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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

Need Assistance?
Contact Us via Zoom Chat, or

info@organdonationalliance.org
786-866-8730

Senior Manager, Program 
Development and 

Operations

Deanna Fenton

Associate Director, Organ Services

Jaclyn Russe
MSN, RN, CPTC

mailto:info@organdonationalliance.org
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Donor Management Goals:
History of the Registry and Scientific Foundation

The Alliance Great Debate 2-4-25
Darren Malinoski, MD, FACS



BACKGROUND
◼ Need for greater quality and quantity of 

organs available for transplantation

◼ National average of < 3 organs transplanted 
per donor (OTPD)

◼ Inconsistent donor management practices
◼ Lack of scientific foundation

◼ Paucity of RCTs
◼ Risk adjustment models lack robust donor critical care 

data



BACKGROUND
◼ Checklists have demonstrated utility in 

several arenas

◼ Standardized critical care endpoints

◼ Donor Management Goals (DMGs)



OTPD and DMGs:
Current state in 2007



Critical Care Endpoint DMG
1. Mean Arterial Pressure 60 – 110 mmHg

2. Central Venous Pressure 4 – 12 mmHg

3. Ejection Fraction (EF) > 50%

4. Vasopressor use  1 and low dose

5. Arterial Blood Gas pH 7.3 – 7.5

6. PaO2:FiO2 (P:F) > 300 on PEEP = 5

7. Serum Na < 155 mEq/L

8. Blood Glucose < 180 mg/dL

9. Urine Output > 0.5 cc/kg/hr

◼ Initially utilizing published 
recommendations, clinical 
experience, and expert 
opinions, representatives 
from 8 OPOs created a  
“DMG Bundle”

◼ “Meeting the bundle”  = 
achieving any 7 of the 9 
DMGs

BACKGROUND
UNOS Region 5 DMGs



POTENTIAL ORGAN DONOR TIMELINE

Referral Authorization OR12-18 Hours

Neurologic 
Determination 
of Death

Donor Management
Neuro
Injury

Referral      Authorization      Allocation    Prior to Recovery

Organ Recovery



UNOS Region 5 DMGs
◼ Phase 1 – retrospective – 2007-2008

◼ 320 Standard criteria brain dead donors (SCDs)

◼ Primary outcome measure: > 4 OTPD
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DMG/Variable OR 95% CI p value
Continuous Variables

Age (years) 0.944 0.923 – 0.966 < 0.001
Creatinine (mg/dL) 0.636 0.409 – 0.987 0.044

Categorical Variables
Thyroid Hormone use 1.969 1.082 – 3.582 0.026
CVP 4 – 10 mmHg 1.897 1.021 – 3.527 0.043
EF > 50% 3.988 2.095 – 7.592 < 0.001
P:F > 300 on PEEP 5 4.591 2.478 – 8.506 < 0.001
Na 135 – 160 mEq/L 3.352 1.141 – 9.851 0.028
“Goals met” 4.394 2.497 – 7.732 < 0.001

>4 OTPD
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UNOS Region 5 DMGs
◼ Phase 2 

◼ Prospective 
◼ Three time points

◼ At authorization for donation
◼ 12-18 hours later – organ offers being made
◼ Prior to organ recovery

◼ Modified DMGs
◼ June 2008 – January 2009



POTENTIAL ORGAN DONOR TIMELINE

Referral Authorization OR12-18 Hours

Neurologic 
Determination 
of Death

Donor Management
Neuro
Injury

Referral      Authorization      Allocation    Prior to Recovery

Organ Recovery

Two time points added





◼ Prospective Data

◼ 380 SCDs

◼ Primary outcome measure: > 4 OTPD

- 2012 Critical Care Medicine
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- 2012 Critical Care Medicine

>4 OTPD
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- 2012 Critical Care Medicine

>4 OTPD
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BACKGROUND

◼ Organs transplanted per donor is not an 
ideal outcome measure

◼ Graft function is a better endpoint



- 2013 American Journal of Transplantation

Variable OR 95% CI p
Age (per year) 1.02 1.01-1.03 0.003
Creatinine prior to recovery 
(per mg/dL) 1.4 1.1-1.6 0.001

