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NHS|

Blood and Transplant

Potential Donor Audit — PDA

e Commenced in 2003

» Information is gathered from each patient who dies in critical care areas in all UK
hospitals.

* Principle aim was to determine the potential number of solid organ donors in the
UK and provide information about the hospital practices surrounding donation.
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Yes | do

ORGAN DONATION




Table 1 Key numbers and rates Figure 1 Donation after brain death Figure 2 Donation after circulatory death
DBD DCD All Figure 3 i | Audited Deaths. | | ‘Audited Deaths. |
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Teiing rate % 85.6% s | 1 -
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Consent/authorisation given 1082 1099 2181 Yes No Yes
20 . " e o .
Consentfauthorisation rate % 72.5% 62.7% 67.2% © - 047 2005 15807 16
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* DBD - A patient with suspected neuralugmj death excluding thos that were not tested due to reasons: cardiac arrest occurred despite | - e E )
resuscitation, brainstem reflexes returned ~ e 10,683 5974
DCO - A patient in whom imminent death is anticipated, ie a patient receiving assisted ventilation, a clinical decision to withdraw
treatment has been made and death is anticinated within 4 hours i Wasdeath =nnﬂ:-1|u:nn neurological | w |
te ria’ as
Figure 8 Number of families approached by SNOD presence, 1 April 2014 — 31 March 2019
o o Yes
W
I EAM oA T et Were there any absolute medical | Were there any absolute medical
contraindications to solid argan denation? organ donation?
= [ |
4180 1,117
DBD nco gt
N % N % ‘Ware the family or nominatediappointed Ware the family or nominatediappointed
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Coroner / Procurator Fiscal refused permission 28 19.7 39 16
_ - Other 25 178 608 250 Ves
e o ° Other medical reason 17 120 316 13.0 142 1,493
~ Family stated that they would not support donation 9 63 39 16
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o bt Family untraceable 6 4.2 31 Figuro 4 Age variation in consent/authorisation rate
. Family considered 100 upset to approach 5 35 15
Patient had previously expressed a wish not to donate 4 28 19 1o —DBD —DECD
Not identified as a potential donor / organ donation not 3 2.1 264 90
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Famity wans nat surs wheshar the patiant would have: " 198 12 s - - - ™ ™ - L - - -
syead t donaton i 2
Famity foi It was agamst thair | lellwmn\ bediets “a 107 2 32 = o L
2wz s 78
] T3 © 77 @
3 &1 om0 a1 y )
u s8 w29 | [ [
ton u 54 ) 18 % . == wa e
Farl i o longh of e or doomkm pocoss was 22 54 @ NS .
o g i =
Giter ® a4 B a4
‘Strang refusal - proting not appray 14 1w 34 s o o . v oy L = vy
Flm’twr‘hﬂ\u-ﬁay-ﬁ{hnwr-lﬂ'dwn 5 2 " " - - N
Famiies canoemed atout g i = Tabie s iy . e .
Famwmmnmmrvrmw may disapproveibe 3 or 1 02 R0 oc0 e Gl
allerded “ » " - W
Famiy concamed hat rgans may rot be ansplartss 3 07 s 12
Famiy rau iUty undersindnseeang 1 ez G dnemec mescaty nsutae by @ s - s
e ; T W W B«
ot Wt Sy e ek b A, " i ez L Postn ey u s I i = Figure5  Ethnic group variation in consent/authorisation rate
Ganeca msabiny 9 sa = ss
Totst o won e as < b : T " B 100 _ pgp
Organs duemad medically unsuilabie on 5 5 10 21 | DCD
6 Sy g 90 —
Thos b iy : = i - |~ Overall DBD and DCD
4 NEUROLOGICAL DEATH TESTING RATE b e it et . . 1 b 2 80
Total " 100 - 1000 £
- e — 2
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Donor Management/Optimisatiqp, . 3

nsplant

» Expansion of donor pool - Improve function of substandard organs
* Protect organs from transplant associated injury/stress survival

« Enables fulfilment of end of life legacy decision

» Best gift possible for recipients

» Best outcome possible for donor and donor family

* Positive outcome for ICU staff

Cost effective -

Yes | do

ORGAN DONATION




Goals — Good ICU Care NHS,

Blood and Transplant

- Target PaO2 > 10kPa; Sa02 > 95%

- pH > 7.25

 Target MAP 60 - 80 mmHg

- Maintain urine output between 0.5-2.0 (<4) ml/kg/hr

* Blood sugar at 4-10 mmol/I

* Normothermic
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The Unstable donor siood and mar S
Patho-physiological change | Approximate incidence
Hypotension 80%
Diabetes insipidus 65%
DIC 30%
Cardiac arrhythmias 30%
Pulmonary Oedema 20%
Metabolic acidosis 10%
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Moment of Honour NHS

Blood and Transplant

Thank you everyone for your attendance today.

Before we start, let us have a time of quiet.

... iIs @a much loved wife and mother, who made a decision to
help others at the end of her life through the gift of organ
donation for transplantation.

Her legacy will live on in other people and in our memories.
Let us take this moment to honour ... and her family who
supported her decision to donate, meaning that she will save
and improve the lives of others today.
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Role of the SNOD
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Role of the SNOD NHS

Blood and Transplant
Post theatre

« Family follow up; telephone call,
Letters (2 weeks, 6 months, 1 year)

* Viewing of loved one

* Recipient cards/letters

+ St Johns Awards

« Thanksgiving Services Pre

« Staff letters donation

» Debriefing
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Role of the SNOD
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