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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. 



10URL OR SESSION NAME, DAY, DATE
organdonationalliance.org/ |  10

Meet Our Moderator

Senior Director of Business 
Development

Austin Williams MS, FACHE

Need Assistance?

Contact Us via Zoom Chat, or
info@organdonationalliance.org

786-866-8730

Senior Manager, Program 
Development and 

Operations

Deanna Fenton

mailto:info@organdonationalliance.org
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Local Procurement - 
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Procurement - 2024

62yo DCD with 

local recovery from 

remote OPO

Donor died in 21 

min

Agonal time 17 min

Flushed well

Pics attached

Surgeon 1 Surgeon 2 Surgeon 3/4



Local 

Recovery

• Local Surgeon

• OPO Surgeon

Accepting 

Center 

Recovery

Perfusion 

Recovery

• Liver to be 

perfused 

immediately by 

company surgeon

• Other entities

Independent 

Company 
Recovery

Decrease non-use

Increase use of marginal 

allografts

More likely to use

Modified incentives

?? Lets talk in 2026



Our program - Cincinnati

Liver





What goes into the optimization analysis tool?
Attribute What is the purpose of this attribute?

Medical Urgency Prioritize candidates who are most likely to die/be removed from the waitlist without a transplant

Blood type Provide equal access to transplant for candidates regardless of their blood type

Height/BSA Provide equal access to transplant for candidates regardless of their height or body surface area

Pediatric Priority Prioritize pediatric candidates for pediatric donors

LI/IN Prioritize liver-intestine (MVT) candidates for liver-intestine (MVT) donors

Living Donors Prioritize living donors

Split Prioritize those candidates willing and likely to initiate a split liver transplant

Geographic equity Provide equal access to transplant regardless of location of transplant program

Proximity Increase efficiency in organ placement system

Travel Reduce distance between donor hospital and transplant program 



Do we have a discard issue?



Liver Utilization Rate in the United States by Region 

➢ Liver utilization = Number of livers transplanted / total number of organ donors recovered 

Current liver utilization rate is 67% 

Courtesy of Majella Doyle, MD, MBA



https://srtr.transplant.hrsa.gov/annual_reports/2020/Liver.aspx#LI_discard_rate_dcd_b64

26.6% DCD

7.1% DBD

US Liver Discard Rate 2020



When livers are turned down around the time of donation, 
they must be placed quickly to remain usable 

The Discard Issue

Giorgakis E, Mathur AK. Expedited placement to maximize utilization of marginal organs. Curr Opin Organ Transplant. 

Donor 
factors

Recipient 
Factors

LogisticsGeography

TimingFactors Leading to 

Organ Discard



Solution # 1 – Better performance in donor 

recoveries

Types of injury

1. Parenchymal

2. Vascular (arterial, venous)

3. Biliary

Surgery is about two things:  Details and Complications.  You pay 

attention to details to prevent complications, and when 

complications do occur, because they will, you pay attention to 

details to make the complications better.  



Procurement related injury

De Boer et al. 2018. BMJ Open

Retrospective study Dutch 

Transplant Foundation Quality 
forms (3/12 – 9/13)

• Injuries 33/133 livers (36% - 
0.8% discarded)



Procurement related injury

De Boer et al. 2018. BMJ Open

Nijkamp et al. 2006. Liver Transpl

Time of 

peak injury

Time of 

lowest injury

241 whole OLT 1996-2004

34% - anatomical injury

• 12% capsular tears

• 12% arterial injuries -- 3x more 
likely with aberrant anatomy

Increased HAT with arterial 
injury

21% of injuries 

reported by surgical 

team.



OPOs are paying attention to surgical damage

Severity 

Level
Organ Comments

2 Liver Small left lobe laceration

2 L. Kidney Injury left vein cut accidentally left of adrenal

3 L. Kidney Aortic dissection extending deep in the left artery

1 Liver Small injury

1 Liver Cut replaced right hepatic artery

3 Liver Crack on top from incision

3 Liver

2 surgical lacerations, one 2in, one 1 in, both 3mm 

deep.

Documentation of surgical damage from OPO.

