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Dedication

For Jason—my little brother, my friend, and my re-
minder that God’s grace is greater than any obstacle. 

And for every donor, recipient, and family walking their 
own transplant journey—may you "nd hope, strength, 

and faith for the road ahead.



Foreword

By Eugene Wilkerson, Ph.D., SPHR

O ver the years, I have been blessed to know the 
author, Dr. Melody Rawlings, not just as a col-

league and fellow professor in the business school, but 
as a kindred spirit whose journey has continually in-
spired me. Our shared backgrounds—rooted in acade-
mia and the strength of faith—has forged a bond that 
transcends professional connection. Melody’s upbring-
ing on a Kentucky farm and my own family’s legacy 
among Tennessee’s black farmers remind me that re-
silience and purpose are often cultivated in humble be-
ginnings.

When Melody invited me to write this forward, I felt 
honored. When I sat down to read her story of contem-
plating kidney donation, I discovered that we share an-
other personal connection that we never talked about.  
My younger brother is also named Jason.  Sometimes, 
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life’s intersections are more than coincidence—this is a 
divine appointment that stirred unexpected emotions. 

The story of Melody and Jason is a reminder that we are 
truly our brother’s keeper, called to serve and uplift one 
another.  This book is a testament to faith, courage, and 
the power of answering God’s call. Through Melody’s 
example, we are reminded of three enduring truths:

Lead with love and compassion for others.

When the Holy Spirit speaks, it brings clarity and con-
viction that cannot be ignored.

In times of uncertainty, trust in divine guidance—“In 
all thy ways acknowledge Him, and He shall direct thy 
paths” (Proverbs 3:6).

Thank you, Melody, for showing us what it means to 
choose love and faith, even in the face of life’s greatest 
challenges. Your story will inspire not only those fac-
ing transplants but also anyone navigating di8cult de-
cisions. May your journey encourage others to listen for 
their calling and step forward with courage.



Introduction

If we were sitting down together over co,eey this is the 
stor’ Ild teuu ’o— a b stor’ bmo—t fbxiu’y fbithy uovey 
bnd the —nepGected wb’s .od shows —G when we uebst 
epGect it“ It megbn uong mefore the word ”trbnsGubntj ever 
entered x’ vocbm—ubr’y bnd it tb—ght xe xore bmo—t 
grbcey resiuiencey bnd To’ thbn I co—ud hbve ever ixbgined“ 
khis is the stor’ of how I cbxe to give one of x’ Jidne’s 
to x’ ’o—nger mrothery -bson“

khis mooJuet wbs written frox the hebrty not bs b xedicbu 
g—idey m—t bs b uived testixon’ of uovey fbithy bnd .odls 
goodness“ It shbres the To—rne’ of donbting b Jidne’ to 
x’ ’o—nger mrothery -bsony bnd the xbn’ uessons we 
—ncovered buong the wb’ thro—gh Grb’ery co—rbgey —nW
epGected ub—ghtery bnd grbce“

Nhether ’o—lre rebding this bs b Gotentibu donory b reW
ciGienty b cbregivery or T—st soxeone c—rio—s bmo—t whbt 
itls uiJe to epGerience b trbnsGubnty I Grb’ ’o— Rnd enW
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co—rbgexent in these Gbges“ .od is fbithf—uy bnd even 
when the Gbth is hbrdy Ee Grovides the strength bnd the 
GeoGue to wbuJ it with —s“

If therels one xessbge I hoGe ’o— tbJe bwb’y itls thisA 
hebuth is b gifty bnd so is uife“ Mver’ choice we xbJe in 
uifey mig or sxbuuy xbttersawhbt we ebty how we xovey 
how we cbre for o—r modiesy bnd how we uove bnd cbre for 
one bnother“ 2nd when uife cbuus —s to steG into soxeW
thing hbrdy whether itls donbting bn orgbny chbnging 
o—r uifest’uey or s—GGorting soxeone we uove thro—gh 
b hebuth crisisy we donlt wbuJ thbt robd buone“ If .od 
mrings —s to ity Ee wiuu see —s thro—gh it“

-bson bnd I bre forever grbtef—u for the second chbnce hels 
meen giveny bnd we hoGe o—r stor’ insGires others to uive 
xore intentionbuu’y uove xore deeGu’y bnd sb’ ”’esj when 
uove cbuus“

khbnJ ’o— for Toining xe on this To—rne’“

Nith grbtit—dey

3euod’
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Baby Brother on the Farm

W hat a surprise when Mom and Dad announced 
that my older brother and I were going to have 

a new sibling! I think they were surprised too. As a 
12-year-old girl, I could not have been more excited there 
was going to be a baby in the house for me to help care 
for—I couldn’t wait!

By the time our baby brother arrived, I had turned 13 
and our older brother 17. I immediately became Jason’s 
second mama. My parents even gave me the privilege 
of naming him. I loved taking care of my baby brother. 
Little did I realize then just how much what I learned 
would help me with my own babies many years later.

We grew up on a farm in Kentucky with wonderful par-
ents who provided everything we needed. With a deep 
Christian faith, they taught us to have a strong work 
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ethic, to love each other, and to serve those in our com-
munity.

Farm life meant we lived close to the land and to each 
other. Every summer, we grew a massive garden with 
tomatoes, beans, corn, and more. One of my regular 
chores was gathering vegetables with Mom and helping 
her can them for the winter months. A memory I cherish 
of our dad was how he loved to grow upwards of 100 
tomato plants, not just for us to keep, but to give away 
to family and neighbors.

One time he asked me if I’d ride into town with him 
to visit someone. We arrived at a small house, and be-
fore going to the door, he reached into the back of the 
pickup to grab several tomato plants. The woman who 
lived there invited us in. Dad didn’t just drop oV the 
plants—he walked through her back door to her small 
garden and planted them for her. I was so proud he was 
my dad. That was a lesson in serving others that has 
stayed with me through the years.

We also had a cow, and it was my job to milk her every 
morning and evening. In addition to our milk cow, we 
raised our own beef cattle, and Dad would process the 
meat himself. Looking back, our meals were incredibly 
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fresh and nourishing. Mom was a wonderful cook, and 
though we didn’t think much of it at the time, we were 
eating far healthier than many families do today. 

