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U.S. National Trends

Living and Deceased Organ Donors *
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U.S. Deceased Organ Donors
By Cause of Death
1996 - 2018
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United States
Drug Epidemic

U.S. drug overdose deaths

Among the more than 64,000 drug overdose deaths estimated
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20,000 overdose deaths.
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20k | ... @ Heroin o By KATHARINE Q. SEELYE OCT. 6, 2016
Natural and
se:ni-synthetic opioids 15,466 .
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3 “The surge in deaths from drug
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‘ A overdoses has become an
ol - unexpected lifeline for people
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ox L= - - by waiting for organ transplants,
turning tragedy for some into
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Deceased Donors Recovered in the US with Drug
Intoxication as Mechanism of Death




Deceased Donors Recovered in the US with
Drug Intoxication as Mechanism of Death




Deceased Donors Recovered in the US with Drug
Intoxication as Mechanism of Death




Deceased Donors Recovered in the US with Drug
Intoxication as Mechanism of Death

2016

Percent

0.00 [N 1500




2003 Health and Human Services

" U.S. Deceased Donor Organ Transplants Were Only Increas'ing 1 .
2% Per Year

" The Transplant Waiting Lists and Waiting Times Were Rapidly
Growing

" Deaths On The Waiting List Were Increasing Sharply (from 3,512 in
1995 to 6,703 in 2001)

. __®"We had more deaths than donors...
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Organ Donation Breakthrough Collaborative

* An intensive, full-court press to facilitate breakthrough
transformations in the performance of organizations, based on

what already works.
Designed to: GOALS

Organ Donation b . ° Define’ e /59
Breakthrough . document and Conversion
Collaborative ) disseminate Rate

~Increasing Organ gOOd ideas e 3.7/H5 Organs
Donation Through * Accelerate Transplanted
System Redesign iImprovement per donor
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Organ Donation System Re-Design:
High Leverage Changes

Seven (7) High Leverage Changes

#2. Involve Leadership To

#1. Advocate Organ Get Results
Donation As The Mission

75% Conversion Rate #3. Deploy A Self-Organizing

Hospital/OPO Team

Clinical Care

#4. Practice Early Referral

Selvices Rapid Response

Integrated
- #5. Master Effective
Family Requesting
Centered
: #6. Team Huddles

System Family Support

Services




Donation After Circulatory
(Cardiac) Death (DCD)

Definition:
A procedure whereby organs are surgically
recovered following pronouncement of

death based on “‘irreversible cessation of
circulatory and respiratory functions.”

Controlled
Death & organ :

Uncontrolled

Cardiac arrest is unplanned.
Timing of other aspects of
organ recovery are not
controlled.

ithdrawal of life support.




|OM Recommendation:

Non-Heart-Beating Non-Heartbeating Donor
Organ Transplantation Organ Donation

a (Donation after Cardiac Death)

T -

A
\

1
/\ | Practice and Protocols

“All organ procurement
| organizations (OPOs) should
explore the option of non-

heartbeating organ transplantation,
In cooperation with local

hospitals, health care professionals
and communities.”

2 O O O INSTITUTE OF MEDICINE

Source: IOM Study 2000




Society of Critical Care Medicine
Critical Care Medicine 2001 Vol. 29, No 9

General Recommendations

DCD is medically Informed consent is ethical Death must be certified
acceptable and ethical cornerstone - special using standardized,
provided informed consent training required for those objective, and auditable
IS obtained from patient or obtaining consent due to criteria and must follow

designee complexity state law

If, in the process of
delivering high quality
end-of-life care, organ

donation is possible then

It is ethically reasonable

for DCD to occur with
pediatric patients

the professional should
2 O O 1 support that outcome




Incidence of Deceleration of Care

Recommendations for end-of-life care in the intensive care unit:

The Ethics Committee of the Society of Critical Care Medicine

Robert D. Truog, MD; Alexandra F. M. Cist, MD; Sharon E. Brackett, RN. BSN; Jeffrey P, Burns, MD
Martha A, (. Curley, BN, PhD, CCNS, FAAN; Manon Danis, MD; Michael A. DeVita, MD

Stanley H. Rosenbaum, MD; David M. Rothenberg, MD; Charles L. Sprung, MD; Sally A. Webb, MD
Ginger S. Wiody, AN, EdD, FCCM: William E. Hurford, MD
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Source: Critical Care Med. 2001 Vol. 29 No. 12. Recommendations for end-of-life care in the intensive care unit: The
Ethics Committee of the Society of Critical Care Medicine.



