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Abstract
Aims: To analyse the aspects involved in the care of individuals assessed as kidney 
transplant candidates and to identify the role of nurses in providing specialised care 
for this population.
Design: Scoping review. The results were summarised using a narrative synthesis 
technique.
Data Sources: A review of the literature published between 2001 and 2021 was con-
ducted between October and November 2021 using PubMed, CINAHL and SciELO.
Review Methods: The research team agreed on a search strategy based on clinical 
practice guidelines for assessing kidney transplantation candidates. Quantitative, 
qualitative and mixed methods studies published in peer-reviewed journals in English, 
Spanish, French and Portuguese were included.
Results: A total of 377 studies were identified, and 49 articles were included after the 
inclusion and exclusion criteria were applied. The narrative synthesis was structured 
into four themes: Physical needs; Psychological and quality of life needs; Education 
and adherence needs; and Nurses' role.
Conclusion: Nursing assessment of kidney transplantation candidates should encom-
pass physical, psychosocial and adherence aspects. A variety of methodologies and 
resources are available for this assessment. Nurses contribute to coordinating access 
to kidney transplantation, aiming to improve adherence to an appropriate lifestyle to 
prevent patients from being excluded from kidney transplantation or suffering from 
kidney transplantation–related complications.
Impact: Based on our findings, we managed to design a nursing care map for kidney 
transplantation candidates combining the main elements of nursing care that should 
be incorporated into this process. Advanced practice nursing professionals play a cru-
cial role in accessing renal transplant care.
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1  |  INTRODUC TION

Kidney transplantation (KT) activity in Spain has been steadily in-
creasing since 1989, when the National Transplant Organisation 
(Organización Nacional de Transplantes, ONT) was created. That 
year, 1039 kidney transplants were performed, rising to 3423 in 
2019 (2020 and 2021 were excluded to avoid potential bias from the 
COVID-19 pandemic), representing a growth rate of almost 230% in 
KT activity over 30 years (ONT, 2020). This statistically significant 
increase has made Spain one of the countries with the highest lev-
els of kidney donation and transplantation in the world, which has 
been linked to a number of milestones dubbed ‘the Spanish Model’ 
(Matesanz & Domínguez-Gil, 2016).

The success of this model stems from a specific interdisciplinary 
organisational approach that ensures the systematic identification 
of organ donation opportunities and their transition to actual dona-
tions (Matesanz et al., 2017). The role played by nurses within these 
interdisciplinary teams has led to the development of complex man-
agement and coordination tasks focused on ensuring the success of 
the transplant, which have become fundamental pillars for the seam-
less execution of these procedures (ONT, 2021).

1.1  |  Background

Although nurses perform coordination and management tasks 
in organ donation in Spain, they are not yet widely present in the 
teams assessing KT candidates in hospital settings (Fournier & 
Lerrat, 2016; Gaietto & Brooks, 2019; Pedreira-Robles et al., 2023; 
Videloup, 2019). Despite this, evidence from other settings points 
to the benefits that the presence of nurses in these activities can 
bring. These benefits are directly associated with increased qual-
ity of life and perceived satisfaction; reduced readmission rates; 
increased patient knowledge and greater promotion of self-care; 
better clinical patient outcomes; fewer face-to-face visits and 
travel; and lower financial costs to the health system, among oth-
ers (Fournier & Lerrat,  2016; Gaietto & Brooks,  2019; Gibbons 
et al.,  2021; Kayler et al.,  2020; Kripalani et al.,  2014; Mahmud 
et al., 2019). In addition, international benchmark guidelines for the 
assessment and management of KT candidates (European Renal 
Best Practice Transplantation Guideline Development Group, 2013; 
KDIGO, 2020) strongly recommend the use of an interdisciplinary 
team including at least a transplant physician, a transplant surgeon 
and a nurse with expertise in the psychosocial aspects arising in the 
transplantation process to assess candidates and decide on the suit-
ability of the KT.

Despite the outstanding recommendations on the configuration 
of interdisciplinary teams, there are no reports available on how KT 
teams are actually configured at present, neither in Spain nor in other 
countries. A shortage of experienced nephrology nurses has been 
reported in the international literature, causing great concern among 
nephrology professionals and patients (Gaietto & Brooks,  2019; 
Pedreira-Robles et al.,  2023). This concern stems from the profile 

of the current population with chronic kidney disease (CKD), who 
require specific care under official Spanish guidelines on ageing and 
chronicity (Sánchez-Martín, 2014; Vargas-Marcos, 2015).

