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Nursing care of an adult receiving renal transplantation from a child donor
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[ Abstract] The main points of nursing care of an adult receiving renal transplantation from a child donor were
summarized. Renal transplantation is often used in patients with end-stage renal disease. After receiving renal
transplantation, it does not mean the end of nursing work, but the beginning of a new stage. Due to the high technical
requirements, postoperative complications and concerns about long-term prognosis of adult renal transplantation from
children donors, there is a lack of nursing experience and curative effect reported by foreign and domestic transplantation
centers. According to the characteristics of renal transplantation for children donors, the key points of nursing were strict
monitoring of vital signs; Strict management of body fluid; Prevention of complications of nursing and psychological
nursing. After active treatment and careful nursing, the patient recovered well, no complications, emotional stability,
smoothly transferred to the general ward for further treatment.
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