need dialysis in the near future.
How is kidney disease diagnosed?

Kidney disease is diagnosed by blood work, kidney X-rays and tests, the collection of 24 hours of urine, and sometimes a kidney biopsy (the removal of a tiny piece of the kidney for a microscopic look).
 

How is the decision made that surgery is needed? 
Children with kidney failure can wait for a transplant by having dialysis to remove toxins from the blood either at home or at a dialysis center. However, young children will not grow well on dialysis and will do better with a transplant at this prime time for growth. 
 

What can I expect from surgery?

The surgery involves an incision either in the back or the abdomen depending on where the new kidney is going to be placed. Your child will spend several days in an intensive care unit. S/he will have several tubes for fluids and medications and one in the bladder to watch her/his recovery closely. The tubes will be removed in two or three days and your child will go to a pediatric unit until s/he is eating and passing urine and stool.
 

Tips for the day of surgery—what to bring, what to leave home.

 Bring your child’s special toy or a blanket that your child likes to sleep with 

When will my child be able to go home? 
Most children are in the hospital from 1- 3 weeks. Your child will be able to go home when s/he is eating and making urine and stool.
 

How much time should I plan off work?  
Your child will need several weeks of quiet, supervised time at home after the transplant. Plan 3-4 weeks off work.
 
What kind of care is needed at home after surgery?
Care of the incision: Wash with soap and water unless the incision is open. In this case, you will get specific instructions.
Activity limitations: No contact sports until cleared by the surgeon-at least a year.

Diet: This will depend on your child’s age and blood pressure. Your child may be on some salt and fluid limits.
Bathing: Sponge bathe your child until the incision is healed—at least two weeks.
Medication:  Most children take Tylenol or a stronger medicine such as Percocet depending on age and amount of pain.
 

When should I call the surgery team? 
Fever greater than 100.5F, high blood pressure-(your health care professional will tell you what is high and how to check blood pressure), vomiting or diarrhea

What should I call my pediatrician for, and when should we see him/her?

See your pediatrician for all childhood illnesses. Be sure that the pediatrician you see knows your child has had a transplant. Not all childhood vaccinations will be good for her/him.

 

When can my child return to school or daycare? Will I need a note to excuse him/her from PE? 

Your child will be able to return to school or daycare about a month after the transplant. Your transplant team will tell you if they want your child to stay home longer. They will give you a note to excuse your child from PE.
 What are the long term consequences?  
Children on long-term medicines to make sure the child does not reject the new kidney have growth problems. If your child must spend a long time on dialysis there can be bone disease. Obesity is a problem if exercise is not encouraged. High blood pressure is a problem that must be watched for closely.
 

Will this affect growth and development?

Children with kidney disease who have been on dialysis for a long time do not grow well. Children who remain on high doses of steroids because of problems with rejection of the new kidney have growth problems. Most children who have had kidney transplants are shorter then their classmates.
 

Is there anything else I need to know to care for my child?

It is important to take medications on time, not skip doses and make sure you always have enough medicine. Don’t wait until you are out to order more. If your child is vomiting or has diarrhea s/he can have problems with medication levels and may be at risk for rejection. Children on medications to prevent rejection need to drink enough fluids because these medicines affect kidney function.

Please reproduce and distribute this sheet to your surgery families. This teaching sheet can also be downloaded at www.APSNA.org.
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