DCD Donor hypoxic upon 

entry to OR for withdrawal



OPOs are paying attention to surgical damage

Organ N
Surgical 

Damage

Capsular 

Tear
Both Discarded

Liver 59 25% (15) 42% (25) 32% (19) 3% (2)

Left Kidney 26 58% (15) 23% (6) 19% (5) 31% (8)

Right Kidney 28 61% (17) 14% (4) 21% (6) 11% (3)

Documentation of surgical damage from OHOV

Data only reflects liver/kidneys with injury, not all allografts recovered.

CMS OPO donation rate measure

CMS OPO transplantation rate measure
OPOs are keeping score – tracking 

surgical injuries could be metric to 

increase OPO performance



Case #1

Recipient:  66 y/o M ETOH cirrhosis w/ ascites, HE, b-EV s/p TIPS 

and PVT.  MELD 17

Donor:  73 y/o DBD, BMI 44.2.  Normal LFTs, No steatosis on biopsy

Call from recovery surgeon about 30 minutes after cross clamp.



Procurement acquired 

RHV/IVC injury

Infrahepati

c IVC

Suprahepati

c IVC

RHV orifice 

transected
Repair of 

IVC



Case #2

Recipient:  74 y/o M HBV cirrhosis w/ HCC, HE, PVT, hepatic 

hydrothorax.  MELD 19

Donor:  60 y/o DBD, BMI 37. Normal LFTs, estimated 10% steatosis



• Local recovery increasing

• Highest use in OPO surgeon

• No difference in outcomes

Whitrock JN et al. Clinical Transplantation 2024



Local Recovery

• Benefits

• Travel safety

• Cost savings

• No loss on ”dry runs”
• Logistical burdens

• Quality of life – recipient team

• Decreased burnout

• Training

• Potential financial gain

• Opposition

• Donor judgment / experience

• Trust

• Extended cold time / travel 

logisitics



Summary / Perspectives

• Local procurement 

• Is necessary and increasing

• Need to align goals

• Safety

• Cost effective

• Appears to be effective and could it be more effective?

• Future perspectives

• Broader allocation coming

• Organs increasing -> can transplant centers keep up?



Is it Time to LOCALIZE Thoracic 
Procurement in the US?

Scott Silvestry MD

Jack Copeland Chair of CT Surgery

University of Arizona College of Medicine



Disclosures

Consultant 

Abbott

Abiomed

Medtronic

DMSB

Carmat



“If you want to go fast, go alone; 
if you want to go far, go 

together.”
African (Burkina Faso) Proverb

.



What does 
Regionalization in 
transplant mean?

Organ 
(sharing)

Procurement

Patients

Centers

Transplant regionalization refers to the practice of 

organizing and distributing transplant services across 

different regions or areas. This approach is aimed at 

improving access to transplantation for patients while 

ensuring that the distribution of organs is fair and 

equitable.



US Heart Transplant per Year (2024 Annualized)

Heart transplant volume in the US has experienced 

unprecedented growth

400 640
~1100

1400?

DCD



Additional Estimated $48 million Q2, marking a 

64% increase compared to the same period in 

2023.

~190 million FY 

Estimated additional $40 million NRP costs FY 

Transplant Center Perspective



NEW ERA 
CHALLENGES-DCD/MP

LABOR 

OPORTUNITY COST OF LABOR

DRY RUN COST

TRANSPORT COST

BURNOUT

UNCOVERED COST

Donor CONVERSION

TRANSPLANT CENTER



WHY? The need for Local Procurement

As technology has increased so 
has cost.

Improve patient access to 
transplantation for all technologies

Reduce geographic disparities in 
organ allocation. 

Reduce cost (overall, system)

Improve outcomes

Access is key issue for smaller 
programs with limited access to 
advanced procurement technology.

