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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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Table 1 Key numbers and rates Figure 1 Donation after brain death Figure 2 Donation after circulatory death
DBD DCD All Figurs 3 ' | Audited Deaths. | | Audited Deaths |
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Figure 8 Number of families approached by SNOD presance, 1 April 2014 — 31 March 2019
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End of life

* Time « Memory making
 Religious considerations * Neurological death tests

* Information and  Children support
explanations about the

dying process * Psychology services

* Interpreters * Repatriation

* Funeral arrangements
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Role of the SNOD NHS

Blood and Transplant

Pre
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» Patient/family advocate
» Collaborative working
Pos_t « Family support — end of life
donation . Staff support
« Patient assessment
ODR
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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
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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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NHS
Withdrawal of life sustaining “*/™"

treatment * Location
, « WLST plan
« Communication plan
* Family
» Special wishes and requests
« Staff support
« Monitoring
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Role of the SNOD

Immediately post

Last offices
Keepsakes
Staff welfare check

Pre

donation

Post
donation

Donation

assessment, bloods, CXR, E

e

NHS|

Blood and Transplant

ent planning

lon with RPoC,
ons, NORs, Scouts

w

Yes | do

ORGAN DONATION



Role of the SNOD NHS

Blood and Transplant
Post theatre

* Family follow up; telephone call,
Letters (2 weeks, 1 year)

* Viewing of loved one

* Recipient cards/letters

+ St Johns Awards

« Thanksgiving Services Pre

« Staff letters donation

» Debriefing

Post
donation

Donation

ent planning
lon with RPoC,
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Role of the SNOD

During Theatre

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

Immediately post
» Last offices
+ Keepsakes
« Staff welfare check
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Donor related
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If a SNOD had three wishes...




*Stable donor shooel sl T
*Competent and reliable bedside Nurse
*Co-operative Consultant

AN DONATION
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*Packet of Percy Pigs
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Thank you

Look forward to working with you
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