The knowledge gap regarding the role of nurses in access to KT 
offers an opportunity to build a knowledge base using published 
international reports. This review aims to encourage evidence in-
corporation and to synthesise previous research by adopting an or-
derly, methodical, in-depth approach (Guirao-Goris, 2015; Mendes 
et al., 2008). The question addressed in this review is ‘What are the 
key aspects related to the care of people with kidney transplant and 
which is the role and responsibility of nurses?’

2  |  THE RE VIE W

2.1  |  Aim

The main objectives of this review were to analyse the aspects in-
volved in the care of individuals assessed as kidney transplant can-
didates; to identify the role of nurses in providing specialised care 
for this population; and the production of the care map according 
to this process.

2.2  |  Design

In order to meet the study objectives, a scoping review was carried 
out on the grounds that this is a broad topic with multiple meanings, 
methodologies and research designs. These characteristics made 
it impossible to conduct a systematic review with a higher level of 
evidence.

The scoping review was based on the PRISMA statement 
(Page et al.,  2021) and on the five steps proposed by Arksey and 
O'Malley (2005): identifying the research question; identifying rele-
vant studies; study selection; charting the data; and collating, sum-
marising and reporting the results.

The findings were summarised using a narrative synthesis 
technique. Given the variability of the included studies, this tech-
nique allows the results to be presented in a clear, orderly and 
understandable manner for the reader (Pawson,  2002; Popay 
et al., 2006).

2.3  |  Search methods

The benchmark clinical practice guidelines for assessing KT can-
didates were consulted in order to identify the descriptors to be 
used in the search (European Renal Best Practice Transplantation 
Guideline Development Group, 2013; KDIGO, 2020). The research 
team reached a consensus on the suitability of the descriptors. The 
MeSH descriptors used in the study were: Nurs*; Kidney transplant*; 
Preoperative; Candidates; Care; and Intervention; which were com-
bined using the Boolean AND/OR operators (Figure 1).

 20541058, 2023, 10, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/nop2.1937 by U

niversitat Pom
peu Fabra, W

iley O
nline L

ibrary on [28/05/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



6670  |    PEDREIRA-­ROBLES et al.

Two researchers conducted the review between October and 
November 2021. The databases PubMed, CINAHL and SciELO were 
used as they are broad, comprehensive, relevant and freely avail-
able. English was used as the search language, and articles published 
in English, Spanish, French and/or Portuguese were eligible for in-
clusion. Studies published in peer-reviewed healthcare journals in 
the past 20 years (2001–2021) were included to guarantee research 
quality. The following were excluded: studies with paediatric pa-
tients, pilot methods, letters to the editor, study protocols without 
results, unavailable full-text articles and duplicates.

In relation to the inclusion and exclusion criteria of articles for 
this review, it is important to comment that, when the construct of 
living with CKD is described, time is not understood as a quantitative 
moment. The phenomenon of living with a disease is understood as 
a personal experience that encompasses all spheres of the person 
and their environment (Ramírez-Perdomo & Solano-Ruíz, 2018). In 
this way, when proposing care plans, it is necessary to conceive the 
moment of their application and understand the past and the future 
to adapt this standard (Potter et al., 2015). In this study, reports have 
been included that collect the entire trajectory of people with CKD 
in advanced stages, and information related to access to KT has been 
analysed. This procedure ensures the suitability of the final result: 
to identify needs unique to people awaiting KT and to clarify how 
nurses can address those needs in a standardised way and in the 

context of an interdisciplinary team. At the same time, all informa-
tion related to access to the KT in the post-transplant phase was 
included.

2.4  |  Search outcomes

References from the database search were exported to a reference 
management programme, Mendeley v1.19.8, where duplicates 
were removed. Article titles and abstracts were independently 
screened for relevance. The full texts of the shortlisted articles 
were downloaded and assessed for eligibility against the inclusion 
and exclusion criteria. Any disagreements were resolved through 
joint discussion until the two reviewers reached a consensus. 
Discrepancies were addressed without the need for an external 
opinion.

