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Renal Department

Our department looks after around 800 patients with a
functioning kidney transplant across Lancashire and South Cumbria.
This leaflet provides guidance for general practice.

Suitable patients undergo pre-transplant assessment in our department
and are then referred to the transplant surgeons at Manchester
University Hospitals Foundation Trust in Manchester where the
transplant takes place.

The average waiting time for a deceased transplant is around three
years. Live donation usually occurs much quicker.

Most patients are repatriated around three months after a successful
transplant. Thereafter they will attend a consultant-led clinic regularly,
i.e., every three months if there are no problems or more frequently if
required.

All patients are offered secure web-based access to their laboratory
results; you should therefore not be surprised if a patient knows their
recent laboratory results.

The next page provides an overview of what our responsibilities are in
the care of these patients and where we see a role for primary care.
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Roles and Responsibilities

Nephrologist and team

Primary Care

Monitoring of transplant function
and proteinuria.

Alert nephrologist if blood tests
done in primary care and
creatinine more than 10%
elevated compared to previous
results.

Monitoring of
cyclosporine/tacrolimus levels
and dose adjustment.

Beware of interactions via
cytochrome P450.

Advice on interactions with the

immunosuppressive medication.

Consider interactions when
prescribing new medication.
Check BNF / seek advice.

Advice in case of infections.

Assessment and prescribing of
antibiotics.

Advice on vaccinations.

Annual vaccinations such as
influenza and COVID.

Advice on antihypertensive
medication.

Blood pressure control and
prescribing of anti-hypertensives;
24 hour blood pressure if
equipment available.

Regular screening for post
transplant diabetes with HbAlc.

Diabetes management pathway.

Referral to dermatology for
annual skin review (cancer
screening).

Encourage sun protection and
refer suspicious skin lesions to
dermatology.

Advice on statin prescribing
(interact with
immunosuppression).

Annual fasting lipids incl LDL.
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Common and dangerous clinical scenarios in
kKidney transplant patients

The following pages list common problems and provides brief advice:

Problem Advice

Acute abdominal pain. Low threshold for admission.
Morbidity and mortality of all
intra-abdominal infections
(cholecystitis, appendicitis,
diverticulitis, pancreatitis) are
several times higher than in
the general population. Signs
and symptoms may be
atypical due to the effects of
the immunosuppression.

Blood pressure control. Prescribing of ACE inhibitor
or Angiotensin blocker or
renin blocker should be left to
renal team (transplant artery
stenosis). Dihydropiridine
type calcium channel
blockers, Doxazosin and beta
blockers are usually a good
choice unless there are
contra-indications. Avoid
diltiazem (interaction via
cytochrome P450). Do not
stop Diltiazem without advice
(interaction via cytochrome

P450).
Oral and oesophageal Avoid fluconazole (strong
candidiasis. interaction via cytochrome

P450). Use topical Nystatin
|
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instead. Seek help from renal
team if no response to topical
antifungals (immunosuppression
may have to be modified).

Cardiovascular risk. The cardiovascular risk is
high. Most renal transplant
patients are on statins, and
many are on aspirin. Seek
expert advice when
prescribing statins
(interaction via cytochrome
P450). Good blood pressure
control is key. All transplant
patients should be
encouraged to stop smoking.

Cough and respiratory infection. Consider atypical infection such
as pneumocystis jirovecii
pneumona; this is life
threatening cause of cough and
chest symptoms in transplant
recipients. Seek advice if patient
not responding after a course of
antibiotics. Consider
tuberculosis in at risk patients.
Avoid macrolides (strong
interaction via cytochrome
P450).

Gout. Non-steroidal anti-
inflammatory drugs are
contraindicated. Colchicine
carries a risk of nausea /
vomiting with loss of
immunosuppression, see

below. A course of oral
1
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steroids is usually effective to
control an acute attack —.
Allopurinol is contraindicated
in patients on Azathioprine.

Diarrhoea, nausea and vomiting.

