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Doctor cleared over death of transplant
patients given kidneys infected with deadly
parasite - after several other hospitals had
already rejected the organs over safety
fears

+ Darren Hughes and Robert Stuart were given kidneys at hospital in Wales
+ It was thought the alcoholic who donated them had died from meningitis

+ He in fact died from the rare parasitic worm halicephalobus gingivalis

« The men both died within three weeks of being given the transplants

« Consultant surgeon Argiris Asderakis was today cleared of any blame
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Financial year

DBD Donation Process

Total
I I I I
0:00 12:00 24:00 2600 4a:00

Ayerage time interval (hbcmm)

O Time from referral to formal approach
@ Time from approach to retrieval operation start
B Time from retrieval operation gtart to kidney perfusion with redpient's blood
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Clinical contraindications to approaching families for possible organ donation

Advice on donation from those deceased donors with cancer or a history of cancer is given by the
recent SaBTO Guidance (2014) which advises that organs from donors with primary CNS tumours
may be used unless the tumour is a lymphoma (even if the lymphoma is considered a primary intra-
cerebral lymphoma). The presence of a CSF shunt does increase the risk of transmission, but this
additional risk is estimated to be less than 1%. The recent SaBTO guidance categorises the risk of
cancer transmission into Minimal, Low and High Risk (SaBTO 2014).

Where absolute or organ specific contraindications apply, those organs are also not suitable for
offering to other European countries.

Absolute Contraindications to consideration of deceased donation

e Age >85 years (on or after their 85" birthday)

¢ Primary intra-cerebral lymphoma

¢ All secondary intracerebral tumours

¢ Any active cancer with evidence of spread outside affected organ within 3 years of donation **

e Melanoma (except completely excised Stage 1 cancers)

¢ Active (not in remission) haematological malignancy (myeloma, lymphoma, leukaemia)

e Definite, probable or possible case of human transmissible spongiform encephalopathy (TSE),
including CJD and vCJD, individuals whose blood relatives have had familial CJD, other
neurodegenerative diseases associated with infectious agents.

¢ TB: active and untreated

e West Nile Virus (WNV) infection#

e HIV disease (but not HIV infection™)

¢ A history of infection with Ebola virus
20of 4
# WNV infection is verv uncommon and there have peen. as vet. no known cases in the UK. but mav
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Benefits of early referral

* Allows assessment of suitability - screening of potential donors
before approaching families

* Reduces delays waiting for ‘what happens next conversation - for
ICU and family

» Time to discuss possible Coronial issues.

 Allows SN-OD involvement in planning and the actual family
approach — better Consent rates and a better experience for staff

and families .

—

Yes | do

ORGAN DONATION
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DCD DONOR ASSESSMENT AND KIDNEY SCREENING (Clearform| |Submit form |

INSTRUCTIONS

DCD ASSESSMENT
This form should be completed for all DCD referrals. The DCD Assessment Sections 1, 2 & 4 are intended as guidance to determine DCD donor
suitability. If it is felt that a potential donor should be facilitated and normal offering process undertaken, this should be completed and indicated
on the form in Section 7. Refer to POL 188 for absolute contraindications to donation. Complete Sections 1-4 sequentially.
Ensure Outcome (Section 7) is completed for all referrals.
KIDNEY SCREENING
If screening is required, the SN-OD should make a minimum of one call and a maximum of two calls during the screening process as follows:
a. Call the local designated transplant centre for the donor hospital (complete Section 5)
b. Call the designated screening centre within region (complete Section 6)

The designated screening centres are highlighted in blue in the below tables: |

Belfast Liverpool Birmingham Nottingham Bristol Portsmouth GOSH St George'’s
Edinburgh  Manchester Cambridge Sheffield Cardiff Guy’'s WLRTC
Glasgow Newcastle Coventry Oxford The Royal Free

Leeds Leicester Plymouth The Royal London

Please email the completed form using the submit form button to DCDassessment@nhsbt.nhs.uk choosing the ‘Share Original Document’ format.
Once sent please use the clear form button to reset the form.

