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SUMMARY & PURPOSE:

The purpose of this policy is to provide patients and their legal decision-makers (parent/
surrogate/guardian/proxy) the option, after the decision to withdraw a mechanical ventilator and other life-
sustaining therapies has been made, to become organ donors in an atmosphere of respect and compassion.

POLICY:

Baptist Health respects the right of patients to forgo life-sustaining treatment and to donate organs and/or tissue if
they so desire. Before these candidates can become donors, their legal decision-makers must consent to the
withdrawal of life-support. In situations where patients meet brain death criteria, hospital personne! will follow
the hospital’s brain death policy. Health care professionals who, because of personal, ethical or religious beliefs,
find it objectionable to participate in this policy may excuse themselves from participating after arranging transfer
of the patient’s care to another professional through his/her chief of service, patient care supervisor (PCS) or
administrator.

SCOPE/APPLICABILITY:
There are no exemptions to this policy.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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PROCEDURES TO ENSURE COMPLIANCE:

1.

A capacitated adult patient or, if incapacitated, his/her legal decision-maker, or parents of pediatric patients,
can, in consultation with the attending physician, and in accordance with the appropriate hospital policies,
make the decision to withdraw life-support.

After discussions with the patient/legal decision-maker to forgo life-sustaining treatment, for the patient who
is on a mechanical ventilator, if there are indications that the patient/legal decision-maker is considering
withdrawal, the nurse will contact the Organ Procurement Organization (OPO) Coordinator at 800-255-GIVE
(4483) to determine potential for DCD donation per Mandatory Request and Reporting for Organ/Tissue/Eye
Donation Policy. The call to OPO and any determination of suitability for donation are documented on the
Authorization for Release of Body (HH Form #97)

The Organ Procurement Organization (OPO) Coordinators will not initiate organ donation discussion until a
definite decision to forgo life-sustaining treatment has been reached. For the incapacitated patient, HH Form
407 Authorization by Legal Decision-Maker for Withdrawal of Life Prolonging Procedures for Incapacitated
Patient must be signed first.

For a capacitated patient (e.g. ALS patient), who desires to have a mechanical ventilator withdrawn, that

decision will be documented in the medical record by the patient’s physician who had the discussion with the

capacitated patient.

a. If the attending physician or his/her physician designee is unsure about the patient’s capacity to make this
informed decision, he/she may request a consulting physician to evaluate the patient’s capacity.

If patient is deemed “incapacitated” as documented on HH 237, Evaluation and Findings of Patient’s Capacity,
decisions to withdraw life support would be made by the patient’s legal decision-maker.

If the OPO Coordinator has determined the patient to be a potential DCD organ donor, the coordinator will
initiate organ denation discussions only after the physician has documented such in the medical record.

Whether donation is desired or not, the assistance of the Pastoral Care Services and the Social Work

Department shall be offered to the patient/legal decision-maker.

a. The Pastoral Care Services and Social Work/Case Management Department shall be notified of the call for
support if the family so requests.

b. Notification may be done directly to the Pastoral Care Services and Social Work/Case Management
Department during business hours or through the switchboard operator during evenings, weekends and
holidays.

The OPO makes the initial determination of the suitability of the patient as a potential organ donor via phone
per OPO protocol.

Process for Addressing Donation for Registered Donors

a. If the patient is a registered donor, a copy of the Document of Gift will be placed in the patient’s medical
record, According to Life Alliance Organ Procurement Organization (LAORA), once death occurs, unless
there is evidence of donor revocation, the patient’s decisions as documented in the registry, is valid and
binding.

b. OPO Coordinator in collaboration with hospital staff (Team Huddle) will approach the legal decision-
maker(s) of a registered donor to inform them of the patient’s prior decision to donate. A copy of the
Document of Gift will be provided to the legal decision-maker.

¢. The patient family-centered approach should be ethically based and culturally sensitive in balancing the
expressed desires of the registered donor and any thoughts or concerns the family may have regarding
the donation.

d. If any conflicts arise in the process an ethics consultation should be requested by dialing the operator

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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{calling “0”).

10. Consent Process for Non-Registered Donors

a.

If the patient is found to be medically suitable and there is no prior stated objection by the patient/ legal
decision maker, the OPO, in collaboration with hospital staff (Team Huddle), shall approach the legal
decision maker to request organ donation. If organ donation is refused, then the representative from the
OPO completes the routine referral form and places it in the patient’s chart. If organ donation is agreed
upon, the OPO then contacts the Medical Examiner to be certain that there are no legal objections for
organ donation.

If organ donation is desired by the legal decision maker an OPO consent form for organ donation is signed
by the legal decision-maker and must be witnessed by two persons not associated with the OPO or
transplant team.

