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Organ transplantation is a 
life-saving yet complicated 
and rigorous journey for 

the patients, their families and the 
healthcare professionals who guide 
them through this challenging path. 
An initial obstacle many sick patients 
encounter is qualifying to be on 
the transplant waitlist. Even still, a 
new patient is added to the national 
transplant waiting list every ten 
minutes, (https://optn.transplant.
hrsa.gov/) but an average of 95 
transplants take place each day in the 
U.S. leaving many on the waitlist, 
often indefinitely. For those who do 
receive a new organ, a meta-analyses 
on transplant patient compliancy 
have shown that 20-50% of patients 
were non-compliant to either 
their immunosuppressive therapies 
or their follow-up appointments 
or both (Laederach-Hofmann & 
Bunzel, 2000). Furthermore, another 
study found that “91% of patients 
who were noncompliant with both 
follow-up and medications either 
rejected the graft or died, compared 
with 18% of the compliant patients 
(Laederach-Hofmann & Bunzel, 
2000).” Thus, the success of organ 
transplantation is critical and 
encompasses major lifestyle changes 
and strict adherence to new daily 
regimens for the organ recipient. 
Transplantation is not without 
multifarious challenges for these 
reasons, and the engagement of the 
patients and their families is necessary 
to ensure positive outcomes for the 
patient and their new organ.

The transplant journey starts 
when the need for the new organ is 

identified; however, the educational 
demands the patient faces shift 
significantly once they’ve received 
their organ. When the solid organ 
transplant population came to JMC 
4th floor in 2017, Sarah Raleigh, 
MSN, RN, CNL identified the 
need for nursing-centered clinical 
pathways to guide the nursing staff 
through all the intricacies of caring 
for this vulnerable population. 
The transplant clinical pathways 
are organized primarily for the 
post-operative patient in a variety 
of patient care domains with the 
supervision of a primary RN. These 
domains include: glucose control, 
patient education, consults/discharge, 
labs & tests, and lines/tubes/diet/
meds (Figure 1). The implementation 
of the clinical pathways accomplished 
the following: increased the 
percentage of nurses competent to 
care for transplant patients; increased 
compliance to the pathways, which 
then decreased the rate of gaps in 
care delivery; and ultimately, the 
pathways decreased the average 
length of stay by one day in kidney 
transplant recipients.

Although this optimized the care 
of our transplant patients while in-
house, nursing care was not the only 
area identified for improvement. The 
healthcare team recognized the need 
to bring the patient and their families 
even more ‘front and center’ in their 
care to ensure success. Measures of 
success for this patient population 
translate to: (a) improved retention 
of both transplant-related education 
and inpatient milestones required to 
discharge, (b) reduction in length of 

Transplant Patient 
Empowerment:  
What To Know Before You Go!

By: Roxana Hazin, MSN, RN, CNL

Roxana Hazin, MSN, RN, CNL 
joined UC San Diego Health as a new 

graduate RN in 2014 after obtaining her 

Master’s Degree in Science of Nursing 

from the University of San Diego. 

Since the grand opening of Jacobs 

Medical Center in 2016, she has been 

the Clinical Nurse Leader on Jacobs’ 

4th floor PCU. In 2018, she earned her 

CNIII advancement by implementing a 

quality improvement project aimed at 

reducing CLABSI rates. The project was 

not only successful upon its execution, 

but the unit continues to benefit from 

the long-standing outcomes to this 

day, demonstrated by greater than 550 

days without a CLABSI. Additionally, 

alongside her nurse manager, Laura 

Vento, MSN, RN, CNL, she has been 

instrumental in developing a Reflection-

in-Action Process (RAP) focused on 

engaging frontline nursing staff with 

Nursing Sensitive Indicator-related 

processes. Working at the bedside 

and closely with the unit’s leaders, her 

role includes improving and upholding 

nursing quality care initiatives, educating 

and streamlining the use of nurse-

centered clinical pathways, and being 

available as a mentor and resource to 

the staff.

