Name Per. Date

Video- The Operation- Kidney Transplant

1. Patient’s name

2. Patient’s History: (Background- Age, Hobbies, Activities, etc.)

3. What problem does the patient have that is resulting in having surgery?

4. What is/are the cause(s) of the patient’s problem?

5. What physical problems could the patient have had, had they not had the surgery?

6. Solution to the Patient’s Problem: (Name of surgical procedure and a brief description)

7. Name three tissues (BE SPECIFIC!!) that were cut during the operation. Answers will NOT be epithelial tissue,
connective tissue, muscle tissue, or nervous tissue.




