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Confidentiality is Your
Responsibility
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• Donor information is confidential
– Help keep recipients and donor families safe.
– Don’t seek information that you don’t need to care
for your patient.
– Potential breaches include:
• Donor information within the donor packet
(accompanies the organ)
• Recovery teams travel plans
• When donation and transplant happen at same
institution
• Age and gender of the donor
• If you learn something that is confidential:
– Don’
Don’t pass it on.

What can be transplanted?
Slide 19 of 55

ORGANS

TISSUE

• Kidney

• Corneas

• Liver

• Skin

• Pancreas

• Bones,
Tendons and
Ligaments

• Heart

• Lung

• Heart Valves

• Small
Intestine

• Veins
(saphenous,
femoral)
• Pericardium

Indications for MV Transplant
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• Pseudo-obstruction
• Necrotizing
enterocolitis (NEC)
• Gastroschisis
• Congenital Atresias
• Hirschprung’s

Necrotizing enterocolitis (NEC)

Center for Medicare and
Medicaid Services (CMS)
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• Regulatory body that certifies transplant centers
• CMS expected to return to CHB in 2014
– Will review the heart, lung, liver, kidney and
intestine transplant programs
• Conducts unannounced survey visits
– Reviews patient medical record
– Interviews transplant staff including bedside
nurses
– Interviews transplant patient/families
– Tours inpatient units (ICUs and floors),
outpatient clinic, pharmacy, lab, operating room

• Intestinal Failure

For a print version click here

Transplant Resources
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• A Pediatric Transplant Center intranet page is
conveniently located on the hospital web.
Included on this site are many documents
including:
– Family education: parent guides, patient selection
criteria sheets
– Policies and forms specific to transplant
– Transplant surgical consents
– Transplant nursing management plans
– ABO/Other vital data verification forms
– Quality Plan
– Professional opportunities
– Education for staff (presentations)

Immunosuppression
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Induction
Simulect
(Basilixamab)
Thymoglobulin
Campath
(Alemtuzumab)
Corticosteriods

Maintenance

Nursing Competency

Use the arrows at the bottom of the
screen to move through the course, or
click on a page title to the left. At the
completion of this course, you will be
required to take a “test” to verify that
you have reviewed the content.

Rejection

Prograf (Tacrolimus)

Corticosteriods

Cyclosporine (Neoral
or Sandimmune)

Thymoglobulin

Cellcept
(Mycophenalate
Mofetil)
Imuran (Azathioprine)

Rapamune (Sirolimus)
Corticosteriods

Plasmapheresis
IVIG

Nursing Consideration

Nursing Competency

Welcome to our on-line Nursing
Competencies.

Nursing at Children’s Hospital Boston
© Children’s Hospital Boston, April 12. All rights reserved.

1. Define the purpose of
the Pediatric
Transplant Center.
2. Identify resources
when caring for the
organ transplant
patient.
3. List the types of
organ transplant
performed.
4. Describe the
complications
associated with organ
transplants.

Organ Transplantation

2011 Edition

• Because of requirements by federal
accreditors (The Center for Medicare and
Medicaid Services), nurses who care for
transplant patients must maintain
baseline and routine competency
• Through this computerized Learning
Management System (LMS) program, we
found an opportunity to improve both
competency documentation and
education for nursing staff
• This competency is reviewed and
updated annually

Nursing Competency

Donor Confidentiality

Objectives

Nursing Competency

Regulatory
Requirements

Conclusion

Nursing Competency

• The purpose of this
competency is to provide
a standardized solid
organ transplant
curriculum for our five
program pediatric solid
organ transplant center
(heart, lung, liver, kidney
& intestine/multivisceral)
in a large metropolitan
hospital

Module Topics

• A retrospective review of computerized
results between 5/1/09 - 4/30/10
showed a total of 780 nurses
completed the course 1,021 times
• These individuals attempted the course
1,782 times, meaning that some users
failed and needed to repeat the test

Nursing Competency

• A computerized system
was utilized as a
competency tool.

• Clinicians from each specialized area were
given the task of developing a learning
module
• This module had to be appropriate for all
levels of nurses (novice to expert)
• Users were required to pass a test in order
to document competency

Nursing Competency

• A literature review
produced many articles
about education for
recipients, but there was
little focus on education
for staff nurses

Results

Nursing Competency

• Providing and
maintaining nursing
competency for the care
of the transplant patient
is necessary from both
an education and
regulatory perspective

Method

Nursing Competency

Purpose

Immunology and Rejection
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Graft Cell

Slide 43 of 55

• Immunosuppression medication level should NEVER
be drawn from the same line used to infuse drug

T Cell

T Cell

• Trough levels for Tacrolimus, Sirolimus and
Cyclosporine are ALWAYS drawn just prior to giving
the dose. Occasionally, a level is drawn 2 hours
later – refer to order

Host T cells attack the graft cell
which leads to rejection
T Cell

