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HOW TO CONTACT THE TRANSPLANT OFFICE

PLEASE CALL YOUR SPECIFIC COORDINATOR DURING OFFICE

HOURS FOR ALL ROUTINE CARE AND/OR QUESTIONSREFER TO

THEIR BUSINESS CARD OR CALL 714531-6092 AND REQUEST TO
SPEAK WITH YOUR COORDINATOR.

Location: Penn Statdlilton S. Hershey Medical Center
Penn Stat€ollege of Medicine

Telephone (717) 5316092 or 1800-525-5395
Fax: (717) 5310124 or 714531-3717

Address Penn Statdilton S. Hershey Medical Center
Division of Transplantation
Mail Code HO62 RM 3190
500 University Drive
Hershey, PA 17038850

Office Hours: 8:00 a.m. to 4:00 p.m. / Monday through Friday

Contact Information After Hours For Emergencies Only!

While waiting for transplant:
Your referring doctor will continue to
manage your canentil you receive a transplant.

After you receive your transplant:
Holidays, evenings, and weekends

Call (717) 5318521 and ask for the
KidneyLiver transplant coordinator ecall







STAFF CAN BE CONTACTED BY CALLING THE MAIN OFFICE
NUMBER

Transplant Program Management
Kim Rallis, BS, MHA

Lead Coordinator
Sandra RyarRN, MSN

Pre-Kidney / Pancreas Transplant Coordinator
Eileen Swartz, RN, BSN, CNN
Mary Ann Smith, RN, BSN, CCTC

Pre-Liver Transplant Coordinator
Diana Dixon, RN, BSN
Allison Golden RN, BSN

Post Kidney/Pancreas Transplant Coordinators
BrandiLaFountainRN
Kelly Rotondo, RN, DNP

Post Liver Transplant Coordinator
Allison Wick, RN, BSN

Living Donor Coordinator
Vicky Reilly, RN, CPTC

Transplant Financial Counselor
Kim Cox

Transplant Staff Assistants
Carol Hershey Senior Staff Assistant
Jessica GiansantiTransplant Staff Assistant
Martha Kleinfelter- TransplantMedical Assistant
Monica Progin Transplant Staff Assistant
Angela Shortt TransplaniStaff Assistant

Transplant Nutritionist
Taryn Rebuck, RD, LDN

Transplant Pharmacist
Tracy Valania, PharmD

Transplant Social Workers
Cindy Royer, MSWLSW
Velma CarteiDryer, MSW, ACSW
Teresa Bruno, MSW, LSW
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INTRODUCTION

Welcome to the Abdominal Transplantation Programtlid Penn State
Milton S. Hershey Medical Center. Like many individuals beginning the evaluation
process for an organ transplant, you may have many guestions and concerns. \|Jfe
encourage you to read this eatimanual and to ask questions of your doctors,
nurses, and other staff if there is something you do not understand. As you
transplant team, we are aware that you and your family have likely encountered |
great deal of stress and many hurdles relatedoto fealth. Living with serious
health issues involves many physical, emotional, and financial changes. We arj
available to support you through this process as you gather information and fac
upcoming decisions.

Please keep this manual handand put all of your correspondence
regarding the transplant process in this manual. You will also need to bring this
manual with you when you are called in for your actual transplant, as we will
need to review the postansplant care with you at that tne. It will help you to
know what to expect each step of the process if you read the whole manual.

The manual provides a brief discussion of what your diseased organ doef
normally, what happens when that organ is damaged, and specific informatio
aboutthe Abdominal Transplant Program of the Penn State Milton S. Hershey
Medical Center. The evaluation and selection process for an organ transplant, tHe
wait for a donor organ, the operation and immediate-ppstative period are also
described. Of partidar importance is information regarding what you should do
after transplatation. It is necessary to learn about your medicines and how to
maintain good health with a newly transplanted organ. Being well informed about
how you can take good care of yself before and after the transplant is a vital part
of your recovery process. Remember, if you have any questions, call you
Transplant Coordinator who is available Monday through Friday from 8:00 a.m. to
4:00 p.m.

The United Network for Organ SharifggNOS) provides a toHfree patient
services line to help transplant candidates, recipients, and family members
understand organ allocation practices and transplantation data. You may also cdll

this number to discuss a problem you may be experiencingywith transplant
center or the transplantation system in general. Thdréal patient services line
number is 1888-894-6361.

Thank you for choosing Penn State Milton S. Hershey Medical Center to learn
more about organ transplantation.






OUR STAFE

Transplant Surgeons

Zakiyah Kadry, MD
Chief, Division of Abdominal Transplant
R. Ali Shah, MD
Surgical Director for Kidney Transplant Program
Tadahiro Uemura, MD
Surgical Director for Pancredsansplant Program

Minimally Invasive Surgeon

Randy HaluckMD
Chief of the Division of Minimally Invasive and Bariatric Surgery

Certified Reqgistered Nurse Practitioner

Physician Assistant

Brooke OlenowskiPA-C

Transplant Nephrologists

W. Brian Reeves, MD
Medical Director for Kidney & Pancreas Transpl&nbgram
Osun Kwon, MD, PhD
Transplant Nephrologist
Nasrollah Ghahramani, MD, MS
Transplant Nephrologist
Umar Faroog, MD
Transplant Nephrologist

Transplant Hepatologists

Thomas Riley, MD
Professor of Medicine/Gastroenterology
Medical Director of Liver Transplantation
lan Schreibman, MD
Associate Professor/Gastroenterology
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MEET OUR TRANSPLANT SURGEONS

Zakiyah Kadry, MD
Dr. Kadry joined the Penn State Milton S. Hershey Medical Center in June 2005, as

the Chief, Division of Transplantation. She received her medical degree from the Royal
College of Surgeons in Ireland in 1983. She did her transplant fellowship at theShom
E. Starzl Transplantation Institute from 1991 to 1993 after completing a General Surgery
Residency here at the Penn State Milton S. Hershey Medical Center1Q986 Dr.
Kadry has performed organ transplants at various hospitals around the waditdpatarg
in surgery programs in Switzerland and Italy. Over the course of her career, she has
participated in a variety of abdominal organ transplantations with her specialty being liver
transplant surgery.
Riaz A. Shah, MD
Dr. Shah jined the transplant surgery team in April of 2010 as the Director of the

Kidney Program. He is a multirgan transplant surgeon who specialized in adult and

pediatric living and deceased kidney transplants. He completed a 2 year American Societ

of Transpant (ASTS) recognized Fellowship in Abdominal Transplant Surgery at Rush

University Medical Center in Chicago, lllinois. Dr Shah is board certified in general
surgery having completed a full general surgery residency at Yale New Haven Hospital in
Connecicut (20022004) and Rush University Medical Center/Cook County Hospital in
Chicago, lllinois (2004007).