The search strategy and the results of the studies retrieved are 
shown in the PRISMA flowchart (Figure 1). The search strategy pro-
duced 377 studies, of which 49 were included once the inclusion 
and exclusion criteria had been applied. The selected studies pro-
vide a broad international overview, including references from the 
United States (13); Australia (5); Iran (5); Brazil (4); Canada (3); the 
Netherlands (3); United Kingdom (3); Turkey (2); Spain (2); Taiwan (2); 
South Korea (1); Switzerland (1); Indonesia (1); Hong Kong (1); China 

F I G U R E  1  Review search strategy and 
search selection results.
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(1); Egypt (1); and Sweden (1). The median publication date of the 
included studies was 2016 [2010; 2019] (Table 1).

2.5  |  Quality appraisal

Scoping has been described as a technique for mapping the relevant 
literature in a particular field of interest. It tends to address broader 
topics in which many different study designs can be used. However, 
scoping cannot provide answers to very specific questions with a 
narrow range of quality assessed studies, as is the case in a system-
atic review. Therefore, no standard quality assessment was carried 
out, although publication in peer-reviewed journals was set as an in-
clusion criterion (Arksey & O'Malley, 2005; Popay et al., 2006).

2.6  |  Data abstraction

Decisions about which data to extract from individual studies were 
informed by the review objective. A data extraction sheet was cre-
ated using Microsoft Excel, which included the following variables: 
name of first author; year of publication; location; research objec-
tives; research design; sample size; and key related findings. These 
headings framed the context of each study and allowed the data col-
lected to be organised. Data were extracted by one reviewer and 
collated by the other reviewer (Arksey & O'Malley,  2005; Popay 
et al., 2006).

2.7  |  Synthesis

To synthesise the results, the findings of each included study were 
summarised individually using interpretation and paraphrasing to 
address the study objectives. This process sought to ensure that the 
ideas presented in the original studies were respected. The findings 
were then grouped into consistent categories arranged by the topic 
describing the general idea they conveyed. This categorisation ena-
bled more in-depth interpretation and a more efficient approach to 
addressing the review objective (Siddaway et al., 2019).

3  |  RESULTS

The 49 articles included are summarised in Table 1. The narrative 
synthesis is presented below, structured into four themes: Physical 
needs; Psychological and quality of life needs; Education and adher-
ence needs; and Nurses' role.

3.1  |  Physical needs

The review shows that absolute contraindications to KT, after ex-
ploring the individual's physical sphere, are specific and limited 

(Acuna et al.,  2018; Burns et al.,  2019; Diaz & O'Connor,  2011). 
The presence of malignant conditions that could jeopardise the 
survival of the individual or the graft should be assessed, taking 
into consideration a number of reported barriers or limitations that 
may be examined and improved or enabled for optimal access to 
a KT scheme (Haugen et al.,  2021; Lockwood et al.,  2017; Ortiz 
Pastelero & Martínez Lara,  2021). Barriers or constraints relating 
to poor physical fitness are determined by associated comorbidi-
ties; obesity; cardiovascular disease; and/or frailty. However, these 
conditions should be subject to assessment and fitness plans aiming 
to improve physical capacity and frailty (Alsaad et al., 2021; Buahin 
& Curran,  2012; Burns et al.,  2019; Potluri & Hou,  2010; Quint 
et al., 2021; You et al., 2008).

More specifically, the review also suggests that unhealthy nu-
trition, which can lead to increased body weight or the develop-
ment of de novo diabetes mellitus post KT, should be identified 
and addressed through dietary improvement and weight control 
plans (Bloom & Crutchlow,  2008; Chan Chun Kong et al.,  2020). 
The adoption of specialised monitoring strategies aiming to bring 
about lifestyle changes and reduce risk factors associated with 
drug use (Buahin & Curran, 2012; Corrêa et al., 2013; Luchsinger & 
Zimbrean, 2020) or severe pain is also encouraged. These lifestyle 
factors are described as contributing to increased patient visits to 
the healthcare system and missed appointments and examinations 
during the KT candidate assessment process (Hollisaaz et al., 2007). 
Additionally, cancer prevention (Acuna et al., 2018) and chronic in-
fectious conditions negatively affected by immunosuppressants 
can also benefit from this type of specialised monitoring (Buahin & 
Curran, 2012; Grijota-Camino et al., 2021).

Structural and socioeconomic determinants beyond the physical 
sphere are described as limitations in managing the KT candidate 
assessment process, including: geographical distance between pa-
tients and healthcare facilities; socioeconomic constraints resulting 
in lack of resources; barriers in oral and cultural communication; 
greater associated comorbidities; and lack of guidance from a spe-
cialist nurse throughout the process (Burns et al.,  2019; Hollisaaz 
et al., 2007; Lockwood et al., 2017).

