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120% to 30% organs are lost (2014, USA) before procurement
despite aggressive medical management after intent for donation
has been made —-—— suboptimal quality of resuscitation

QAN intensivist can have a profound impact on the number and
quality of organs salvaged
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DECLARATION OF BRAIN DEATH

QdInitial process of organ donation requires heightened awareness of
potential donors

dOften, potential donors are excluded by conflict of care

dMembers of a local OPO are trained specifically to interact with
families regarding organ donation

AWith recognition of a Potential Donor, the ICU team should act
quickly to stabilize the physiology of the donor and decrease the
time to transplantation




25 Assessments to Declare a Patient Brain Dead

Prerequisites (ALL MUST BE CHECKED)
1. O Coma, irreversible and cause known
2. O Neuroimaging explains coma
3. O Sedative drug effect absent
(if indicated, order a toxicology screen)
4. O No residual effect of paralytic drug
(if indicated, use peripheral nerve stinndator)

5. 0O Absence of severe acid-base, electrolyte,
or endocrine abnormality

6. O Normal or near normal temperature
(core temperature = 36°C)

7. 0O Systolic blood pressure = 100 mm Hg

8. 0O No spontaneous respirations

Examination (ALL MUST BE CHECKED)

9. O Pupils non-reactive to bright light
(typically mid-position at 5-7 mm)

10. O Corneal reflexes absent
(use both saling jet and tissue fouch)

11. O Eyes immobile, oculocephalic reflexes
absent (fested only if C-spine integrity
ensured)

12. O Oculovestibular reflexes absent
(50 cc of ice water in each ear sequentially)

13. O No facial movement to noxious stimuli
at supraorbital nerve or temporo-
mandibular joint compression.
{absent snout and rooting reflexes in
neonates)

14. O Gag reflex absent (gloved index finger to
posterior pharyix)

15. O Cough reflex absent to tracheal
suctioning (af least 2 passes)

16. O No motor response to noxious stimuli
in all 4 limbs (triple flexion response is
most common spinal-mediated reflex)

Apnea Testing (ALL MUST BE CHEGKED)

17. O Patient is hemodynamically stable
(systolic blood pressire = 100 nmm Hg)

18. O Ventilator adjusted to normocapnia
(PaCO, 35-45 mm Hg)

19. O Patient pre-oxygenated with 100% oxygen
for 10 minutes (PaO, 2 200 mm Hg)

20. O Patient maintains oxygenation with a
PEEP of 5 co HO (if not, consider
recruttment maneuver )

21. O Disconnect ventilator

22. 0 Provide oxygen via an insufflation
catheter to the level of the carina at
6 liters/min or attach T-piece with
CPAP valve @ 10-20 cm H,O and
resuscitation bag

23, 0 Spontaneous respirations absent

24. O Arterial blood gas drawn at 8-10
minutes, patient reconnected to
ventilator

25.0 PaCO, 2 60 mm Hg, or 20 mm Hg rise
from normal baseline value
or
Apnea test aborted and confirmatory
ancillary test (EEG or cerebral blood flow
study)

Documentation
* Time of death (use time of final blood gas result or
use time of completion of ancillary test)
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Physiologic Changes During Brain Stem Death—Lessons for
Management of the Organ Donor

The Journal of Heart and Lung Transplantation
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ECG
CVP
Arterial Blood Pressure
Urine Output
Central Body Temperature,
Capnography and Pulse Oximetry.
PCWP

Acid-Base Balance, Electrolyte, Glycaemia and Haemoglobin Concentrations
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« ABG
« BUN, creatinine, and electrolyte values
 Hb, HCT, WBC and platelet counts

« Serum Amylase, total Bilirubin, Alkaline Phosphates, SGOT, and

SGPT,HBsAg,HBsAb,HBcAb,HCVADb,HIV

« Coagulation profile (including PT, PTT ,INR)
« U/A & U/C

« EKG & CX-RAY
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Pulmonary Edema
Cardiac Overload
Hepatic Congestion
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Vasopressors and inotropes

» Catecholamines

Noradrenaline 0,1-1 ugr/kg/min
Predominance a -

Refractory hypotension e
Adrenaline 0,01-0,1 pgr/kg/min -
a y B depending on doses -
“‘Automatic change” -

Dopamine 1- 20 pgr/kg/min -
Diuretic, a y B depending on doses -
“‘Automatic change” -

Dobutamine 1- 20 pgr/kg/min -
Predominance 3 -

Low cardiac output -

» Vasopressin Bolus 1 U Infusion 0,5-4 U/h
Hormonal therapy -
Several actions -

4
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Hormone-replacemeant therapy
Bolus Infusion
Triiodothyronine 4.0 ug 3.0 wg/hr :lo US:!-‘”'S':'):’I D
or
Thyroxine 20 g 10 pa/hr
and
Methylprednisolone 15 mg/kg Repeat in 24 hr %FQ>U...|J.S o9 o ¢
Vasopressin| 1 U 0.5-4.0 U/mr
Insulin 10 U (50% dextrosa) Maintain glucose . .
betwean 80 mg/dl lS.l.oLuégM 6J|).lLJLl ¢
and 150 mg/d| " -
(minimum insulin rate,
1 Ushr)
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