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Living Donation
At Methodist University Transplant Institute, we only use living donors for kidney transplants.
Who can be a donor? Parents, children (of a certain age), husbands, wives, friends, co-workers,
and even total strangers can choose to donate life.  We classify these into three categories.  The first
is related- blood relatives of the transplant candidate.  The second is unrelated- healthy people
who are not blood relatives; they may have a social connection to the candidate.  Last, is the
altruistic category where the donor is not related to or even known by the candidate, but donates
purely out of selfless motives.

Potential living donors must meet certain criteria, both medically and socially.  All potential
donors must be in good physical health and will go through an extensive series of tests to make sure
that donation does not put their own health at risk.  All potential donors meet with a social worker
and will be asked several questions including why they want to donate, current relationship with the
candidate, how donating will impact your relationship with the candidate, and who will provide
support for you during the process.  Donation is life changing for the donor and the recipient, so
we want to make sure everyone is well-informed and prepared with the right support in place.  The
donor workup is always confidential and can be stopped at any time.

The Methodist University
Hospital Transplant Institute,
Transplant Resource Center
is holding our 11th Annual
“Transplant Fore Life” Golf
Classic on May 11, 2015.
This annual event will be held
at Memphis National Golf
Club with all benefits going to
the Transplant Resource
Center (TRC). 

The TRC is a completely non-profit
organization specifically designed to support
the educational, emotional, spiritual, and
financial needs of transplant recipients and
living donors, as well as their family members,
in an effort to promote and enhance a better
quality of life. 

If you are an interested golfer or would like to
make a donation or be a sponsor of this year’s
golf tournament, please contact Karen
Hamburger at 901-516-2892 or
Karen.Hamburger@mlh.org.

11th Annual Transplant
Fore Life Golf Classic

Melissa Moore, RN, BSN, CCTC

What is a kidney exchange? 
A kidney exchange or swap happens when the intended recipient is not a match with the living
donor. The donor and recipient enter into and exchange with another recipient and donor. The
recipient receives a living donor kidney transplant via a different living donor. 

Why the National Kidney Registry (NKR)?
The National Kidney Registry provides compatible pairs the best chance of finding a well matched
donor. The National Kidney Registry works with the top transplant hospitals in the US and has
facilitated more exchange transplants than any other exchange program in the world.
Additionally, the patient outcomes from transplants facilitated by the National Kidney Registry
exceed the average US living donor transplant outcomes. 

How long will I need to wait?
Compatible pairs can generally expect to
wait three weeks from activation in the NKR
to the actual surgery date. There are times
where a swap may fall apart and in those
cases one to three weeks is generally added
to the wait time. Average waiting time can
be from 21 days- 369 days depending on
different situations such as high PRA (panel
reactive antibody levels) and blood type. 

National Kidney Registry

April is National Donate Life Month. There are
currently over 120,000 people waiting for a life-
saving organ on the national organ transplant
waiting list. The Methodist University Hospital
Transplant Institute would like to make April
special by recognizing organ donors and their
families for making the heroic decision to give
the gift of life. The Transplant Institute would
also like to encourage individuals to consider
becoming an organ donor and talk to your
friends and family about the importance of organ
donation. You can register to become an organ
donor through your local DMV or online in
Tennessee, Mississippi or Arkansas at
www.donatelifeTN.org or www.donatelifeMS.org
or www.donatelifearkansas.org. 

Be a Life Saver.
Be an Organ Donor. 



For more information, contact:

Methodist University Hospital Transplant Institute
1265Union Ave. • 1 Sherard • Memphis, TN 38104
(901) 516-9183
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By: Joan Morris, MS, RD, CHES, LDN 
Transplant Clinic Outpatient Dietitian

No matter what type of transplant you received
or what type of health conditions you may have,
it is important to view food as the fuel your body
needs to heal, perform, and function properly.
In order to eat healthfully after a transplant, you
should focus on lifelong health – not just
following a diet plan for 30 days. After receiving
a transplant, many dietary restrictions are
removed. However, it is important to make
nutrition decisions that produce lifelong health. 

Here are some tips to get you started.
• Eat at least three times a day. Eating more 
consistently helps improve your metabolism, 
increases awareness to hunger and fullness 
cues of eating, and prevents over-eating 
later in the day.