Tadahiro Uemura, MD

Dr. Uemura joined the transplant surgery team in October, 2006 as an assistant

professor of surgery. He also isnalti-organ transplant surgeon. He completed transplant
fellowships at Jackson Memorial Hospitahiversity of Miami and Baylor University
Medical Center. He is board certified by the Japanese Board of Surgery. He specializes i
liver transplant surgery,ub is involved with the liver, kidney, pancreas and living donor

transplant programs.




MINIMALLY INVASIVE SURGEON

Randy Haluck, MD, EACS

Dr. Haluck joined the Department of Surgery in 1998. He is currently an Associate

Professor and Chief of the Section of Minimally Invasive Surgery and Bariatrics. He

works along with DrShahand Dr. Uemura in the living donor kidney program, doing the

laparoscopic donor surgeries. Dr. Haluck received his medical degree at Penn Stafe
University College of Medicine. His surgical residency and fellowship in minimally
invasive surgery were completed at Benn State Milton S. Hershey Medical Centelis

area of special interest is advanced laparoscopic surgery.



MEET OUR NEPHROLOGISTS

W. Brian Reeves, MD

Dr. Reeves joined the transplant team in September of 2000 as Medical Director of

Kidney Transplantation. He is also Professor of Medicine and Chief, Division of
Nephrology at th&enn State Milton S. Hershey Medical Centele received his medical
degre from Jefferson Medical College in 1979 followed by Internal Medicine and

Nephrology training at the University of Texas Health Sciences Center in Houston.

Osun Kwon, MD, PhD
Dr. Kwon joined the transplant team at enn State Milton S. Hershey Medical

Centerin January of 2005. Dr. Kwon is board certified in nephrology and internal
medicine and received her transplant training at Stanford University. Prior to joining the
Penn State program, she practiced transplephrology at the Indiana University Medical

Center and the Harbor UCLA Medical Center. Dr. Kwon takes an active role in the

evaluation of patients prior to kidney transplantation and as well as their post transplant

care.

Nasrollah Ghahramani, MD, MS, FACP

Dr. Ghahramani joined the transplant team in July 2006 as a transplant nephrologist. He

received his undergraduate education from the University of Pennsylvania and his medica
degree from Tehran University of Medical Sciences. He completed an mipeats

Vanderbilt University and medical residency and nephrology fellowship at Penn State
Milton S. Hershey Medical Center. He had also received prior training in medicine and
nephrology at Shiraz Medical School and Yale University School of Medicira. tBri

moving to Hershey, Dr. Ghahramani served as the Medical Director of Kidney
Transplantation at Shiraz Nemazee Medical Center and was involved in the care of over
700 transplanted patients. His primary area of interest is kidney transplantation and has

over 30 peereviewed publications on various aspects of organ transplantation




Umar Farooq, MD

Dr. Farooq joined the transplant team in July 2010 as a transplant nephrologist. He

received his medical degree from Penn State College of Medicinepamaleted his

medical residency and nephrology fellowship at the Penn State Milton S. Hershey Medica

Center. His primary area of interest is kidney transplantation.




TRANSPLANT COORDINATORS
Your transplant coordinator will be your main sourcearftact with the transplant team.

The coordinator is a highly trained Registered Nurse who will be an integral part of your
transplant process both before and after transplant.

Before transplant, your coordinator will guide you through the educatiowariadip
process and will be your contact person for any questions or concerns you have while awaiting
transplant. After transplant, your care will be transferred to atparssplant coordinator who will
educate you about how to care for yourself and hotake your medication properly. The
coordinator will also review your lab work in conjunction with our physicians and answer any
questions that may arise.

TRANSPLANT SOCIAL WORKERS

The transplant social workers provide support, education, counselthgsaistance
throughout the evaluation and transplant process. They assist patients and families as they adjus
to life with a chronic iliness, living with a transplant, and resuming life after a transplant. Social
work services are available for all pand posttransplant patients and their families, as well as
for living organ donors.
TRANSPLANT FINANCIAL COUNSELOR

The transplant financial counselor reviews your insurance coverage and explains what
coverage you have available for transplant and raéidias after transplant. The counselor also
makes recommendations for additional coverage to minimize yowofgacket expense after
transplant.

TRANSPLANT NUTRITIONIST

Our transplant nutritionist offer nutrition counseling for patients awaiting ttamsas

well as for postransplant patients. She is also available for living donors, if they request

nutritional counseling. Nutrition support is tailored to meet the needs of each patient.

TRANSPLANT PHARMACIST

Our transplant pharmacist has ard@pth knowledge of transplamelated medications.

She educates patients about immunosuppressive medications, side effects of medications, and

proper dosing.







PRE-TRANSPLANT
HOW DO KIDNEYS WORK?

KIDNEY

Your kidneys are 2 beashaped organscated behind your stomach on
either side of your spine just below your ribs. Each kidney is about the size of your
fist.

Diaphragm

Adrenal gland

Kidney
Renal artery

Renal vein
Inferior vena cava
Abdominal aorta

Ureter

lliac crest

Psoas major muscle

——Uterus
\

Urinary
\ bladder

l Urethra




Function of kidneys:

e Filter your bloo® your kidneys remove toxins and waste products, which
are produced by normal bodgtivities such as breathing, eating, and
exercise.

Produce hormonésthese hormones help regulate your blood pressure and
red blood cell production.

Fluid and electrolyte manageményour kidneys help get rid of extra fluid,
or keep fluid in your body iit is needed, as well as maintain salt and acid
levels.

The kidneys may stop functioning due to a problem that happens immediately
(acute kidney failure) or a condition that happens over time (chronic kidney
disease). It could be related to a chroniedse such as diabetes, or high blood
pressure, or it could be from a problem you had from birth. Generally, when you
have kidney disease, it does affect both kidneys, and there are often no symptoms

until you have had the disease for some time.