Jason has always been fun loving and determined. I’ll 
never forget the time one of our hens hatched a batch 
of baby chicks and six-year-old Jason decided he ab-
solutely had to hold one. He pulled on Dad’s tall rubber 
boots, which practically swallowed his legs, and marched 
straight into the barn like a tiny farmer on a mission. The 
mother hen was not amused. ;he fussed and <ogged, but 
Jason did not give up. In those <oppy boots, he chased 
one of the chicks with full determination and eventually 
scooped it up. He sat down, smiling, and gently cuddled 
the chick for a few minutes before returning it to its very 
frenzied mother. The vet happened to be there that day 
treating one of our cows, and he got such a kick out of 
the whole scene that he retold the story for years, always 
with laughter.
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The Price of Processed Food

A  few years after Jason was born in 1974, processed 
foods started making its way into our home. Like 

many families at the time, we gradually traded nutrition 
for convenience without realizing the long-term con-
sequences. None of us could have guessed how much 
this shift would a—ect Jason. As the youngestWand, yes, 
a bit spoiledWJason was often allowed to eat whatever 
he wanted, which meant a lot of sugar and very little 
restraint. ’e didnTt know it then, but those early habits 
laid the foundation for serious health issues later in his 
life.

jhen, in 1994, when Jason was 2ust O1, another life-al-
tering event occurred. Mur beloved dad was killed in a 
tragic truck accident. jhe shock and loss devastated our 
entire family, and it hit Jason hard, especially since he 
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was still living at home with our parents. Ee slipped into 
what we now recognize as a quiet, hidden 
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depression. 3naddressed grief left him with little con-
cern for his own health. Dadly, his poor eating habits 
continued as a means of coping.

Ry his early (Ps, he was diagnosed with high blood pres-
sure. 3nfortunately, it went unchecked for many years. 
Looking back, he recalls his kidneys hurting in the mid-
dle of the night, and by his late 4Ps, he was diagnosed 
with stage three chronic kidney disease KF)U8. ’ith-
in months of that diagnosis, it progressed to stage xve 
F)U.

At age 4:, Jason went to the emergency room for dialysis 
and came dangerously close to losing his life. jhat crisis 
marked the beginning of a long road that included nearly 
two years of dialysis. 

Ee started on hemodialysis, then transitioned to peri-
toneal Khome8 dialysis, and eventually returned to he-
modialysis. As a big guy, peritoneal dialysis was a tough 
xt for Jason. Ee had to be connected to the machine for 
1P to 11 hours every night, and the alarms blared often, 
forcing him to get up and stand so the Buid could drain 
properly. jhis happened three to four times a night, 
leaving him constantly sleep deprived. Dtill, he got up 
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every morning and went to work, pushing through eC-
haustion and doing his best to live a normal life. 

Looking back, itTs clear how deeply those early child-
hood habits and untreated conditions shaped JasonTs 
future. jhe combination of eating processed food, 
unchecked high blood pressure, and unmanaged dia-
betes quietly damaged his kidneys over time. None of 
it happened overnight. Vt was slow, silent, and easy to 
missWuntil it wasnTt. ’e had no idea how much strain 
those choices were putting on his body until the damage 
was already done. 

Mne time, Jason told me he wished every person would 
have to eCperience dialysis for 2ust one week. Ee believed 
it would motivate people to completely rethink their 
eating habits and lifestyle. jhat stayed with me. VtTs a 
reminder V carry nowD Dmall, everyday choices absolutely 
matter. 

Cerhaps the hardest part of all was seeing how the ill-
ness began to steal not only JasonTs health, but also his 
spirit. Ee and his wife Fandice were raising two little 
girls, and though he loved them deeply, he no longer 
had the energy to be fully present. A few months before 
the transplant, Fandice shared with me how much he 
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had changed. jhe man who once xlled the room with 
laughter and playful teasing had grown quiet. Ee rarely 
smiled, and 2oy seemed to have slipped away. Ee was so 
sick from dialysis, so worn down from years of chronic 
illness, that it felt like we were slowly losing him. Vt broke 
my heart, especially knowing how much he still had to 
live for.
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The Beginning of Renewal

W e had all known for a while that Jason’s kidneys 
were failing, but it wasn’t until the doctors said 

the word transplant that everything shifted. From the 
moment I prst heard it, something settled deej in my 
heart. I qust knew I was meant to be the donor, and there 
was a ;uiet jeace that stayed with me. It wasn’t about 
being brave or selGessB I truly believe Tod had jlaced that 
decision in me. 

Yut even with the assurance that Tod was with us, there 
were still moments when fear crejt in. She reality of 
surgery, the imjact on my own family, and the weight 
of the decision sometimes felt heavy. Het jeace always 
found its way back, reminding me that I wasn’t walking 
this jath alone.

Eo, I started the jrocess. I went through the initial tests 
and found out I was a match. I felt grateful, humbled, 
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and honestly not surjrised. It was qust conprmation of 
what I already believed to be true. Yut then something 
uneMjected hajjened.

Eeveral weeks after learning I was a match, I made anothV
er decision. I chose to withdraw from being the donor. 
1t the time, Jason was still not taking his health seriV
ously. Ne was not even active on the transjlant list yet 
because he needed to lose over forty jounds. It hurt me 
deejly to withdraw, but I could not move forward unless 
I believed he was truly going to take care of my kidney. I 
didn’t tell him the real reason. Instead, I told him I was 
worried about my own health and family. 5ooking back, 
I regret not being honest with him, but maybe it was the 
very thing that jushed him to make a change. 

In the months that followed, Jason pnally began taking 
his health seriously by eating better and losing weight. 
Ne pnally became active on the transjlant list. Shen, a 
close friend of Jason’s stejjed forward and o6ered to be 
tested, too. Ne was younger, healthy, and ;uickly found 
to be a match as well. Overyone was thrilled. Ne moved 
through each jart of the evaluation without any issues. 
It looked like he might actually be the one to donate, 
and I was okay with that. She goal was to save Jason’s 
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life. Whether it was my kidney or someone else’s didn’t 
matter. 1t least, that’s what I thought.

Shen came the day of the pnal test for Jason’s friend“a 
”S scan. Shat morning, I was brushing my teeth when 
I suddenly felt the Noly Ejirit sjeak to my heart. It was 
not audible, but it was unmistakably clear. She words 
were simjlez 7Shis is for you to do.U I froKe in jlace, 
toothbrush in hand, and stood still for a moment. It was 
not dramatic or emotional. It was jeaceful and certain. I 
will never forget that moment. Tod’s voice isn’t audible, 
but when Ne sjeaks, you know. 1nd I knew. Ro matter 
what the test showed, this qourney had always been mine 
to take. 