DONOR DETAILS Section 1
In person Phone
o[6]lo[7]R [0 [1]6]am[ |

’ | Referral method D D
o o = s e T I
gender

SN-OD name | | Donorhospitall l ODS team |

Date of referral

Donor initials

Reason for - | If other,
admission please specify
Diagnosis/ If other,

Cause of death please specify

Yes | do

ORGAN DONATION
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Approaching Families

» Not asking for anything but offering options in End Of
Life care

- If they are not given that option it denies choice

 Giving accurate information is paramount - an
informed ‘no’ is as important as an informed ‘yes’

Yes | do

ORGAN DONATION
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Practicalities within Donation Process

- ODR check

e Discussion with Coroner

e Planned and Collaborative approach

e Consent & Patient Assessment completed
eFamily requests

e Virology and Tissue Typing sent

e GP / medical history

e Data collection & patient characterisation
e Offering commenced

e Negotiate theatre times

e Mobilise retrieval Teams

Yes | do

ORGAN DONATION
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Challenges from a SNOD
Perspective

 Delays getting responses to screening calls and organ
offers

« Unstable patients

 Recipient. Centres changing mind on the same
iInformation

 Delays obtaining NORS teams
* Time constraints made by families
» Accessing Theatre at Donor hospital

Yes | do

ORGAN DONATION
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Reasons why donation may
not go ahead

—Coroner issues

—Family/ Next of kin issues/ lack of agreement
—New information on medical history/ risk factors
—Virology

— Organs may be declined

— Cardiac arrest
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Blood and Transplant Donor Optimisation Extended Care Bundle as required
PatientName____ Date of Birth
Unit Number. Date and Time
Y NA
Prlorltles to address are
Assess fluid status and correct hypovolaemia with fluid boluses Flulds and metabolic management
2. Introduce vasopressin infusion where required introduce flow monitoring 1. Administer methylprednisolone (dose 15 mg/kg, max 1 g) O m
3. Perform lung i (e.g. f ing apnoea tests, 2. Review fluid administration. IV crystalloid maintenance fluid
i in oxygenation or (or NG water where appropriate) to maintain Na” < 150 mmol/l 5 [ I |
4. |dentify, arrest and reverse effects of diabetes insipidus 3. Maintain urine output between 0.5 — 2.0 mi/kg/hour O m
5. Administer methylprednisolone (all donors) (If > 4mUkg/r, consider Diabetes insipicus and treat promptly with vasopressin and/or
Y NA DDAVP. Dose of DDAVP 1 -4 mcg ivi titrated to effect)
Cardiovascular (primary target MAP 60 — 80 mm Hg) 4. Start insulin infusion to keep blood sugar at 4 ~10 mmol/l O m
1. Review Intravascular fluid status and correct hypovolaemia (minimum 1 unith; add a glucose containing fluid if required to maintain blood sugar)
with fluid boluses [m | 5. Continue NG feeding (unless SN-OD advises otherwise) O
2. Commence cardiac output / flow monitoring oo Thrombo-embolic prevention
3. C 05-4 ) where vasopressor 1. Ensure anti-embolic stockings are in place (as applicable) 2 |
required, wean or stop catecholamine pressors as able [ | 5 i 5 > " a 0
Iiioduce dopanming (preferied oiops) or dobotaming if reguksd O o 2. Ensure sequential compression devices are in place (as applicable)
'hv: 3 o P! o bl 3. Continue, or prescribe low molecular weight heparin a
Blood and Transplant
S ‘m'l'y (primary target PaO; 2 10 kPa, pH >7.25) - Lines, Monitoring and Investigations (if not already done)
r\:«"v::gI:iZ:':?\es:::]lz:(g}e:r:(zlive strategy Insert arterial line: left side preferable (radial or brachial) O m
H— aml;kg ideal body weight and optimum PEEP (5 — 10 cm H:0) O m 2. Insert CVC: right side preferable (int jugular or subclavian) O m
ain regular chest physio incl. suctioning as per unit protocol O m 3. Continue hourly observations as per critical care policy O m
MANAGEMENT PROCESS DESCRIPTION MPD865/3 Patient ain 30 — 45 degrees head of bed elevation m 4. Maintain normothermia using active warming where required O m
e cuff of er tube is inflated O m 5. Perform a 12-lead ECG (to exclude Q-waves) O m
ini ¢ isi pprop Y
Obtaining Coroner/Procurator Fiscal Decision Assessment 1t positioning (side, back, side) as per uni protocol O . 6. Perform CXR (post recruitment procedure where possible) O m
. Form e available, and in the context of lung donation, perform 7 Send'Trupomn level in all cardlat? angsl Caoes oo
5 Fi i hoscopy, bronchial lavage and - toilet for therapeutic purposes (1 [] (and follow-up sample where patient in ICU > 24 hours)
This Management Process Description replaces | Copy Number 8. Where available, perform an Echocardiogram Ll 0
MPDocRE i 9. Review and stop all unnecessary medications O m
Effective 01/09/16 re PrintName Date Time

risation Extended Care Bundle Version 20092012

Summary of Significant Changes

Insertion of FRM4193 and SOP3925 into applicable documents Section 2.5 to include DonorPatl = <-<or\-:r»omm<“ e choutn 1o B
Section 2.6 and 3.4 added. Section 4.2 to spelling correction and reflection of potential form usa

opposed to actual.Section 4.3 to include reference to DonorPath.4.4 grammar change