When thekidneys have not been working correctly, the waste products and fluids

they normally remove start to build up. This results in the signs and symptoms of

kidney disease, which can include:

Fluid retentio® puffiness in the face, swelling in the hands &et
A change in urination (more or less frequent, painful, or difficult)
Shortness of breath

Mental confusion

Abnormal blood or urine test results

Tiredness or excessive fatigue
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HOW DOES THE PANCREAS WORK?

PANCREAS

Your pancreas is located in tabdomen, just below the stomach and drains
into the intestines. It plays a part in two very important systems in youBbitdy
digestive system, and the endocrine system.

Stomach
Pancreas

Gall bladder

Commonbie—-‘g,} 3
duct y,
U [/\\. =

Pancreatic duct T

/

Duodenum Pancreas

Function of pancreas:

e Produces juices the help with digestion
e Produces insulin, tiich your body needs to be able to use sugar for

energy

When the pancreas is not working, either one or both functions of the pancreas
are affected. Ipancreagunctions are affected, then they both need reptadbd
digestive enzymes are given as pidlad the insulin is given as shots. More often,
the pancreas is not making insulin, or the body cannot use insulin correctly. Withou
i nsulin, the bodyds cells cannot wuse

then becomes diabetic.



http://en.wikipedia.org/wiki/Image:Illu_pancrease.jpg

There area few different types of diabetes, and not all are appropriate to receive
a pancreas transplant. The transplant team will work with you to make the decision

If pancreas transplant will be a good option for you.

When someone is diagnosed as having diabetes, they often times have the

following symptoms, as a result of having high blood sugars:

Excessive thirst
Excessive urination
Extreme hunger
Unusual weight loss
Extreme fatigue
Irritability
Nausea/vomiting

Swed-smelling breath

People with diabetes have a higher risk of developing other health problems

including: heart disease, poor circulation, eye problems, kidney failure, infections,
foot ulcersnumbness&ndtingling in their hands and feet (neuropathy)l an

stomach problems (gastropathy).




PANCREAS SUPPLEMENT

Pancreas transplant can be done alone, in combination with a kidney or can
be done after kidney transplant. It is important if you are being evaluated for a
pancreas transplant to read this section of the booklet and make yourself aware of

how to care for your new organ.
WHAT THE PANCREAS DOES:

The pancreas, which lies below the stomachabale the intestines, performs
many functions.
e Produces digestive juices

e Produces insulin, which your body needs to be able to use sugar.

Most of the foods we eat are broken down by digestive juices into glucose, a
simple sugar. Gl usowee ef fuelsAfter digestidn,qgldicpse s

passes into the bloodstream, where it can be used as fuel for growth and energy.

The cells in your body can not absorb the glucose without insulin.

When you eat, your pancreassigpposedo automatically send out the right
amount of insulin to move glucose from your blood into your cells. The pancreas
does not do this job right in people with diabetes. As a result, glucose cannot get
into the cells that need it. Instead, it builds uphe blood, overflows into the urine,

and passes out of the body, leaving the cells starving for fuel.

To make sure their cells get the glucose they need, people with diabetes have tg
inject the insulin that their pancreas is not making, and they must@ism| their
diet, change their activities accordi

sugar often.




WHAT A PANCREAS TRANSPLANT WILL DO

Your old pancreas is replaced by a new one that will make automatically, as
your body needs it. pancreas transplant can eliminate the need for daily insulin
shots.

Inferior vena cava

Bowel _A-—-C/.\
Transplanted Z -7
duodenum ol -

Transplanted
ureter

Bladder

Kidney - Pancreas Transplant

DRAINAGE OF YOUR NEW PANCREAS

Besides making insulin, the pancreas makes proteins that help you digest
your food. The transplanted pancreas can be connected so these praiaingo
your intestines or your bladder. It is most commonly connected to drain into the

intestines.




OPTIONS FOR TREATMENT

KIDNEY

If kKidney disease progresses to kidney faillgad Stage Renal Diseage
dialysis is one option. There are two different types of dialysis, hemodialysis and
peritoneal dialysis. Both which have their own advantages and disadvantages. You

kidney doctor should discuss both types with you and help you make a decision on

whichwould be the best option for you, should you need to start dialysis. That

decision is best made between you and your kidney doctor, since that doctor is the
one that can best evaluate how your kidney disease is making you feel. Keep in

mind that you do ndbave to start dialysis to be able to receive a kidney transplant.

PANCREAS

If you are diabetic, you may need to replace the insulin that your pancreas no
longer makes. This can be done with injections several times a day, or it may be
done with annsulin pump that gives small doses all day long. Both require you to
checkyour blood several times a day to see if your blood sugars are too high or too
low. Some diabetics do not need to take insulin shots, but only take a pill or watch
their diet careflly.

Transplantation is another option for treatment, like dialysis and insulin
replacement . It is not a cure for youlr
damage that someone may have from diabetlesed disease, but it would be a

way to keep that damad@em progressing. There are pros and cons to both dialysis

and transplant. You must look at all of these pros and cons and decide whether or

not transplant is a good option for you. While transplant has high success rates, an{|



offers the opportunityo live dialysis and/or insulin free, it is not a good option for

everyone. Itis okay to decide that you do not want to receive a transplant.

Type 1 diabetes is usually diagnosed in children and young adults, and was
previously known as juvenile dialest In type 1 diabetes, the body does not
produce insulin. Insulin is a hormone that is needed to convert sugar (glucose),
starches and other food into energy needed for daily Tifge | diabetics are

dependent on needing insulin to maintain blood sugat

Type 2 diabetes is the most common form of diabémetype 2 diabetes, either the

body does not produce enough insulin or the cells ignore the insulin. Insulin is

necessary for the body to be able to use glucose for energy. When you eat food, th{
bodybreaks down all of the sugars and starches into glucose, which is the basic fud|
for the cells in the body. Insulin takes the sugar from the blood into the cefise

Il diabetics may need insulin to maintain blood sugars but some may be

managed by takng a diabetic pill or watching their diet.

When glucose builds up in the blood instead of going into cells, it can cause two
problems:

¢ Right away, your cells may be starved for energy.

e Over time, high blood glucose levels may hurt your eyes, kidneys, nerves

or heart.