3.2  |  Psychosocial and quality of life needs

Within the individual's psychosocial and emotional realms, only un-
controlled factors that may compromise adherence to treatment, 
such as dementia, psychosis and serious depression, may be consid-
ered grounds for exclusion from KT (Buahin & Curran, 2012).

In addition, our review suggests that individuals with chronic 
kidney disease (CKD) may be impaired in terms of self-awareness, 
cognition and motivation in self-care. These circumstances are re-
ported with a higher frequency among individuals with a lower 
socioeconomic and educational status, individuals with fewer co-
morbidities and individuals diagnosed with concomitant depression 
(Fisher, 2006; Obadan et al., 2017). According to these reports, ac-
tions based on preventive and educational strategies should focus 
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on increasing self-awareness of CKD and motivation to attain clini-
cally beneficial goals.

The review also suggests that the prevalence of depression 
among individuals with CKD is high, while individuals on the wait-
ing list for KT and post KT have a lower prevalence of depression 
than the remaining CKD population. Despite this, depression is still a 
major problem that needs to be identified and addressed. It is essen-
tial to assess emotional disturbances, such as depression, in order to 
enable early intervention (Veater & East, 2016). Furthermore, poorer 
health-related quality of life (HRQoL) is also common in this popu-
lation, especially among females, people with associated comorbid-
ities, the older people, individuals with sedentary lifestyles, people 
with low socioeconomic status and individuals with comorbidities 
resulting from pre-existing conditions and/or treatments (Chen 
et al., 2007; Fisher, 2006; Ortiz Pastelero & Martínez Lara, 2021). 
Pain (Hollisaaz et al.,  2007), sexual dysfunction (Muehrer,  2009) 
and poor physical condition (You et al., 2008) are identified as the 
main factors negatively affecting HRQoL in this review, which also 
highlights the potential actions that nurses can take to prevent com-
plications and ensure proper follow-up of this population using edu-
cation and counselling in all their facets (Ortiz Pastelero & Martínez 
Lara, 2021; You et al., 2008; Chen et al., 2007).

3.3  |  Education and adherence needs

Regarding the educational needs of individuals with CKD who are 
candidates for KT, the review presents a general consensus on the 
need for care plans focusing on training and empowerment of cer-
tain characteristics among this population in order to enhance the 
benefits of KT treatment (Aghakhani et al., 2021; Brown et al., 2011; 
Buahin & Curran, 2012). A number of reports point out that these 
care plans are often unavailable or are not systematically provided 
to the whole population with the objectives described (Ghadami 
et al., 2012; Bennett & Hany, 2009; Luk, 2004), and that these ed-
ucational plans should be led by expert advanced practice nurses 
(Aghakhani et al., 2021; Beck et al., 2019; Ghadami et al., 2012; Li 
et al., 2020; Luk, 2004). The review notes that the following issues 
should be considered: disease management and treatment (includ-
ing symptoms, medication, renal replacement therapies, self-care 
strategies and participation in decision-making); physical exercise; 
diet; adherence to treatment; and emotions and social relation-
ships (Aghakhani et al.,  2021; Akyolcu,  2002; Beck et al.,  2019; 
Brown et al., 2011; Ghadami et al., 2012; Li et al., 2020; Luk, 2004; 
Mollazadeh & Hemmati Maslakpak, 2018).

The educational processes described in the review are essential 
to ensure proper adherence to KT treatment (Hedayati et al., 2017). 
In the population under review, adherence does not only refer to 
pharmacological treatment but also to ‘the transplant lifestyle’, which 
involves infection prevention; self-monitoring of signs of rejection; 
proper follow-up in KT consultations; healthy eating; physical exer-
cise; and cancer prevention measures (Gheith et al., 2008; Hedayati 
et al., 2017). In addition, factors that may result in poor adherence 

should be considered and assessed: being male; prior non-compliant 
behaviours; emotional disturbances; low income; educational fac-
tors limiting understanding of the importance of good adherence; 
and high educational factors that may place patients in a position 
of superiority vis-à-vis the healthcare team (Low et al., 2015; Weng 
et al., 2017).

The following aspects linked to adherence are crucial: involve-
ment of interdisciplinary healthcare teams working towards a com-
mon goal (Bissonnette et al.,  2013; Williams et al.,  2014, 2016), 
and involvement of individuals' family circles, who are the primary 
source of support in improving outcomes (McKinney et al., 2021).

