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i S i . Kidney transplantation is the best form of treatment for CKD. Any potential recipient needs to be
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processed in detail before the transplantation, prepare and if it is necessary to treat the diseases that
might affect his survival. In our hospital, invasive test, such as colonoscopy does not work in
anesthesia. The reason for this is the lack of human resources and the lack of money. Invasive tests in
preparation for transplantion are the primary causes of fear and often of dropping out of the process.

Multidisciplinary approach is important for successful preparation of patients for the transplantation.
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Conclusion

From the collected data, it is evident that fear, especially of invasive diagnostic procedures, is the main reason for the

abandonment of processing for transplantation. Our goal is put patients and their needs at the center of care. It is certainly
Imperative in providing comprehensive health care. The introduction of anesthesia when performing colonoscopy as the
standard procedure would certainly reduce the fears of our patients. Our goal is to become aware Ministry of Health and the
Croatian Government on the importance of resolving this problem. They have a tool for change and can lead to changes in
Al e S L the public health system. It is the duty of us, health professionals that represented the interests of our patients in order to

achieve excellence in the implementation of comprehensive health care.
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