Seek immediate advice from
renal team if recurrent
vomiting (risk of rejection).
Transplant patients who vomit
repeatedly usually require
admission. Consider unusual
causes of diarrhoea such as
cytomegalovirus and
cryptosporidium. Ongoing
diarrhoea will require
gastroenterology input.

Pain.

Non-steroidal anti-inflammatory
drugs and COX-2 inhibitors
contraindicated.

Patient has run out of
immunosuppression or forgotten
doses of immunosuppression or
unable to take / refuses
immunosuppression.

Seek advice as soon as
possible (this can lead to acute
rejection and irreversible graft
loss even years or decades after
a kidney transplant).

Skin lesions.

Skin cancer is more common in
renal transplant recipients and
we offer annual skin reviews to
all our patients. You should
have a low threshold for referral
to dermatology if transplant
patients present with new skin
lesions.
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Urinary tract infection (most Always send mid-stream
common infection in renal urine for culture. Avoid
transplant patients). trimethoprim (interferes with
tubular secretion of
creatinine and causes
increased creatinine and
hyperkalaemia).

Vaccination. Seek advice if you consider
vaccination; live vaccines are
contraindicated.

Viral infection such as oral or Seek advice from nephrologist in
genital herpes or reactivation severe cases. The
such as shingles. immunosuppression may need

to be modified in addition to
antiviral treatment.

Disclaimer: This leaflet was compiled on the basis of personal,
institutional and published experience. Different recommendations may
apply to individual patients.

The contents of this leaflet do not replace a consultation with the
transplant team / nephrologists.

Contact details

All patients are provided with contact details for our transplant nursing
team who provide telephone advice from 9.00am -5.00pm on
weekdays.

You can contact the consultant secretary as well if you require urgent
help (weekdays 9-5). Outside these times you can contact the on call
renal team via Royal Preston Hospital Switchboard if there is an urgent
problem with one of our transplant patients. On telephone number:
01772 716565.
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Sources of further information

www.lancsteachinghospitals.nhs.uk
www.nhs.uk
www.accessable.co.uk
www.patient.co.uk

All our patient information leaflets are available on our website for
patients to access and download:

www.lancsteachinghospitals.nhs.uk/patient-information-leaflets

Lancashire Teaching Hospitals NHS Foundation Trust is not
responsible for the content of external internet sites.

Lancashire Teaching Hospitals is a smoke-free site. Smoking is not
permitted anywhere on any of our premises, either inside or outside the
buildings. Our staff will ask you about your smoking status when you
come to hospital and will offer you support and advice about stopping
smoking this will include Nicotine Replacement Therapy to help manage
your symptoms of withdrawal and the opportunity to speak to a nurse or
advisor from the specialist Tobacco and Alcohol Care Team.

If you want to stop smoking, you can also contact the Quit Squad
Freephone 0800 328 6297.
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Please ask if you would like help in understanding this information. This
information can be made available in large print and in other languages.

Gujarati:
AL U1l AHpami usrdLBlBdl €1 dl sullsilat ygl. 2 Hifsdl Hler sl
Hi 212 24 NI Gudod 53] 2SI 8.

Romanian:
Va rugam sd intrebati daca aveti nevoie de ajutor pentru intelegerea acestor
informatii. Aceste informatii pot fi puse la dispozitie in format mare si in alte limbi.”

Polish:
Poinformuj nas, jesli potrzebna jest ci pomoc w zrozumieniu tych informaciji.
Informacje te mozna rowniez udostepnié duzym drukiem oraz w innych jezykach

Punjabi:

1 3 feg Areardt Mg <fg Hee 83 94l 3 Ifgu 99 fered U | feg Areadt
<3 yafe w3 Jaat amet <fg g i3t 7 Aael J|

Urdu:

$5 g pea St d i S e Claglee o0 5 S 86 5 ) g gl 6 e g
Glasha ogais s0ls pe s o oSS 1 i) s s s

Arabic:
._I_UQE‘_JI‘_@):l;ll.a)_ia.ajo.lh?_iﬁﬁﬁ.\ol_.m.\_l)J&JSLJ}&‘._JJJE)J_ISJP[_]:’LG )_l.i-:.a
Gl saalloda 8 55 il o A
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