11. DCD orders will be initiated after consent is obtained to maintain optimal function of the circulatory system
until all life support measures is withdrawn.

12. Declaration of Death and Retrieval of Organs:

a.

After appropriate consent forms for organ donation are signed, the family is given time to say good-bye. If
the family requests, and surgical services approves, the family can accompany the patient to the OR. The
patient will then be transferred on full life support and monitoring to the OR, accompanied by a nurse and
respiratory therapist. This team will continue to manage the patient until withdrawal of a mechanical
ventilator and all other life-sustaining therapies are completed in accordance with the hospital policy and
patient’s death has been declared.
Surgical Services, in conjunction with the OPO, will assume management and care of patient from the
point that patient is declared dead through completion of organ recovery, according to hospital policy.
In the operating room, appropriate monitors are placed on the patient. If an arterial line is available, it is
attached to a monitoring device. If no arterial line is available the blood pressure is measured via
noninvasive blood pressure monitor.
Life support is then terminated in accordance with hospital policy Levels of End-of-Life Care Including
Withholding/Withdrawing of Life Prolonging Procedures and Deactivation of Cardiac Rhythm
Management Device for Comfort Measures. Comfort measures will be the standard of care.
For the purposes of pronouncing death prior to the recovery of organs from a DCD (DCDD) donor, all of
the following criteria will be confirmed for at least three minutes:

Unresponsiveness.

Absence of electric cardiac activity by EKG, in two separate leads.

Absence of blood pressure via arterial or non-invasive btood pressure monitor.

Apnea.
The patient is pronounced dead by the intensivist, attending physician or his/her physician designee in
attendance at the time of termination of life support. The patient will not be declared dead by any
physician associated with the OPO or transplant team. The attending physician will sign the death
certificate.
The family will be escorted out of the OR by the nurse prior to the surgical retrieval of the organs to be
donated.

13. Honoring Organ Donors

a.

The nurse will notify the Patient Care House Supervisor and the Chaplain of the initiation of surgical
retrieval of the organs.

The Chaplain will facilitate Homestead Hospital’s patient and family-centered care initiative for honoring
organ donors, by collaborating with the family to determine their choice of the hospital’s available
options for recognizing their loved one as an organ donor as outlined in policy 400-7940-1311 Organ
Donation: Honoring Organ Donor and Family - Pastoral Care.

14. If the patient does not expire within one hour of termination of a mechanical ventilator and all other life-
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sustaining therapies, or is no longer eligible for organ donation, by the OPO, the family will be immediately

notified, by the OPO team that the patient has not died and is no longer a viable organ donor.

a. The patient will be transferred to a pre-arranged regular room.

b. The attending physician and/or physician designee resumes care of the patient and he/she completes the
Comfort Measures Only orders.

c. Continuous support of the family at this stage is important. The family will continue to be followed by
Pastoral Care Services, Social Work/Case Management Department, the patient’s nurses and other care
coordinators as appropriate,

SUPPORTING/REFERENCE DOCUMENTATION:

¢  Florida Statute FS 765

e Organ Procurement & Transfer Network/United Network for Organ Sharing Ethics Committee.
http://optn.transplant.hrsa.gov/CommitteeReports/board main EthicsCommittee 6 26 2013 20 16.pdf

RELATED POLICIES, PROCEDURES, AND ASSOCIATED FORMS:

Homestead Hospital Administrative Policies:

e  100-7940-1311 Organ Donation Honoring Donor Patient and Family — Pastoral Care

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

e  400-7983-798 Levels of End-of-Life Care - Palliative Care

e  400-7983-796 Comfort Measures Qnly (CMO) Standard of Care ~ Palliative Care

e  400-5830-800 Brain Death Determination — Bioethics

e  400-5830-810 Standard of Care of the Potential Organ Donor Determined to be Brain Dead - Bioethics

HH Forms: (located in ICU nurses station)

e 317, Adult Comfort Measures {CMO)

e 445, Organ Preservation Management Orders (Adults)

e 237, Evaluation and Findings of Patient’s Capacity

e 97, Release of Body/ Organ Donation

e 502, Deactivation of Cardiac Rhythm Device - ICD

o 407, Determination of Patient’s Condition And Authorization by Legal Decision-Maker to Withdraw Life-
Prolonging Procedures for Incapacitated Patients English | Spanish | Creole

s 268, Criteria for the Determination of Brain Death in Adults

e Donation After Cardiac Death (DCD) Checklist

e 453, Organ Preservation Flowsheet

ENFORCEMENT & SANCTIONS:
Violations of this policy will be reported the appropriate management personnel for further investigation and if
necessary any applicable sanctions.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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