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ASTERIXIS ALSO CALLED LIVER FLAP IS SEEN IN i
PATIENTS WITH HEPATIC ENCEPHALOPATHY OR ~ SMALL -
RENAL FAILURE. THE HANDS FLAP LIKE THE INTESTINES s mmon
WINGS OF A BIRD IN FLIGHT WHEN THE WRIST BILE DUCT
ARE EXTENDED (DORSIFLEXION).

LIVER AND STORED IN THE
GALLBLADDER. AFTER EATING
THE GALLBLADDER GOES TO
WORK, BY EMPTYING BILE
INTO THE DUODENUM TO
DIGEST FATS. THE PANCREAS
RELEASES DIGESTIVE JUICES

ABNORMAL TREMOR OF THE HANDS IS NOTED. BILE IS PRODUCED IN THE



MR. H RECEIVES A LIVER TRANSPLANT

MR.H IS IN
END-5TAGE

. LIVER FAILURE.
' " THE LIVER

! '.'"'-».,, TEAM

DISCUSS
A LIVER
TRANSPLANT

- 1 WITH MRH.

% CHEST X-RAY
| EKG, CT SCAN,
g =M -BLOOD TESTS/& & ¢ %
42 / |CBCPT, PTT.
[ TYPEAND  LIVER
“ | SCREEN,  FUNCTION
ELECTROLYTES, TESTS

HEN THE LIVER 15 NO A LIVER HAS BEEN MATCHED FOR MR.H.
LONGER ABLE TO PERFORM #1- MR.H IS IN THE ICU. THE LIVER TEAM
5 NORMAL FUNCTIONS,THE (DOCTORS, RN AND SOCIAL WORKER)
DOCTOR MAY SUGGEST LIVER DISCUSS HIS TRANSPLANT.

TRANSPLANTATION, #2- A WORKUP 15 DONE.
THE PATIENT IS PUT ON A WAITING #3- DISCUSSION WITH FAMILY MEMBERS.
LIST. THE MEDICAL TEAM DISCUSS #4- TRANSPLANT COORDINATOR (RN)

WITH PATIENT AND FAMILY WHAT THIS  MAKES NECESSARY CONTACTS.
MAJOR DECISION INVOLVES FOR THE #5- SOCIAL WORKER DISCUSSES FAMILY
REST OF THE PATIENT'S LIFE. ISSUES.



#1- MR.H RECEIVES A LIVER TRANS-
PLANT. HIS SURGERY MAY LAST FROM
6-14 HOURS, DEPENDING ON WHAT
NEEDS TO BE DONE AND HOW THE
TRANSFLANT PROGRESSES.

#Z2- MR. H I5 TRANSPORTED TO THE
ICU FOLLOWING OR. TRAINED NURSES
WILL CONTINUE TO TAKE CARE OF HIM
AND MONITOR HIS PROGRESS.

CARE PLANNING

THE LIVER TRANSPLANT PATIENT IS AT
RISK FOR:

- REJECTION OF THE ORGAN

- INFECTION OF THE SURGICAL SITE

- PNEUMONIA AND SKIN BREAKDOWN
DUE TO SURGERY AND BEING IN BED.

- BLEEDING DUE TO CLOTTING PROBLEMS
- DVT- SCDs/TEDS SHOULD BE IN USE

IMMUNOSUPPRESSANT DRUGS ARE USED
TO PREVENT REIECTION OF THE TRANS-
PLANTED ORGAN. CELLCEPT, IMURAN,
PROGRAF AND STEROIDS ARE 50ME OF
THE DRUGS USED. PATIENTS ARE ADVISED
BY THE LIVER TEAM, HOW TO CONTINUE
TO TAKE THESE MEDICATIONS FOR THE
REST OF THEIR LIVES.

#2- MR. H IS ON VENTILATORY SUPPORT.

HE I5 ALSO RECEIVING BLOOD.

A NASOGASTRIC TUBE IS IN PLACE.

A PULMONARY ARTERY CATHETER IS IN
PLACE. THIS TYPE OF CATHETER IS USED
TO MEASURE HEART PRESSURES AND
CAN ALSO BE USED FOR INFUSION OF IV
FLUIDS.

MD ORDERS WILL INCLUDE LAE VALUES,
[V FLUIDS,MEDICATIONS AND MORE.



THE PATIENT WHO RECEIVES A LIVER
TRANSPLANT CONTINUES TO BE
MONITORED BY TRAINED PERSONMEL IN
THE ICU. THE LIVER TEAM ( TRAINED
MEDICAL STAFF) CONTINUE TO FOLLOW
UP AND ORDER ALL THAT IS NEEDED
FOR MAINTAINING THE CARE OF THIS
PATIENT. PROVIDING THERE ARE NO
COMPLICATIONS, DISCHARGE TO THE

SURGICAL FLOOR MAY HAPPEN BETWEE

st PRIOR TO DISCHARGE HOME

,__J k\.GTHE PATIENT AND FAMILY AR
T IVEN INSTRUCTIONS BY THE

LIVER TEAM ON HOW TO
ONTINUE TO MANAGE CARE
IN THE HOME. IF A-TUBE

(WHICH DRAINS BILE ) WAS

AND MEASLIHE EILITFLIT
PATIENTS ARE TAUGHT HOW TO TAKE
MEDICATIONS AND RECORD THEIR VITAL
SIGNS AND ANY SIGNS OF REJECTION.
#2- FAMILY MEETINGS
#3 -S0CIAL WORKER INTERVENTION
g IS #4- TRANSPLANT COORDINATOR, WILL
" EOLLOW-UP POST TRANSPLANT  IBALL CONTINUE TO FOLLOW-UP AS NEEDED




RENAL FAILURE

BLOOD AND URINE SPECIMENS
WERE TAKEN AND CHECKED FOR
E,{LWFMIPI.#F SODIUM

UREA,
AND ; i 91 POTASSIUM.
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= A‘." FISTULA FOR
HEMODIALYSIS

URINARY OUTPUT
WAS CLOSELY
MONITORED

WE WILJ. RUN SOME
TESTS ON YOU TO

FIND OUT WHAT THE |
F‘HEIELEI'*T I5 L

-~ SCAN

SWOLLEN AND MRI OF
- FEET AND ABDOMEN
ANKLES™ WERE ALSO
ORDERED

FOR MORE HELPFUL
INFORMATION ON THIS
TOPIC, PLEASE GO TO

CHAPTER 3.