3.4  |  Nurses' role

As described in each theme, nurses' roles and activities are the main 
sources for assessing and addressing the identified needs with the 
goal of improving outcomes in KT treatment and providing coordina-
tion and consistency in the KT assessment process (Beck et al., 2019; 
Bell & Ross, 2002; Ribeiro et al., 2021; Wilden, 2008). Their role is 
crucial as it can involve educational strategies to encourage referrals 
to transplantation services, resulting in higher identification rates 
of patients who are well-informed and interested in this treatment 
option (Bell & Ross, 2002; de Oliveira & Soares, 2016). After a KT, 
the most prevalent nursing diagnoses are: Impaired skin integrity; 
Risk for infection; Deficient knowledge; Risk for bleeding; Acute 
pain; Risk for ineffective breathing pattern; Risk for imbalanced fluid 
volume; Risk for electrolyte imbalance; Impaired urinary elimina-
tion; Ineffective protection; Bathing self-care deficit; and Risk for 
adult falls (Demet et al., 2018; Ferreira et al., 2014; Ozdemir Koken 
et al.,  2019). This information is highly relevant to the process of 
assessing individuals as potential KT candidates so that early pre-
vention and educational interventions can be initiated before the 
KT process begins (Lipford et al., 2018; Yngman-Uhlin et al., 2016). 
There are currently no reports on prevalent nursing diagnoses used 
in assessing KT candidates.

Awareness among nurses of patients' social determinants in all 
spheres of their lives is vital when it comes to implementing inter-
ventions and proposing care plans tailored to their particular needs 
(Bissonnette et al., 2013; Yngman-Uhlin et al., 2016).

In addition, it is not only necessary to explore the figure of the 
nurse, who is the primary coordinator in this process, but also to 
consider all the parties involved in the interdisciplinary healthcare 
team and expert patients, mentors and patients' families and friends 
(Been-Dahmen et al., 2018; McKinney et al., 2021), in order to en-
sure higher-quality outcomes. In the reviewed literature, there is a 
gap that does not allow a deeper understanding of the nurses' role 
benefits in the care of people who are candidates for KT or their 
competency development within the health team.

Based on all the results presented, Table  2 shows the aspects 
to be considered by nurses when assessing KT candidates, pre-
sented by categories and subcategories. This analysis has allowed 
the elaboration of a standardised care map, so the nurses can apply 
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it in the access to KT field (Table 3; Bulechek et al., 2013; Moorhead 
et al., 2018; NANDA International, 2019).

4  |  DISCUSSION

The findings of this review demonstrate the need to assess physi-
cal, psychosocial and adherence aspects in KT candidates. There are 
clear limitations to accessing KT programmes and ample published 
evidence from other contexts shows that the role of the nurse can 
contribute to substantial improvements in outcomes before, during 
and after KT (Gibbons et al., 2021; Kripalani et al., 2014; Mahmud 
et al., 2019). This review also provides an understanding of the role 
of the nurse as the coordinating axis in care plans, whose main ob-
jective should be to increase adherence to a healthy lifestyle that 
prevents patients from being excluded from KT and suffering from 
KT-related complications. Thus, following this review, we have man-
aged to put forward a standard nursing care process for use with 
individuals being assessed for KT (Table 3).

With regard to the results relating to these care plans, differ-
ent methodologies are used and there is substantial variation in 
the assessment resources available to support the nursing care 
process with KT candidates. Previous studies have reported that 
the resources available for the nursing process are not univer-
sally accepted and are underutilised in clinical practice (Gazarian 
et al., 2019; Othman et al., 2019). The nursing process is a system-
atic method consisting of a number of phases (assessment, diag-
nosis, planning, implementation and evaluation) that help nurses 
deliver effective, evidence-based, humanised care focused on 
achieving desired outcomes. The use of the nursing process helps 
nurses create care plans that are centred on human responses, 
treat people as a whole and understand them as unique individu-
als in need of personalised care rather than condition-focused care 
(Potter et al.,  2015). This review has also shown that there is no 
protocolised nursing care plan for KT candidates which, once im-
plemented and monitored, would make it possible to consolidate 

assessments as a way of improving the agreed interventions and 
objectives. This is how the literature refers to the benefits of the 
nursing role in this particular area, but there is no standardised sys-
tem for doing so using the nursing process (Johnson et al., 2018). 
The proposed nursing process (Table  3) is sufficiently broad and 
flexible to be incorporated into other contexts. This is because it 
has been created following a review of international literature on 
the study subject. However, only empirical research will be able to 
demonstrate its applicability in different contexts and, specifically, 
in Spain, where it was first envisioned.

