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OVERVIEW

BryanLGH Medical Center began an Organ Donation Initiative September 2003. The
Nebraska Organ Recovery System (NORS) asked us to join a hational collaborative sponsored
by the U.S. Department of Health and Human Services — Health Resources and Services
Administration (HRSA). The goal of this national collaborative was: “to be committed to saving
or enhancing thousands of lives ayear by spreading known best practices to the nations largest
hospitals to achieve organ donation rates of 75% or higher in these hospitals.” BryanLGH
Medical Center determined that asa Level Il Trauma Center, providing trauma services for a
large area of Nebraska, this was an excellent opportunity to honor the last wishes for the dying
and providing the family with an opportunity to help by giving life to others. AsaTrauma
Center aready focused on constantly improving the quality of trauma care, we realized that
while we aready had a good donor success rate, there was still room for improvement. The team
realized that we still had barriers to the process of transitioning to donor status causing additional
pain for families who wish to donate their loved one' s organs, and are unable to do so. Thisalso
included early family support, gentle education of families on their opportunity to help othersin
need, and the processes involved. Our goa wasto help them understand the whole process
completely in order to have no regrets about their decisionsin the future.

Key members of the team were Pastoral Care Director, Medical Director of Trauma
Services, Nurse Manager of Neuro-Trauma |CU, and NORS representatives. The team attended
guarterly national learning sessions across the nation, with action periods between each session
for implementation. The current system was carefully evaluated looking for barriers and
possible solutions developed. Rapid cycle improvements were initiated and tested after each

session. The nationa goal was to achieve a 75% conversion rate. BryanL GH Medical Center



started at 77% and achieved an 83% conversion rate by the end of 2004. The BryanLGH Medical
Center |CU team, including nurses, physicians, allied health professionals, and chaplains,
continually strives to improve a patient’ s health and condition, but sometimes that is not
possible. In those cases, we stabilize the patient and give the family the option to let some good
come from the horrible situation and present the option of organ donation. Our improved
processes have given life to many people. Each donor can potentially donate seven organs plus
eyes and other tissues. We consider this not only as one life lost, but add up to seven lives
gained.
METHODS

All members of the national collaborative used Plan-Do-Study-Act (PDSA) plus arapid
cycle improvement process. At the end of each quarterly meeting, a goal was set that was to be
initiated within two days of returning to our hospital. Also key to success was that as the team
returned, they found key people in the medical center that became champions for the process. As
an example: The Operating Room (OR) manager served as a champion when a donor was
potentially going to be denied by a coroner. She assisted with arrangements for an organ
retrieval to be videotaped, so that the coroner would be able to retain evidence needed, and
overturned a medical examiner denial. In the recent remodeling of the OR’s, capability to
videotape for the coroners was considered in the remodeling design. Champions throughout the
organization continue to find ways to make donations happen. Cultural transformation,
occurring throughout the organization, is what propelled us above the national goal.

Initially the collaborative was to last one year. However, HRSA has expanded the
collaborative to other teams, and invited the first teams to continue to participate and share their

successes and processes devel oped with the new teams. We now realize that we will always



continue to search for improvement opportunities so that families will have an option to donate
and organ recipients will have an opportunity for life.

At the beginning of this project we were unaware of the large number of stakeholders. A
collaborative team, consisting of the Medical Director for Trauma Services, Pastoral Care
Director, and Nurse Manager for Neuro-Trauma ICU served as a steering committee. A
secondary team was known as the Home Team. We knew that the donor families were major
stakeholders because they placed their trust in usto grant their wishes for donation. The organ
recipients are easily identified as stakeholders. As this project was extended throughout the
Medical Center other areas also became vital for recognition as stakeholders, including other
ICU’s, Emergency Department, OR, Respiratory, etc.

Offering the option of organ donation has become a valuable tool in coping for al ICU
team members. Staff more easily cope with what seems like senseless tragedy when they know
that family wishes for the patient to live on through donation has been honored.

Senior Management buy-in was instrumental to the success. A contractual agreement
with NORS was only the beginning, allowing staff the time to participate in committee work,
support for the initiative by giving the collaborative high visibility in the organization, and
allowing the creativity and flexibility needed to support the rapid cycle changes represent afew
examples of Management support.

