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Faculty Disclosure Information 

 I have no financial relationship with any 
manufacturer of any commercial product 
and/or provider of commercial services 
discussed in the CME activity. 

 I do not intend to discuss an 
unapproved/investigative use of a 
commercial product or device in my 
presentation. 

 My views do not represent those of the 
Portland VA Medical Center or U.S. 
Government 

 



Goals for this presentation 

 Emphasize the importance of organ 
donation for both recipients and donors 

 

 Identify the role of critical care providers in 
organ donation and discuss how their 
involvement improves outcomes 

 

 Recognize donor hospital best practices 
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Numbers to Remember 

 75% 

 

 45% 

 

 120 in 2012 



Case Presentation 

 22 year old male with self-inflicted GSW to the 
face. 

 

 Before arriving at UCI, the patient was taken 
to a nearby hospital for airway stabilization. 
 Asystole upon arrival, which responded to intubation, 

correction of hypoxia, epinephrine, atropine, and CPR 

 No medications required: no gag or spontaneous 
movements 

 Transferred to UCI 

http://images.google.com/imgres?imgurl=http://www.mayoclinic.org/transplant/images/donate-life-162.gif&imgrefurl=http://www.mayoclinic.org/transplant/organ-donation.html&h=151&w=162&sz=4&hl=en&start=32&tbnid=qr4LT3Bw5uI0YM:&tbnh=91&tbnw=98&prev=/images?q=organ+donation&start=20&ndsp=20&svnum=10&hl=en&lr=&sa=N


Case Presentation 

 Upon arrival to UCI: 
A. Endotracheal tube placement was confirmed 
B. Equal breath sounds bilaterally 
C. HR 152, BP 50/palp, introducer placed 
D. Pupils fixed and dilated, no spontaneous 

movement/reflexes 
E. Active hemorrhage noted from the mouth and nose with a 

defect in the posterior hard and soft palate and no exit 
wound. 

 The oropharynx was packed 
 Foley catheters were inserted into bilateral 

nares, inflated and pulled to create 
tamponade. 
 
 

http://images.google.com/imgres?imgurl=http://www.mayoclinic.org/transplant/images/donate-life-162.gif&imgrefurl=http://www.mayoclinic.org/transplant/organ-donation.html&h=151&w=162&sz=4&hl=en&start=32&tbnid=qr4LT3Bw5uI0YM:&tbnh=91&tbnw=98&prev=/images?q=organ+donation&start=20&ndsp=20&svnum=10&hl=en&lr=&sa=N


Resuscitation 
 

 A nearly continuous infusion of blood products 
was required to help maintain blood pressure: 
 PRBCs  11 units 

 FFP  10 units 

 Cryoprecipitate 10 units 

 Platelets  2 units 

 Novo-7  1 dose 

 Normal saline 3 liters 

 3% saline  500 cc 

 

 Hormone Replacement protocol instituted 

 Bleeding from oropharynx continued 
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Control of Hemorrhage 

 Plastic surgery fellow 

on “Face Call” was in 

the ED 

 

 Bilateral external carotid 

artery ligation was 

performed. 

 

 Bleeding slowed, 

however  
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Abdominal Compartment 

Syndrome 

 Pulse oximetry fell from the 90’s to the low 

80’s. 

 Peak airway pressures went from normal to 

40mm Hg. 

 Systolic blood pressure was in the 50s. 

 Bladder pressure was >40 cmH20. 

 
 Decompressive laparotomy was performed with 

an immediate improvement in vital signs and 

ventilation. 
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Outcome 

 The patient’s blood pressure stabilized and he was 

transferred to the ICU. 

 

 The patient’s family was informed of his condition and 

that brain death testing would be initiated. 

 

 Brain death was declared 2 hours later in the ICU and 

One-Legacy was present to help the family. 

 

 He went on to donate 18 hours after arrival. 
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The Problem 

Currently 

18 deaths/day  

>7000/year 





How Do We Narrow the GAP? 

 Hospital process measures 

 

 Aggressive critical care management of 
patients with catastrophic brain injuries 

 

 Research 
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Goals of the Organ Donation 

Breakthrough Collaborative 

 

 3.75 organs transplanted per donor (OTPD) 

 10% donors after cardiac death (DCD) 

 Increase conversion rate up to 75% 

 Increase donations by 1,900/year 

 Increase transplants by 6,000/year 

Conversion rate = # actual donors / # eligible deaths 
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Hospital Requirements 

 Centers for Medicare/Medicaid Services 

& American College of Surgeons 

 Notification process 

 Declaration of brain death 

 Organ procurement organization (OPO) 

relationship 

 Performance Improvement (PI) program 

 Patient/family opportunity to donate 
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Impact of Timely Referral 

on Conversion Rates 

Timely Referral*
Eligible 

Deaths

Eligible 

Donors

Conversion 

Rate

Yes 20109 14167 70.5%

No 3619 2080 57.5%

Total 23728 16247 68.5%

*Based on OPO's definition of timely referral

OPTN data January 2008-June 2010



Effective 

Request*

Eligible 

Deaths

Eligible 

Donors

Conversion 

Rate

Yes 18947 14334 75.7%

No 3998 1870 46.8%

Total 23728 16247 68.5%

*Based on OPO's definition of effective request

OPTN data January 2008-June 2010

Impact of Effective Request 

on Conversion Rates 



Numbers to Remember 

 >75% of families consent to donate 

when appropriately approached 

 

 45% 

 

 120 in 2012 





p=0.45 

vs. 2007 

p=0.20 

vs. 2007 

 OTPED = effectiveness of an organ donation program 

 Considers conversion rate & donor management 



DI DIC 

arrhythmias 

pulmonary edema 
acidosis hypothermia 

hypotension 



ICU admission 

Dedicated team       
fluids, pressors, T4 

 

Early identification 

Instituting a User-Friendly Protocol - 1998 





How Can I Adopt This In My ICU? 