Clinical Considerations:
Family Discussion

Discussions about withdrawal of support and organ
donation are independent of each other

Considerations for Informed Authorization

Heparin administration
Organs may be unsuitable for transplant
Family presence in the OR

Patient may not arrest within required
timeframe for donation

Note: A separate authorization Is required for any invasive procedure.



DCD Clinical Considerations
Pronouncement of Death

Attending Physician pronounces death via cardiopulmonary
criteria

Transplant team NOT permitted in OR until death has been
pronounced

(/ IOM guidelines are followed

(5 minute waiting period)

INSTITUTE OF MEDICINE

®.  organ recovery, the patient is returned to pre-determined area
.. and comfort care / family support will be continued.




DCD Recoveries

Number Recovered:

B None Recovered
At Least 1 Recovered




United States
DCD Increasing the Donor Pool

1995 - 2018

1995 2002 2010 2018

(n=64) (n=190) (n=941)

Total Donors = 5,363 Total Donors = 6,190 Total Donors = 7,943 Total Donors = 10,722
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k. &/ U.S. DCD Organ Donor Experience (18,075 DCD Donors)
DCD Organs Transplanted ~ 1995 — 2018

(34,993 Total Organs Transplanted)

m Kidney (n=28,084) mLiver (n=5,382) mHeart (n=5) mPancreas (n=471) Lungs (n=1,051)

4500 -

(4,141)

4 000 -

(3,616)

3500 A

(3,246)

3 000 - (2,876)

(2,551)
2 500 -
2.273)
2103) ) 010
2 000 - (1,802)
(1,651) (1,769)
(1,521)

1500 - (1,362)

(1,112)

1 000 -

(790)

(543)

500 @25 %9
136 (135) 174) (219)
(116)  (126) (

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Source: Based on OPTN data through December 31. 2018.
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Summary of DCDs iIn the U.S.

20 % of all deceased organ donors in 2018

57 of 58 OPOs recovered DCDs

Extensive literature on DCD protocols
Most hospitals have DCD policies
Transplant outcomes comparable to DBDs
Uncontrolled DCDs/Rapid Recovery in some OPQOs

DCDs could increase donor pool significantly and
reduce deaths on the wait list



2018 Organ Donors Per Million Population
US Organ Procurement Organizations
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Impact of Age on Donation Rates

Comparison of 2017 Deceased Donor Data

Spain, United States Donors per Million
(46.9)
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JAMA Internal Medicine | Original Investigation

|Di5paritie5 in Acceptance of Deceased Donor Kidneys
Between the United States and France and Estimated Effects
of Increased US Acceptance

Cilvier Aubert. MD, FnD; Peter P. Reese. MD; Benoit Audry, PhD: Yassine Bouatou, MD, PhD; Marc Raynaud, MSC: Dents Viglettl, MD;
Chistophe Legendra, MD: Denis Glotz, MO, PhD; Jean-Philip Empana, MD, PhD; Xawier Jouven, MD, PhD:
Carmen Lefaucheur, MD, PhiD: Christian Jacquelinet. MD, PRD; Alexandre Loupy, MD, PhD

Invited Commmentary
IMPORTAMCE Approcamately 3500 donatad kidneys are discarded in the United States each Suppéamental content

year, drawing concern from Medicare and advocacy groups.

DEIECTIVE Toestimate the effects of more aggressive allograft acceptance practices on the
donor pool and allograft sunival for the population of LS wait-Ested kidney transplant
candidates.

Figure 2. Number of Actually Transplanted and Discarded Kidneys in the United States Contrasted
With the Number of Kidneys That Would Have Been Saved and Discarded Using a Redesigned System

Actual French acceptance-based
. US transplanted kidneys |:| US transplanted kidneys, redesigned system
18000- . LS discarded kidneys |:| US discarded kidneys, redesigned system ~2000
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Kidney Utilization USA vs.