Demonstration of organizational buy-in is best seen through an example of the
determination and team work to make a donation occur. A middle-aged female was admitted
with a subarchanoid hemorrhage and progressed to brain death. The family requested donation.
Since she had a history of hypertension, the potential heart recipient facility requested that a

heart catheterization be completed to verify that the heart was transplantable. The patient was



too unstable to transfer to the East campus where the cardiac cath lab islocated. The ICU staff
refused to accept that the heart would not be transplanted because the patient couldn’t get a heart
catheterization. The new culture of finding away to grant family wishes gave them the impetus
to initiate multiple calls and pleas to the cath lab, radiology, physicians, and NORS to find a
way. The cath lab team agreed to come to the West campus and the Angiography Suite was
converted to a cardiac catheterization lab so that the procedure could occur. A total of 17 staff
outside of ICU assisted with this process. The heart was good for transplantation and a middle-
aged man received this gift of life due to these efforts. Other organs successfully transplanted
included the liver, pancreas, and akidney. The family later reported finding a letter stating her
wishes to give life to others by donating her organs at the time of her death.

Measurements including referral rates, conversion rates, coroner denials, timely
notification of NORS, appropriate requestor, and donor before non-donor were all collected
during the project.

Definitions of the indicators (as provided by HRSA):

Conversion - Organ donors over Eligible donors, expressed as a percentage.

Medical Examiner Denials - Denials by medical examiner for organ recovery irrespective

of Consent. Expressed as araw number.

Referral Rate - Referral to an Organ Procurement Organization (OPO) for patient

meeting imminent death criteria. Calculated by organ referrals over organ referrals plus

missed referrals, expressed as a percentage rate.

Timely Notification - Number of imminent death notifications made within 1 hour of a

mutually established clinical trigger over the number of imminent deaths, expressed as a

percentage.



Appropriate Requestor - Number of cases in which designated requestor met with family

over total number of requests made, expressed as percentage.

Organ Yield - How many organs are recovered from each donor - should strive for 7.

Donor before Non-donor - The frequency with which successful donation events are

interspersed with unsuccessful events. It is intended to help teams recognize when they

are maximizing successful donation events.

Interventions were primarily in the form of process improvements. The rapid cycle
process allowed for creativity in the design with later procedure implementation to ensure
standardization of the improved process. Thefirst intervention was assisting NORS in
developing the definition of imminent death along with the clinical triggers for notification to
NORS. The previous process was that physicians determined brain death, and then NORS was
notified. The old process could potentially cause the loss of organs for donation. The new
procedure details clinical triggers that lead the nurse to notify NORS when clinical criteria such
as the loss of three or more reflexes occurs or when a physician orders tests to determine brain
viability. This early notification process allows for a designated requestor to be alerted, and
begin evaluating potential donor suitability status. The physician who is then communicating
with the family about brain death knows whether donation is an option and the designated
requestor isimmediately available to complete the cycle. These criteria are used throughout
Nebraska as part of the NORS network.

A Donation Process Information Log (Attachment A) was developed to improve
communication between nursing shifts, and between NORS and BryanL GH Medica Center
staff. Thislog includes information on initial notification to NORS, data on phone contact times

for tracking purposes, details on the permit, the organ eligibility information, the organs finally



recovered, and comments from NORS and medical center staff. Now that thereis early
identification and determination of eligibility, the process takes place over alonger period of
time necessitating this enhanced communication.

‘After Action Review’ (Attachment B) is an intervention that is crucia to continually
improving the donor process. Team members involved in the case are invited to the After Action
Review (AAR) which is usually held within 72 hours post donation. The purpose of this
exercise is to review the case and identify any areas where we could have improved our process.
It serves as a debriefing, educational time, and process improvement review. An example of the
power of thisAAR is what happened after the heart cath was completed on West campus. The
Director of Cardiac and Vascular Services and the Nurse Manager of Neuro-Trauma |CU
developed a procedure, an equipment tote, and alist of contact phone numbers. The next time a
cardiac cath is needed, the process can be readily implemented by calling the contact numbers.
The cath lab staff will pick up the equipment tote, and come to West campus for the cath.