Some groups have a higher risk for developing type 2 diabetes than others. Type 2

diabetes is more common in African Americans, Latinos, Native Americans, and
Asian Americas/Pacific Islanders, as well as the aged populafldrase who are

overweight or physically inactive have a higher incidence of type || DM.



OPTIONS FOR TRANSPLANTATION
TYPES OF TRANSPLANTATION

While there are many different types of transplants, we only focus on a few types i

this book related to kidney and pancreas transplant.

Kidney transplant may be done by itself or along with a pancreas transplant if
someone has the type of diabetes tilitbenefit from a pancreas transplant. As
discussed earlier, this is a decision that will be made along with you by the transplant

team. If you have any questions about if pancreas transplant is appropriate for you, pleaqe
ask your coordinator. Theddmey transplant can be done from a deceased donor or from a

living donor (either related or unrelated).

If you need gancreas transplantas well, there are a few different options. If you
have diabetes and kidney failure the best option is to get badmey and pancreas
from the same donor. With this option, there is a lower risk of rejection (the body
attacking the organ) than when the organ are from different donors. When the organs are
from the same donor, the immune system is naictevated whemhere is a second organ
transplanted. The pancreas transplant also serves to protect the new kidney from damags

by continued diabetes.

Another option is to receive a living donor kidney, then recepanereas after
kidney transplant. This is done oftéo prevent someone from needing to go on dialysis
or to help get them off dialysis and be in the best possible health they can be before
undergoing the pancreas transplant. The patient needs to wait at least one year after havihg

the kidney transplant tioave the pancreas transplant.

Some patients may not need to have a kidney transplant, palyceeas
transplant aloneif they have normal kidney function and are diabetic.

Pancreatic islet cell transplantis a fourth option. Penn State Hershey Medical

Center does not offer this type of pancreas transplant, as it is still in the early stages and

long-term results are still not known.
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DECEASED DONORSVS LIVING DONORS

Kidney transplants can come from either deceased or living donors. Pancreas
transplants only come from deceased donors.

DECEASED DONORS

Deceased donorare people have been declared brain dead and their families have
decided to allow their organs to be wused

number of organ donsrand the large number of people waiting for a transplant, several

ways have been found to try to expand the number of organs that can be donated.

1) Expanded Criteria Donors or ECD kidneys These kidneys are from donors
who are older, have died from a stroke, or have had a history of mild
hypertension (high blood pressure)
These kidneys are then given to older recipients. ECD donors usually are not

considered as pancreas donors.

Donation After Cardiac Death or DCD kidneys: These kidneys are from

donors who have catastrophic head injuries that they will not be able to live any
form of meaningful life. Along with the doctors, the family makes thasien

to remove life support and allow the person to die. Once the decision has been
made to withdraw support, they are then approached to see if they would
consider organ donation. After the family has consented, the patient is brought ta
the operatingoom and support is withdrawn. The patient must not have a pulse
for a minimum of 5 minutes, and must not have any sign of a heart rhythm on
their heart monitor. The organ recovery teams do not even come into the
operating room until the patient is proneed dead to prevent any concern for
improper treatment of the donor in any way. DCD donors are not usually

considered for pancreas donors.

Standard Criteria Donor or SCD: This is a healthy person who becomes brain
dead. Several tests are done to confirat they do not have any blood flow to

their brain, and no longer have brain function. Once that determination is made,
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4) the family can be approached to make the decision about whether or not to

donate the personds organs.

DECEASED DONOR ORGANDISTRIBUTION
(How is it decided who gets an organ when they become available?)

Deceased donor kidneys, kidney/pancreas, and pancreas are distributed based onja
point system. Potential recipients on the transplant list are givets jpased on the
following:

e Time on the transplant list

e Percentage of reactive antibodyevels PRAS)

e Age (less than 18 years old receive priority)

e Antigen match with available organs

Every time there is a deceased donor, a new list is run of potential transplant

patients. Where you are on that list will depend on how well you match with that
particular donor. You may have been a good match with the last donor, and higher up on
that lig, and not a good match with this one. As a result, you may be much further down,
and not even get a call from us this time. If you are on the waiting listSorears, that

amount of time on the list does begin weigh in more heavily.

The Uhited States is divided up into regions. Each region is assignédjan

Procurement Organization (OPO) OurOPO is Gift of Life Donor Organization.

Organs are distributed first on a local, then regional, then national level. This procedure

was create because studies show that the sooner an organ is transplanted after removal,
the better the chances are of it working successfully. The only time this order is altered is
i n the case of a Aperfecto mat chbleorgis c i [

are given national priority.



LIVING DONORS

Living Donor Kidney Transplantation happens when a person steps forward to be

a donor for a person who needs a kidney transplant. That person may be a family

member, a friend, a eworker or amnonymous donor (someone that the recipient
doesndt know). The donor chooses gi vl]e
has kidney failure. The first steps is finding out if a donor is a compatible blood
type. Below is a table that lists compatibleod types:

COMPATIBLE BLOOD TYPES:

Recipientés blood type Donorés blood type

,,,,,,,,,,,,,,,,,,,,,,,,,,,
. A or O

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

or O
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, B AB o

1
Rh factors (+,-) do NOT need to match

There are several advantages to receiving a kidney from a living donor:

1.  Shorter waitingtime:You dondét have to wait
average of B years before getting your transplant. Often it can happen
in aslittle as a few months.

It is a scheduled surgery:Living donor transplants are scheduled.

This allows both you and the donor to plan for childcare, absences

from work, and other concerns.

Shorter time without blood flow for the kidney: A living donor

kidney usually begins to work immediately because it goes without
blood flow for a shorter time than a deceased donor transplant. There
Is a very low occurrence &TN (acute tubular necrosis)in living

donor transplants. ATN is a reverglidney damage that results from



the kidney being outside of the body without blood flow, and usually
resolves on its own in a few weeks.

Slightly decreased risk of rejection: Because living donor

transplants have less time outside the body, they also tend to have a
slightly lower risk of rejection.

More available donors for those on the list:Utilizing a living donor
that is available for you widens the pool of deceaseomdior those

who have no living donors.