A capy shoukd e madefes S patarts mad recde

e densten, logtie
nd

Policy NOTE: The wem et g o om

Organ procurement should only occur after all requirements relating to consent, authorisation or ab e p—— -
any objection currently in force within the Member State have been met. In the United Kingdom, in 21:56

circumstances, it is necessary for the Coroner or Procurator Fiscal (Fiscal) to determine if an objec! & odt.nhs.uk [ ]

solid organ and/or tissue donation will be raised. The Coroner/Fiscal has a legal requirementtodo s

and must be satisfied that neither organ nor tissue donation will impede his/her investigation. Theref Keieridl diig scieerinn |g e a e r V I ' e
the Specialist Nurse — Organ Donation (SN-OD) must ensure that, to the best of their knowledge, all

relevant information is relayed to the Coroner/Fiscal Office so that they may make a decision in relatic

raising an objection (consent in Scotland) to organ and/or tissue donation proceeding. S
Purpose . . * Donation after brainstem
To guide the SN OD on what key i i is needed ing the ci surroundmg COﬂSGﬂ’[ aﬂd aUThOF\SaTIOﬂ ~ death
patient's and how this i { and icated to the C it

Office. So that the Coroner/Fiscal can assess (he case and make a decision regarding permission
donation to proceed.

Donation after circulatory
death

Characterisation A « Nenation fram

Donor Characterisation - POL162

Diagnostics — Infections - MPD872

Patient Assessment (Family Conversation) - MPD875
Physical Assessment - MPD873

Pregnancy In Donation - MPD891

nostics - Blood Tests - SOP3630

Diagnostics — Imaging - SOP3631

.

.

General Practitioner Assessment - SOP3632

Blood Tests for Organ Donation - INF830

Exemplar of Information to Request when an ECHO is being_performed - INF934
Rationale Document for Patient Assessment Form (PA1) - INF947/3
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74 138224 Turner, D 25/10/1959 A+
Last sync: 04/02/2019 22:31 ~
Assessment Pathway
Hasmodynamios > ~ Urea & Electrolytes
Cardiac Monitoring N
Coroner/PF On referral to Additional result Additional result
SN-OD
Blood Testing A A . 03/02/2019 04/02/2019 04/02/2019
Sample date/time 06:00 03:30 06:30
I U+Es AN Sodium 142 mmol/| 138 mmol/| 137 mmol
Potassium 4.3 mmol/l 3.6 mmol/| 4.2 mmol
LFT N
Blood Urea 5 mmol/l 39 mmol/| 4.2 mmol
Microbiology N Serum Creatinine 41 pmol/! 38 pmol/! 40 pmol,
eGFR 90 ml/min/1.73m2 90 ml/min/1.73m2 mil/min/1.
Ventilation N A
ABGs N . . .
Pre-admission creatinine
Investigations N A

Creatinine prior to admission (within 5 years) (umol/l)

CXR/ECG

Events ‘ —|—

Nate of nre-admission creatinine
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FORM FRMA212/5.1 Effective: 01/12/15
NHS
Organ Donation Clinical Pathway Blood and Transplant
ODT Donor Number -
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DCD Withdrawal Practicalities

« WOT time agreed with families- families might need to return to
ICU

 Retrieval teams need to be on site- theatre ready, SNOD present
« WOT when family ready- any family wishes, chaplain

 ICU ready- someone available to certify death

- Extubation of patient- BP/ sats monitoring continues

* ‘Circulatory’ Aystole, certification at 5 mins, family leave ICU
 Transfer to theatre

Yes | do

ORGAN DONATION
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Opt-out in England

“Our ability to help people who need
transplants is limited by the number of organ
donors that come forward.

"That is why last year 500 people died
because a suitable organ was not available.

"And there are 6,500 on the transplant list
today.

"So to address this challenge that affects all
communities in our country, we will change
that system. Shifting the balance of
presumption in favour of organ donation."

Theresa May
Tory Party Conference speech
Wednesday 3" October 20

Yes | do

ORGAN DONATION