Devastating Brain Injury Guidelines 

or 

CBIG’s:  Catastrophic Brain Injury 

Guidelines 
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GOAL

To maintain hemodynamic 

stability in patients with 

devastating brain injuries

Devastating Brain Injury Pathway 
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Benefit to Patients/Families  

 Hemodynamic Stability 

 Apnea test/Confirmatory Test 

 Locate family 

 Time to grieve/decide on next steps 

 Some patients clinically improve and survive 

 Preserves option of donation if chosen *** 

 Donors and their families want to donate 

 >75% of families consent 

 >45% of U.S. adults are registered donors 

 



Numbers to Remember 

 >75% of families consent to donate 

when appropriately approached 

 

 >45% of U.S. adults are already 

registered to be organ donors 

 

 120 in 2012 
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 98% would choose donation again 

 

 92% identified positive aspects to the 

donation process/experience 

 Majority agreed that donation was 

comforting 

 Associated with less depression 



 Compliance with ACS – 67% 

 5.1 vs. 5.3 donors/1000 trauma admits (p=0.88) 

 Trauma Surgeon on Donor Council – 67% 

 6.0 vs. 4.2 donors/1000 trauma admits (p=0.04) 

 21 vs. 11 donors/1000 ICU admits (p=0.03)  

 Catastrophic Brain Injury Guidelines – 48% 

 6.3 vs. 4.2 donors/1000 trauma admits (p=0.04) 

 69 vs. 62% conversion rate (p=0.01) 

http://www.elsevier.com/locate/inca/600623


Additional Research topics  

 First-person consent 

 Family member consent/grieving 

 Optimal Donor Management strategies 

 Glucose control 

 Resuscitation with SVV/PPV 

 Donor Management Goals* 

 The inflammatory response to brain 
death 



BACKGROUND 

 Shortage of organs for transplantation 

 

 National average of three organs 
transplanted per donor (OTPD) 

 

 Inconsistent donor management practices 

 



BACKGROUND 

 Checklists have demonstrated utility in 

several arenas 

 

 Standardized critical care endpoints 

 

 Donor Management Goals (DMGs) 



Region 5 DMGs 

 Phase 1 – retrospective – 2007-2008 

 

 Achieving Donor Management Goals 
(DMG) Prior to Deceased Donor 
Procurement is Associated with More 
Organs Transplanted per Donor 
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DMG/Variable 
OR 

(>4 OTPD) 95% CI p value 

Continuous Variables 

Age (years) 0.944 0.923 – 0.966 < 0.001 

Creatinine (mg/dL) 0.636 0.409 – 0.987 0.044 

Categorical Variables 

Thyroid Hormone use 1.969 1.082 – 3.582 0.026 

CVP 4 – 10 mmHg 1.897 1.021 – 3.527 0.043 

EF > 50% 3.988 2.095 – 7.592 < 0.001 

P:F > 300 on PEEP 5 4.591 2.478 – 8.506 < 0.001 

Na 135 – 160 mEq/L 3.352 1.141 – 9.851 0.028 

“Goals met” 4.394 2.497 – 7.732 < 0.001 
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Region 5 DMGs 

 Phase 2  

 Prospective  

 Three time points 

 Modified DMGs 

 June 2008 – January 2009 





Region 5 DMGs 

 Phase 2 – Prospective Data 

 

 The Impact of Meeting Donor 
Management Goals Prior to Consent on 
the Number of Organs Transplanted per 
Donor 
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Region 5 DMGs 

 Phase 2 – Prospective Data 

 

 The Impact of Donor Hospital 

Management on the Development of 

Delayed Graft Function in Deceased 

Donor Kidney Transplant Recipients  
 



BACKGROUND 

 

 Organs transplanted per donor is not an 

ideal outcome measure 

 

 Graft function is a better endpoint 

 

 



BACKGROUND 

 

 Kidneys are the most commonly 

transplanted organ 

 

 Delayed Graft Function (DGF) occurs in 

approximately 25% of deceased donor 

kidney recipients 

 



DMGs and Delayed Graft 

Function in Kidney Recipients 

Variable OR 95% CI p 

Age (per year) 1.02 1.01-1.03 0.003 

Creatinine prior to recovery 
(per mg/dL) 

1.4 1.1-1.6 0.001 

ECD 0.9 0.5-1.5 0.664 

Cold ischemia time (per hour) 1.03 1.01-1.05 0.011 

DMGs met at consent 0.5 0.3-0.9 0.019 

- 2011 PCSA, Submitted to American Journal 

of Transplantation 



“The Liver and Heart recipients made it out of the ICU and 

are doing well.  The 12 y/o girl suffered from nephrotic 

syndrome and enjoys computers, music and football!” 



Ms.  Anne Gulotto 



Summary 

 Making donation a priority improves 
outcomes 

 

 Aggressive donor management / CBIGs 
affect the number and quality of organs 
available for transplantation 

 

 Donation benefits OUR patients/families 

 



Numbers to Remember 

 75% of families consent to donate 

when appropriately approached 

 

 >45% of U.S. adults are already 

registered to be organ donors 

 

 120 Million in 2012  >50% of  the 

adult U.S. population will be registered 



THANK YOU 

 Darren Malinoski, MD 

   malinosk@ohsu.edu   



www.healthcarecommunities.org/donationtoolbox 

 