POTENTIAL LIVING DONORS

(Someone wants to be a donor for me, what do | tell them?)
Potential donors MUST call our office, to initiate the donor evaluation

process We cannot call them to start this prodeskey ned to establish that they

are doing this out of their own willingness to donate. Please give possible donors

the number to our office so they can call us for the initial screeningg8886395).

Potential donors should be between the ages of 21 andh&@.should not have a
history of diabetes, uncontrolled high blood pressure, or kidney disease themselves
A dedicated donor advocate team will work with the donor to ensure that all of the
donord6s rights are being respected.

A very thorough workup is danfor a living donor to make sure that the
donor is safe to function with just one kidney. Donors may also need to have a
psychological evaluation to be sure that they completely understand the risks
associated with the surgelylease remember: If we findthat a potential donor
Is at risk either now or at any time in the future by donating a kidney we will
NOT be able to proceed with that person as a living donorAfter the surgery,
donors require a recovery period, but are able to fully return to tbeimai

activities.




The donor is able to have the surgery done in one of two ways:

Laparoscopic - Laparoscopic donor nephrectomy (kidney removal) uses small

cameras and instruments (thru 5 very small incision on the abdomen) to free thj

kidney, which ighen removed through a small incision which is a few inches below

the donordés belly button. A kidney r e|mo
discomfort for the donor, a very short hospital stay (days), and a rapid return to

normal activity.Most donors are ready to return to work and normal activity within

4 - 8 weeks of surgery.

Openi This approach is used only in the event that the surgeon finds that the
kidney is in jeopardy of being damaged using the laparoscopic approach, or thg:

d o n dife besomes jeopardized in some way. This approach uses an incision tha
runs along the lower edge of the rib cage from the middle of the abdomen to thg
back on the side that the kidney is to be removed. It can be a painful incision afte
the donor wakesp from surgery, and the donor will often have-a07day hospital

stay with an 812 week recovery period.



TRANSPLANT EVALUATION

Important Notes Regarding the EvaluationProcess

1. When you think you have completed all of thdlood work and studies

requested as part of your evaluation, please contact your transplant

coordinator and let them know that you have completed everything.

Keep notes of when and where you had youwstudies done.

2. You will always receive a letter from our office after you have been
placed on the transplant waiting list with the date that you were listed.

Please keep this letter in your transplant patient manual.




EVALUATION PROCESS
(How do | get on the transplant list?)

You are not listed for transplant until all four steps listed below are
completed. Once a decision has been made about your listing status, you will be

notified by our office.

To be considered for transplantation, several steps must be completed. Please keqp

track of completion of eacstep.

Step 1: Evaluation in transplant clini@®d This four to five hour appointment

includes transplant education, a medical history review, a physical exam, a social
evaluation, blood draw for tissue typing and viral screens, as well as
financial/insurance coverage review. Your medical history astthtethat you

had done prior to your visit will be reviewed as well as the papers that you

completed and mailed back to us prior to your visit.

Evaluation appointment date:

Step 2: Completion of required tests/proceduréBuring your initial appointment

the transplant coordinator will review what tests and procedures are needed to

determine if you are a candidate for a transplant. These include: any additional

tests requested by the transplant team, and the testing prevegsdsted has not

been completed.
These tests may be done close to home or at Hershey Medical Center

depending on your preference or insurance requirements

These tests need to be completed with the results sent to the transplant office

for your transpl ant coordinator to review before you can be listed for

transplant. The sooner they are completed, the sooner it can be decided if you

will be able to receive a transplantThe reports from these studies provide us
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with information so we can determingnénsplant is truly the best option for you.
These tests may also identify potential problems before they occur. This
information will allow us to safely take care of you before, during, and after your
transplant.

Completion date of studies requested:
CALL YOUR COORDINATOR TO NOTIFY THEM THAT YOUR
STUDIES ARE COMPLETED.

Step 3: Review of test results by coordinatoAll test results are reviewed by

your coordinator. If there is any question about the results, your coordinator will
discuss this with one of the transplant nephrologists and let you know if additional

testing is neededlf you have completed all yourtesting and have not heard

from your coordinator about being reviewed for listing, please contact our

office.

Step 4: Decision for listing by selection committe€nce your coordinator has

determined that all of the requested testing is completed,caseris reviewed by

our selection committee. The entire transplant team is present to be sure that you
are able to move ahead with transplant listing. After the decision is made, you and
your kidney doctor are notified, and if you are approved, you wikhdided to the
waiting list. If there are any concerns that are raised during the meeting either
additional testing will be ordered and your case can{peagented at a later

meeting or you will be advised of the reason that we feel that you cannstdak i

for transplant.

DATE PLACED ON THE TRANSPLANT WAITING LIST:




TESTING
The following is a list of basic tests that may be required for transplant listing.
Your exact list of tests may vary depending on your medical history and physical
findings.

e History and Physical This provides information about current
physical condition and past illnesses.

Chest X-Ray: This is a picture of your lungs and lower respiratory tract, which
will identify any abnormalities(must be repeated annually)

Abdominal ultrasound: This is a radiology study that evaluates the liver,
gallbladder and native kidneys for abnormalities.

EKG (electrocardiogram): Shows heart function and reveals any past damage.

Echocardiogram: This is done to check the heart structures & val{iesne
every 1 to 3 years depending on cardiac risk)

Cardiac Stress Test This test will show us how your heart functions under stress
(similar to how it will need to work during and imudiately after your transplant
surgery). There are several types of stress tests. The one that is best suited for
you based on your health and history will be ordef€drdiac studies may be
annually depending on your cardiac risk classification)

Dental Exam: This is done to detect any infections, cavities, or gum disease,
which may be a source of infection after transplémtist be done annually)

Females Gynecol ogic exam, pap smear
mammograms (xay of breast) focancer screening (age>40 or family history of
breast cancer) are needéuaust be repeated annually)

Males: Prostate exam i s needed fo
prostate cancerjmust be repeated annually)

Colonoscopy This is a cancer screening done to rule out colon cancer (men and
womenO50 or family (mussbe epestedevierysto100 n
years)

Labs: blood counts, kidney function, liver function, viral testing, HIV, hepatitis,
blood typing,tissue typing urinalysis, 24 hr urine collection (if not on dialysis)

Vaccines:PPD (TB exposure), Pneumovax, Hepatitis B series, Flu vaccine
(varying schedules for each vacciné ask your coordinator)




NAME OF TEST

LOCATION: NAME, STREET, CITY,

STATE

Abdominal
Ultrasound

Cardiac
Catheterization

Cardiac Stress
Test

Carotid Duplex

Chest xXRay

Colonoscopy

Echocardiogram

EKG

Gyn Exam/Pap
Smear

Mammogram

Prostate Exam

Pulmonary
Function Test

24 Hour Urine

ABO (Blood
Type)




Vaccines

Stool Check For
Hidden Blood




STAYING HEALTHY
(What do | need to do to be sure | am ready to be transplanted when | get
the call?)

