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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 | 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 Moderators

Deanna Fenton

Senior Manager, Educational Program
Development & Operations

SAlliance

Susan Cameron

Director, Clinical & Family Services

Need Assistance?

Contact Us via Zoom Chat, or N\ i Lifecenter

info@organdonationalliance.or Northwest
786-866-8730
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Meet Our Panelists

Leah Buck Rodney Pilson

MSN, RN, CCRN-K, CPTC M.DIV
Administrator On-Call Manager of Family Services
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Leah Buck, MSN, RN, CCRN-K, CPTC
Administrator On-Call



* Describe past and current clinical review
processes

 Describe the clinical case review structure

* |ldentify impact on OPO performance and
culture
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» Potential Activity Review (PAR)

* The PAR included hospital development (HD),
clinical, and family services

* Reviewed all referrals with potential

o Donors — Donation after cardiac death (DCD)/
brain dead by neurological criteria (BD)

o DCD nonarrest /Junexpected arrest
o Family declines
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Current Practice

0
Ole

Two case review meetings: Utilization: organ donor cases, Conversion: trends In referra
Utilization and Conversion focusing on utilization response, family support, anc
hospital processes
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* |dentify learning points for
suitability, placement, logistics

» Discuss progress on clinical
objectives

* Information sharing
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Cases are review from lowest to highest

using the observed to expected (O:E) ratio

1. Donors where overall O:E was not met

2. Focus on organs that did not meet
expected and why

n&% BR X
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Power Bl Business Intelligence Case Review - Utilization ] Data updated 7/19/22 & @

[Y File v 1> Export v |® Share K Chatin Teams Q Getinsights [ Subscribe --- O Resettodefault [] Bookmarks v [ View

Home Organs with SRTR Expected >= 50%, but Not Transplanted A D S Select a Case to Review Filter by Week Starting PatientType
Recovered R Total 20-Jun-22 Y BD
Create Organ DCD
- Heart T 1 [
Browse .
= Kidney 3 3
S s 3 Liver } 3 3 Cases in the last 4 Weeks (by Monday start) - O:E Single Week Selection
Total 77 unosid || I unosid |
Metrics 037 = 1.08
s 0.24 0.98
1.14 1.09
Leam 0.91 0.00
0.00 0.91
1.09 1.14
Workspaces > 0.98 0.24
- . 1.08 0.37
y workspace Total 0.76 Total 0.76
Flowsheet Edited By ~ Cases SRTR O:E Outcomes Total ICU Time - Cases During the Week Starting _
Organ Observed Expected O:E
1 ®BD @DCD ®Non-Arrest
L 2 3 23 12 --8D
1 Intestine 0.1 0.0 DCD 4 SIBMSN
1 Kidney 11 14.1 0.8 8D
1 Liver 2 42 0.5 --BD
1 Lung 1 1.2 0.8 DCD EGH,S
1 Pancreas 0.6 0.0 --BD 1 SVM.SN
2 Total 17 225 0.8 DCDH EGHSN
1 --BD 4 ISAH, WA
5 --Non-Arrest MSRMCAK
--Non-Arrest m

IR
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Structure

Donor: BD or DCD

Age, sex, ABO

Hospital

UNOS cause of death

CY) LifeCenter
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Review Structure

G.S

RATE (mL/h)

Donor
management
goals (DMGs)

Warm Kidney Donor
Ischemic Time Profile Index
(WIT) (KDPI)
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Relevant medical history,
including significant
infectious disease/serology

results

‘]r’ Organs: transplanted,
allocated, and ruled out

A
Case timing Case notes
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Case Review - Utilization | Data updated 7/19/22 v/ L Search

— Export v |® Share K ChatinTeams Q Getinsights [ Subscribe --- O Resettodefault [] Bookmarks v [ View Vv
DMGs OE Click UNOS ID THEN the Arrow
Measure Name Goal At OPO Start Prior to OR Organ Observed Expected OE
of Case
Heart 1 0.23 4.4
_ 2 i - 2 Click the UNOS ID ab
i ICK the above
EF >=50% 65 75 Intestine 0 0.01 0.0
Glucose <= 180 172 164 Kidney 2 1.88 1.1
Donor Type BD MAP 60 - 110 94 80 Liver 0 0.52 0.0
Blood Type Al Number of Vasopres... 0-1 1 0 Lung 1 0.87 1.2
o= ; P:F Ratio >= 300 330 457
Age 52 - Pancreas 0 0.00 0.0 ‘
BMI 37 pH 13~ 7.45 7.47 Flowsheet Editors
. Sodium <= 155 149 137 1ol 4 350 1.1
HeightCm 160 .
WeightKg a5 Urine Output >= 0.5 cc/kg... = 0.61
WIT Total Goals Met 7 8
Optimization 60
Hrs
Allocation Hrs 10 Kidney: KDPI 61 | Cr (A/P/F): 0.74/1.05/0.70  Liver Biopsy Med-Soc: "Yes" Answers
raintenance 32 Attribute Left Right Attribute Description QuestionText Answer
rs e -~
Total ICU Time | 102 Vascular Changes | Absent Absent Color yellowish History of hypertension? YES, 0-5 YEARS
UNOS COD CVA/St Other Abnormalities | see comment see comment Fibrosis Fibrosis
roke Interstitial Fibrosis Absent Absent Intermediate Vesicular Fat 45
Cross-clamp . Glomeruli Sclerosis 7% 8% Macro Vesicular Fat 45
time Marker Comments See Comment
Other Pathology See Comment
POS Serologies Organ Acceptance Organs Ruled Out or Not Recovered Diagnostics Performed
= AnG-CMV Organ Name Tx Center Organs Organ Disposition Detail DDR Reason Not Tx'd RO  OtherNot a
EBNA Heart 1 - ficoveied # Bronch Performed 1
EBV (VCA) (IgG) Right Kidney 1 Pancreas 209 DONOR MEDICAL 1 # CT Performed 4
Double Lung 2 _ LETORY, . # CXR Perfomed 6
Left Kidney 1 Liver SD?QCE:EC;::C\’/ered for Transplant:  Poor organ function S EchoParfonned 2
Total 5 Total 2 # Angio Performed 1