WHEN THE KIDNEYS ARE NO LONGER
ABLE TO PERFORM NORMAL FUNCTIONS
AND END-5TAGE RENAL FAILURE OCCURS
TRANSPLANTATION IS NEEDED.




KIDNEY TRANSPLA

WHEH THE KIDNEYS ARE
UNABLE TQEILTER THE
BLOOD, MACHINE
IS US INSTEAD.

VAV FISTULA FOR
WHEN THE KIDNEYS ARE NO LONGER g
ABLE TO PERFORM THEIR NORMAL :
FUNCTIONS, RENAL FAILURE OCCURS.
THIS CONDITION MAY BE ACUTE OR
CHRONIC.

HEMODIALYSIS AND PERITONEAL ARE
FORMS OF TREATMENT USED IN THE
MANAGEMENT OF RENAL FAILURE.
IF THE KIDNEYS ARE UNABLE TO
RECOVER DESPITE TREATMENT,
END-STAGE RENAL FAILURE RESULTS
AND TRANSPLANTATION IS NEEDED.
THE PATIENT IS PUT ON A WAITING
LIST UNTIL A MATCH IS MADE.

THE HEI"ML TRANSPLNT TEAM DISCUSS
TRANSPLANTATION WITH TOM AND PUT
HIM ON A WAITING LIST FOR A MATCH.

THE PATIENT IN LIVER
FAILURE, MAY ALS0

FAILURE NEED A KIDNEY TRAN
PLANT,AS THE KIDNEYS
MAY ALS0 FAIL.




TDM S FAMILY VISIT AND HE
THE NEWS.

A WORKUP

- CHEST X-RAY
EKG, CT %
-BLOOD R
CBCPT PTT.  RENAL
TYPE AND  STUDIES

ﬁ'ﬁ SCREEN.  AREALSO
ELECTROLYTES DONE.

H, 4HEEEI".-'E5 A DONOR KIDNEY.HIS
OSPITAL STAY LASTS 1 WEEK.

THE RENAL TRANSPLANT TEAMHAVEA | 1 =
MATCH FOR TOM AND THEY DISCUSS OR. =

TOM'S FAMILY MEMBERS MEET WITH TRANSPLANT

STAFF, TO DISCUSS ALL THAT IS NECESSARY TO HELP

HIM WHEN HE IS DISCHARGED.

DURING TOM'S HOSPITAL STAY, HE IS MONITORED FOR
SIGNS OF GOOD RENAL FUNCTION, REJECTION AND

§ INFECTION. HE IS ALSO TAUGHT HOW TO TAKE HIS

IMMUNOSUPPRESSANT DRUGS DAILY FOR THE REST

OF HIS LIFE.

TOM WILL CONTINUE TO HAVE FOLLOWUP CARE AS

ARRANGED BY THE TRANSPLANT TEAM.

TRANSPLANTATION
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‘THE NUTRITIONAL NEEDS AND ANY
OTHER LIFE-STYLE CHANGES WILL BE
'EVALUATED BY THE TRANSPLANTATION
TEAM.

SURGEONS, ANESTHEOLOGIST,

'SOCIAL WORKER, PSYCHIATRIST,

méﬂﬂﬂﬂﬂlﬂﬂﬂﬂl AND THERAPISTS
ALL PART OF THIS TEAM.

REGARDING ORGAN TRANSPLANTATION

CARE PLANNING

THE ORGAN TRANSPLANT PATIENT 15
AT RISK FOR:

- REJECTION OF THE ORGAN

- INFECTION OF THE SURGICAL SITE

- PNEUMONIA AND S5KIN BREAKDOWN
DUE TO SURGERY AND BEING IN BED.

- BLEEDING DUE TO CLOTTING PROBLEMS
- DVT- 5CDs/TEDS SHOULD BE IN USE

DONOR- THE PERSON WHO GIVES THE
ORGAN. . |
RECIPIENT- THE PERSON WHO RECEIVES
THE ORGAN ,
MATCH -THE DONOR AND THE RECIPIENT
MUST HAVE BLOOD COMPATIBILITY.
REJECTION- SHOULD BE DISCUSSED BY
THE TRANSPLANTATION TEAM , AS THIS
MAY POSSIBLY HAPPEN.
IMMUNOSUPPRESSANT DRUGS -SUCH AS
PROGRAF, STEROIDS, CELLCEPT AND
IMURAN ARE USED TO PREVENT REJECT
ION. DISCUSSING WITH THE PATIENT AND
FAMILY THE NEED TO TAKE THESE DRUGS
WITHOUT FAIL, FOR THE REST OF THE
PATIENT'S LIFE IS VERY IMPORTANT. SIDE
EFFECTS SUCH AS HAIRLOSS, INFECTION,
OBESITY, DIABETES MELLITUS AND
GASTROINTESTINAL UPSET MAY OCCUR.



Dear nurses,

Hope you have
enjoyed learning

Good bye!