ReMt came the corroboration of the Noly Ejirit’s voice. 
5ater that same day, Jason called me in tears. She ”S 
scan had revealed some shocking news“his friend had 
only one kidney. Ne would not be able to donate after 
all. Jason was devastated. I listened as he cried. When he 
jaused, I said, 7I’m so sorry for your friend, but Jason, 
I’ve always known. It’s me and you. Shis is our qourney 
to walk together.U

In that moment, everything became clear. She transV
jlant was not qust a medical decision. It was a calling. 
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Tod had written this jart of our story long before we 
ever reached it. From that joint forward, I moved ahead 
with jurjose. I began jrejaring my body for surgery 
with more intentionality. I walked daily, stayed active, 
and did everything I could to be healthy and strong. She 
kidney I jlanned to give him needed to be in tijVtoj 
shaje. We were pnally moving toward something better. 
1fter so many years of decline, eMhaustion, and uncerV
tainty, hoje had entered the jicture. 1nd hoje changes 
everything.

Yefore we could move forward with the transjlant, I had 
to go through an eMtensive evaluation jrocess to make 
sure I was healthy enough to be a donor. It began with 
several routine screenings“a colonoscojy, a mammoV
gram, and a jaj smear“to ensure I had no underlying 
health conditions, esjecially cancer. Ance I had cleared 
those screenings, I sjent a full day at the 2niversity of 
0entucky —edical ”enter undergoing a battery of tests. 
Shese included comjrehensive bloodwork, urinalysis, 
and a detailed ”S scan to assess the condition of my 
kidneys. I was also scheduled for meetings with a social 
worker, a nejhrologist, and nurse coordinator.

1 few days later, my nurse coordinator called with news 
that caught us o6 guard. She scan had shown that one of 
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my kidneys was about ()9 smaller than the other. I was 
told that it’s fairly common for kidneys to di6er slightly 
in siKe“usually about x) to x-9“but a ()9 di6erence 
was signipcant. Jason and I were both concerned, but 
deej down, I trusted that Tod had everything under 
control. She transjlant team eMjlained they never reV
move a donor’s larger kidney, so they needed to make 
sure the smaller one would be big enough to sujjort 
Jason, my big little brother.

So get a more jrecise measurement, they ordered a nuV
clear renal scan, which re;uired me to return to the hosV
jital for another round of testing. I was inqected with 
a small amount of radioactive tracer, then sent away 
for a coujle of hours before returning for imaging. —y 
husband came with me that day, and after the wait, we 
returned for the scan. She new scan showed that my kidV
neys were actually very close in siKe. She one the transV
jlant team would take for donation Pwhich I had already 
a6ectionately named Judy3 was only about (9 smaller 
than the other. We were overqoyed and so grateful. It felt 
like another clear sign that Tod had gone before us in 
this jrocess.

With that pnal jiece of testing comjlete, I was o4cially 
cleared as Jason’s donor. I cried tears of relief and gratiV
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tude, knowing how much this would mean for him, his 
family, and our %:VyearVold mother.

Hes, I named my kidney. It qust felt right to give her a little 
jersonality since she was about to go on a big adventure. 
Judy became a sort of mascot for the qourney, bringV
ing levity to balance the seriousness of what we were 
walking through. Irejaring for surgery brought its own 
challenges, but the biggest shift had already hajjened. 
Noje had entered the jicture. For the prst time in a 
long time, we weren’t qust surviving. We were moving 
toward something better. 1s I walked forward in faith, 
there was a ;uiet strength that carried me. I wasn’t doing 
this alone. She jeace I felt wasn’t mine to generateB it 
was given. 1nd I kejt thinking of one jarticular verse 
that had stayed with me through the jrocessz 7Treater 
love has no one than this, that he lay down his life for his 
friendU PJohn x-zxJ3.

I wasn’t giving my life for Jason, but I was giving a jart 
of myself. 1nd I was doing it for someone I had loved 
since the moment I prst laid eyes on him in the hosjital 
nursery. Shis was what love looked like in real life. 1nd it 
was a jrivilege to say yes.1nother verse also echoed in my 
heart during that seasonz7Eo whoever knows the right 
thing to do and does not do it, for him it is sinU PJames 
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Kzx83. I knew what the right thing was. Shere was no 
hesitation in me now. Tod had made the jath clear, and 
I intended to walk it in faith and gratitude.

Donor Readiness Tips: What to Expect and 
How to Prepare

If you’re considering becoming a living kidney donor, 
the evaluation jrocess is thorough, and that’s a good 
thing. She goal is to jrotect your health while ensuring 
the recijient has the best jossible chance of a successV
ful transjlant. Nere are a few insights from what I’ve 
learned through my own qourney that might helj you 
jrejare.

  Expect a full medical work-up. Yefore 
surgery can be scheduled, you’ll go through a 
comjrehensive screening that tyjically includes 
bloodwork, urine tests, blood jressure checks, 
imaging scans, and screenings for cancer Psuch 
as a colonoscojy, mammogram, or jaj smear3. 
Shese tests helj doctors make sure your overall 
health is strong enough for donation.
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  Prepare for a full-day evaluation. —ost 
transjlant centers re;uire a dedicated day for 
inVdejth testing. Shis can include meeting with 
a nejhrologist, a social worker, and a nurse coV
ordinator, as well as undergoing imaging Plike 
”S or nuclear scans3 to assess kidney siKe and 
function.

  Understand that size and function matter. 
It’s common for kidneys to di6er slightly in siKe, 
but if there’s a signipcant di6erence, your transV
jlant team will conduct additional tests. Shey 
need to make sure the kidney you’re donating 
is strong enough to sujjort your recijient’s 
needs.

  Lifestyle choices make a digerence. It’s imV
jortant to stay active, drink jlenty of water, eat 
a balanced diet, and avoid smoking or eMcessive 
alcohol leading uj to surgery. She healthier you 
are, the faster your recovery and the better the 
outcome for both you and your recijient.

  Emotional readiness matters too. She testV
ing jrocess isn’t qust jhysical, it’s also emotionV
al. OMject conversations about the risks, jotenV
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tial outcomes, and how donation might a6ect 
your life. Shis is an imjortant jart of jrejaring 
your heart as well as your body.

  Trust the process and your instincts. Shere 
will be moments of uncertainty, but jray and 
trust Tod, your medical team, and yourself. If 
donation feels like the right decision, every test 
is simjly another stej toward changing someV
one’s life.

Recipient Readiness Tips: PreparinN for a 

Bew FeNinninN

Leceiving a kidney transjlant is more than qust a medical 
jrocedure, it’s a second chance at life. Yut the qourV
ney re;uires jrejaration, commitment, and intentional 
choices both before and after surgery. Nere are a few key 
lessons from Jason’s eMjerience that might helj you or a 
loved one get readyz

  ’ocus on your overall health early. SransV
jlant teams want to see that you’re committed 
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to living a healthy life before they jlace you on 
the active waiting list. Shat means managing 
weight, controlling blood jressure, and stabiV
liKing blood sugar if you have diabetes. Jason 
had to lose more than forty jounds before he 
could even be considered active on the transV
jlant list, and that work jaid o6 in his recovery.