It is also important to note that a number of studies have re-
ported that the role of the nurse care coordinator for individu-
als with CKD encourages access to KT, increases the chances of 
early KT before starting dialysis and improves equity in referrals 
to transplantation units (Fishbane et al., 2017; Patzer et al., 2017; 
Videloup, 2019). Educational interventions by dialysis nurses are 
also shown to significantly increase the level of compliance and 
adherence to treatment among individuals with CKD (Alikari 
et al.,  2019; Gordon et al.,  2016; Wang et al.,  2018), thereby in-
creasing the likelihood of maintaining required standards at the 
time of KT and completing the KT process successfully. Based on 
this, the standardisation of care plans and the incorporation of 
nurses to coordinate and direct these interventions are necessary 
in order to adapt them to the needs of the target population and 
measure the health outcomes achieved consistently and system-
atically. According to Patricia Benner's theory (Benner, 1984) and 
subsequent derived evidence (Fenton & Brykczynski, 1993; Tracy 
& O'Grady, 2019), the role of the transplant access nurse should 
be assumed by an expert advanced practice nurse. This new role 
demands a specific level of personalised care and the ability to co-
ordinate complex care situations. Once again, empirical research 
should be able to demonstrate the working hypothesis arising from 
this review.

According to this review, current nursing knowledge and avail-
able clinical practice guidelines for the assessment of KT candi-
dates (European Renal Best Practice Transplantation Guideline 

Physical needs •	 Personal and family physical comorbidities
•	 Sex
•	 Age
•	 Dependency and frailty
•	 Body weight and Nutrition
•	 Drug use
•	 Place of residence
•	 Structural and socioeconomic determinants

Psychological and quality of 
life needs

•	 Personal and family mental comorbidities
•	 Pain
•	 Self-perception
•	 Quality of life

Education and adherence 
needs

•	 History of prior non-compliance
•	 Gender
•	 Educational level
•	 Motivation
•	 Self-care
•	 Family support

TA B L E  2  Summary of nursing 
assessment categories to be considered in 
KT candidates.
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TA B L E  3  Nursing care map in the evaluation of kidney transplant candidates.

Nursing care map in the evalua�on of kidney
transplant candidates

Full name: 

Medical record number:

Gender

(1=M; 2=F; 
3=Other; 
999=Not 
revealed) 

Date of birth 

(dd/mm/yy)
Country of 

birth

Educa�on 
level 

(0=NO; 
1=basic; 

2=secondary; 
3=university)

Religion
Reference 

center 

Blood type

(0=0; 1=A; 2=B; 
3=AB)

KD e�ology 

(1=UK; 2=DM; 
3=GLM; 4=HBP; 
5=PKR; 6=INF; 

7=NAS; 
8=Other)

Caregiver 

(0=No; 1=Yes)

DATE OF CONSULTATION (dd/mm/yy)

CONSULTATION TYPE (in person / remote)

Panel reac�ve an�body (PRA) (current and peak)

Renal replacement therapy (1=ACKD; 2=CT; 3=HD; 4=PD; 5=KT)

CURRENT DIALYSIS ACCESS (nAVF, pAVF, CVC)

ESTIMATED GLOMERULAR FILTRATION RATE (ml/min)

RESIDUAL URINE (ml)

WEIGHT (Kg)

HEIGHT (m)

BODY MASS INDEX (kg/m²)

TOXIC HABITS (0=No; 1=Yes)

PHYSICAL ACTIVITY (0=<30min/day; 1=>30min/day)

BARTHEL INDEX (n)

LAWTON & BRODY SCALE (n)

PROMIS GLOBAL HEALTH TEST (n)

PROMIS-29 TEST (n)

FRIED INDEX (n)

FRAIL INDEX (n)

NNAANNDDAA
00182 - READINESS FOR ENHANCED SELF-CARE

DEFINITION. A pa�ern of performing ac�vi�es for oneself to meet health-related goals, which can be strengthened.

NNOOCC
1857 - KNOWLEDGE: KIDNEY DISEASE MANAGEMENT 

DEFINITION. Extent of understanding conveyed about kidney disease, its treatment, and the preven�on of disease progresion and complica�ons. 

