
The International Transplant Nurses Society (ITNS) is proud 
to announce that transplant nursing has been recognized 
as a specialty practice with publication of the book 
Transplant Nursing: Scope and Standards of Practice by 
the American Nurses Association. All transplant nurses and 
other healthcare professionals associated with transplant 
nursing will need a copy of this important document since it 
addresses the role, scope, and standards of nursing practice, 
specific to the specialty of transplant nursing. The scope of 
practice addresses the definition of transplant nursing, 
various levels of practice based on educational preparation 
recognizing world-wide variation, current clinical practice 
activities and sites, and current evidence-based practice 
relevant to transplant nursing. The standards of transplant 
nursing practice are objective, measurable statements 
describing the responsibilities for which transplant nurses 
are accountable. Transplant Nursing: Scope and Standards 
of Practice will be instrumental in providing guidance in 
identifying the components of quality transplant nursing 
practice.
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