  Lifestyle chanNes aren,t optionalq they,re 
reSuired. Liet, eMercise, hydration, and 
lifestyle all jlay maqor roles in how well a transV
jlanted kidney will function. Yuilding good 
habits before surgery makes it easier to sustain 
them afterward. Jason learned that even small 
daily changes, like choosing whole foods over 
jrocessed ones and being active, had a huge imV
jact.

  jtay enNaNed in your care. Yeing an inV
formed, jroactive jatient matters. 1sk ;uesV
tions, follow uj on lab results, and keej track 
of your medications. 1fter the transjlant, JaV
son returned to the hosjital twice a week for a 
month for bloodwork and adqustments to his 
antiVreqection medications. Shis handsVon inV
volvement was key to keejing Judy healthy.
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  Expect an emotional bourney. It’s common 
for transjlant recijients to feel a miM of gratiV
tude, guilt, hoje, and fear. Jason often shared 
how overwhelming it was to receive such a gift, 
but also how it motivated him to jrotect and 
honor that gift every day. Salking with a counV
selor, jastor, or sujjort grouj can helj you 
jrocess those feelings.

  Remem.erq recovery takes time. Nealing 
doesn’t hajjen overnight. Jason eMjerienced 
some comjlications and sjent two weeks in the 
hosjital after surgery, and it took months for 
the doctors to fully balance his blood jressure 
and antiVreqection medications and for his inV
cision to heal. Yut with jatience and jerseverV
ance, each week brought noticeable jrogress. 
Oach small victory is worth celebrating. 

  Protect your kidney with lifelonN ha.its. 
Hour new kidney is a jartner for life, and it 
needs your care. Etay hydrated and active, stick 
with eating whole foods, manage stress, keej 
uj with regular checkujs, and follow your care 
team’s advice. In many ways, your kidney beV
comes 7the bossU“and ajjrojriately so. IayV
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ing attention to what it needs and resjonding 
with healthy choices will helj it thrive and keej 
you feeling your best for years to come.
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A Day We’ll Never Forget

T he morning of the transplant was dlleb with 
voth nerues anb gratit.beJ Cason anb canbi,ey 

along with mS h.svanby -teuey o.r ba.ghtery anb o.r 
sonLinLlawy all staSeb together at a hotel in xeUington 
near the KniuersitS of kent.,MS ’ebi,al center so weWb 
ve ,lose vSJ 5e were b.e to report vS “ aJmJy so we 
gathereb in the hotel lovvS earlSy snappeb a few photos 
to marM the o,,asiony anb trieb to soaM in the momentJ 
Cason was feeling si,My whi,h hab ve,ome his ”normalyB 
anb neither of .s hab slept m.,h the night veforeJ I.t 
we were reabSJ At was timeJ

qt the hospitaly things moueb D.i,MlSJ 5e h.ggeb o.r 
familiesy saib o.r goobvSesy anb were es,orteb to sepaL
rate prep areasJ A wo.lb go into s.rgerS drsty anb avo.t 
halfwaS thro.ghy Cason wo.lb ve vro.ght into a nearvS 
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operating room to re,eiue C.bSJ 5e were tolb the s.rgL
eries wo.lb ea,h taMe avo.t three to fo.r ho.rsJ

An the prep roomy A ,hangeb into a hospital gown while 
a So.ng n.rse starteb an AR in mS hanbJ ’S anesthesiL
ologist ,ame in to reuiew the plan for general anesthesia 
anb eUplaineb A wo.lb remain awaMe .ntil we were in the 
operating roomJ ’S h.svanb was avle to staS with mey 
whi,h was ,omfortingy anb less than an ho.r latery it was 
timeJ

The operating room was vright anb dlleb with highLte,h 
eD.ipmenty z.st what A eUpe,teby espe,iallS sin,e A was 
s,heb.leb for a rovoti, nephre,tomS in the remoual of 
mS left MibneSJ A habnWt euen Mnown that worb vefore 
CasonWs transplant zo.rneSJ ’S s.rgeon eUplaineb veL
forehanb that A wo.lb ve positioneb on mS right sibe 
so grauitS ,o.lb assist in the s.rgerSJ TheS wo.lb maMe 
three small in,isions for the rovoti, instr.ments anb one 
horiHontal in,ision a few in,hes velow mS vellS v.tL
tony z.st avoue mS olb cLse,tion s,arJ 8e also eUplaineb 
theSWb dll mS avbomen with ,arvon bioUibe gas b.ring 
the pro,eb.re to ,reate spa,e anb uisivilitSy whi,h someL
times ,a.ses sho.lber pain afterwarb as the air worMs its 
waS o.tJ I.t not all patients eUperien,e the painy anb A 
hopeb A wo.lb ve one of themJ
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Iefore A brifteb o:y A reminbeb mS s.rgeony ”YonWt 
forget to taMe a pi,t.re of C.bSJB 8e smileb anb saiby 
”NuerSone in here Mnows avo.t the pi,t.re of C.bS9we 
wonWt forgetJB ThatWs the last thing A rememver vefore 
anesthesia tooM ouerJ

5hile A was in s.rgerSy the n.rse in the operating room 
teUteb .pbates to mS h.svanb anb ba.ghterJ NuerSthing 
was going smoothlSy v.t as the ho.rs stret,heb on anb 
the messages stoppeb for a vity theS grew worriebJ At was 
nearing the fo.rLho.r marM when theS dnallS re,eiueb 
worb that the s.rgerS hab gone well anb A was in re,ouL
erSJ

5aMing .p from anesthesia was harber than A eUpe,tebJ 
A wasnWt in painy v.t Meeping mS eSes open to staS awaMe 
felt liMe a vattleJ ’S h.svanb was the drst to uisity folL
loweb vS mS ba.ghtersy anb then mS nie,esJ GnlS one 
uisitor was alloweb at a timeJ Cason was in his own re,ouL
erS room after a fo.rLho.r s.rgerS as welly tho.gh he hab 
a harber time waMing .p anb was more .n,omfortavleJ

A learneb something new that baS% re,ipients Meep their 
own MibneSsy euen when theSWre no longer f.n,tioningJ 
CasonWs MibneSs were still therey tho.gh f.n,tioning at 



q YqE 5NWxx VNRNF OGF2NT 7(

onlS 7J“)J C.bS was pla,eb insibe his lower avbomen 
anb ,onne,teb bire,tlS to his vlabberJ

qfter an ho.r or so in re,ouerSy A was taMen to mS roomJ 
A wasnWt eUperien,ing anS pain or soreness Sety liMelS veL
,a.se the anesthesia was still in e:e,tJ That eueningy the 
n.rses o:ereb me pain mebi,ationy v.t A ,hose not to 
taMe itJ qs the feeling in mS avbomen ret.rneby A realiHeb 
A was sorey not in painy anb there is a bi:eren,eJ Oor the 
sorenessy A tooM TSlenol 3a,etaminophen0y whi,h was all 
A neebebJ

