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Hospital Policy Challenges

e Extubation only allowed in PACU
e 8-5 Monday — Friday

* DCD not permitted, must transfer patient
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Impact on Hospital Staff

* Impact on Unit Staff
* Bedside Nurse accompanies patient, unit staff must cover for

additional patients
e Patient may not have cardiac standstill within 60-90 minutes

and may return to unit

* Impact on OR and PACU Staff
e OR staffis not accustomed to having patients pass
* Can be tense in PACU with everyone, sometimes including

family, waiting for cardiac standstill
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Donation After Circulatory Death (DCD)

Donatian aftar Circulatory Dealh (DCD) describes the organ recovary pracess that may acanr followirg
death by Irreversible cossation of circulatory and resplratory fuaclians. Polential DCD doners are limited

b L s Lo patients whe have died, orwhose death is imimnent, and whose medicz| rezzment no longer offers a
TO a I W I t e u C a t I O n O D D madical beneflt to the palicnt as detarmined by the patient, the patient’s authorlzed sur-ogate, ar the
patient's advance directive if applicable, In consultatlon with the healthcare learn. Any planned
withdraweal of lite sustzining mecical teutinent/support will be canied ot in accardance with hospital

aelicy, Priar to the OFO initiating any discussion with the lepal next-o™kin aboul organ donation fera
pulential DCD doner, the OPO must canfinm that the legal next-nf-kin has elerted to withdraw life

L] L]
ro C e S S H O S I t a I S e rv I C e S sustaining medical lrealment. The timing of 3 potentlal ©CD doner evaluatien and denaticn discussion
shall ba conrdinated vith the OPO and the patient's healthcare team, in arcordance with hospital
palicy. Leath is declared by a healthczre team member in accordance with hospital policy and
applicable state and local stalules or regulation. A DCD donnr may alsa be ralled a nan-hearthezting,
provides an educational piece
@ Paliwnl must be a newborr to 69 years of age, with severe injury wha Is not expacted to survive.
Potantial DCD candidates whao lall vuiside of Lhe eslablished crites; Il be corsiderad on a case by
0 n t e ro C e S S case basls. Final avceptance shall be determined by the transplant canter aceapting the argan.
‘The family, in conjunclion with the atzending physician, has decided to discantinue Iife suppars.

Candidale Selection:

asyslolic, ur dunation after cardiac death donor.

rhere 15 no evidence of contrzindicasy or issible disezse or

Organ function normal or correctable.

Based on the best Information available, thera s a kigh prebability that cardiac arrast will accur
within ) - 30 minules after lite support is withdrawn,

) P t N N DCD Paliert Evalustivn snd Manggement Guidelines:
a I e n V a u a I O n a n Danor evaluation and suppart can only proceed with the cooperation of the attending physiclan ang, as
applicable, elher consulting physicians desmed by the attending physician as being integral to the DCD
process, All orders will be authorized and written under the neme of the attending physician ora

consulting physiclan je.g. logy, anasthesivlogy, Lauma surgeon) Lo whom care has been delegzted

° °
Management Guidelines e aandg e e i i may lc o s e s
physician to oversee tha DCD process.

in general, donor evalualion and manzzement will foliow thess guidelnas in collaburalion with the
haspital staff:

& Maintain hemodynamic stability.
»  Establish and maintain normothermia.

[ J D ‘ D P rO C e d u ra I I t e m S e Correct finid and electrolyte Imbalance and blood zas sbnormalities.
@ Insestan arteral line and a central line if neecod,

®
8 Accountability « Quality - Excellence




NEVADA
DONOR 8
NETWORK

Meredith Hartstern
Hospital Services Coordinator

mhartstern@nvdonor.org

702-816-9638
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