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Continuing Education Information
Evaluations & Certificates

Nursing
The Organ Donation and Transplantation Alliance is offering 1.0 hours of continuing education credit for this offering, approved by 
The California Board of Registered Nursing, Provider Number CEP17117. No partial credits will be awarded. CE credit will be issued 
upon request within 30 days post-webinar.

CEPTC
The Organ Donation and Transplantation Alliance will be offering 1.0 Category I CEPTC credits from the American Board for Transplant 
Certification. Certified clinical transplant and procurement coordinators and certified clinical transplant nurses seeking CEPTC credit 
must complete the evaluation form within 30 days of the event.

Certificate of Attendance
Participants desiring CE’s that are not being offered, should complete a certificate of attendance. 

• Certificates should be claimed within 30 days of this webinar.
• We highly encourage you to provide us with your feedback through completion of the online evaluation tool.
• Detailed instructions will be emailed to you within the next 24 hours.
• You will receive a certificate via email upon completion of a certificate request or an evaluation 
• Group leaders, please share the follow-up email with all group participants who attended the webinar. 
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Meet Our Moderator

Hospital Services Liaison
Christy Bridwell

Need Assistance?
Contact Us via Zoom Chat, or

info@organdonationalliance.org
786-866-8730

Program Manager
Deanna Fenton

BA, MPH

mailto:info@organdonationalliance.org
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Preventing Organ Process Breakdowns: 
The Right Timing Saves Lives



MISSION
To Save and Heal lives                  

through donation.

VISION
Every potential donor will make            

A Pledge for Life.

VALUES
Compassion, Education, Innovation, 

Integrity, Life, Quality, Respect, 
Responsiveness. 



Situation Background
• Hospital experienced frequent process breakdowns related 

to extubation cases 
• Extubations with potential missed donations deemed as a 

Sentinel Event
– One Sentinel Event in 2021

• Recognized a need for a sustainable process improvement 
to prevent future occurrences



Data Analysis
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A3 Thinking
Identifying the Problem

Understanding the Problem

Defining the Ideal State

Designing Countermeasures

Analyze Effectiveness/Receive 

Feedback



Problem Statement

• In 2021, 20 patients who met clinical criteria based 

on CORE guidelines were extubated without an 

appropriate referral. 

• This may result in loss of organ donation. 

• There is a regulatory requirement to support organ 

donation. (SOA)



Results of 
Extubation

Loss of lives and decreased quality –
potentially missed at least 26 
donations since 1/1/2021 

Patients in waiting experience 
greater physical/mental demands, 
uncertainty in their life and 
relationships

Increased costs of treating a patient 
waiting for transplant - $4,800 per 
patient per month



No hard stop on 

Epic for notifying 

CORE 

Process Map

No standard 
SBAR for 

CORE handoff

AGH culture is not 
supportive of organ 
donation/referrals

No RL6 about 
extubations 

RN 
knowledge 

deficit

CORE not a 
mandatory 
competency Per CORE advisory 

mtg., AGH has 
significantly more 
premature 
extubations than 
other hospitals

3 different CORE 
coordinators in the 

past two years. Change in practice/ 
siloed work between 
CORE and Patty

Admission code fast-paced, 
causing poor 
accomplishment of task, 
remembering  

High staff 
turnover 

NMs not 
aware of 

CORE 
referral 
criteria

RNs don’t 
always call 
CORE when 

triggers 
happen

No CORE 
education for 
senior staff 
nurses  

RNs don’t 
always call 

CORE 
during 
CMO 

discussion

NMs/ANMs don’t 
consistently hold staff 
accountable for CORE 

breakdowns 

NMs have no way to 
track CORE patients 
on the unit

Travel/ 
Agency RNs 
do not get 

CORE 
education 

CORE triggers 
not clearly 

apparent in EPIC

CORE criteria 
not reported in 
report (SBAR) 



Data Analysis – 2021 Cases
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Future Statement

• CORE will be notified when clinical triggers for referral are 

met. (Extubation)

• There will be zero sentinel events secondary to CORE 

referrals not being completed.