DMGs OE

Measure Name Goal At OPO Start  Prior to OR Organ Observed Expected O:E

of Case
Heart 1 0.71 1.4

CvP 4-12 - 2 .

EF >=50% 15 64 Intestine 0 0.01 0.0
Glucose <= 180 141 78 Kidney 2 1.92 1.0
MAP 60 - 110 66 80 Liver 1 0.94 1.1
Number of Vasopres... 0-1 0 0 Lung 0 0.12 0.0

: i >=

Hclaltiines L = 2 Pancreas 0] 0.04 0.0
pH 723 -78 7 AR 7 A2

SOdium Comment Total 4 3-74 1.1
Urine Output Initial- 87 glomeruli, 2 sclerosed; No Tubular Atrophy

Total Goals Met Final - Approximately 106 glomeruli, 5 sclerosed;

Minimal Arterial Sclerosis and Vascular Changes; No
significant Inflammation, Tubular Atrophy, or

Kidney: KDPI 44 | Cr (A/] 'nterstitial Fibrosis. Med-Soc: "Yes" Answe
éttribute L Description QuestionText
Vascular Changes Min normal brown History of hypertension?
Other Abnormalities t 0

Interstitial Fibrosis Absent Absent Macro Vesicular Fat 5

Glomeruli Sclerosis e i Marker Comments See Comment

Arterial Sclerosis 0-10% 0-10% Other Pathology See Comment



DMGs OE

Measure Name Goal At OPO Start Prior to OR Organ Observed Expected OE
of Case

cvp 1-12 - > Heart' 1 0.71 1.4
EF >= 50 % 15 64 Intestine 0 0.01 0.0
Glucose <= 180 141 78 Kidney 2 1.92 1.0
MAP 60 - 110 66 80 Liver 1 0.94 1.1
Numb9:r of Vasopres... 0-1 0 0 Lung 0 012 0.0
P:F Ratio >= 300 278 263 Pancreas 0 0.04 00
pH 73-75 7.46 742

Sodium <= 155 155 143 Total 4 374 11
Urine Output >= 0.5 cc/kd

Comment

Total Goals Met

small size liver
conventional arterial anatomy
multiple gall stones, all removed, Dilated CBD, no

Kidney: KDPI 44 | Cr (A/P/F): 0.85/1.4 stone palpable in CBD Med-Soc: "Yes” Answ
Attribute Left Rig ription QuestionText

v -~

Vascular Changes Minimal Mini | brown History of hypertension?
Other Abnormalities | see comment see co

Interstitial Fibrosis Absent Abs

0
5
Glomeruli Sclerosis 5% 79 _—

Arterial Sclerosis 0-10% 0-10% Other Pathology momment




|© Share K Chatin Teams  Getinsights [ Subscribe

Case Detail

Chest X-Ray: Hover for Interpretation
ChestXRayedOn Result MD

6/22/22 05:39:00 PM  Abnormal
6/21/22 07:04:00 PM Abnormal
6/20/22 06:27:00 PM  Abnormal
6/19/22 12:04:00 PM Abnormal
6/17/22 11:05:00 PM Normal
6/17/22 09:32:00 PM Normal

Bronchoscopy: Hover for Interpretation

Bronchoscopy On

Organ Outcomes

Match Run Refusals (before acceptance, if Tx)