• Focus on variety. Are you tired of eating the
same thing? Incorporate all the food groups 
on your plate. Half of your plate should be 
filled with colorful fruits and vegetables, 
about one fourth with lean meat, poultry, or 
fish, and one fourth with grains. To 
complete your meal, have a serving of low-
fat or fat-free milk, cheese, or yogurt.

• Choose nutritious snacks.Gaining weight 
after a transplant is common due to an 
increased appetite, removal of dietary 
restrictions, and medication interactions. 
Therefore, be mindful of what type of 
snacks you are eating. Pick these low-calorie
snacks more often: fruits, vegetables, whole
grains, and low-fat yogurts. 

• Rethink your drink. Your drink choices 
make a huge impact on your health and 
waistline. Choose water, diet, or low-calorie
drinks instead of sugar-sweetened drinks.

Eating Healthy After
Your Transplant

Join the Transplant
Support Facebook Page!

https://www.facebook.com/
groups/methodisttransplant

Cold and allergy season has arrived! With so many over-the-counter medications available, it
can be difficult to choose the right product to treat your symptoms. Here are some helpful tips
from your Transplant Pharmacy Team!

• Review all “active ingredients” before buying an over-the-counter medication. There
are several combination (multi-symptom) products available. Avoid taking extra, 
unnecessary medication by using products with only one active ingredient.

• Match the medication to your symptoms. Below is a list of over-the-counter medications
that are safe for transplant patients. Choose your medication based on your symptoms.

• Carefully follow directions on the package labeling or instructions provided by your doctor.

• Look for sugar-free products if you have diabetes. Many medications have added 
sweeteners.

• Avoid taking herbal or nutritional supplements unless approved by the Transplant 
Team. Herbal or nutritional supplements (such a vitamins) may affect the levels of your 
anti-rejection medications and/or your transplanted organ. To avoid harm, always contact 
your Transplant Team before starting any new medication.

• Contact your coordinator immediately if your symptoms do not improve within 2 to 3
days or if your symptoms begin to worsen. 

Pharmacy News

Symptom Over-the-Counter Medication/”Active Ingredient”

Headache,
Pain,
or Fever

Acetaminophen (Tylenol®) – may take up to 2000mg in a 24-hour period

- AVOID any non-steroidal anti-inflammatory medications (NSAIDs) such
as Ibuprofen (Motrin®, Advil®) and Naproxen (Aleve®)

- AVOID taking any extra Aspirin unless approved by the Transplant Team

**Notify your coordinator if you have a temperature over 100.0 for more than
24 hours or if you have a sudden high fever of 101.0**

Nasal and
Sinus
Congestion

Saline Nasal Spray
Pseudoephedrine (Sudafed®), Phenylephrine (Sudafed PE®) – AVOID if
you have high blood pressure. Be sure to check the list of active ingredients
as these medications are often found in many cough and cold products.

Sneezing,
Itching, or
Running Nose

(Non-Drowsy) Loratadine (Claritin®, Alavert®), Cetirizine (Zyrtec®),
Fexofenadine (Allegra®)

(Drowsy) Diphenhydramine (Benadryl®), Chlorpheniramine (Chlor-trimeton®)

Cough Guaifenesin (Robitussin®, Mucinex®), Dextromethorphan (Delsym®)

Sore Throat Menthol, Benzocaine, Phenol: Cough Drops, Lozenges, and Sprays
(Cepacol®, Chloraseptic®, Halls®)

“I have been on the kidney waiting list for quite some time. A couple of
years ago, I had a brother that was tested to be a living donor, but he was
not a match. I am told that I have lots of antibodies. I was wondering if
there is anything I can do to get a transplant faster?”

“I am so glad you asked this question! UNOS has implemented some new
changes to the kidney allocation system. This may actually benefit those
individuals who have been waiting for many years due to high antibody
levels. Also, if you have a donor that was tested many years ago, you
could contact the program to learn more about the National Kidney
Registry (NKR) Paired Kidney Exchange Program. Donor pairs that are
not compatible may be able to go on this NKR waiting list to be matched
with other donor pairs. For more information, contact Melissa Moore or
Michelle Floyd, our living donor coordinators, at 901-516-9183.”

Additional Resources: www.unos.org, www.srtr.org and www.methodisthealth.org/transplant

Ask the Doctor...

Dr. Rao