Iefore the transplanty seueral ,lose frienbs hab shareb 
their own s.rgi,al eUperien,es with mey espe,iallS how 
pres,ription pain mebi,ations leb to seuere ,onstipationJ 
TheS tolb me it was so .n,omfortavle theS wo.lb trS to 
auoib those mebi,ations in the f.t.reJ That staSeb with 
meJ A also wanteb to auoib anS potential bepenben,Sy 
so for mey be,lining the pain mebi,ation was the right 
,hoi,eJ

IS the euening after s.rgerSy A wanteb to get .p anb go 
see CasonJ The n.rses vro.ght me a walMery anb euen 
tho.gh A was sore anb sti:y A sh.‘eb bown the hall to his 
roomJ The moment we saw ea,h othery we voth ,riebJ 
canbi,e tooM pi,t.res of .s togethery ,elevrating the enb 
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of a long anb painf.l ,hapterJ ”5e bib ityB A tolb himJ ”An 
a monthy weWll looM va,M anb saSy !can So. velieue that 
was a month agoHWB

The neUt morningy mS h.svanb ret.rneby anb A asMeb 
him to walM with me bown the hallJ A Mnew from past 
s.rgeries how important it was to moue earlSy euen if 
it h.rtJ ’ouement speebs healingy anb A was s.rpriseb 
none of the other transplant patients were walMingJ Af 
onlS theS Mnew how m.,h it helpsJ

The baS after s.rgerSy A beuelopeb intense sho.lber painy 
z.st as mS s.rgeon hab warnebJ At was ,a.seb vS the gas 
.seb b.ring s.rgerSy anb while nothing ,o.lb ease ity A 
Mnew it wo.lb passJ qgainy A ,hose not to taMe pain mebL
i,ation v.t opteb for TSlenol whi,h was s.I,ientJ IS 
the se,onb baSy it hab mostlS bissipatebJ The n.rses were 
amaHeb vS how D.i,MlS A was re,oueringJ ’ost bonors 
staS two nightsy v.t A was ,leareb to go home after z.st 
oney part of the 7) who boJ 5hen A was walMing the hall 
the morning after the transplanty one n.rse ,ommenteby 
”-he boesnWt euen looM liMe a patientJB -tilly A ,hose to 
staS an eUtra night at the hospitaly voth to ve near Cason 
anb ve,a.se the abz.stavle hospital veb was more ,omL
fortavle for the sho.lber painJ



q YqE 5NWxx VNRNF OGF2NT ?J

A went home on mS virthbaSy z.st two baSs after s.rgerSJ 
At was harb to leaue Cason vehinby v.t A was so gratef.l 
to ve heabing homeJ 5e euen stoppeb for l.n,h at one 
of mS fauorite resta.rants on the waSJ A felt well eno.gh 
that A ,hose not to taMe anS pres,ription pain mebi,aL
tion home with meJ The soreness was manageavle with 
TSlenoly anb A bibnWt feel A neebeb anSthing strongerJ

CasonWs re,ouerS was more ,ompli,atebJ 8is vloob presL
s.re was .nstavley anb avo.t three in,hes of his in,ision 
wasnWt healing properlS anb hab to ve pa,Meb bailSJ 8e 
staSeb in the hospital for two weeMsJ The bo,tors tolb .s 
it wo.lb taMe avo.t three months to get his antiLreze,L
tion anb vloob press.re mebi,ations properlS valan,ebJ 
Thro.gh it ally canbi,e neuer left his sibeJ

5e talMeb ,onstantlSy often m.ltiple times a baSJ CaL
son tolb me he was dnallS sleeping againy something he 
habnWt bone m.,h of b.ring the two gr.eling Sears on 
bialSsisJ Gn,e homey he ,ontin.eb ret.rning to the hosL
pital twi,e a weeM for a month for lav worM anb mebi,aL
tion abz.stmentsJ -lowlS v.t s.relSy he was improuingJ

qnb of ,o.rsey C.bS wasteb no time prouing herselfJ 
”C.bSWs a ro,M starKB Cason tolb me one baSJ ”A hauenWt 
veen avle to pee this m.,h for ouer two SearsKB That was 
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m.si, to mS ears9a sign that C.bS was boing eUa,tlS 
what she was meant to boJ
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Judy’s Big Move

F rom the moment Judy was placed into Jason, she 
made her presence known. She peed right there on 

the operating table. Jason’s surgeon said that was rare 
and a very good sign. Judy came ready to clock in and 
start her work!

I had requested robotic surgery, and I was so thankful 
the University of Kentucky transplant team was able to 
make it happen. Their skill and kindness throughout the 
entire process gave me con“dence. They told me I would 
have three small incisions for the robotic instruments 
and one slightly larger one below my belly button, where 
Judy would be xe”tracted.A Ofter surgery, I noticed that 
the larger incision was, well, a bit larger than e”pected. 
The ne”t day, I found out why.

Jason’s surgeon e”plained that when a female donates 
to a male recipient, especially a bigger guy like Jason, 
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there’s sometimes concern whether the kidney will be 
large enough to support the recipient. Rut not this time. 
Jason’s surgeon told him, xShe’s a big ’un and perfect for 
you.A They had to make the incision larger zust to get 
her out. Judy had siNe, strength, and, apparently, perfect 
performance potential!

Just before surgery, I asked my surgeon if he would take 
a picture of Judy for me. Ee laughed and said, x-o 
problem.A The ne”t day, I received those pictures. Lhen 
I te”ted them to Jason, he replied, xShe’s beautiful!A Ond 
she really was.

Eonestly, Judy was more than zust a kidney. She took 
on a full(blown personality. So naturally, I wrote her a 
theme song )with a little help from OI:. The lyrics still 
make us laugh, and they capture Judy’s vibe perfectlyD 

Judy Kidney’s Pee Pot Ballad

You got a kidney, her name is Judy.
She's not shy, and she's not moody.
She's moving in and taking her spot,
Right by your bladder—she's a pee pot.
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Judy Kidney, your brand-new friend,
She'll have you peeing again and again.
Midnight, sunrise, every snack,
She's tapping your bladder like, “Get up, Jack!”

Don't give her soda; don't feed her fries.
She'll puff right up and dramatize.
Water's her love and naps are a joke,
’Cause she's got you waking up mid-soak.

Judy Kidney, she rules your stream.
The queen of pee and midnight dreams.
Treat her nice and don't make her mad,
Or you'll find out why her Yelp reviews are bad!

