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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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Collaborative Innovations in Organ 

Procurement: A Deep Dive into NRP 

Implementation - What Have We Learned?

Moderators: Cheryl Edward, New England Donor Services
Faith Hilterbrand, Lifeline of Ohio



Today’s Panel

Anji Wall is an abdominal transplant surgeon and 

bioethicist at Baylor University Medical Center in 

Dallas, TX. She is the vice chair of research at the 

Baylor Simmons Transplant Institute. Her research 

interests include transplant policy ethics, ethical and 

clinical questions in uterus transplantation, and 

perceptions of waitlisted patients regarding different 

types of donors. Her clinical practice focuses on 

deceased and living donor liver, kidney and uterus 

transplantation.

anji.wall@bswhealth.org

Doug has 25+ years in healthcare, with over 18 of 
it in organ procurement. He’s a registered nurse 

and has a master’s degree in healthcare 
administration. Doug has held many roles within 
the OPO and found his passion for DCD many 

years ago as a front-line organ coordinator when 
he fought to eliminate the use of predictor tools. 
Fun fact: At his current OPO, he’s known as DCD 
Doug. He’s excited to talk to you today about 

Southwest Transplant Alliance’s success with 
NRP.

dbutler@organ.org

Dr. Charles Strom is a board certified transplant surgeon 

serving as Surgical Director of New England Donor 

Services. He earned his MD from the University of 

Massachusetts Medical School, completed his residency 

in General Surgery at St. Elizabeth’s Medical Center in 

Boston and pursued fellowship training in Abdominal 

Organ Transplant at the Massachusetts General Hospital. 

Prior to his role as Surgical Director at NEDS, he went 

into practice at Tufts Medical Center as an Attending 

Surgeon in the Division of Kidney Transplant Surgery, 

and became Associate Director of the General Surgery 

Clerkship at Tufts Medical School. He was recruited to 

New England Donor Services in late 2019 to take on the 

newly-created role of Surgical Director, focusing on 

optimizing the surgical practice and increasing 

efficiencies in deceased donor organ procurement. Dr. 

Strom takes an active role in placing organs for transplant 

particularly with late declines and marginal organs.

charles_strom@neds.org

kara.monday@bswhealth.com



Objectives

1. Collaborative strategies to increase organ utilization 

through NRP policy and protocol development. 

2. Internal and External communication strategies ensuring 

support of NRP protocol. 

3. Best practice clinical considerations including staffing, 

supplies, and training to maximize donation through NRP. 



NRP: An OPO’s Experience

Doug Butler RN, MBA
Chief Operating Officer



Getting Started 

• First case 5/11/2021

• TA-NRP case 

• 32 minutes WIT

• 5 minutes to cannulate and start NRP

• Heart, Lungs, Kidneys transplanted



Next Steps

• Internal review of process

• Stance of OPO on topic

• OPO hosted NRP Forum (8/11/2021)

• Experts in TA-NRP/A-NRP

• Advisory Board involvement 



What Now?

• Conflicts with teams (NRP or no NRP)

• Hospital concerns

• Our team’s comfort level

• Family considerations

• Policies

• Public perception 

• Authorization process



Questions in an Ideal State

• What’s your organization’s stance?

• What infrastructure is needed to support?

• How do you create buy in?

• How do you communicate internally and 

externally?

• What’s at stake if you don’t do it?



What’s Your Stance?

• STA stands by NRP being an ethical and legal 

way of maximizing donation

• TA-NRP and A-NRP is a method of 

reconditioning organs for transplant after 

death

• Machine preservation and reconditioning is 

not new, and NRP is in the same category



Infrastructure

• Policies

• Authorization 

• Workflows

• Documentation

• Escalation pathway



Buy In

• Rely on the experts

• Data driven approach

• Normalizing

• Staying the course



Communication

• Normalizing 

• Stick to the positives

• Preparation

• Technical and staffing  

• Basic and clear

• Leadership presence

• Wins



What’s at Stake

• Lives

• 2.82 vs. 1.70 OTPD difference

• Unrealized donor potential

• WIT, Age, unstable pts

• OPO decertification

• Patient outcomes



Common Questions

• Authorization 

• Hospital Communication Plan

• Allocation

• Preparation for OR 



Authorization

• “Therapeutic interventions”, “Medical 

interventions” in authorization form

• Details dependent on family 

needs/requests

• Pre-cannulation requires hospital consent

• NRP status not know at initial authorization

• No re-approach needed if central NRP



Hospital Communication Plan

• Standard practice

• Policy review

• Opportunity for procedures

• Proactive OR approach

• Huddles early on



Allocation 

• All organs allocated

• Similar to BD criteria

• NRP is the priority 

• Escalation to MD and AOC if issues

• Inform centers when it becomes NRP



Preparation for OR

• Staffing and equipment

• OR room size

• Huddle, huddle, and more huddles

• Documentation

• Internal forms

• Extubation in OR or pre-cannulation



What If?

• Centralized DCD

• NRP as a standard

• Consistent DCD policies

• Maastricht II donors

 



Follow STA on social media!

Register to be a 

donor today!

donatelifetexas.org

THANK YOU!



Dr. Strohm - OPO needs, training, resources









































Growing an abdominal NRP 
program 

Anji Wall, MD, PhD

Abdominal Transplant Surgeon

Baylor University Medical Center



Start of the program

• Own hospital

• Location

• High volume DCD

• Transplant friendly

• Donor type

• Liver 

• Cannulation type: peripheral

• Withdrawal location: ICU



Expansion 

should be 
iterative

Think about the next step for expansion 

based on team bandwidth, expertise

Different 

hospitals

Different 

OPOs

Local vs 

Fly-out

Do a few cases with the same teams, 

location, and process



Expansion stage 1a: 
Local mobile team

Same OPO

Different hospitals

OR rather than ICU withdrawals

• Mobile supplies 

• POC lab testing

• Pharmacy box

To make it happen



Expansion stage 1b: 

local, new DSA

• Different OPO 

• Driving distance

• To make it happen

• New protocol negotiations 



Expansion stage 2: 

flyouts

• Additional OPOs

• Ability to fit equipment and 

personnel on the plane

• To make it happen

• Soft-sided bags to 
replace pelican case

• Removed Terumo 

console from equipment 
(only POC testing)



Expansion stage 3: Pushing 

donor risk

• Increased fWIT threshold

• Increased donor age

• Abdominal-only cannulations to decrease 
staffing needs

• More complicated cases:  

• combo lung SRR: modifications to improve 
opportunity

• heart SRR/OCS with A-NRP: blood drainage 
technique



Now that you have done a case

• Debrief with a focus on improving the process
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Making it happen

Obvious

Attractive
Easy 

Satisfying
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QA&QUESTIONS & ANSWERS