Principle

❑Access

❑Equity

❑Value

❑Outcome





Cost Savings 

• NRP Eliminates disposable cost of 
up to $ 57,000 dollars per run

• NRP circuit may cost as little as 
$1,500

• Still requires significant personnel 
cost



keystoneperfusion.com

Benefits of OPO DRIVEN NRP

INCREASED ORGAN RECOVERY OPPORTUNITIES FOR THE OPO

• OPO-driven NRP maximizes DCD recovery opportunities using 
low-cost, local NRP teams

• Allows pursuing rapid DCD opportunities 

• OPO-driven NRP helps ensure equity of capabilities for all 
centers 

• If fully operationalized, NRP could eliminate the liver 
transplant wait list within ~ 5 years

ABILITY TO RE-ALLOCATE ON NRP

• In the event a Transplant Center declines, can re-allocate while 
on circuit and place the organ with another center

• Maximizes intra-operative donation opportunities 



How?  
PARTNERSHIP
Regionalization 
strategies Regional/LOCAL organ procurement 

network, 

 Regional transplant centers in 
different regions (Planned/Legacy)

 Development of regional organ 
sharing networks.

Different strategies for implementing 
transplant regionalization

Variable Impact and invasiveness- positive networks, exclusive rights and mandatory metrics



Comprehensive NRP Service

• Perfusion Staffing: (2 Perfusionists in Beginning)

• 1 Perfusionist & 1 NRP Tech

• All Necessary Perfusion Equipment

• All Necessary Perfusion Disposables: 

• Cannulas

• Perfusion Circuit

• Drugs

• Point of Care Testing

• Electronic Documentation

• NRP Record 

• Customized Data and QI Capture

Comprehensive Recovery Service (DBD/DCD)

• Cannulating Surgeon

• Thoracic Recovery Surgeon

• Abdominal Recovery Surgeon

• Surgical 1st Assist

• Preservation Solutions

• All Transportation & Logistics

Emphasis on Customer Service & Communication

What We Offer:



Examples?

ABDOMINAL 
Transplant

Procurement

Organ sharing

Center 

Non US

Countries
Pediatric

 Transplant

Procurement

Organ sharing

Center 

Procurement

Organ sharing

Center 



Economic�Impact�of�Donation�after�Circulatory�Death�Heart�Transplantation

T.�Ryan,�J.�Um,�A.�Castleberry,�B.�Lowes,�M.�Moody�and�M.�

“There�was�a�trend�toward�lower�
cost�and�the�greater�contribution�
margin�in�TA-NRP�when�compared�
to�both�DBD�and�DP-NMP�DCD.�The�
greater�cost�associated�with�DP-

NMP�is�likely�offset�by�shorter�length�
of�hospital�stay.”



SOLVED? LABOR  (local)

OPORTUNITY COST OF LABOR

DRY RUN COST

TRANSPORT COST

BURNOUT

UNCOVERED COST

Donor CONVERSION

OPO



Fin
Likely Benefit

 Transplant Center Cost

 Transplant rate

 Improved organ use

QUALITY/STANDARDS

 AVAILABILITY

Unclear Benefit

 Strategic equalizer

Localization

Will it help?

Initial Steps would be passive cooperation for organ procurement 

informally working towards a formal network to increase trust and 

decrease cost.  Then, OPO linked Thoracic Procurement



SCS4@ARIZONA.EDU

Thank You

mailto:SCS4@ARIZONA.EDU


Innovation in 
Donor Recovery- 
Organ recovery 
Center 

MTS/Department of Surgery Distinguished Endowed 
Chair in Abdominal Transplant

Professor of Surgery, Section of Abdominal Transplant

Executive Vice Chair for the Department of Surgery

Washington University, St. Louis,  USA 
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New paradigm in 
organ donor 

management

SURGEON & ORGAN

TRANSPLANT

CENTER
OPO

RECOVERY 

CENTER

SURGEON

HDONOR

HOSPITAL

DONOR



The early 
transfers



2001:  initial Approach to recovery 

Arrival for 

Set-Up

4
hrs

prior

Ambulance

Pick-up

3
hrs

prior 2
hrs

prior

Donor in 

Building

30
min

prior

Donor in OR & 

“Prepped” 
Prior to 

Surgeon 

Arrival

Incision

Time



“We’re going to do what?”