Take care of Judy, Jason—she's not just a kidney, she's the 
boss now!

She really is. From day one, Judy came in like a boss, and 
we’ve been laughing about it ever since. -ot everyone 
names their organ, and de“nitely not everyone writes a 
theme song about it, but not everyone gets a kidney like 
Judy. Ond let’s face it, not everyone gets a brother like 
Jason, either.

Os I lay in my hospital bed the night after the surgery, 
I thought about how 5od had given us a miracle. Judy 
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had done her zob, and Jason had a second chance. Lhat 
a gift it was to play a part in that.

Jason wasn’t e”aggerating. Just “ve months after the 
transplant, Judy had raised his kidney function to 
%6—9an incredible turnaround for someone who, only 
a year earlier, had been so sick and e”hausted that he was 
beginning to lose hope of ever feeling well or having a 
good quality of life again. 

Refore the transplant, my own kidney function was 0%—. 
The day I left the hospital, it was %7. Yy nurse coordina(
tor assured me this was completely normal for someone 
my age with two kidneys. Ee e”plained that my body 
would gradually adapt as my remaining kidney increased 
its capacity, and my function would likely rise to around 
D7— over time. Knowing that both Judy and I were 
thriving was deeply reassuring. Jason still calls her a rock 
star, and I agree!

“The Lord has done great things for us, 
and we are jlled with .oy”m Psal1 26:3$
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Five Months Later

Life After the Transplant

I t’s been vme ohntis scnre tapnsldpnt yp,w pny .ipt 
p ycLeaenre tihse ohntis ipme opyek ghhfcnT bprfw 

ct’s ipay th bedceme ih. upa .e’me rhoek Jieae .eae dhnT 
yp,sw znreatpcn ohoentsw pny ldent, hu lap,eas pdhnT 
tie .p,w bzt thyp, jpshn pny I pae bhti tiacmcnT cn .p,s 
tipt hnre uedt colhsscbdek

Jason’s New Lease on Lifek jpshn cs yhcnT popHcnTd, 
.eddk Jieae pae nh scTns hu ae-ertchnw pny ics yhrthas pae 
tiacddey .cti ih. jzy, cs uznrtchncnTk Be stcdd Thes cn uha 
aeTzdpa dpb .haf pny uhddh.!zlsw pny tie, rhntcnze th 
vne!tzne ics oeycrptchnsk “zt tie tapnsuhaoptchn cn ics 
iepdti cs scold, popHcnTM jpshn huten sp,sw 20hst yp,sw 
I ueed dcfe I’o ”— pTpcnM()pny ct sih.sk Bcs eneaT, cs 
bprfw ics -h, ips aetzaneyw pny ie’s bprf pt .haf OtihzTi 
ie’s .csed, tpfcnT ct eps, ps ics bhy, rhntcnzes th iepdYk 
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Bcs cnrcschn ips iepdey bepztcuzdd,w pny ie’s opye dpstcnT 
ripnTes th lahtert ics iepdtik 

jpshn cs rhoocttey th eptcnT rdepnw .ihde uhhysw pmhcy!
cnT upst uhhyw pny stp,cnT prtcme pny i,yapteyk Be pny 
I bhti cnmestey cn .ptea vdtaptchn s,steos tipt aeohme 
rieocrpdsw iepm, oetpdsw pny Azhacye uaho hza yacnfcnT 
.ptea)p rihcre .e opye putea depancnT ohae pbhzt tie 
dhnT!teao eLerts hu tihse szbstpnres hn tie bhy,k Ph.w 
vdteaey .ptea cs lpat hu hza ypcd, ahztcnew pny .e bhti 
yacnf ldent, hu ctk

“zt be,hny tie li,scrpd ripnTesw tie eohtchnpd tapns!
uhaoptchn cs leaipls tie ohst lahuhznyk Jie opn .ih 
hnre stazTTdey th stp, p.pfe ha vny -h, cs nh. dpzTi!
cnT pTpcnk Be’s laesent .cti ics upocd,w prtcme .cti ics 
ypzTiteasw pny yeeld, Tapteuzd uha tics serhny ripnre pt 
dcuek DeecnT o, bahtiea nht -zst szamcmcnT bzt tazd, dcmcnT 
pTpcn ips been hne hu tie Taeptest bdesscnTs hu o, dcuek

Life as a Donor and Sisterk ?s uha oew I ueed .hnyeauzdk 
I .pdf emea, yp,w stp, prtcmew pny opfe i,yaptchn p thl 
lachact,k Gi,scrpdd,w I ueed rholdeted, nhaopd)sh ozri 
sh tipt I huten sp, th o, izsbpnyw 2Fcy .e aepdd, ipme p 
tapnsldpnt9 Fcy .e aepdd, yh tipt9( It pdohst ueeds szaaepdw 
bzt ct’s p ypcd, aeocnyea hu 1hy’s upctiuzdness pny tie 
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.hnyea hu Bcs yescTnk Jie izopn bhy, aeAerts 1hy’s 
upctiuzdness cn tie ohst ocaprzdhzs .p,s)p dcmcnT ae!
ocnyea tipt 2.e pae uepauzdd, pny .hnyeauzdd, opye( 
OGspdo KN4BKCYk 

I ipme nh aestacrtchns nh.w htiea tipn tie uprt tipt I rpn 
nemea tpfe cbzlahuenw scnre aesepari sih.s ct rpn ipao 
fcyne, uznrtchnk I ipme nh dcnTeacnT scye eLertsw pny o, 
dcue ueeds -zst ps uzdd)op,be emen uzddea)tipn beuhaek 
Dnh.cnT tipt I .ps pbde th ldp, p ahde cn TcmcnT jpshn ics 
dcue bprf cs shoeticnT I tipnf 1hy uha emea, scnTde yp,k
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Takeaways for Future 
Donors and Recipients

  Walk early and often. Getting up the evening 
of surgery or the next morning helps with heal-
ing, circulation, and bowel function. It’s not 
comfortable at Arst, but it does speed up healing 
and recovery. 

  Consider pain management options. kfter 
donor surgery, I chose not to taTe prescription 
pain medication because I was sore but not in 
real pain. Yylenol was enough for me, and I pre-
ferred to avoid the side eKects I had heard about 
from friends, including severe constipation and 
the possibility of dependency. Eour experience 
may be diKerent, but talT with your transplant 
team about your options and concerns, and 
what will worT best for you.
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  Hydrate well and choose your water. Mason 
and I both use water Alters that remove chemi-
cals, metals, and Buoride. I have researched Bu-
oride’s potential side eKects and strongly pre-
fer to Alter it out. Otaying hydrated is one of 
the simplest ways to support health after trans-
plant.