France

* High rate of discard of kidneys
by US transplant centers due
to:

* Intense regulatory scrutiny

* Financial disincentives to
transplant higher risk (KPDI)
Kidneys
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How Do We Measure Our
Progress? &/

ISODP

International Society for Organ
Donation and Procurement
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Outcome Measures - OPO

Outcomes - Brain Dead !
Process | Comparative

Total Organ Donors Timely Referral Donors per 10,000 deaths

Total Organs Transplanted  Authorization Rate Donors per million
population

Total Patients Transplanted Conversion Rate Donors per potential deaths
(CDC Mortality data) *likely
2020

Organs transplanted per Donation rate: Observed to

donor (OTPD) Expected (O:E)

Organ Yield - Observed:
Expected (O:E)
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cientific Registry of Transplant Recipients

C)ISODP

International Society for Organ
Donation and Procurement
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SCIENTIFIC REGISTRY OF
B TRANSPLANT RECIPIENTS

Chronic Disease
Research Group

From Left to Right: Susan Stuart, 2013-2014 President of AOPO and CEO of the Center for Organ Recovery and Education
(CORE); Jon Snyder of SRTR; Elling Eidbo, Executive Director of AOPO
Photo Courtesy of Jenny Miller, AOPO

SCIENTIFIC REGISTRY OF
TRANSPLANT RECIPIENTS

Annual Data Reports ~

Transplant Program Reparts ¥

January 2014, July 2013, and January 2013 Transplant Program Specific Reports (PSRs)
The January 2014, July 2013, and January 2013 Transplant Program Specific Reports (PSRs) are now available

January 2014 Organ Procurement Organization (OPO) Reports
Tne Jarnuary 2014 QPO-spaciic repords ars now avalable

L H RSN OPTN Qo & reniasan

. i
Transplant Program Reports
jecl
I 2
(NN N
i amem
Qrgan Allocation Maps Pubkcations & EAQs
Summaries Presentations

PSR Quick Links

Brogram Repors
* Meihodolegy
* Risk-Adjusiment
Models (Transplant
Erograms)

* Risk-Adustment
Meddls (OPO)
* Imnspiant Report

Timeling

* DPO Rapot

Contact the SRTR

914 South 8ih Sreel

Sulte 5-4.100
Minneapolis, MN
55404

Tet (877) 870-SRTR
Fax: (612) 873-1644
Email Us

AN, EYE AN

J
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Transplant Center Reports

DISTANCE DECEASED DONOR LIVING DONOR SURVIVAL ON THE GETTING A ﬂ 1-YEAR LIVER
TRANSPLANTSINA  TRANSPLANTSIN A WAITLIST DECEASED DONOR SURVIVAL
YEAR YEAR TRANSPLANT FASTER

For liver transplant candidates, this measure has the largest impact on survival after listing among these three measures. 1 year liver survival includes

only candidates who received a transplant.

Mayo Clinic Hospital

v " e ) IIII IIIII IIIII
View Summary Data ADULTS ADULTS

View Complete Report (PDF)

Northwestern Memorial

Hospital N/A 08 8
Chicago, IL ADULTS ADULTS

View Summary Data
View Complete Report (PDF)

SCIENTIFIC
REGISTRY 2&F
TRANSPLANT
RECIPIENTS

Table
National
MOMA Min. Average Max.

Eligible Deaths 214 35 200.84 611
Deceased Donors (All) 196 42 184.86 616
Deceased Donors Meeting Eligibility Criteria 145 25 142.67 466
Observed Donation Rate Per 100 Eligible Deaths 67.8 56.3 71.0 90.1
Expected Donation Rate Per 100 Eligible Deaths 75.3
Standardized Donation Rate Ratio (95% CI) 0.90 (0.81,0.98)

P Value 0.011

*The donation rate is calculated as the number of deceased donors meeting eligibility criteria per 100 eligible deaths.