Waiting on the list for that phone call can be the one of the most difficult

times for patients waiting for transplaitthhe averagewait time for deceased

donor transplant in this region is approximately three years.Please keep in

mind that this is an @rage. Some people do not wait as long, while some will wait
longer. We are unable to determine exactly how long you will need to wait for a
transplant.

This time can be very frustrating. You can find support and encouragement
during this time at sevelrplaces. Speak to your dialysis support group, dialysis
social worker, become or stay involved in social activities such as local churches
and speak to your transplant coordinator or transplant social worker. Depression is
not uncommon among people wagdifor transplant. Please let your primary care

doctors know how you are handling the stress of your situation so they can advise

you about options for stress management. Let people help you when they offer.
While it may be har dferthap, isnayhelpsaeyoua wh eln
little time and energy and allows them to be involved with your care.

Several things arextremely important to remember, once you are on the
list:

|. Stay Healthy. The healthier you are going into transplant surgery, the

better and quicker you will recover and return to a more normal lifestyle. The

following suggestions are astérongly recommendetb have a successful

transplant:
e See your primary care docton a regular basis
e Quitsmokingii f you donotidsonmookte sctuarrrtelnti]l y

e Exercise as much as your doctor says is ok



Keep your weight as close to normal as posgilileing overweight can
increase the risk for infection at the time of transplant, paamd

healing, or even loss of the transplant orgHryou gain too much

weight and your BMI increases above our listing criteria, you could

be taken off the transplant list.

Follow your diet to prevent additional health complications

Keep your routindnealth screens up to date (i.e.. Gynecologic exams,
prostate exams, and dental exams)

Return to see us anyearly basi® we will schedule you for follow up
visits and request testing annually (see testing list.) If we do not have

these test resultgpour transplant may be delayed or postponed.

**Note: | f we dondét have current testing
infecionwemay have to make your | i stoesngt i
take you off the transplant list, bybur listing will not be considered for any

organ offers wuntil we make your statuls

listing is status 7, please be sure that you know why it is and work on resolving the
issues so we can change you back to active.

Il. Keep Us Informed It is very important that you call us when any of

the following things occur:
e Changes of name, address, or phone numbers
e Change of insurance carrier
e Change of doctor or dialysis unit
Change of type of dialysis

Any hospital admissions

Any infections that are treated with antibiotics

Any surgical procedures




We will send a patient information update every 6 months to obtain
any information you may have forgotten to tell us. Please review this form,

make any changes or corrections and mail it back tswoon as possible

However having these changes asnsas they occur will help us be able to

contact you when a donor organ becomes available for you.

lIl.  Be Available: It is extremely important that we are able to contact you

when a kidney becomes availablé/e usually only have up to one
hour to reach you when we receive a kidney offer for you. Please

make sure we have phone numbers where you can be reached.

Send Blood While you are on the transplant waiting list, you must
send us a sample of your bloederytwo orfour weeks (1 tube). This
blood is used to do yoamtibody screen PRA) as well as place you

on test trays with blood from potential donor organs. Without current
blood, your transplant may be postponed or delayed. A prescription to
have his blood work done will be enclosed with the letter you receive

from our office when you are placed on the transplant waiting list.

Be sure your dialysis unit has a copy of thiprescription.




TRANSPLANT PROCEDURE & RECOVERY

RECEIVING THE CALL AND GETTING A TRANSPLANT
(Having a plan in place)

Be prepared. You never know when you will get a call that an organ is available for you.
Be sure you have worked out details such as:

Transportation: Wo will drive you to the hospital?

Who will watch or care for your children/parents/pets?

Who will watch your house/get your mail while you are in the hospital?

When you are called with an available organ offer, the coordinator will review
several things:

A brief medical/physical review: This is done to ensure that it is safe to proceed
with transplant at that time.

Review some instructions: The coordinator will give you specific instructions
about coming to the hospital.

The coordinator will let yolknow if you are allowed to eat or drink anything after
you have received a call about an available organ. Your stomach must be empty
to be able to have surgery.

**You will need to bring all of your current medications and your insurance cards with
you tothe hospital**

To avoid wasting available organs, there are always several patients being crossmatched

for each organCross matchings the final step prior to getting a transplantour cells

and the potential donor cells are placed together tdf geear body has a reaction to the

donor cells. Theross matchmust be compatible (no reaction occurs between your cells

and the donordés cells) before you can

anywhere from 5 to 8 hours to complefehere may be times that you will be asked to

come to the hospital, but will not receive a transplant as theross matchis

incompatible (a reaction between the donor cells and your cells occurs) or there is

someone ahead of you who gets the kidneyhile this proess is frustrating, it is

necessary to be sure that every organ has at least one patient that will be ready to take to

the operating room to receive the transplant.
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ARRIVING AT THE HOSPITAL

When you arrive at the hospital, you will need to repothéadmissions office. After

you are in your hospital room, there will be a lot of activity. You will have blood drawn,
a complete physical, an EKG, a chesty, and an IV placed to prepare you to go to the
operating room.

TO THE OPERATING ROOM
Your transplant operation will take between two and four hours.

Your transplanted kidney (and/or pancreas) will be placed in your abdomen (lower
front side). This will allow us easy access to your newly transplanted kidney
(and/or pancreas) for ultrasoundiopsy if necessary (see picture).

Your incision will be between six to eight inches long.

Your transplanted kidney is connected to your bladder, as well as the main artery
and veins that then go on to your leg.

In most cases, your natural (native) kideelp not need to be removed. If a native
nephrectomy (kidney removal) is required in your case, your transplant
coordinator and surgeon will discuss this with you.