Implementations – Phase 1

Heightened Awareness
• Single-point informational poster to present this issue 

directly to nurses in affected departments via Gemba

• Education and awareness to stakeholders: Unit-based 

teams, physician teams, respiratory therapy

• In-house Presentations open for additional staff and 

leadership



Implementations – Phase 1

EPIC Optimization
• Implemented revised, pre-existing triggers in EPIC when patient has 

certain documented CORE triggers

Continuous, Ongoing Education
• Collaboration with RN Educators – new onboarding section that 

includes CORE for Travel RNs





• Order to call CORE 
will now be pre-
selected in CMO 
order set



• Ordering code 
status requires 
comment: Staff to 
Contact CORE



Clinical Nurse Educators & CORE Collaboration
• Developed special comprehensive education for weekly 

travel RN onboarding

– Participation in new hire RN orientation 

– Implemented throughout AHN

• Daily rounds by on-site coordinator in ICUs and ED

• As-needed education on potentially relevant units



Data Analysis – 2022 Cases (May YTD)
n = 12
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• No new trends in data



• Begin reviewing RCAs by CORE In-House Coordinator

– Win: Nurses recognizing breakdowns immediately 

after occurring

– Multiple missed triggers for CORE referral on early 

extubation cases

– Process was known, but not followed

• Involvement of Director of Nursing

• New opportunities for enhanced compliance by 

accountability to current process

Data Analysis – 2022 Cases (May YTD)



Implementations – Phase 2

Continuous & Ongoing Education
• Remediation Module in MyLearning

– Intended to establish basis of AGH’s “culture of donation”

• CORE Unit Champions for additional support



Implementations – Phase 2
Unit Leadership Involvement
• New RCA tool and process to keep unit management informed 

and involved with breakdowns

• MyLearning Remediation PRN for staff breakdowns

EPIC Optimization
• EPIC patient report for leadership to identify patients who need 

CORE referrals, promotes proactive engagement with CORE





Data Analysis: Comparison Post 
Implementations
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COUNTERMEASURES BEGIN
• Feb. 1 - Begin awareness/education
• Feb. 7 – Preselected order and worklist task 

to call with CMO/extubation orders

• Apr. 14 - May 27 – Continued 
education of stakeholders

• May 11 – Begin recruitment of 
ICU CORE Champions

• Jun. 7 – Meet w/ Director of Nursing, 
begin engagement with Nurse Managers

• Jul. 1 – Design new RCA tool for NM/ANM 
involvement w/ breakdowns

• Aug. 26 – Go-
live for new 
EPIC Report
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Thank you!
Questions?



Driving DCD Donation:  
Identifying the Gaps



MISSION

VISION

Working together to transform lives through organ and tissue donation

All are inspired to donate life

• Serving 123 hospitals (82 CAH)
• 55,857 square miles 
• 3.1 million population

About 
Iowa 
Donor 
Network



Where did we start?
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Historical DCD Trends
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Where is 
the Gap?

Phase 3
• Were they referred?
ͻ Did we have time to evaluate?

Phase 2
ͻ Were they medically suitable?
ͻ Were they likely to expire in timeframe?

Phase 1
ͻ Was family approached and did we 

obtain authorization?



Approached and Authorized:
Changing the way, we talk about DCD
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Where is 
the Gap?

Phase 3
• Were they referred?
ͻ Did we have time to evaluate?

Phase 2
ͻ Were they medically suitable?
ͻ Were they likely to expire in timeframe?

Phase 1
ͻ Was family approached and did we 

obtain authorization?



Who is a Suitable DCD Kidney donor?



Revised DCD Algorithm



Revised DCD Algorithm



Donor-Death Prediction

* Hobeika, MJ, Glazner R, Foley DP, et al. A step toward standardization: Results of two National Surveys of Best Practices in Donation after Circulatory 
Death Liver Recovery and Recommendations from The American Society of Transplant Surgeons and Association of Organ Procurement Organizations. Clin 
Transplant. 2020;00:e14035. https://doi.org/10.1111/ctr.14035

Eliminate use of Donor-Death                    
Prediction Tools*

Eliminate emphasis of brain 
stem reflexes



Aggressive Centers

TAKEN Criteria for Kidneys

Allocation Practice Changes



Outcomes:
Utilization 
Rate vs Non-
Utilization 
Rate

Pre-implementation timeframe: 
07/01/21 – 12/31/21

Post-implementation timeframe: 
02/01/22 – 07/31/22
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Where is 
the Gap?

Phase 3
• Were they referred?
ͻ Did we have time to evaluate?

Phase 2
ͻ Were they medically suitable?
ͻ Were they likely to expire in timeframe?

Phase 1
ͻ Was family approached and did we 

obtain authorization?
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Impact
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Where are we now?
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Meghan Stephenson
Director of Maximize the Gift

mstephenson@iadn.org
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QA&QUESTIONS & ANSWERS
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