Continually engaging the staff in the process for donation is required to maintain the
momentum. Staff appreciates the “rewards’ of helping with donation. All staff involved in the
donation receives a copy of aletter approximately six weeks post donation that provides some
information about the recipients. Many of the staff have received “Donation pins” and wear
them proudly. The father of a 13-year-old donor personally delivered a set of the pinsto the ICU
treatment team with a personal note and a hug for those involved.

Some of the interventions came unexpectedly. We knew that donation after cardiac death
(DCD) was a practice initiated at some centers. When we had the 13-year-old mentioned above
in the unit, he had sustained a catastrophic head injury, but didn’t initially meet brain death

criteria. The family asked about the option of DCD as it was available in their home state. We



didn’t have an approved DCD procedure at our institution yet. We knew that he would progress
to cardiac death due to the severe nature of hisinjuries but were unsure if he would progress to
brain death first. The family’s pleafor DCD was being carried forward for approval when brain
death finally did occur. In his memory, we now have this procedure available for future
donations.
RESULTS

BryanLGH Medical Center was awarded the HRSA Medal of Honor in May 2005 for
achieving at least a 75% donor conversion rate.

The most important result is the difference we make in the lives of our patients, their
families and the community. Success isin knowing that we were able to help support a patient/

family’ s last wishes and that a number of people are ultimately able to live because of his gift.

Donors Before a Non-Donor
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CMS CONDITIONS OF PARTICIPATION SUMMARY
FOR ORGAN DONATION

Death Chart Reviews

HOSPITAL: Bryan LGH West YEAR: 2004
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Total Deaths 20 22 18 18 17 12 14 14 16 16 18 11] 196] 239
Deaths Referred 20 22 18 18 17 11 14 14 15 16 17 11] 193] 238
Missed Referrals 0 0 0 0 0 1 0 0 1 0 1 0 3 1
Missed Eligible Referrals 0 0 0 0 0 0 0 0 0 0 0 0 0 1
Referral Rate 100%)| 100%| 100%| 100%| 100%| 92%]| 100%| 100%| 94%| 100%| 94%| 100%| 98%)]| 100%
Timely Notification (within 1 hr) 20 21 17 17 16 9 9 12 13 15 16 11] 176] 237
Timely Notification Rate
(total deaths within 1 hr) 100%| 95%| 94%| 94%| 94%| 82%| 64%| 86%| 87%| 94%| 94%| 100%| 91%]| 100%
Total Imminent Deaths 1 2 2 4 4 3 3 1 3 2 0 3 28 13
Referred As Imminent Deaths 1 2 2 4 4 3 3 1 3 2 0 3 28 11
Total Not Brain Dead 1 1 1 2 3 3 2 0 1 0 0 0 14 0
Consistent Not Recovered 0 0 0 0 1 0 0 0 0 0 0 0 1
Imminent Deaths Referral Rate 100%)| 100%| 100%)| 100%| 100%| 100%| 100%| 100%| 100%| 100% 0%]| 100%| 100%| 85%]|
Eligible Organ Donors 0 1 1 2 0 0 1 1 2 2 0 3 13 13|
Eligible Organ Donors Referred 0 1 1 2 0 0 1 1 2 2 0 3 13
Organ Donors 0 1 1 2 0 0 1 1 2 1 0 1 10 10
- Brain Death 0 1 1 2 0 0 1 1 2 1 0 1 10 10
- Donation After Cardiac Death
(DCD) 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Organs Recovered 0 4 4 10 0 0 4 4 0 4 0 5 35
Organs Transplanted 0 3 2 10 0 0 2 3 0 4 0 5 29
Organ Conversion Rate 0%]| 100%| 100%]| 100% 0% 0%| 100%] 100%| 100%]| 100% 0%| 33%| 83%| 77%|
Total Donation Requests 0 1 1 2 0 0 1 1 2 3 0 3] 14 14
NORS Requests 0 1 1 2 0 0 1 1 2 2 0 2 12
Appropriate Requestor Requests 0 0 0 0 0 0 0 0 0 0 0 1 1 11
Appropriate Requestor Rate 0%]| 100%| 100%]| 100% 0% 0%| 100%| 100%| 100%| 67% 0%]| 100%] 93%)| 100%
Inappropriate Hospital Request
(suitable for donation) 0 0 0 0 0 0 0 0 0 0 0 0 0
Inappropriate Hospital Request (not
suitable for donation) 0 0 0 0 0 0 0 0 0 1 0 0 1
Inappropriate Requestor Rate 0% 0% 0% 0% 0% 0%| 0% 0% 0%| 33% 0% 0%| 7%
Family Declines 0 0 0 0 0 0 0 0 0 1 0 2 3 1)
- Family Initiated 0 0 0 0 0 0 0 0 0 0 0 0 0
- Hospital Approach 0 0 0 0 0 0 0 0 0 1 0 0 1 0
- NORS Approach 0 0 0 0 0 0 0 0 0 0 0 1 1 1
- Designated Requester Approach 0 0 0 0 0 0 0 0 0 0 0 1 1 0
Coroner Case - No Donation 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total Organ Donation Declines 0 0 0 0 0 0 0 0 0 1 0 2 3 0
- Medical History 0 0 0 0 0 0 0 0 0 1 0 0 1 0
- Other 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Unsuitable Donation 0 0 0 0 0 0 0 0 0 1 0 0 1 1