Donor ——

pancreas —«<— Donor kidney

Donor - Ureter
duodenum 7 g

Bladder




IMMEDIATELY AFTER SURGERY

You will wake up in the post anesthesia recovery unit (BAQ@vhere you
will stay for approximately 2 to 3 hours. During this time, your heart rate, blood

pressure, and urinary output will be monitored closely.

You will go to the Surgical ICU postopyou will have a special IV, called a
central line, insertedear your collarbone (it will be inserted while you are asleep
in the operating room). This catheter allows us to monitor your fluid levels, as

well as give you fluids and medications as needed.

You will have a Foley catheter in your bladder. This will allow us to watch

your urine output closely.

Everyoneds hospital stay varies

patients are in the hospital approximately 5 days after transplant. Duringnigajs

the transplant coordinators will educate you and your family about how to care for

yourself and your newly transplanted organ or organs.




SAMPLE CONSENT FORM

Please read through the sample consent form. In order to meet Medicarf
regulations, ouconsent form is a brief summary of all the information
you are given regarding the reason for receiving a transplant and the
risks and the benefits that are associated with transplant.

This sample consent is provided so you will be able to read auat y

leisure rather than trying to read through the entire consent when you are
called in for an actual transplant. We want to be sure that you
understand the risks and benefits of transplantation. Please contact our
office if you have any questions reédang this consent form or the
transplant process. You will also have the opportunity to ask questions
whenever you are seen in the transplant clinic.







PENMNSTATE HERSHEY

A Milton S. Hershey
& Medical Center

SPECIAL COMSENT FOR OPERATION OR
OTHER PROCEDURE-HIDNEY AND PANCREAS TRANSPLANTATION

Condilion For Which Treatmant is Proposad. End Stage Kidney Disease with Type | Diabetes Mellituz

1. lauthorize ry physbcian, Dre Kadry, Khan, Uessura |, andlor such olher staff physicians or residant physicians as
my physician may designata, to perform upon me {or the patient identified abowve) the follwing operation ar -
procedure (for procedures on all peired crgans or extremities, the side of the body must be specified as leff, rghf, or
bigferal, without abbreviations):

Kidney and Pancreas Transplant

| understand that physicians designated by my physiclans, including but not limited 1o physicians in the
Pennsyivania State Unbwarsity post graduate residency program, may be performing important tasks related tomy
surgery in accordance with Pann Stale Harshey Medical Center policy and, in the caze of rasident physicians,
bBased anthair skill setand supenision of an atiending physician. ’

It has further been explained 1o me that gualified medical practiticners wiho are nol physicians may also parform
impartant parts of my surgery ar administer the anesthesia, but anly o the axtant that such tasks are within the
sgapa of their practics, as detarminad by Pennsylvania law, and for which they hava been granted privileges by
Penn Stata Milton 5. Harshey Madical Cantar,

Inthis consent farm, the procedure identified above is refemrad o as the “procedure”. lunderstand that at the time of
iy procedure, circumslances may require changing which mdividual practitiocners ara invalvad in perfarming the
procadure.

2. My physician has disciessed with me the ilems that are briefly summarnzed bealow:
n has discussad with me the ilems that are beiefly summarized balow:

{1 Potential bensfits of Kidney and Pancreas Transplant Surgeny:

=  The possibility of either coming off dialysis or avoiding starting it.

= Aveiding complications associated with dialysis such as: haart and ofhar blood vessal
digeasa, low rad blocd call count, Bane pain and diseases, narve damage, collaciion of
cartain protains in fisswes of your body.
Generally fawer resiriclions on what you can eat and drink compared with dialysis.
Most studies have indicated that transplanied patients expericnce a beller quality of life
comparad with patients on dialysis; this includes more fraedom, anangy, productivity and a
hrighear likelihood of returning to weork.
Receiving a kidnay transplant can up 1o double your life expectancy when compared o
remalring an dialysis.
The possibility of coming off nsulir.
By confrolling your diabatas, pancraze transplant is expecied to slow, stap ar even raversa
some of the complications of diabetes,
In the lang term, simultanecus kidney-pancreas ransplaniation might increase your
chances of livirg longer than if you had a kidnay tranzplant alonea.

The nature and purpose of Kidney and Pancreas Transplant Surgeny:

Howw do | aet on the Mational Wailing List for & Kidney and Fancreas Transplani?

You must be seen by @ Transplant Center that performs kidney and pancreas transplants and
complete the required testing.  Then the selecticn committes {a group of fransplant professionals
=uch as the fransplant surgeon, transplant kidnay and pancreas medical doctor, social worker and
coordinator) review your medical history, tasting and abkility to understand and follow the care plan
viou will need o have a successiul transplant. I they feel you will be helped by a kidney and
pancreas transptant, you will be placed on the United Matwork for Organ Sharing (URNCS) wailing
list.

Honw s the kidney and pancreas chosen for me?

You are placed on the UNOS Maticnal Walting List for Kidney and Pancreas Transplant. You move
up the list as thase people wha have mare wailing lime are removad from the wailing st becausa
they have recsivad a kidney and pancreas transplant ar are medicaily not abla to have a transplant,
There are many other reasons that may make you wait & longer or sharier period of fime,
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For patlents having a Deceased (dead person's kidney and pancreas) Transplant:
Once yvou are at or near the top of the list, Gift of Life (the organization that locally distribules the

organs frorm the nattanal waiting fst) will contact your primary transplant centar (tha Transplant Center
voul are fisted at) and ofiar a kidney.and pancreas that matches your blood type, The transplant team
will be told about the donor's medical history, the cause of death, and any cther imporant information
that could affect the function of the kidnay and pancreas. They will then decide If the kidney and
pancreas yvou are offered is going to work well for you,  If they dacide that you will benefit from the
kidney and pancreas vou are offered, you will be contactad fo come into the haspital for final cross
matching. This is when thay compare your blood to the kidney and pancreas you are offarad and see
if they match. I they do match you, and you da not have any conditions to prevent a transplant (like
having the flu or a cold), vou will be taken to the operating room and have the kidney and pancreas
transplant. If the kidney and pancreas does not match, you will be sent home without having
transplant surgery. If this happens, you do not lose your waiting time on the Bst, you will still be
offared the next kidney and pancraas that matches yvour blood jype,

There are times that you will be asked to come fo the hospital as a “back up® transplant patient. This
means that there are people in front of you on the fist but you are asked 1o be in the hospltal and
ready In case the pecple In front of vou cannot have the surgeny or do nat match with the kidney and
pancreas. You can be called in as a back up or for 8 transplant many timas and ba sent homea w!thnl.rl

having the transplant far many ressans.