Building an OPO Recovery Center
Tissue recovery

Transport 

donor

‘Buy-in from ICU leaders, 

surgeons, hospital CEO’

What to tell families Find the right staff Monitor and 

celebrate 

success



Mid-America Transplant ORC 

➢  First in the world free-standing onsite organ recovery center established 2001

Cardiac Cath Lab
Air Transportation of the Donor 

Donor OR



Advantages of CT Scanner

• Essentially all 

donors are scanned: 

liver volumes, 

vasculature, occult 

neoplasm

• All lung donors are 

scanned

• Can repeat CT scans 

to document 

infiltrate 

improvement

• Convenience

• Cost effective

• 30% of donors don’t 
proceed because of CT 

findings 



2018



Making the model work

Transplant Partner Satisfaction Survey
• High initial satisfaction scores demonstrated

• OPO - continue to seek surgeon input

– Instrumentation

– Equipment

• Skeptics become advocates 

– Multiple publications

– National meeting presentations



Time line to Success

St. Louis Organ Recovery Center: Over 20 Years of 

Experience

1st Organ Recovery (liver exclusive)

1st Total Recovery (heart, lung, liver, kidney, pancreas, & tissue) 

1st Organ Recovery 

Sans Anesthesia 

Services (liver, kidney, 

pancreas) 

Move to New Facility

In-house CT Scanner  

Cardiac Cath Lab  
Lab Services

2001 2003 2008 2011 2012 2015 2016

100th 

In-House 

Recovery

500th 

In-House

Recovery 

1000th 

In-House 

Recovery

2000th

In-House

Recovery  

2018

Expanded ICU to  6 Bed Unit

2019

2500th 

 In-house

Recovery 

2022



Currently Nationally - 23 OPO’s  have Organ Recovery Centers

ST. LOUIS

SAN ANTONIO

ANN ARBOR

CLEVELAND

PITTSBURGH

DENVER

LOS ANGELES

DALLAS
JACKSON

NEW ORLEANS

NASHVILLE

BIRMINGHAM

SAN FRANCISCO

*KANSAS CITY

Community Based

Transplant Center Based

Free Standing

ATLANTA

INDIANAPOLIS

*PHILADELPHIA

*     Under Construction

~MADISON

~CHARLESTON

~ Under Consideration: Transplant Center Based

PORTLAND

SALT LAKE CITY

NEW YORK CITY



Benefits of an Organ Recovery Center:
Number of organs transplanted

250 % 

increase
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7 hours



Results : Time at OPO Recovery Center
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Time from arrival to cross-clamp

Hours 
36 hours = mean 

time at OPO 

(2019)

20-40 hours = 

50% of donors

5-60 hours = 

range



Surgeon travel time was 

significantly reduced for donors 

procured at OPOs (2.7 h) 

compared with those requiring fly 

outs (8.2 h)

M.B. Doyle, N. Vachharajani, J.R. Wellen, et al.A novel organ donor facility: a decade of experience with liver donors

Am J Transplant, 14 (2014), pp. 615-620

OPC recovery Donor Hospital recovery 

Benefits: Abdominal Recovery Surgeon Time

In addition surgical team 

saw an overall reduction 

of surgeon fly outs by 
93% 



Benefits : Total Donor Cost Reduction

P<0.0001 

Total Costs Per Donors Transferred vs. Hospital of Origin 
51%  

average 

reduction 

(p<0.0001)

Doyle M,et al. J Am Coll Surg. 2016 Apr;222(4):591-600. 

Organs recovered at the organ 

procurement facility are recovered at 

significantly less cost than donor 

recovery that occurs at the hospital 

of origin
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Benefits: Organ Yield Increased for Donors at Organ 
Recovery Center 

Recovery 

In Hospital

Recovery 

At OPO Facility

27.5%  
Increase in 

organ yield
at OPO

Doyle, et al. 2016, JACS; 222: 591



Collaboration to 
Improve Organ 
Function after 
Recovery



Ex-Vivo Machine Perfusion

Hypothermic Normothermic

VitaSmart
USA

Lifeport Liver Transporter
USA



Ex-VIVO - Machine Perfusion 



Why NMP?



Cannulation/Priming

Replaced left to 

GDA

Splenic



Going on Pump

Replaced left to 

GDA

Splenic



Going on Pump



Viability Assessment

• Perfusion metrics*

• >150 mL/min (arterial), >500 mL/min (portal)

• Laboratory values



Viability Assessment



Normothermic machine perfusion

• Future directions – organ optimization, graft rescue

• Decreased burnout? Improved quality of life among transplant teams?