CMS CONDITIONS OF PARTICIPATION SUMMARY

Death Chart Reviews

FOR ORGAN DONATION

HOSPITAL: Bryan LGH West YEAR: 2005
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Total Deaths 15 16 18 15 0 0 0 0 0 0 0 0 64] 196
Deaths Referred 15 16 18 15 0 0 0 0 0 0 0 0 64] 193
Missed Referrals 0 0 0 0 0 0 0 0 0 0 0 0 0 3
Missed Eligible Referrals 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Referral Rate 100%| 100%| 100%]| 100% 0% 0% 0% 0% 0% 0% 0% 0%] 100%| 98%
Timely Notification (within 1 hr) 14 14 17 15 0 0 0 0 0 0 0 0 60] 176
Timely Notification Rate
(total deaths within 1 hr) 93%| 88%| 94%)| 100% 0% 0% 0% 0% 0% 0% 0% 0%| 94%| 91%
Total Imminent Deaths 0 1 3 1 0 0 0 0 0 0 0 0 5 28
Referred As Imminent Deaths 0 1 3 1 0 0 0 0 0 0 0 0 5 28
Total Not Brain Dead 0 0 0 0 0 0 0 0 0 0 0 0 0 14
Consistent Not Recovered 0 0 0 1 0 0 0 0 0 0 0 0 1 1
Imminent Deaths Referral Rate 0%]| 100%)| 100%| 100% 0% 0% 0% 0% 0% 0% 0% 0%]| 100%] 100%
Eligible Organ Donors 0 1 3 1 0 0 0 0 0 0 0 0 5 13
Eligible Organ Donors Referred 0 1 3 1 0 0 0 0 0 0 0 0 5 13
Organ Donors 0 1 0 0 0 0 0 0 0 0 0 0 1 10
- Brain Death 0 1 0 0 0 0 0 0 0 0 0 0 1 10
- Donation After Cardiac Death
(DCD) 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Organs Recovered 0 5 0 0 0 0 0 0 0 0 0 0 5 35
Organs Transplanted 0 4 0 0 0 0 0 0 0 0 0 0 4 29
Organ Conversion Rate 0%| 100% 0% 0% 0% 0%| 0% 0% 0% 0% 0% 0%] 33%| 83%
Total Donation Requests 0 1 1 1 0 0 0 0 0 0 0 0 3 14
NORS Reguests 0 0 0 1 0 0 0 0 0 0 0 0 1 12
Appropriate Requestor Requests 0 0 0 0 0 0 0 0 0 0 0 0 0 1
Registry/DMV Requests 0 1 0 0 0 0 0 0 0 0 0 0 1
Appropriate Requestor Rate 0%| 100% 0%| 100% 0% 0%| 0% 0% 0% 0% 0% 0%] 67%| 93%|
Inappropriate Hospital Request
(suitable for donation) 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Inappropriate Hospital Request (not
suitable for donation) 0 0 0 0 0 0 0 0 0 0 0 0 0 1
Inappropriate Requestor Rate 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%] 0%] 7%
Family Declines 0 0 1 1 0 0 0 0 0 0 0 0 2 3
- Family Initiated 0 0 0 0 0 0 0 0 0 0 0 0 0 0
- Hospital Approach 0 0 1 0 0 0 0 0 0 0 0 0 1 1
- NORS Approach 0 0 0 1 0 0 0 0 0 0 0 0 1 1
- Designated Requester Approach 0 0 0 0 0 0 0 0 0 0 0 0 0 1
Coroner Case - No Donation 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total Organ Donation Declines 0 0 1 1 0 0 0 0 0 0 0 0 2 3
- Medical History 0 0 2 0 0 0 0 0 0 0 0 0 2 1
- Other 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Unsuitable Donation 0 0 2 0 0 0 0 0 0 0 0 0 2 1
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LESSONSLEARNED