1. Siandard Deceased Kidney and Pancreas Donor; This is 8 person who is brain dead. Their
cause of death was ned related 1o slroke, they do not have high Blood pressure and are undar
tha sge of 80 and thair creatinine is less than 1.5. Thess kidney and pancreas have the best
chance (85-20%) of working for at least 1 year.

Centers for Disease Control and Prevention (CDC) High-Risk Crgan Donors: This is a person
that is & donor that has baen a part of any of the below aclivities,
= hen who heve had sex with another man inthe [ast 5 years.
*  Persans who report nonmadical intravenous, Inlramusculas, or subsutansous
injection of drugs in the last & years.
Parsons with hemophilla or related detling disorders who have received human
derived clotling factor concaniratas.
ian and wormen who have engaged in sex in exchange for monay or drugs in the
lzst & yvaars. )
Farsons who have had sex in the last 12 months with any person described In
the items abowvea ar with a person known of suspecied io have HIV infection.
Fersons who have baen exposad in the last 12 months 1o known or suspectad
HIV-infected bload through injection or through contact with an opan
woursd, cit on the skin, or mucous mambrana.

+  |amabes of eomectonal systems.
These types of donars are at a higher risk of having bean infectad with the human
immunodeficiency virus [HIV that causes AIDS), hepatitis and other infections you can ba
infected with when receiving another person's blood. If vou are offered a kidney and
pancreas from & person that fita inta this donor categorny, you will always be Informed of this

and you can refuse these ongans.

Wiho will perform the kidnev and pancress fransplant surgarny?
The kidney and pancreas fransplant operation will be carded aut by an experiesnced and frainad
surgeon with the assistance of 8 physician assistant and resident leam as deemed necessary by the

Transplan! surgeon.

During the kidney and pancreas transplant surgen:

A feam of surgecns prepare the new kidney and pancreas before you are put o sleep, and
somelimas bafora you are even In the operating room. Te prepare the kidney and pancreas, the
organs are inspecied clossly for any injuries or abnommalities, and the blood vessels and urster {trba
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|
that camies the urine to your bladder) are locatad,
Before the Kidney and pancreas transplant surgery bagins, you will be given the necassary anesthelic
[miedication to make you “go o sleep®).
Several plagfic tubes (IVs) are placed into the blood vessels in vour arms andlor neck to give vou fluids
andfor blocd and o draw blocd for laboratory tests. A tube called a vrinarny catheter s placed Into wour
bladder through the opening you urinate fram, to closely monitar yeur urne production after the operation.
This cathater emplies inlo a bag.
The surgean makes a cut {incigion) on the front of your lower tumnmy, The new pancress is connected to
the Bood vessels that continue on to yourleg. The pancreas Is also attached toyour bowels sathat it can
drain its digestive Juices. The new kidney s alzo conmected (o the blood vessels that continue on to yaur
leg. The new kidney's ureter {tube thal carfies the urine o the bladder) is connected b0 either vour bladder
ar your awn drater 5o thal vou will urinate rormally. A smallluba (stent) is placad in the ureter babeean the
new kidney and your bladder to keap fha urater cpen while thera is swalling fram the surgerny. Tha stent will
be taken out sbout & weeks later. This is done using a small camera o kook info yvour biadder through
where vou urinate and pulling the stentout, Typically the operation takes six to seven hours, but may take
longer.
If you usa peritormeal diglysis as vour kidney raplacamant tharapy, the dialysis cathetar will not usually ba
removed at the time of the kidney and pancreas transplantation. It will be schadulad fo ba removed
approximately B waeks after kidnay and pancreas fransplaniation,
Induction Therapy:
While you are aslaep in the eperating room having yvour ransplant, vou will receive medications to help
pravant your body fram attacking your kidney and pancreas (rejection). This is a madication {Induction
Therapy] you get throwgh your vein to kill certsin fypes of white blood cells that cause rejection. You
will receive ang of two medications:

v Alemtuzumab (Campath TH): This medication can have side effects such as: fever,
chillg, flu-like symptoms, shortnass of braath, fluid in your lungs, allergic reactian, ow
blood pressure, low platelet, red blood call, and white blood call count, nausea,
vomiting, diarrhea, higher risk of infection and cancer.

Anti-lhymooyte glabuling, Rabbit { Thymogiobulng, Side affacts af this medication ara:
faver, chills, flu-like symptams, shortness of breath, fluid in your lungs, sllergic
reaciion, low blood pressura, fesling dizzy, diamhea, nausea or vomiting, highear risk of
infection and cancer, You will need 4-5 doses of this medication depending on your
fransplant history, panet reactive antibody levels (PRA) and ethnic background {white,
Hispanic, black atc). You may be discharged from tha haspilal bafare you have
completad all of vour doses of this medication. If that is tha case, you will need ta
raturn io tha Penn State Hershey Medical Center daily for this medicafion to be given,
You may alzo have to have kdney and/or pancreas blopsies dane regulary. & biopsy is when we use
a neadia to take a pieca of the naw kidney and/or pancreas to look at under 2 microscope o sea if
there is any sign that the body is atfacking the new kidney and pancreas.

After tha Fidney and Pancreas Transplant Surgery is finished:

You will spend about 3-7 days or longer in the hospital recovering from the transplant surgery, During
this time you will kave your immunoseppressive madications (the medicing that helps prevent your
body from attacking your new kidney and pancreas) adjusted to a lavel that will reduca the risk of your
Bady attacking the new kidney and pancress, Your cogrdinator will reviaw all of vour medications and
make sure vou understand how and when (o take them. Also, vou will be ghiver a plll box with yvour first
week of medications already Inside of it

13} The risks of the Kidney and pancreas Transplant Surgenys:

Surgical Risks During and After Kidney and Pancreas Transplant Surgeny:

«  Wound infections happan in abaut 1% of kidney and pancreas fransplant surgeries. This
may require a longar hospital stay, antibictics or going back to the operating room to remaove
infecied lizsue,
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