Questions to Ask Your Care Team

What are the specific medications | will
be taking?

What are their side effects?

What is the best way to remember my
medication schedule?

What is the average cost of my ongoing
medications?

What support is available to help me
cover these expenses?

How can | best manage my diet and
exercise routine to support my new
heart?

What lifestyle changes, like returning to
work or travel, are possible and when can
| plan for them?

What mental health resources are
available to help me and my family adjust
to life after transplant?

How will my long-term care be managed?
What is the plan for follow-up
appointments and tests after the first
year?

What are the key warning signs of
rejection, and what should | do if |
experience them?

When do | call 911?

Contact Us

If you would like to receive
support or need more
information, please contact us at:
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The First Few Weeks

The time right after surgery is important for
healing and making sure your body accepts
your new heart.

Intensive Care Unit (ICU)
From surgery, you'll go to the
ICU, where a team will watch V
you closely. They'll monitor your
pain, make sure your new heart is
working well, and see how the rest of your
body is adjusting. You'll get important

medicines to prevent rejection and help you
heal.

Moving to Specialized Care

Once you're stable, you'll move to a recovery
floor for heart patients. You'll start physical
therapy and gentle movement, following
strict chest precautions. You'll also practice
breathing exercises and learn about your
medications and lifestyle changes. Depending
on your progress, you may go to a rehab
center before going home to help you recover
fully and stay healthy. The heart

usually works right away, ®

but the body needs time to > >
rebuild strength. Slow and

steady progress is normal.

Care and Monitoring

The first year is a period of adjustment. You'll
learn to live with your new heart and new
medications. Your medical team will monitor
you closely to help prevent complications.
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During the first year after a heart

transplant, there's a higher risk of getting
infections. This is because the medicines that
prevent rejection also weaken your immune
system. To stay safe, you'll need to wash your
hands often, avoid people who are sick, and be
careful with food and drinks. You may also get
special medicines to help prevent infections.
(Y3

Another big risk in the first E

year is rejection, when your immune system
tries to attack the new heart. To watch for this,
your care team will do regular tests, such as:

Protecting Against Infection

Checking for Rejection

Heart Biopsy: This important test checks if
your body is rejecting the new heart. A heart
doctor willinsert a thin tube into a vein in your
neck or groin and guide it to your heart. They'll
take a small piece of heart tissue and look at it
under a microscope. At first, they're done more
often, but as your condition stabilizes, they
become less frequent. Your transplant team
will adjust the schedule based on your
recovery. There are also some non-invasive
tests that may be used when appropriate to
reduce the number of biopsies needed.

Cell-Free DNA (cfDNA) Testing: Is a simple
blood test to assess the health of your
transplanted heart. It provides an early sign of
possible rejection and may be used instead of a
traditional, invasive biopsy. Like your other
monitoring tests, cfDNA is recommended for
periodic use over time as directed by your
doctor.

Adjusting

Medication Management: You'll need to take
immune-suppressing medicines for life to
stop your body from rejecting your new
heart. You might also take other drugs to
control blood pressure, prevent infections,
and protect your kidneys. It's very important
to take all your medicines exactly as your
doctor tells you and on time. Always check
with your transplant team before starting
any new prescription, over-the-counter
medication, or supplement. This ensures
your immunosuppressant levels stay safe
and stable.

Lifestyle Adjustments:

e Eatsafely - Don't eat raw or undercooked
meat or fish. Wash fruits and veggies
before eating.

e Protect your skin - Use sunscreen every
day. You will be more vulnerable to skin
cancer. This will help prevent it.

e Stay active - Keep moving to help your
body stay strong.

Feelings and Friends Matter: After your
transplant, some days may be tough. You
might feel worried, sad, or overwhelmed—
and that's okay. Talk with your family, friends,
a peer support group, or a counselor. Staying
close to others and doing things you enjoy
can lift your mood. During the first year,
many people feel up and down. Keep in touch
with your transplant team and your support
network—they're here to help.

Long-Term Outlook: After the first year,
you'll have fewer appointments and start to
feel your new “normal”. By following your
doctors' advice, taking your medicine, and
staying healthy, you can live a full and active
life with your new heart.
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