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SO i 153
Visit Report

Observation at the Division of Transplant Surgery and
Division of Cardiothoracic Surgery, Department of Surgery
University of Washington Medical Center

Visiting period:
Starting time: 29/ Dec/ 2009
End of visit: 28/ May/ 2010

Objective of the Visit

The goals of visit were to understand:

1. Theroleof surgical nursesin the United States, especidly their
professional development by observing their daily work in acute
care and general surgery at the Department of Surgery.

Therole and professional development of nurse practitionersin
acute care setting.

The role and work of nurse practitioners in organ transplant.
The transplant team’s organizational structure.

The role and work of the team members.

The quality standard of organ transplant patient care.

N

o0 kw

Results of the Visit

University of Washington Medicineisin the Seattle area, including Harborview
Medica Center, UW Medica Center (UWMC) and Seattle Children’s Hospital.
UWMC is one of the nation's leading academic medical centers, which provides
highly specialized medical care in areas such as cardiology, high-risk pregnancy and
neonatal intensive care, oncology, orthopedics and organ transplantation.

Transplant Services at UW Medical Center are a product of clinical, academic,
and research activities of the divisions of transplantation and cardiothoracic surgery at
the University of Washington School of Medicine. They include Liver Transplantation,
Kidney-Pancreas Transplantation, Heart Transplantation and Lung Transplantation.
UWMC has been aleader in organ transplantation in the Northwest for 42 years. The
first kidney transplant wasin 1968, the first heart transplant in 1985, the first liver
transplant in 1990, the first pancreas-only transEI ant in 1991, and the first lung
transplant in 1992. They accomplished the 500" and 700" liver transplant in 1997,
2002, and the 500" heart and lung transplant in 2009. Such achievement must have
been the result of successful cooperation of different teams. It would be worthy to
learn their practice and experiences. | have a great honor to be granted an opportunity
to be part of their daily work and observe their practice. As a nurse practitioner
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specialized in organ transplantation, this research helps me gain more in depth
understanding of this unique patient group in order to improve the quality of care they
receive.

During the visit time, | shadowed and observed with the transplant team in ICU
(5E), ward (4SE), clinic (3F& 8F) and specia procedure unit (4S) and interviewed
with team members, such as Fellow, coordinators for each organ transplant and
research, social workers, nurses, PAs (physician assistant), ARNPs (Advanced
Registered Nurse Practitioner), Dietitians, pharmacists etc. | also attended some
meetings include Liver and Kidney M&M (mortality and mobility), monthly Liver
team meeting, liver tumor conference, radiology rounds etc.  In addition, | also
joined pre-transplant education class (Liver and Lung) and transplant patients’ group
meeting.

And | found many differences between here and our hospital for taking care of
transplant patients. For example,

1. Immunocompromised patients are at high risk for opportunistic infections.
4SE ward is the unit specific for abdominal transplant patients. There are all
single bed rooms in this unit, and it is convenient for patients, visitors and
healthcare workers to obtain the hand sanitizer, gloves and masks.
Handwashing is an important modality for prevention of infection. | found that
everyone obeys those instructions. Now the hospital has an activity of hand-
washing guidance for all health providers. They designed the posters with the
pictures of faculties on the wall and also displayed the slogan on the screen to
remind their faculties.

In our hospital, someone who take care the transplant patients, they should
wear amask, and the patients also have to do that. But in here, if you maybe
have a cold, you should wear a mask when you contact with the patients.
Because in transplant doctors’ opinion, handwashing is more important than
wear amask, and they think the immunosuppressive agent is the successful

key to transplant.
2. The average of hospital stay:
Kidney transplant living donor of Liver transplant
(days) Kidney(days) (days)
UWMC 4-7 2-3 7-14
NCKUH 7-14 5-7 >14

I think it would bein relation to practice, experiences, good discharge
planning and medical insurance system etc.

In here, they have complete and clear care maps for health care providersto
use. Good cooperation between team members and good communication are
important. In addition, patient teaching is also important. There are many
professionals, such as coordinators, Dietitians, pharmacists, and social workers
etc. who give patients what they have to know, what they should do, how to
adapt their new life, and instruct them some skills for taking care theirselves or
their families before leaving hospital.
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. The team combines surgeons and medicine physiciansin UWMC. The
medicine physicians are the vital member of the Transplant Team not only to
evaluate the patients at the first clinic visit and help take care of them before
transplant, but also to take care them in the hospital and clinic visit after their
transplant. Most of the organ transplant patients have alot of medical
problems, so the medicine physicians give them much better treatment. In
addition, surgeons are often busy in operating room, medicine physicians can
help to manage their medical needs immediately and make recommendations
to the surgeons about patient care.

. In here, they emphasi ze the importance of early ambulation. Early ambulation
could reduce the complications of bed rest. They encourage patients to get up
and move around threetimes aday at least. If patients have some problemsin
moving, the physical therapists will help them to leave the bed with some aids,
like walkers, and will evaluate their walking performance. Doctors and nurses
also assess patients’ daily activities every day.

. For transplant patients after surgery, it is very important to continue follow up.
In here, transplant patients return to the clinic to be checked by physicians,
pharmacists, coordinators, social workers etc. The team checks not only their
physical conditions and medications, but also their psychological problems.
Because some of these patients have some problems in adapting to their new
life, social workers play the important role of discovering their trouble.
Otherwise, we aso have to concern about the psychological issues of living
(Kidney) donors.

