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POLICY TITLE:

Standard of Care of the Potential Organ Donor Determined to be Brain Dead by Neurological
Criteria to Maintain Organ Viability

SUMMARY & PURPOSE:

This policy outlines the management of patients determined to be brain dead by neurological
criteria in order to maintain organ viability for donation both prior to and after obtaining
appropriate consent for organ donation.

POLICY:

Brain death is recognized as a legal form of death in the State of Florida through FL § 382.009.
The neurological determination of death shall be made based upon irreversible cessation of total
brain function, including the brainstem. This process of making such determination and the
subseguent care of the potential organ donor shouid be medically supported and should promote
the dignity of the patient and sensitivity toward family members.
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POLICY NO.: HH-400-5830-810

SCOPE/APPLICABILITY:
There are no exemptions to this policy

PROCEDURES TO ENSURE COMPLIANCE:

1. Determination of brain death by neurological criteria shall be made in accordance with policy
HH-400-5830-800 Brain Death Determination in Adults, and is complete when the second
examining physician completes the "Criteria for Determination of Brain Death,” Form HH 268.
The time of patient’s death is the time and date recorded on the certification section of form
HH 268 “Criteria for Determination of Brain Death” and is to be used for all legal matters,
including the death certificate.

2. Care of Potential Organ Donor Determined to be Brain Dead by Neurological Criteria:
Prior to Obtaining Consent for Donation:

a. If no previous living will, testament, or other documented expressed wishes of the
patient indicate the patient’s intent to be an organ donor, the patient determined to be
brain dead by neurological criteria will remain on full organ support and will receive
continued care. This care should be guided by the Organ Preservation Management
Orders (Form HH 0445) and in the event of a cardiopulmonary arrest, Code Blue and
ACLS (Advanced Cardiac Life Support) guidelines should be initiated.

b. The goal is to maintain the patient as a viable donor until a decision is made by a
legally authorized surrogate/ proxy regarding organ donation.

3. Care of Potential Organ Donor Determined to be Brain Dead by Neurological Criteria:
After Obtaining Consent for Donation:

a. |If there is documented evidence of the patient’s intent to be an organ donor, and/or
stated interest in making an organ donation by a surrogate/proxy prior to obtaining
consent, all attempts to maintain circulatory function will be made for donor
management, should the patient have a cardiac arrest.

b. If appropriate consent exists or is obtained for organ donation, the attending
physician, or his/her designee will write an order to continue the Organ Preservation
Management Orders, form HH 0445.

¢. The Organ Preservation Management Orders are guidelines for donor management
to be used by the registered nurse and Organ Procurement Organization (OPO)
Coordinator.

d. After organ donation consent is obtained and OPO coordinator confirms that the
patient's organs meet suitability for donation, the OPQO coordinator will notify patient’s
nurse of that confirmation. The nurse will notify the House Supervisor and the
Chaplain on call.

e. After organ donation consent is obtained by OPO coordinator, or if the patient is a
registered brain dead donor as documented in the medical record, the OPO
Coordinator will inform the family that the Pastoral Care Department will be
contacting them at a later date, if they so desire.

f. Refer to HH 100-7940-1311, Organ Donation: Honering Donor Patient and Family.
The Chaplain will facilitate this patient-family center care initiative by collaborating
with the family to determine a meeting time for the presentation of a memory book,
Donate Life flag and also a spiritual ceremony coordinated by the Chaplain if they
wish.

4. Documentation:

a. Once appropriate consent for organ donation is obtained, the registered nurse will no
longer document in eCare Manager and will make a note in Net Access to “See
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Organ Preservation Flow Sheet” and begin documentation of the patient on form HH
453, Organ Preservation Flow Sheet.

b. The bedside nurse is responsible for documentation of vital signs, intake and output,
and other interventions that are administered. The OPO Coordinator is responsible
for overseeing the management and will also document on form HH 453 Organ
Preservation Flowsheet.

c. Once organ recovery is completed in the Operating Room, a copy of the Organ
Preservation Flow Sheet is placed in patient's medical record along with other
documents for Medical Records.