  Eat clean. Rocusing on eating whole foods such 
as lean proteins, vegetables, and fruit, Mason and 
I also strive to limit sugar and avoid processed 
food. klso, based on my research, seed oils are 
highly processed and can contribute to inBam-
mation and other long-term health problems. 
Instead, we opt for avocado, olive, and coconut 
oils for their health beneAts. Mason’s experience 
reminds us the choices we maTe every day, even 
the oils we cooT with, truly matter.

  Expect the medication dance. Decipients of-
ten need several months to balance anti-reHec-
tion and blood pressure medications. Pumbers 
may bounce around. Yhis is normal and tem-
porary.

  Know the normal aches. Conors may feel 
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shoulder pain from surgical gas for a day or 
two. It passes as the gas dissipates. Yhere is also 
soreness from the incisions, and while it can be 
very uncomfortable, moving speeds healing and 
recovery.

  Ask for photos and explanations. De<uest a 
photo of the donated Tidney if that will encour-
age you. ksT your transplant team to explain 
surgery positions, incisions, and what to expect 
in recovery and the days and weeTs following.

  Lean on your people. qet family and friends 
help. Oimple texts, short visits, and the power of 
prayer maTe a real diKerence.

  Remember the goal. Ourgery is one day. De-
covery is a season. Yhe destination is life re-
stored.
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Author’s Note

A Final ReceJtion on the yourne�

L ooking back on this journey, it is impossible not 
to see it as something larger than a medical pro-

cedure. It was a deeply human experience, one that 
touched every layer of our lives and revealed truths about 
love, sacriAce, faith, and the bonds that shape us. Pt its 
core, this was not only a story about a kidney transplant. 
It was a story about what it means to be human.

:henomenology is the study of lived experience, how 
we make sense of the world as we live it. Pnd that is 
precisely what this journey becameT an unfolding expe-
rience that taught me not just about medicine or anato-
my, but about what it means to give, to receive, and to 
trust. “hrough every moment, from the Arst mention 
of ”transplantJ to the day I walked into ’asonOs hospital 
room after surgery, I learned the most profound expe-
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riences are often those that ask us to give of ourselves 
without guarantee of the outcome.

“here is something deeply sacred in oGering a part of 
oneself so that another person can have more life. It is 
a love that transforms rather than trades. “he gift of a 
kidney became far more than a medical procedure. It be-
came timeFtime for ’ason to wake up to new mornings 
with his daughters, to share laughter with his wife, and 
to feel strength return to his body. It oGered the chance 
to reclaim the everyday moments that illness had slowly 
taken away. Pnd in giving that gift, what I experienced 
was just as profoundT the joy of watching a brother live 
fully, the peace that comes from following UodOs call, 
and the unshakable knowledge that love, when lived out, 
can change two lives at once.

“his experience also taught me that we do not walk 
these paths alone. Saith carried me when fear tried to 
settle in. Mur beautiful family and friends surrounded 
us with strength when uncertainty loomed. Pnd love, 
steady and unconditional, guided every decision, every 
conversation, and every prayer. Wven ’udy, our now-fa-
mous kidney, became a symbol of resilience and humor, 
a reminder that even in serious moments, joy still Ands 
its way in.
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Yost of all, this journey showed me that life is precious 
and fragile, yet incredibly strong when nurtured with 
care. It reminded me that health is a gift not to be taken 
for granted, and that the choices we makeFwhat we eat, 
how we live, and how we loveFshape not just our days, 
but our destiny.

Vhen I think about the journey now, I am overwhelmed 
with gratitude. Ve walked with faith through fear and 
uncertainty and came out the other side with hope, heal-
ing, and a story worth telling. Pnd if there is one thing I 
hope this story oGers you, it is thisT that love is powerful, 
that faith is su:cient, and that giving of ourselves, in 
whatever way we are called, has the power to change 
livesFincluding our own.

“his journey will stretch you, strengthen you, and bless 
you in ways you canOt imagine. Vhether youOre taking 
your Arst step toward transplant or celebrating a new 
beginning on the other side, rememberT every story is 
diGerent, but you never walk alone. Eelp, hope, and 
healing are always within reach, and so is a new chapter 
full of life.

To God be the glory for great things He has done! 
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A Word of Encouragement

I f you’re not taking care of yourself through healthy 
habits—eating whole foods, avoiding sugar and 

processed foods, staying active, maintaining a healthy 
weight, and drinking plenty of water—start today. It’s 
never too late to make changes that can prevent or man-
age chronic kidney disease (CKD) and help you avoid 
dialysis. Watching Jason deteriorate during those years 
on dialysis was heartbreaking, and I wouldn’t wish that 
on anyone. Take care of the body God gave you. Stay 
hydrated, keep moving, and nourish yourself with real 
foods. Small choices made every day truly matter.

Not long after the transplant, an acquaintance shared 
that she knew a family with eleven siblings, and one of 
them needed a kidney transplant. To everyone’s shock, 
not a single brother or sister matched, but a niece did. 
She became the donor who saved his life.
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I remembered my nurse coordinator telling me that sib-
lings are not always a match, but hearing that story made 
it real. It gave me an even deeper appreciation for the gift 
God allowed Jason and me to share. Never assume the 
match will be obvious. Hope has a way of coming from 
unexpected places.
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Resources

Support for Every Step of the Journey

W hether you’re preparing to become a living 
donor, waiting for a transplant, or supporting a 

loved one through the process, you are not alone. There 
are incredible resources, communities, and tools avail-
able to guide, educate, and encourage you along the way. 
Here are some of the most helpful starting points.

For Living Donors

National Living Donor Assistance: NLDA's mission 
is to reduce the xnancial disincentives to living organ do-
nation through operating a nationwide system that pro-
vides reimbursement for travel and subsistence e/penses, 
lost wages, and dependent care e/penses to people being 
evaluated for andRor undergoing living organ donation. 
www.livingdonorassistance.org



ESOUCE4SO 9:

Donate Life KentuckyK Donate Life kentucPy is a 
statewide nonproxt dedicated to saving and healing lives 
through organ, eye, and tissue donation by growing the 
kentucPy Donor Eegistry, supporting donor families 
and transplant patients, and educating communities. 
(honeK 502)6 3:9-12–0 z www.donatelifePy.org

United Network for Organ Sharing (UNOS): 
CNUO is a national organiqation that manages the C.O. 
transplant system. Their site provides detailed informa-
tion on the donation process, from evaluation to recov-
ery, as well as stories from other donors. www.unos.or
gRresourcesRpatientR

