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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 Moderators

Need Assistance?
Contact Us via Zoom Chat, or

info@organdonationalliance.org
786-866-8730

Senior Manager, Program 
Development and 

Operations

Deanna Fenton

Manager of Organ Services

Jaclyn Russe Sara Bowman
MSN, RN, CPTC, CCRN

Director, Organ Recovery Services
RN, BSN, CPTC

mailto:info@organdonationalliance.org
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Maximizing Donation Outcomes: 
Centralized DCD Recovery Strategies

Thalisa Callaghan, Hospital Development Manager  



Objectives

• Review how Lifesharing implemented DCD transfers to our CTC.

• Explore challenges in implementing the process and how we navigated solutions that 

have allowed this process to be successful.

• Explore hurdles experienced by families with donor transfers for DCD recovery.

• Learn about successful strategies and best practices in centralized DCD recovery.



Lifesharing

• DSA: 2 counties, 28 
hospitals, 4 transplant 
centers

• Roughly 3.5 Million 
Population

• Hospital Based OPO 
(UCSD)

• 2023 Metrics:
o 171 Donors Recovered
o 494 Organs 

Transplanted



2018 2019 2020 2021 2022 2023

132 129 143 146 140
171

403 4… 424 412
437

494

Lives Saved 

Donors Organd Transplanted



99

112

41

59

140

171

0

20

40

60

80

100

120

140

160

180

0

20

40

60

80

100

120

140

160

180

2022 2023

Lifesharing total number of donors

2022 vs. 2023

BD DCD







Scripps Health System

38%

Sharp Health System

28%

UC San Diego Health 

System

19%

Tri-City Medical Center

8%

Palomar Medical Center

5%

Rady Children's Hospital of San 

Diego

Donors Recovered by Hospital: 2023



CTC



But why??





Who doesn’t like a room with a view?!



First Steps

• Streamline process

• Simplify process

• Implement process



It takes a village!



EMR transfer 

process



Next Steps…

• Family Services Resource

• Donor Management Training

• EDUCATION!!

• Resource guides



Guidance doc:
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Obstacles we encountered: 

• Family authorization/resources, demographics

• CTC internal challenges

• Timing of transfer

• Transport process

• Heparin authorization

• Pronouncing pt?

• Reintubation of DCD lungs

• Admin Auth DCD’s-to move or not to move



DCD Wish-list



DCD Guidelines
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What is working for us!

• Navigators - essential to process!

• Over communication!!!

• Developing communication model that works for both sites: phone report, 

Epic chat, OPC facilitated these in the beginning, now self driven 

• MD’s/staff on board with process

• Staff competency

• Staff consistency

• NRP-multiple centers





Continued collaboration



“Life is beautiful because 

it’s a story, and in stories, 

endings matter”

-Atul Gawande



Thank You!

Questions?

Thalisa Callaghan

Lifesharing Hospital Development Manager

tvanrensburg@health.ucsd.edu 

(619) 961 6026



CENTRALIZED 

DCD RECOVERY

Internal Process Networking 



The Goal of DCD Centralization 

• Improve organ outcomes

• Increased standardization of medical care

• Increased hospital staff understanding of donor management

• Quicker donor processes (i.e., quicker turnaround on CT reads) 

• More organs per donor



2024 Facility Transfers

• 7 University of Utah Hospital 
transfers

• 6 Intermountain Health (IMED) 

transfers 



Year-to-Date Transfer Data 2024

7 BD transfers
6 DCD 

transfers 
5 TA-NRP 

1 

TransMedics 

Organs 

Transplanted

• 10 kidneys 

• 5 livers

• 2 lungs

• 4 hearts

• 2 research 

Pancreas  



Hospital Challenges

Hospital staff (nurses & MDs) upset: “taking 
their donor patients and giving them to 

someone else.”

“They aren’t dead yet, there has to be a law 
against what you are doing.”

“What’s wrong with our care, why can’t you 
do this process here?”

Receiving attending pushing back on 
accepting transfers. 

A DCD patient is added work. Concern 
about their mortality rate.

Accepting MDs express frustration over the 
added procedures, line placements, 

bronchs, etc



Donor Family 
Hurdles 

• Family-driven process  - Can decline transfer

• Financial hardship due to the transfer

• Travel and lodging costs

• Visitation rules at new hospital 

• Prolonged case time 



Successful 
strategies & 
Best Practices

• Transfer is discussed by the Family Support 

Coordinator during DCD discussion when 

applicable

• Strategic networking with county coroners 

• BTP paperwork for Utah crossing state lines from 

Idaho

• Maintain consistency with the transfer process

• Educate your staff about the why behind the 

transfer and the goal

• Utilize Hospital Development teams to keep up 

with the education that hospitals require

• Provide hospitals data showing organ recovery 

outcomes 



Every Organ, Every Time

What is your organization doing to ensure that the gift of organ donation is utilized to its fullest 

potential every time? 

The family often plays a crucial role in the decision-making process, wanting to know the 'outcome' and the 

'how' of organ donation. If transferring protects the gift and thus allows more lives saved, then the ETHICAL 

choice would be to offer the transfer. 

The UAGA empowered people to donate organs at the time of their death (Brain death or cardiac death). 

Transferring the donor to a centralized facility will protect the gift and increase organ utilization.

Ethical and Legal Framework



QUESTIONS?



CENTRALIZED 

DCD RECOVERY
Jeff Pace RN

ARORA Manager of 
Transplant Services



How it started
In 2019, we started by 

moving BD donors to our 
local Level 1 Trauma 

Center.  This is also our 
Liver/Kidney/Panc 
Transplant Center.   

In 2021, we started 
moving DCD’s to the 

same location.

We partnered with 
Anesthesia / Critical Care 
MD’s to pronounce in the 

OR. (previously used 
Trauma MD’s)

Developed transfer 

policies and procedures 

(Donor Pathways for DCD 

and DBD Admissions).

Used the same 1-2 MD’s 

to Admit / Treat / 

Pronounce

Donor Resuscitation 

started at the OSH 

(Fluids, Meds, Radiology)



Challenges

Hospital Resistance to moving DCD patients

Making a Donor Pathway for all patients

Family discussions regarding transfer.  (The “why”)

Finding MD’s to Pronounce (2-3 hour commitment)

Hospital Reimbursement



Hospital Reimbursement 
DRG vs Z-code

• Hospital needs to understand the coding & billing rules.   This will also include the 
mortality log for the DCD Donors. 

• DRG vs Z-code:   Can not use them at the same time.  

• Use the admitting DRG if the donor originates in house, or from any hospital 
under the same Hospital System.  (sister hospital).   The DRG will transfer and the 
death remains in the system.

• Use the Z-code (52.9) if a patient is transferred from an OSH for donation after 
cardiac death to your facility. 



Z-code

• Z-code will reimburse 65-75% of the DRG diagnosis 

• Ensure H&P lists ALL diagnosis that the patient 
presents with. 

• The admission and care CAN be billed to Medicare or 
commercial insurance. 

• Only organ donor workup can be billed to OPO and 
not insurance (ie. CT scan, LHC/RHC, echo etc) 

• OPO will assume care of the patient if pronounced in 
the OR/PACU or wherever the facility brings the DCD 
donor. 
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A Special Thanks to Our Presenters
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QA&QUESTIONS & ANSWERS