Figure B4. Standardized donation rate ratios (observed/expected), 01/01/2018 to 12/31/2018
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\/ DONOR PROGRAM

THE REGION'S ORGAN & TISSUE TRANSPLANT NETWORK

800-DONORS-1 « www.donors1.org

38,966
Total Death Referrals

34,046 (87%)
Potential Tissue

Only Referrals

4,920 (13%)
Ventilator
Dependent
Referrals --=--—-----
3,848 (78%) 1,072 (22%)
Not Suitable P i
for Organ 0 ote[r)ma
Donation rgan Donors
|
Authorization Rate = 67%
457 (43%) 615 (57%)
Family/ME Orsan
Declined / Pt Doﬁors
Arrest
0
139 (23%) | | 476 (77%)
DCD BD Donors
Donors

375 Tissue
Donors

Recovered

7,647 (88%) 4,159(12%)
Ruled Out Ruled In
3,249 (78%)
Suitable,
Family
Approached
1,070 (33%) J
Authorized
1,407 Tissue Donors
1,032 Tissue 1,368 Bone
+ Donors — 1,149 Skin
Recovered 167 Heart Valves
+ 2,009 Cornea

Donors
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\ / DONOR PROGRAM

THE REGION'S ORGAN & TISSUE TRANSPLANT NETWORK

800-DONORS-1 « www.donors1.org

Organ Donation Dashboard
1/1/2018 to 12/31/2018

Monthly Trends

Potential Organ Donors Referred Timely Notification Rate Planned Approach Rate
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100%
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Measuring Donor
Hospital Performance
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& Calculate
(“% Conversion Rate for

1/1/2018 - 12/31/2018

rgan and Tissue Referral and Donation Summary

Potential Donors = 35

Actual Donors =19

19-+-35=54%

January 1 through
November 8

Definitions:

Potential Organ Donor:
All brain dead, medically suitable patients referred for possible organ donation, + all patients age < 75
vears discovered during death record review + all donors.

Conversion Rate = 5490

DCD Donors:
The number of patients who donated organs following pronouncement of death by cardiopulmonary
criteria.

Total Organ Donors:
The number of actual organ donors inclusive of brain dead and DCD donors.

Conversion Rate:
The number of actual organ donors as a percentage of all potential organ donors.
GOAL: 73%

Tissue Donors:
The number of patients who donated tissue; including comea, bone, skin, heart valves, saphenous veins
and other tissue.



https://itunes.apple.com/us/app/calculate-by-qxmd/id361811483?mt=8

CHRISTIANA CARE Organ Donation Dashboard
HEALTH SYSTEM 2017 — 2018
2017 2018
All Patients Referred 1,380 1,374
Ventilated Patients Referred 405 364
Potential Organ Donors 73 66
Organ Donation Outcomes
Total Organ Donors 42 41
BD Donors/DCD Donors 27115 35/6
Observed/Expected 1.02 1.14
Organ Donation Process Metrics
Referral Rate (GOAL: 100%) 100% 98%
Timely Notification Rate (GOAL: 100%) 95% 92%
Planned Approach Rate  (GOAL.: 100%) 86% 87%
Authorization Rate (GOAL: >75%) 67% 74%
Conversion Rate (GOAL: 75%) 58% 62%
Tissue Donation Summary
Musculoskeletal Tissue Donors 64 62
Total Tissue Donors 91 84




CHRISTIANA CARE

HEALTH SYSTEM

Organs

41 organ donors resulted in...

121 transplanted organs

1.14 observed/expected

Intestines
Pancreas

Lungs 12 S

Impact on Transplantation
2018

Tissues

84 tissue donors resulted in...

Life enhancing gifts to countless
numbers of recipients

Saphenous
Heart  \eins8

\ Cornea
: Donors 54
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C

Number of Potential Donors

25

20

15

10

Conversion Rate:

Organ Donation Outcomes

CHRISTIANA CARE :
HEALTH SYSTEM By Unit
2018
21
20
Patient Arrested 2 NOTASKEq T 19
Patient Arrested 1
Patient Arrested 3
Family Declined 6
Family Declined 2 Family Declined 6
Donors 14
Donors 13 Donors 12
3 2
Family Declined 1
Patient Arrested 1
Donors 2 Family Declined 1
MICU SCCC NCCU CVvCCU ED
62% 70% 63% 67% 0%




Key Success Factors

* Investing in donation

Donor
* Coordinated national system Hospital

* Regulatory framework

e Efficient donor identification
* Professional donation teams

) Transplant
Transparent data systems m

* Public donor registry

®
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