RATING. No knowledge (1); Limited knowledge (2); Moderate knowledge (3); Substan�al knowledge (4); Extensive knowledge (5)

IN
DI

CA
TO

RS

185707 - Strategies to prevent complica�ons

185713 - Strategies to increase resistance to infec�on

185714 - Strategies to maintain adequate nutri�on

185720 - Role of laboratory tests for disease management

185721 - Recommended schedule for monitoring blood pressure

185722 - Importance of maintaining blood glucose level within target 
range

185724 - Medica�on therapeu�c effects

185727 - Poten�al dangers of taking non-prescrip�on medica�on

185728 - Importance of compliance with treatment regimen

185729 - Importance of adequate sleep

185734 - When to obtain assistance from a health professional

185735 - Available support groups

185736 - Available community resources

185737 - Benefits of disease management

NNIICC
5606 - TEACHING: INDIVIDUAL

DEFINITION. Planning, implementa�on, and evalua�on of teaching program designed to address a pa�ents' par�cular needs

AC
TI

VI
TI

ES

Establish rapport

Determine the pa�ent's learning needs

Determine pa�ent readiness to learn

Appraise the pa�ent's educa�onal level

Determine pa�ent's mo�va�on to learn specific informa�on

Enhance the pa�ent's readiness to learn, as appropriate

Iden�fy learning objec�ves necessary to reach goals

Adjust instruc�on to facilitate learning, as appropriate

Provide an environment conduc�ve to learning

Evaluate the pa�ent's achievement of the stated objec�ves

Correct informa�on misinterpreta�on, as appropriate

Provide �me for the pa�ent to ask ques�ons and discuss concerns

Select new teaching methods or strategies, if previous ones were 
ineffec�ve

Refer the pa�ent to other specialists or agencies to meet the learning 
objec�ves, as appropriate

Document the content presented, the wri�en materials provided, and 
the pa�ent's recep�vity to and understanding of the informa�on or 
pa�ent behaviours that indicate learning, on the permanent medical 
record

Include the family, as appropriate

NNIICC
5602 - TEACHING: DISEASE PROCESS 

DEFINITION. Assis�ng the pa�ent to understand informa�on related to a specific disease process
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Development Group,  2013; KDIGO,  2020) are the main catego-
ries of nursing care that should be incorporated into this process 
(Table  2). Given the importance of considering the individual's 
perceptions and human environment, we suggest that a number 
of aspects from the standard set of Patient-Reported Outcomes 
Measures (PROM) and Patient-Reported Experience Measures 
(PREM) be included in the assessment of individuals with CKD, 
as reported by the ICHOM (International Consortium for Health 
Outcomes Measures) (Verberne et al., 2019). Also, current avail-
able evidence dictates the need to use patient decision aids to pro-
actively support individuals in making informed decisions about 
their own health, which has been included in the design of the 

proposed nursing process (Davis & Davison, 2017; Winterbottom 
et al., 2021).

In short, structuring the information derived from this review 
into a universally accepted care plan with standardised nursing 
language will encourage a systematic approach to the care of in-
dividuals with CKD who are KT candidates, as reported in other 
contexts (da Silva et al., 2015; Iannicelli et al., 2019). At the same 
time, stabilising the role of the expert advanced practice nurse 
in the field of KT access will allow for better management of a 
complex chronic condition and substantial improvements in pa-
tient outcomes (Benner, 1984; Fenton & Brykczynski, 1993; Tracy 
& O'Grady, 2019).

AC
TI

VI
TI

ES
Review pa�ent’s knowledge about condi�on

Describe the disease process, as appropriate

Iden�fy changes in physical condi�on for pa�ent

Avoid empty reassurances

Provide the family/significant other(s) with informa�on about the 
pa�ent’s progress, as appropriate

Discuss lifestyle changes that may be required to prevent future 
complica�ons and/or control the disease process

Discuss therapy/treatment op�ons

Describe possible chronic complica�ons, as appropriate

Explore possible resources/support, as appropriate

Refer the pa�ent to local community agencies/support groups, as 
appropriate

Instruct the pa�ent on which signs and symptoms to report to the 
health care provider, as appropriate

Provide the phone number(s) to call if complica	ons occur

Reinforce informa	on provided by other health care team members, as 
appropriate

NNOOCC
3108 - SELF-MANAGEMENT: KIDNEY DISEASE

DEFINITION. Personal ac
ons to manage kidney disease, its treatment, and to prevent disease progression and complica
ons

