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Introduction

-Currently in the United States, transplant rejection in the pediatric
population is highly prevalent thus requiring a strict post-transplant
regimen to help prevent rejection and related complications.

- Many undergraduate students and future new nurses will have
experiences with post-transplant patients requiring rejection prevention
techniques be taught to the students and new nurses so they can better
educate their transplant patients/families in the future.

Purpose:

- Develop an evidence-based project to determine the most important
post-transplant rejection prevention techniques in the pediatric population
and determine risk factors for post-transplant rejection.

- Develop an education session to the future new graduate students from
the University of Cincinnati College of Nursing during their pediatric
rotation about the importance of preventing transplant rejection in the
pediatric population and the post-transplant responsibilities of a nurse.

- Teach the students about the importance of timely anti-rejection
medication administration, patient/family education about medication
adherence, protective isolation precautions, and diet with lifestyle
management.

- PICO Question: Will education of post-transplant rejection prevention
techniques to UC nursing students enhance their knowledge and confidence
about post-transplant responsibilities of a nurse compared to prior
understanding of the post-transplant process?

Literature Search

Databases:
- CINAHL, PubMed and The University of Cincinnati Library

Search Parameters
- Peer-reviewed scholarly articles
- Articles published within the last 5 years

Keywords

- Transplant, Transplant medications, Pediatrics, Pediatric Transplant,
Post-transplant, Liver transplant, Diet/exercise, Medication administration
protocol, Transplant rejection, Transplant rejection prevention, Family
management, Tacrolimus, Cellcept, Medication level variability index and
Transplant education.
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Current Evidence

Medication Adherence:

- The Medication Level Variability Index (MLVI) should be used to
identify patients and families that are at a high risk for medication
non-adherence.

- Taking blood trough levels for anti
medications should be taken thirty minutes before the next dose in order to
get the most accurate level.

- Medication dosages should be adjusted based on the trough level if there
is too low or too high of a concentration of the drug in the blood to ensure
proper immunosuppression without having too high of a level.
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Diet and Lifestyle:

- Research shows pediatric transplant patients spend more hours inactive
than non-transplant recipients. As a result these patients had an increased
incidence of hypertension, decreased glucose tolerance, and decreased
HDL (high density lipo-protein) levels.

- Transplanted pediatric patients showed an increase in BMI standard
deviation score, this increases their chances of developing hypertension
and cardiovascular disease post- transplant.

- Exercise is encouraged in pediatric transplant patients to reduce these
risks associated with inactivity and to optimize health.

Family M and Psyct ial

- Barriers to effective health management outside of the hospital setting
should be reviewed and proper resources should be utilized to maximize
effective health management by the family and patient.

- The Medication Adherence Self-Efficacy Scale—Revised was used to
assess the patients or caregiver's self-efficacy which was a determinant of
proper medication adherence and management of health post-transplant.

- Proper management of families with a transplanted pediatric patient and
proper identification of psychosocial factors that may affect transplant
management are important to optimize health of the patient and family.

Education Plan

Purpose:

- Educate UC nursing students during their pediatric rotation about the
importance of preventing transplant rejection in the pediatric population by
educating them on post-transplant responsibilities and anti-rejection
techniques.

Learning Objectives:

- Understanding the importance of patient/family education of
post-transplant responsibilities of a nurse.

- Define ways to prevent post-transplant rejection.

- Identify barriers as to why post-transplant rejection occurs in the pediatric
population.

Implementation/Education Session

Location:
- University of Cincinnati College of Nursing

Audience:
- Junior nursing students during their pediatric rotation

Presentation Tool:

- PowerPoint presentation with audio voice over accessed via online
classroom. Information included: anti-rejection medications, patient and
family education about transplant adherence, diet/lifestyle management,
psychosocial factors with transplant, barriers to regimen
adherence, and post-transplant responsibilities of a nurse.

- Surveys given pre- and post-presentation to gauge student understanding

Which of the following are barriers to post-transplant medication
adherence? Select all that apply.

What is the time frame in which you can give an anti-rejection
medication?

What are rejection prevention methods to provide to the
patient/family during education? Select all that apply.

What are the nurse’s responsibilities when caring for a
post-transplant pediatric patient?

Using a scale from 1 to 5, with 1 being minimal agreement and 5
being full agreement, please rate your level of agreement about
whether or not you achieved each learning objective.
-Understanding the importance of patient/family education of
post-transplant responsibilities of a nurse.

-Define ways to prevent post-transplant rejection.

-Identify barriers as to why post-transplant rejection occurs in the
pediatric population.
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Feedback

Percentage of students with the correct answer for each question (12 student
responses in total)

Pre-quiz:  Post Quiz :
Question 1- 77%  Question 1- 92%
Question 2- 25%  Question 2- 100%
Question 3- 100% Question 3- 100%
Question 4- 100% Question 4- 100%

Percentage of Students with the correct answer for each
quiz question
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Overall, the results gathered showed that the presentation was successful in
educating students on the predetermined learning objectives. Student
responses showed evidence of learning from pre to post-quiz based on the
increase in the percentage of students that got the answers correct. The student
learning objectives were highly rated in agreement with improved learning
with an average rating of 5 for objective one, 5 for objective two, and 4.83 for
objective 3.

Lessons Learned

- Nurses should provide more education to patients/families on the importance
of washing hands with soap and water, wearing a mask during social events,
and taking prescribed anti-organ rejection medications efficiently.
- Prioritize the education to undergraduate nursing students to help aid in
organ rejection awareness before they become a Registered Nurse.
- Continue to review education materials and extend research to increase
knowledge on what nurses can do to help prevent organ transplant rejection in
any population.
- Apply this information when caring for any organ transplant patient.

- To prevent organ rejection.

- To optimize patient health outcomes.
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