ORGAN AND TISSUE DONATION – 2006

New regulations went in to effect over the past year that requires some changes in GWUH policy regarding organ and tissue donation.  Information you need to know:

Organ:  
Kidney, liver, heart, lung, pancreas and small bowel.  Must be removed while heart still beating or immediately after heart stops beating.  Patients eligible for organ donation will be on a ventilator.

Tissue: 
Eyes, skin, heart valves, bone, connective tissue, cartilage, mandible, saphenous vein and other blood vessels.  Tissue is viable if recovered from body within 24 hours of time of death if body is refrigerated.   Tissue has been recovered from patients from all areas of the hospital. 

Washington Regional Transplant Consortium (WRTC):  Local organ procurement organization that works with GWUH concerning all matters of organ and tissue donation.  Their telephone number is 703-641-0100.

Notification of death: GWUH must notify WRTC promptly of all deaths.  This allows WRTC to screen for potential tissue donors and then make contact with patients’ families requesting permission.  It is essential that WRTC be given information soon after death about the patient’s condition and the names of the next of kin.  GWUH policy now requires the RN caring for the patient to notify WRTC as soon as possible after death.  

Time of death:  If a patient is declared brain dead, their official time of death is the time declared brain dead. 
Organ and Tissue discussions with families: Research has been done to look at the most appropriate way to discuss donation with families. Studies have shown that only trained organ recovery experts should make initial approaches to families.  No personnel at GWUH should initiate a discussion with a family about organ and tissue donation.  Ideally a GWUH employee familiar with the case will accompany the WRTC staff member in their discussions with the family. 

No discussion or organ and tissue donation should be made until the patient is cardiac dead or has been declared brain dead or if the family has decided to terminally withdraw support.  For organ donation, WRTC will approach the family with a GWUH employee after brain death or the decision to withdraw support has been made.  For tissue donation, WRTC will call the family at home and request donation. If a family member initiates questions about donation, the GWUH employee can answer to the best of their knowledge but then should inform the family that experts in donation will be called to answer their questions.  WRTC should then be called. 

Cost of donation: WRTC assumes all costs involved with Organ and Tissue donation.

Donation/Open Casket: Patient can have an open casket after any donation.  No disfigurement will occur that would prevent having an open casket.  

Patients eligible for consideration for organ and tissue donation: A liver was transplanted successfully last year from a 78-year-old.  There is no age limit for many of the tissue donations.  Some patients will not be eligible for donation.  However, regulations clearly state that it is up to WRTC to make the determination of eligibility for donation and the hospital must call on all deaths. 

Donor paperwork documentation:   Once a patient has been declared brain dead and a decision has been made for donation of organs, the admitting department must be notified.   The patient must be discharged from the computer by nursing staff as “alive” with a comment made about brain death time.  (The computers will not allow admitting to readmit a patient if we discharge them as dead).  The patient will be readmitted by the admitting department and will receive a new account number that will send all charges to WRTC.  

Brain death:  Only can be initiated by fellows or attendings.  WRTC must be called when plans to perform brain death are discussed.  WRTC needs to definitely be called before brain death testing is done. 

ADDITIONAL. INFORMATION FOR STAFF WORKING IN CRITICAL CARE, ER AND OPERATING ROOM

Imminent death: Regulations require GWUH to notify WRTC of all imminent deaths so decision can be made by WRTC about potential organ donors.  Impending death is defined at GWUH as any patient on a ventilator with a Glasgow Coma Scale < 5 or any patient being terminally withdrawn from ventilatory support.  The reasons for this early notification of impending death is that patient’s become increasingly difficult to hemodynamically maintain as they reach brain death.   WRTC’s early notification allows them to review the chart, have some preliminary work completed, and be ready to assist in management of the patient if the patient becomes a candidate for organ donation.


When the call is made to WRTC notifying them of imminent death, it should be noted at the bottom of the Advanced Directive Sheet.

Donation after Cardiac Death Policy: A new policy has been put in place concerning the Donor after Cardiac Death.  This small group of patients does not meet strict brain death criteria (for example they might rarely breathe over the vent).  However, the patient’s family and medical team have made the decision to withdraw life support because of patient’s poor prognosis.  The new policy allows us to consider donation in a patient whose family has decided to withdraw life support if the medical staff can predict that this patient will suffer a cardiac death within 1 hour of being withdrawn from the ventilator.  After the family has decided to withdraw support, WRTC will discuss the possibility of donation with them.  If they agree, the patient will be taken to the Operating Room and removed from ventilatory support.  The patient will be allowed to die a cardiac death.  After being pronounced dead, the transplant team will immediately operate to remove organs.  The patient is not placed back on the ventilator for the removal of organs and the heart is not restarted.  Since the patient experiences a cardiac death, the heart cannot be used for donation.    


This policy has been developed and implemented throughout the country because families of patients facing the devastating loss of their loved one have asked if there was anyway that donation could be a possibility even when the patient does not meet full brain death criteria but will die soon after removal from ventilatory support.   

Complete attached quiz and give to your TEAM LEADER

Name:_________________________________                       Date:________________

Organ and Tissue Donation Questions – 2006 

Circle True or False

True/False
1.  The kidneys, liver, heart, lungs, pancreas and small bowel are organs and must be obtained from a patient who has been declared brain dead but whose heart is still beating or immediately after heart has stopped beating.  .       
True/False
2.  An RN does not need to call WRTC if the patient is too old or too sick. 

True/False
3.  A patient cannot have an open casket if they donate skin.           

True/False
4.  No one on the staff of GWUH, including physicians, should initiate the conversation with families about organ and tissue donation.         

True/False
5.  Tissue donations have been made from patients from all areas of the hospital.

True/False
6.  Tissue may be recovered up to 24 hours after death. 

True/False
7.  If a patient is declared brain dead, their official time of death is the time declared brain dead. 

True/False
8.  Really old patients cannot donate any organs or tissue

True/False
9.  The RN who has the patient should call WRTC soon after patient’s death. 

True/False
10.  You should start talking to the patient or family about donation before the patient goes in for elective surgery.  

Additional Questions for staff in CRITICAL CARE/ER/OR/PACU

1.   You must notify WRTC when a patient meets either of the following two criteria:  Circle Two
A. They are on a ventilator and their Glasgow Coma Scale is < 5. 

B.  They become very unstable and require a lot of blood.

C. The decision has been made to terminally withdraw from ventilatory support.  

D. The patient has coded and requires a lot of vasopressors. 

True/False
2.  The Donor after Cardiac Death (DCD) is brain dead.

True/False
3.  Before WRTC will talk to a family about potential Donor after Cardiac Death (DCD) the decision must have been made by the family to withdraw support.          

True/False
4.  The Emergency Room or Intensive Care Unit Attending physicians can initiate the conversation with families about organ and tissue donation.

True/False
5.  If a physician predicts that a patient will die in a couple of hours after being withdrawn from ventilatory support, the patient is a potential Donor after Cardiac Death (DCD).    
True/False
6.  If you call WRTC about an imminent death you document the call on the bottom of the advanced directive sheet.      

True/False
7.  If a patient is declared brain dead and made an organ donor, admitting must be notified for a new account number and the nursing staff discharges the patient as “alive” in the computer.     

True/False       8.  Any physician in the hospital can perform brain death testing.  

True/False
9.  Wait to call WRTC until after brain death testing is complete