5. Spiritual/Cultural Needs:
While managing the patient for potential organ donation that has been determined to be brain
dead by neurological criteria, hospital staff will be sensitive to any spiritual or cultural needs
of the patient’s family by:

a. Assessing for specific spiritual and cultural needs.

b. Notifying Pastoral Care Services of brain death confirmation and decisions to
proceed with organ donation.

i. Pastoral Care chaplains will document any specific cultural and/or spiritual
needs in the medical record and communicate those needs to the members
of the health care team.

c. Responding sensitively and respectfully while facilitating these needs.

d. Facilitating cultural and spiritual activities that will not cause harm or disruption to the
patient, staff, or environment.

e. Documenting facilitation of spiritual or cultural needs of the patient’s family.

f.  For family members who speak a language other than English and require clinical
interpretation, utilize the designated ClearLink Dual Handset Telephone (i.e. blue
interpreter phones) to assure effective communication. Refer to HH-400-5660-721
Specialty Telephone Devices for more details.

g. For hearing impaired family members, please contact the operator for assistance in
obtaining a means of communication for the hearing impaired or to request a live sign
language interpreter

6. Social/Emotional Needs:
While managing the patient for potential organ donation that has been determined to be brain
dead by neurclogical criteria, hospital staff will be sensitive to any social or emotional needs
of the patient’s family by:

a. Notifying Case Management of brain death confirmation and decisions to proceed
with organ donation.

b. Providing a quiet and comfortable environment (i.e. quiet room, private room when
possible, noise reduction).

c. Allocating time to allow family to express feelings of grief to members of the health
care team.

d. Documenting facilitation of social and emotional needs of the patient’s family.

e. For hearing impaired family members, please contact the operator for assistance in
obtaining a means of communication for the hearing impaired or to request a live sign
language interpreter.

f.  For family members who speak a language other than English and require clinical
interpretation, utilize the designated blue interpreter phones to assure effective
communication

7. Family Visits:

a. Facilitate liberal visitation and special requests. Support individuals are allowed to be
present with the patient for emotional support during the course of stay unless the
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presence infringes on the rights of others or is medically or therapeutically
contraindicated.
b. Consider the needs of family members coming from far away, as appropriate.

SUPPORTING/REFERENCE DOCUMENTATION:

§ 382.009 Recognition of Brain Death under certain circumstances

§ 765.510 Anatomical Gifts, § 765.517(3)

Farrell, M. (1998). Dying and bereavement. The Role of the Critical Care Nurse. Intensive
Care Nursing 5, 39-45.

Field, M. & Cassel, C. (1997). Committee on Care at the End of Life, Institute of Medicine.
Approaching Death: Improving Care at the End of Life. Naval Academy Press. Washington,
DC.

Kirchoff, K., Spindler, V. et al (2000). Intensive Care Nurses’' Experience with End of Life
Care. American Journal of Critical Care 9, (1): 36-42.

RELATED POLICIES, PROCEDURES, AND ASSOCIATED FORMS:
HH Administrative Policies:

400-5830-800 Brain Death Determination in Adults - Bioethics

400-5830-799 Donation after Cardiac Death - Bioethics

400-5830-799-3 Mandatory Reporting and Request for Organ/Eye and Tissue Donation -
Bioethics

100-7940-1311 Organ Donation: Honoring Donor Patient and Family — Pastoral Care
400-5660-721 Specialty Telephone Devices - Telecommunications

HH Departmental Policy: 400-2510-100-50 Visitation in Critical Care/Progressive Care-
Critical Care

Associated Forms — available via the intranet & nursing stations:

HH 0445 Organ Preservation Management Orders

s HH 453 Organ Preservation Flow Sheet

¢ HH 268 Criteria for Determination of Brain Death in Adults
e HH 0693 Donation after Cardiac Death Checklist

e HH 97 Release of Body/Organ Donation/Autopsy
ENFORCEMENT & SANCTIONS:

Violations of this policy will be reported to the appropriate administrative/management personnel
for any applicable sanctions.
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