National Kidney Foundation–Living Donation: A 
comprehensive guide to living Pidney donation, includ-
ing health considerations, xnancial Fuestions, and sup-
port resources before and after surgery. www.Pidney.or
gRPidney-topicsRbecoming-living-donor

American Society of Transplantation–Living 
Donor Toolkit: A practical collection of QAMs, checP-
lists, and patient stories written by medical professionals 
and transplant recipients. www.healthytransplant.com
Rliving-donor-toolPit
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For Kidney Recipients

University of Kentucky Transplant Center: Opecial-
iqes in the care of patients with advanced, end-stage or-
gan disease. performing more than )22 transplant pro-
cedures each year, including Pidney, lung, liver, heart and 
pancreas transplants, and Pidney and lung transplants 
for children. www.uPhealthcare.uPy.eduRtransplant-ce
nter 

National Kidney Foundation–Transplant Guide: 
Otep-by-step information on preparing for a transplant, 
what to e/pect during surgery, and how to thrive af-
terward. www.nPfm.orgRwp-contentRuploadsR)2)1R2
–Rkidney-Transplant-8uide-QVNAL.pdf

National Kidney Registry: (rovides tools to help xnd 
a living donor. www.Pidneyregistry.com

American Association of Kidney Patients: (AAKP): 
Une of the oldest Pidney patient advocacy groups,  of-
fering educational materials, webinars, and patient-led 
support groups. www.aaPp.org
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Faith-Based Encouragement

“I can do all things through Christ who strengthens me” 
5(hilippians 9K–16.

“The Lord is my strength and my shield; my heart trusts 
in Him, and He helps me” 5(salm )7KJ6.

“‘For I know the plans I have for you,’ declares the Lord . . 
. ‘plans to give you hope and a future’” 5—eremiah ):K––6.

“I will praise You, for I am fearfully and wonderfully 
made; marvelous are Your works, and that my soul knows 
very well” 5(salm –1:K–96.

Nutrition & Lifestyle Resources

Kidney Foundation Nutrition & DietK Yeal plan-
ning guides, tips for protecting Pidney health, and infor-
mation on sodium, protein, and hydration. www.Pidn
ey.orgRnutrition

Environmental Working Group: Tap Water Data-
base: Learn what's in your water. Oearch your city’s wa-
ter Fuality and learn 
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about xltration options that remove chemicals, metals, 
and HuorideIsomething —ason and V both now priori-
tiqe. www.ewg.orgRtapwater

The Water Machine: All glass, aJordable, water pu-
rifying system. —ason and V both xlter our water to re-
move chemicals, metals, and Huoride. V love my Water 
Yachine. www.thewatermachine.com

Support Communities

Kidney Donor Conversations: A QacebooP group 
where living donors share stories, Fuestions, and en-
couragement.

Transplant Recipients Support Group: Unline and 
local groups oJered through hospitals and nonproxts 
that connect recipients and families walPing the same 
path. 

Caregiver Resources: Yany transplant centers oJer 
support groups and counseling for caregivers and family 
members. 
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Guided RecetoinJ rnuaJl� 

U se these prompts to explore your feelings, needs, and 
questions as you consider living kidney donation. 

Take your time. This is your space to reflect honestly and 
openly.

  Why am I considering donation? What is 
motivating me to explore this path?

  How do I feel about this decision right 
now? What emotions am I experiencing — 
hopeful, nervous, curious, uncertain, inspired?

  What research have I done so far about liv-
ing donation, and what have I learned from 
it?

  What questions or concerns do I have?

  What support do I have in this process? 
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Who can I talk to openly — family, friends, 
pastor, healthcare professionals?

  How do I care for my physical and emo-
tional well-being during this process? What 
habits, routines, or resources support me?

  What values are guiding my decision? 
Which personal beliefs or life experiences shape 
my perspective?

  What would help me feel conkdent moving 
forward or stepping bac.? Information, con-
versations, medical advice, emotional support, 
time, clarity?

  How might this decision impact my daily 
life now and after recovery? Time, work, re-
sponsibilities, health, lifestyle?

  How do I typically respond to soreness vsP 
pain? How might potential side e.ects such as 
constipation or dependency shape my prefer-
ences for pain management?

:ersonal notes" Thoughts, re,ections, reminders to 
myself-
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Questions to Ask Your 
Transplant Team

T hese questions are designed to help you feel in-
formed, supported, and confident as you explore 

living kidney donation. Bring them to appointments or 
keep them in your journal or notes app, and add your own 
as you go.

Evaluation & Testing

  What tests will I need as a potential donor? 

  How long does the donor evaluation process 
usually take? 

  What criteria are used to determine if I am eli-
gible to donate? 

  Will all tests be covered by insurance?
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Surgical Details

  Who will perform the surgery? 

  How is the surgery done? 

  How long will I be in the hospital? 

  What anesthesia will be used? 

  What are the medical risks to me as a donor?

Recovery

  What is the typical recovery timeline for 
donors? 

  What side e,ects should I be aware of with 
pain medications commonly used after donor 
surgery?

  If I prefer to avoid prescription pain medica-
tionx what alternatives are available and safe for 
donors?

  When can I return to workx drivingx eQercisex 
and lifting? 

  Will I need help at home after surgery? 
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  What should I eQpect physically and emotion-
ally after donation? 

Follow-Up & Long-Term Health

  How often will I need follow-up appoint-
ments? 

  What lifestyle changesx if anyx are recommended 
after donation? 

  How will donating a,ect my long-term health? 

  Kre there any medicationsx foodsx or activities I 
should avoid long-term? 

  What are signs that I should contact a doctor 
post-donation?

Financial & Practical Questions

  Will the recipient(s insurance cover my medical 
eQpenses? 

  Kre there costs I may personally incur .travelx 
lost wagesx childcarex etc)8? 

  Kre reimbursement programs or grants avail-
able for donors? 
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  Will donating a,ect my health insurance or life 
insurance in the future? 
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Emotional & Spiritual Support

  What emotional support resources are available 
for donors? 

  Dan I speak with someone who has donated 
before? 

  :o you o,er transplant support groups? 

  Kre chaplain or spiritual care services available? 

Recipient Care (Optional to Ask)

  What support will my loved one receive before 
and after surgery? 

  What is their eQpected recovery timeline? 

  How often will they need follow-up? 

Space for My Additional Questions



A Note to the Reader

A quick favor…

If this book encouraged you in any way, I would be 
grateful if you left an honest review on the website where 
you purchased or downloaded it. Your feedback helps 
others discover the story and jnd hope for their own 
Tourney. mhank you for taking a �o�ent to share your 
thoughts.
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If this journey touched you and you’d like to share your 
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share hope and encouragement. :ou can reach me at@ 
meremelgroupTgmail.com. +hank you for reading, To 
My Brother With Love.
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