The rapid cycle improvement process allowed us to rapidly identify and eliminate
barriers. One example is when we realized that the phone system in the ICU became
overwhelmed when NORS was there for long periods of time. NORS immediately obtained cell
phones to eliminate the barrier. The process was improved by the time of the next donation.

The AAR aso led to identification of barriers. One example was a staff nurse who was able to
voice her reluctance to the donation process. The team came up with the thought that seeing the
flow study would allow the staff to acknowledge that brain death had occurred. This leadsto
greater participation of all staff.

One item we would change is that the home team would be bigger and initiated earlier.
Thiswould allow for amore rapid cultural transformation. Sustainability is assured by the
procedures implemented including AAR, the Donation Process Log, and the cultural
transformation of the team. A physician champion will also keep this movement alive.

Our Medical Director of Trauma Services has volunteered to help other physicians with
their questions or help with the donation process. This initiative has affected many areas outside
of Lincoln. The tools developed, including the imminent death clinical triggers, Donation
Process Log and AAR process are utilized by NORS throughout the state. This information was
also shared through presentations throughout the state including the Western Nebraska Surgical
Symposium at Scottsbluff attended by nearly 300 physicians, and Grand Rounds presentations at
Kearney. An article was written on DCD for the Nebraska Medical Association Spring 2005
edition of Nebraska Medicine (Attachment C). The article discusses the realization that thisis
not about the healthcare worker and their feelings about donation, this is about putting the needs

of the family and the patient above their own.
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DONATION PROCESSINFORMATION LOG

Notification

Patient’s initials
Date/time of Initial Referral to NORS date time

What criteriawas used for NORS notification

for imminent death, family request, etc)
Date/time NORS returned phone call
Date/time NORS representative here in medical center

Per mit

1% person consent
____Family consent
_____ Family denia
_____ Coroner denia (name & county)
Who approached family and asked for consent

(i.e. clinical indicators

Donation Process

Date/time patient pronounced brain dead

Organs Eligible for Donation (or document reason not eligible)
Heart
Lungs
Kidneys
Liver
Pancreas
Small Intestine

Date/time patient went to OR
Organs Recovered

Comments regarding process from the Medical Center staff

Comments regarding process from the NORS staff

Attachment A



AFTER ACTION REVIEW (AAR)

Necessary components of AAR

Immediacy

Facilitator

Include al key participants

Establish a procedure

Consistency

Recorder

Climate — freedom to expressiscritical. Structure-‘safe walls'. Free to admit mistakes.
Keep separate from personnel files

Nog,AWNE

Questionsto run on

What did we set out to do?

What did we actually do?

What have we learned (knowledge)?
What are we going to do?

Who are we going to tell?

grODNE

After Action reviews should be completed within 72 hours to be most effective.

A successful example of format is to present pertinent information to the case and donation in a
time line format drawn out on a large poster board so everyone can see. Items included might be
initial diagnosis and patient condition, major events in the care of patient, when the patient met
imminent death criteria, times of notification to NORS, time of death pronouncement, organ
requesting information, overview of management of the donor, OR comments, and results of the
donation process. Allow 1-1 % hours for each AAR to allow for adequate time for discussion

and brainstorming.

Attachment B



Attachment C