. The patients after liver transplant, they need to get regular liver biopsy to
evaluate new liver function. In our hospital, these patients have to stay in the
hospital one or two days, and get biopsy by radiologistsin radiology. In here,
if the patients’ coagulation is normal, they will get regular biopsy by PA or
ARNP who were well trained (supervised by physicians and accumulated 50
times) and qualify to practice this procedure at special procedure unit (4S).
The patients have to get abdominal ultrasound to make sure the position and
would be marked before getting biopsy. After the procedure, the patients need
to lieontheir right side for 4-6 hours. At the same time, nurses will check their
vital signs and observe them, as they may have bleeding tendency. After the
observing time, patients can leave the hospital. If the patients’ coagulation is
abnormal, they will get jugular vein biopsy by radiologistsin radiology. This
procedure is more complicated than regular biopsy. The patients who get
jugular vein biopsy feel more painful than others. After the procedure, the
patients are sent to special procedure unit (4S) to be observed by nurses for 3
hours, and then they can go home.

. During my visit time, | just went into operating room two times. The first time,
| saw aliving kidney transplantation. Since the living kidney procurement to
kidney transplantation, | found the doctors are practiced surgeons. They used
less manpower and time to complete the work. In here, the living kidney
donors have a short hospital stay, and no more tubes would be replaced. The
recipients have afoley catheter; sometimes there would be a J-P drain replaced
in the surgical site. During the surgery, the recipients would have a stent
replaced that is connected with ureter and bladder, and it will be pulled out at
about 3-6 weeks after surgery. About the surgical wound, their wound would
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10.

be covered with gauzes 2 days, and then kept clean and dry. Some patients go
home with drains.

The second time, | went to Harborview medical center to see the organ
procurement (cadaver donor) with Dr. Reyes. | also did not see many peoplein
the room. In Taiwan, surgeons take the organ which they want, so sometimes
there are many teams waiting in the room at the same time. Thisis my first
time to see organ procurement, and | saw a different incision method from
general surgeries. They said that would be convenient to take organs. And
another thing that surprised me, the operator and the assistant are practiced
technicians who were trained for organ procurement. In our hospital, all of the
surgeries were done by surgeons, even organ procurement. That isnot legal in
Taiwan.

There are three PAs in the transplant team. They are licensed to practice with
physician supervision. They are the core personsin the team. They provide
primary care for inpatients, ex: taking medical history, performing PE
(physical examination), ordering lab tests, Diagnosing illnesses, treating
illnesses, and helping the physicians to manage the patients’ surgical and
medical needs. All of them are the practiced assistants, so they are good
assistants for the physicians. And they also can help or assist the junior
residents when they receive training in transplant team on the first time.

In liver team, there are one PA and one ARNP in hepatology, and they seem to
do similar jobs. They provide general care for outpatients, include
pre-candidate assessment, candidate routine follow up, post-transplant
patients’ clinic visit, hepatitis C treatment etc. In the clinic, they can see the
patient by themselves and manage patients’ medical needs or after they assess
the patient, they will discuss with hepatologist and give them some
recommendations.

After liver transplant, patients need to stay in the MICU (Medica Intensive
Care Unit) for observing one to two days. The MICU ARNP will provide the
primary care, monitor the patients’ conditions, manage the patients’ medical
needs, and coordinate with other health care providers. She also instructs
junior residents or interns who rotate to |CU.

In here, pharmacists are also the main members in the team. The pharmacists
monitor patients’ drug therapy throughout their hospital stay and also teach
them about their medications before they |eave the hospital. They join the
team rounding and make some recommendations for physicians. They give
patients the medications list with samples and a box (called a “mediset”) that
can help them to organize their medications. The medicationslist is very clear
to describe the drug name (generic and brand name), function, taking time,
dosage, and some points for attention etc. When patients return to the
transplant clinic, they still monitor patients’ medications and answer questions.

The clinical nurse coordinators coordinate all of the patients’ transplant events.
There are two kinds of coordinators: one contact with pre-transplant patients,
the other contact with post- transplant patients. The nurse coordinators who
take care for pre-transplant patients, they coordinate all of the patients’
pre-transplant events. They are often in the pre- transplant clinic, and manage
patients’ examination data, follow up the schedule of all their tests and visits
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during the pre-transplant evaluation. They also chair the transplant education
class for pre-transplant patients. After transplantation, the post- transplant
nurse coordinators will contact with the patients and families. They are the key
contact people for patients and families. They, like case managers, help
manage patients’ follow-up care and answer their questions and concerns.

Conclusions

The team is the key to a successful transplant. Each member is
indispensable. Thisisthe main thing that | studied from here. Another key to a
successful transplant is continuing care. Before surgery to leave hospital, the team
provides patients health teaching, complete care and long term follow-up. All of the
team members have good relationship with patients and families. The team likes abig
and happy family, and the members are very friendly and get on very well together. |
feel admiration for them. The transplant team is an excellent model for usto learn. |
very much appreciate having the wonderful opportunity to study here. Everything in
here is unforgettable to me. | will be able to incorporate what | learned regarding to
the professional development at UWMC to our continuing education program and
implement the team model into our daily practices.
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