RATING. Never demonstrated (1); Rarely demonstrated (2); Some
mes demonstrated (3); O�en demonstrated (4); Consistently demonstrated (5)

IN
DI

CA
TO

RS
 

310804 - Performs treatment regimen as prescribed

310809 - Monitors weight

310810 - Monitors intake and output

310817 - Uses medica�on as prescribed

310821 - Follows recommended diet

310824 - Uses strategies to prevent infec�ons

310828 - Balances ac�vity and rest

310833 - Performs correct procedure for care of dialysis access site

310837 - Keeps appointments with health professional

310840 - Uses available community resources

NNIICC
4410 - MUTUAL GOAL SETTING 

DEFINITION. Collabora�ng with pa�ent to iden�fy and priori�ze care goals, then developing a plan for achieving those goals

AC
TI

VI
TI

ES Encourage the iden�fica�on of specific live values

Assist the pa�ent in iden�fying realis�c, a�ainable goals

Avoid imposing personal values on pa�ent during goal se�ng

Assist the pa�ent in priori�zing (weigh�ng) iden�fied goals

Clarify with the pa�ent the roles of the health care provider and the 
pa�ent, respec�vely

Assist the pa�ent in examining available resources to meet the goals

Assist the pa�ent in developing a plan to meet the goals

Facilitate the pa�ent in iden�fica�on of individualized expected 
outcomes for each goal

Help the pa�ent focus on expected, rather than desired, outcomes

Assist the pa�ent in specifying the period of �me in which each indicator 
will be measured

Coordinate with the pa�ent periodic review dates for assessment of 
progress toward goals

Revaluate goals and plan as appropriate

NURSE SIGNATURE

Abbreviations: ACKD, Advanced Chronic Kidney Disease; CT, Conservative Treatment; CVC, Central Venous Catheter; DM, Diabetes Mellitus; 
F, Female; GLM, Glomerular; HBP, High Blood Pressure; HD, Haemodialysis; KD, Kidney Disease; KT, Kidney Transplant; M, Male; NAS, 
Nephroangiosclerosis; nAVF, native arteriovenous fistula; pAVF, prosthetic arteriovenous fistula; PD, Peritoneal Dialysis; UK, Unknown.
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4.1  |  Implications for clinical practice and future  
research

Awareness of the scientific evidence available on the care needs 
of KT candidates and the main theoretical and methodological as-
pects considered in clinical nursing practice provides an insight 
into the complex management of this population. This body of 
knowledge is needed to ensure the high quality of nursing care 
and patient safety throughout the care process. The clinical im-
pact of this knowledge, gathered in this review, makes it possible 
to construct a proposal for a standardised care map based on the 
scientific evidence available to date (Table 3). Future studies could 
use these results to explore the applicability of the instrument 
and analyse its content, suitability and nurses' level of satisfaction 
with its use. Empirical studies will also be needed to demonstrate 
the benefits of the role of the expert advanced practice nurse in 
caring for KT candidates.

4.2  |  Study limitations

The main limitations of this study are directly linked to the study 
design. Given the statistically significant variability present in the 
different contexts reviewed, it was not possible to conduct a sys-
tematic review, which would have ensured greater rigour in the data 
analysed. Instead, a scoping review was carried out. At the same 
time, gaps have been identified in the literature that have not al-
lowed a deeper analysis of the results and conclusions. Further stud-
ies with a narrower focus are needed to provide specific data on 
each of the aspects identified in this scoping review. The possibility 
of opening new lines of research on the role of nurses in access to KT 
also emerges from these gaps detected.

5  |  CONCLUSIONS

Kidney transplantation has been shown to be the best treatment mo-
dality for individuals with chronic kidney disease, and a wide range of 
aspects must be considered for it to be a truly beneficial treatment 
option. A thorough understanding of the issues involved in the care 
of individuals assessed as KT candidates is essential for the success 
of this therapeutic option. This review has identified these aspects, 
which have been organised into a standardised care plan for applica-
tion in clinical practice. This plan can be used to train nurses in the 
activities they need to perform to improve their care and empower 
the people with whom they work. The incorporation and integration 
of the evidence reported in this format can help establish nursing 
leadership roles and assess their impact on both the health system 
and individuals. Statistically significant methodological variability is 
present in different contexts, as summarised in this review, and fur-
ther work is needed to reach a general consensus among the nursing 
community involved in access to renal transplantation.
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