UCSD JOURNAL OF NURSING  |   SPRING 202034



Transplant Patient 
Empowerment:  
What To Know Before You Go!

stay and readmissions, and ultimately 
prepare the patient to safely and 
independently care for themselves 
and their organ upon discharge and 
for the remainder of their lives.

As with many patient 
populations, transplant patients 
endure information overload. This 
information includes: who from the 
interdisciplinary team they need 
to see; what the post-operative 
milestones are; healthcare items to 
be received and how to use them; 
a detailed “Pharmacy Class” to 
be conducted by the transplant 
pharmacist, and a visit from the 
outpatient transplant coordinators 
who will teach them in detail 
about the transition of the patient’s 

care into the outpatient domain. 
These teaching topics need to be 
effectively taught within three post-
op days, which is the typical length 
of stay for a kidney recipient. The 
learning needs of this population 
lend to the patients feeling 
particularly overwhelmed as they 
are simultaneously trying to recover 
from recent surgery.

To simplify the surge of 
information provided to our 
transplant patients about their 
inpatient goals, Kimmie Gross, NP, 
envisioned a visual chart that mirrors 
the nursing clinical pathways but 
would instead target and involve 
the patients and their identified 
caregivers in promoting discharge-

readiness. The overall objective was 
to empower patients to take a more 
active role in their discharge process. 
Common areas of confusion for the 
patients were addressed in the chart 
design and content; for example, 
the pharmacy class schedule and an 
anticipated date of discharge section 
were both included. The chart is 
named “What to Know Before You 
Go!” (Figure 2).

The utilization of the chart is 
multitudinous, mirroring the various 
aspects of each transplant patient’s 
care. The process starts as the nurse 
prepares the room for admission by 
hanging the chart directly in front 
of the bed where it is continuously 
available to the patient and families. 
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The nurse helps the patient check 
off each accomplishment as they 
occur throughout their inpatient 
stay while discussing the remaining 
goals with the patient. Additionally, 
as the transplant team rounds each 
morning, they update the “Expected 
Discharge Date” section on the 
chart to clarify and set realistic 
expectations for the remaining items 
to be completed. The chart not only 
serves as a visual cue to organize 
information for patients, but also as 
an effective communication tool that 
enables the patients to refer back to 
for reinforcement.

As one of the Clinical Nurse 
Leaders on JMC 4FGH, I conduct 
daily transplant rounds on the floor. 
A part of these rounds is spent 
evaluating the use of the “Know 
Before You Go!” chart process and 
outcomes. Recent observations 
include patients and caregivers 
speaking to the chart’s components 
independently and often without 
prompting. This is a direct indicator 
that the chart is supporting the 
patient’s role in being more engaged 
and responsible for their care. 

Furthermore, patients, caregivers 
and nurses describe the chart as an 
“effective” and “convenient” tool 
to support appropriate plan of care 
expectations and in reducing the 
feeling of being overwhelmed by 
all of the new information essential 
to keeping them safe beyond 
hospitalization.

Another manifestation of the 
chart’s functions is as an effective 
communication tool between 
patients and the healthcare team. 
As the multidisciplinary staff 
continuously update the chart, 
ambiguity relating to the patient’s 
plan of care status is minimized. 
For example, confusion regarding 
expected discharge date is now an 
anomaly. Moreover, average length 
of stay (aLOS) data reflects these 
recent observations. A third of the 
way through fiscal year 2020, aLOS 
for our kidney and liver transplant 
recipients combined is down to 
4.3 days from 5.6 days in FY2019! 
Lastly, and although subjective at this 
point, we’ve observed an absence 
of education-related readmissions, 
which in conjunction with decreased 

aLOS, strongly suggests improved 
discharge readiness.

When patient education weighs 
as heavily as it does for a fresh 
organ transplant recipient, this more 
standardized and engaging approach 
to patients and families has proven to 
be successful for our JMC 4th floor 
transplant patients.

UCSD JOURNAL OF NURSING  |   SPRING 202036