Consulting Physician SentForCulture

1

6/19/2022 11:45:00 PM _

Echocardiogram: Hover for Interpretation

EchocardiogramOn ConsultingPhysician
6/20/2022 7:54:00 PM
6/18/2022 4:00:00 PM

CT Scan: Hover for Interpretation

ST Performed On Type

6/20/2022 4:35:00 AM  CT CHEST, ABDOMEN, PELVIS
5/6/2021 5:21:00 PM  CTA CHEST - PE

Organ Disposition Outcome Detail DDR Reason Not A Organ > Refusal Reason Offers Refused
Transplanted Ad
= Ll 182
Intestine 209 DONOR MEDICAL HISTORY B|Opsy results Unacceptab]e 75
Pancreas 209 DONOR MEDICAL HISTORY "Unacceptable organ specific test results, 60
Heart 530 Organ Transplanted in the specify
U.S. Actual or projected cold ischemic time 29
Kidney 530 Organ Transplanted in the too long
U.Ss. "Organ size, specify” 6
Lung 530 Organ Transplanted in the Candidate temporarily medically 4
U.S. unsuitable
Liver 531 Recovered for Transplant: ~ Poor organ function Donor age 3
Discarded v Candidate transplanted or pending 2
< > transplant
Angiography: Hover for Interpretation “Donor medical history, specify” 1
) - Biopsy not available 1
Performed On Consulting Physician Reason Not Performed or tion: Unacceptable 1
gan preserva p
W_ method or finding
12:00:00 AM = Kl 63
"Donor medical history, specify” 55
"Other, specify” 2
Actual or projected cold ischemic time 2
. too long
Expedited Placement Case Notes Candidate requires multiple organ 2
Type Note Text transplant
Positive physical crossmatch 1
Positive virtual crossmatch/unacceptable 1
antigens
= HL 11
"Organ size, specify" 9
Donor age 2
Total 33




Impact on performance and culture

Drives practice change

Encourages a culture of
learning

AOC development

: LifeCenter
Northwest







A “"CASE" FOR CASE
REVIEWS IN REAL-TIME

Rodney Pilson

Manager of Family Services
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THE PURPOSE OF A CASE REVIEW

Retrospective Lens

Opportunities for
Improvement

Effectiveness of a Process

Desired Outcome

’ HONORBRIDGE
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A CASE REVIEW IS A TIME FOR INSIGHT

HOW DID THE PROCESS GO FOR YOU?

* What went well?
* Challenges?

* Follow up needed?
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A KEY REASON FOR CASE REVIEWS

Our Case Reviews look for any
internal and/or external
opportunities from the case

Internal: M lSSE'
OPO Process:

- & (PPORTUNITIES

External:
Hospital/M.E./Funeral Home
Involvement

/\' _IB‘MEU
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REAL-TIME REVIEWS DURING A CASE PROGRESSION

« Escalation Protocol: FPA Dissent- Review
the case in real-time with Staff &
Two Leadership

el o Organ Allocation- A real time review of
reasons why or why not organs will be
offered for transplant
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ESCALATION PROTOCOL FOR FIRST PERSON DISSENTS

FPA Dissent Call Initiation

AQCalerts Mgr. Facilitator identified Facilitator sendstext

. . Hospital issue — Mgzr .
FSCalerts AOC Family Services & anhouncing FPA,
about FPA Dissent | 3 Mgr Hospital 3 Family ,HD —M ' 3 dissent and time to
arily 1ssue = gy HDS, FSC, EOC, FSEC

Devel t
evelopmen Es

FPA Dissent Call

Facilitator Identify

FSC describes T estors “bucket”; Inquire E;T;nizzeb:ﬁeﬁ ';Zcr'tl;z::::;sf; Facilitator ends call
Start situation | — g . e b0 UL @1ty CDS AN, i oy - o | with plantotry one
. (1 min) ) bucket suggest action items .
(2 min max) or Hospital Staff (1 rmin] (35 rmin) of the se thing

....................................... Safety Concerns

Facilitator updates Facilitator asks FSC if Plan developed for Set time for followe
AOC L up call
what they need communication

HONORBRIDGE LIFE




Jan-Jul

Authorization Rate 2020 2021 2022
DSA 71% 68% 70%
non-FPA 42% 48% 53%
FPA 94% 94% 94%
Approaches/month 43 50 50

OOOOOOOOOOO
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’ HONORBRIDGE

ORGAN ALLOCATION REVIEW:

To maximize organs being
offered for transplant:

- Areview is completed on
each authorized donor

* Administrator on Call, Organ
Donation Coordinator and
the Allocation Coordinator
evaluate each organ for
opportunity



A CASE NOTE:

Allocation huddle held.
Donor Type: DCD Donor

Heart Allocation: Yes

Lung Allocation : Yes

Liver Allocation : Yes

Kidney Allocation: Yes, Aggressive
Kidney Allocation

Pancreas Allocation : Yes
Intestines : No

--If no, why? DCD

VCA Allocation : No
--If no, why? DCD.

Military Share: No
Direct Donation: No
No family time constraints.

|s there research authorization? Yes
Devices to be notified :

- Trans Medics

- Lung Bioengineering

HONORBRIDGE
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THE BENEFITS OF REAL-TIME REVIEWS

|~ Vim

2 v

Can have an The outcome of a Decreases Knowing issues in Front-line staff feel
Impact on current case is a shared questions later Real-time allows more supported
and future donors discussion and such as “Why for quicker follow

decision didn't we allocate up

that organ?”
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THANK YOU!

Rodney Pilson
Manager of Family Services

rpilson@honorbridge.org
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A Special Thanks to Our Panelists

Leah Buck Rodney Pilson
MSN, RN, CCRN-K, CPTC M.DIV
Administrator On-Call Manager of Family Services

) LifeCenter / T
Northwest HONORBRIDGE
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QUESTIONS & ANSWERS
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