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• 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.

• Missed opportunities

Potential Donor Audit –

PDA
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Donor Characterisation 

Determines whether there is potential to donate

Seeks clarity for organ, tissue and ocular donation

SN & SN Tissue Services – are responsible to 
collate comprehensive history

SN will explore additional information on 
conditions/situations which families report 

Implanting surgeon – has the responsibility to 
assess the risk-benefit of transplantation for 
individual patients



DonorPath Insight – What you see…..



DonorPath Insight – What the SN is using …..



Organ Offer 

What are your thoughts ?



Organ Offer 

And now ?



To conclude

Donor 
characterisation 
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Patient assessment
Responsibilities of 
SNODS during 
patient assessment
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• 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 - 2009 there were 6,920 patients waiting for a kidney transplant. If all 

these patients received a transplant, the approximate saving to the NHS would be 

£152m per year.

Donor Management/Optimisation



• Target PaO2 > 10kPa; SaO2 > 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/l

• Normothermic

Goals – Good ICU Care



Patho-physiological change Approximate incidence

Hypotension 80%

Diabetes insipidus 65%

DIC 30%

Cardiac dysrhythmias 30%

Pulmonary Oedema 20%

Metabolic acidosis 10%

The unstable donor
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“…a respectful pause, taking place either before or after the retrieval 

operation. This moment brings together those who have cared for the 

donor and is a time for reflection and appreciation of the selfless act 

of kindness and generosity from the donor and their family”

Moment of Honour
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If a SNOD had three wishes...



*Stable donor



*Stable donor

*Competent and reliable 

bedside Nurse



*Stable donor

*Competent and reliable 

bedside Nurse *Involved Consultant



*Packet of Percy Pigs



Thank you

Look forward to working 

with you
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