0

10

20
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40

50

60

Crossclamp

Off Pump

0000-0759 0800-1559 1600-2359

TIME OF DAY



Surgical Collaboration – Clinical Trials 



Single Center RESTORE Declined Livers Study               
(NCT04483102) 

➢  To test the feasibility of successfully transplanting previously declined NMP-treated livers (n=25)

➢  Washington University Barnes-Jewish Hospital with the Mid America Transplant (OPO)  

➢  FDA-approved IDE 
Rescue Rate 75.0%



Coming in 2024: Multicenter RESTORE Trial 

RESTORE 

Centers 

(n~900) 

All US

Centers

Race/Ethnicity 

White 72% 69%

Black 9% 9%

Hispanic 14% 16%

Asian 3% 4%

Others 2% 2%

Gender

Women 35% 37%

Men 65% 63%

*5 year average  





Thank You 



The Benefits and Challenges of Local 
Organ Procurement 

Christine Radolovic

Chief Clinical Officer

Gift of Life Donor Program, Philadelphia



• Federally designated OPO for eastern PA, 
Southern NJ & Delaware

• 126 Acute Care Hospitals

• 12 Transplant Centers, 35 Programs

• 11.3 Million Population

• Donation activity

• 60% Brain Dead donation

• 40% Donation after Circulatory Death

• 50% NRP YTD

• 7% Uncontrolled DCD

• Gift of Life Donor Care Center at Penn 

Medicine



Local Recovery Services

Gift of Life abdominal recovery surgeons:

• Dr. Marty Sellers

• Dr. John Renz

• Dr. Alger Aquino

• Dr. Christine Du

Local Transplant Center Renal on-Call 

External thoracic recovery and 

perfusion partnerships for local cases. 

* All surgeons meet Gift of Life’s credentialing 
requirements and professional standards



Efficiency

• Consistent availability of 
surgeons and surgical staff 
dedicated to recovery activities

• Minimizes impact on resources of 
both OPO and accepting centers. 

• Reduces stress level of OPO staff

• Faster scheduling of organ 
recoveries

• Can quickly mobilize especially 
when distance or timing are 
factors



Optimization of Outcomes…..
• Consistency in organ assessment and procurement practices 

advocating for increased organ utilization and full scope of recovery

• Supporting donor stabilization and viability for all organs during 
recovery

• Increased organ utilization rates with the expanded criteria of the 
donor pool

• Experienced recovery surgeons that can handle challenging cases, 
such as donors with unusual anatomy preserving critical vascular 
structures, trauma, or older donors.

• Recovery opportunities maximized with reduction of recovery errors



Consistency and Quality Standards 





Support for 
Research and 
Innovation 

Non-Transplant Organ Recovery: Recovery surgeons can retrieve organs for 
research, education, or clinical trials, contributing to advancements in 
transplantation science. 

Advanced Technologies: Surgeons can directly coordinate with transplant 
programs to ensure innovative technologies like Normothermic regional 
perfusion and machine perfusion systems are implemented. 



Collaboration

• Integrated team approach ensuring seamless communication and 
recovery

• Increased training opportunities for OPO staff

• Relationship building with transplant centers

• Minimizing disruptions of both time and space resources in busy 
hospital schedules. 

• Enhancing the Donor and Donor Family Experience



Other Operational Benefits

Financial Benefits

• Reduced Costs: Hiring a recovery surgeon eliminates reliance on external 
transplant center surgeons; the OPO controls costs while maintaining expertise and 
high-quality standards. Reduced transportation costs. 

• Operational Savings: Transplant centers no longer need to provide their own 
surgical teams or allocate resources for organ recovery, reducing the financial 
burden. 

Alignment with Federal Metrics and Regulations

• CMS Performance Standards  



Considerations 

• Cost of Employment

• Competition for Surgical Expertise

• Transplant Center Partnerships

Local 

Procurement

Non-Local 

Procurement
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&
QUESTIONS & ANSWERS
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