Cold ischemia time (per hour) 1.03 1.01-1.05 0.011
DMGs met at authorization 0.5 0.3-0.9 0.019

DGF
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Phase 3 – Refine the DMGs
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Phase 4:  UNOS DMG Web Portal
Launched March 2012 – supported by UBS

◼ Linked to 
UNet

◼ Forced field 
entry

◼ Generates 
reports

◼ Graft outcome 
and risk factor 
data 

◼ *Fields for 
study data - 25 OPOs from 9 UNOS Regions have contributed 

data on >27,000 donors as of January 2025



POTENTIAL ORGAN DONOR TIMELINE

Referral Authorization OR12-18 Hours

Neurologic 
Determination 
of Death

Donor Management
Neuro
Injury

Referral      Authorization      Allocation    Prior to Recovery

Organ Recovery

Fourth time point added



ournal of the American College of Surgeons

Active Donor Management During the 
Hospital Phase of Care Is Associated with 
More Organs Transplanted per Donor
Patel, et al. JACS 2017

Consistent Negative Status 
(NOT met→NOT met)              

912 (65%)

Consistent Positive Status 
(met→met) 90 (6%)

Negative Bundle Status 
Change (met →NOT met)                

142 (10%)

DMG Bundle NOT MET            
 at Referral                              

n=1166 (83%)

DMG Bundle MET                
    at Referral                           
 n=232 (17%)

59% ≥4 OTPD
3.9 ± 1.8 OTPD

64% ≥4 OTPD
4.2 ± 1.8 OTPD

45% ≥4 OTPD
3.5 ± 1.7 OTPD

67% ≥ 4 OTPD
4.3 + 1.6 OTPD

Positive Bundle Status 
Change (NOT met →met)                

254 (18%)

http://www.journalacs.org/home


THANK YOU

Darren Malinoski, MD, FACS
malinosk@ohsu.edu



Phase 4:  UNOS DMG Web Portal
Launched March 2012 – supported by UBS

◼ Linked to 
UNet

◼ Forced field 
entry
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reports

◼ Graft outcome 
and risk factor 
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DMG Registry Web Portal
◼ OPO Uses:

◼ Hospital development
◼ Real time clinical care
◼ Staff performance / case reviews
◼ Data reporting 
◼ → Future Goal – recruit enough OPOs to 

inform the SRTR OPO and Transplant 
Center O:E metrics in the annual Program 
Specific Reports!



DMG Registry Web Portal
◼ Recent Enhancements:

◼ OPO EMR Import Utility
◼ Customizable, Interactive Reports

◼ Aggregate de-identified Tableau report for 
comparing your own data to the rest of the country

◼ OPO-specific identifiable donor summary report
◼ Great for case reviews!!!







DMG Donor Report
OPO single page 
donor report



Pediatric DMG Parameters



The addition of donor critical care data 
improves the performance of the Scientific 
Registry of Transplant Recipients deceased 
donor heart yield model
Elizabeth Swanson, MD PhD; Shaina Kian, MS; Samantha Noreen, PhD; 
Gaya Shivega, MD; Virginia McBride, RN, MPH; Paul Lange, MD; 
Mitchell Sally, MD; Darren Malinoski, MD

Association of Organ Procurement Organizations Medical Director’s Meeting

If there is time…



Regulatory Changes

• Executive Order 13879 – Advancing American Kidney Health
• Centers for Medicare & Medicaid Services identified two 

performance metrics for evaluation of Organ Procurement 
Organizations (OPOs):
• Donation rate
• Organ transplantation rate

• Final Rule for OPO Conditions for Coverage
• Tiers 1-3



Why focus on SRTR expected organ yield 
models?
• Used by the Membership and Professional Standards committee 

to evaluate OPO performance
• Used by OPOs themselves to benchmark their performance in 

real time
• Accuracy of expected organ yield models is critical to:

• Fairly evaluate OPOs
• Guide performance improvement efforts



Data Elements in the July 2022 SRTR 
Expected Heart Yield Model

Donor Demographics Donor Health Data and Medical History Donor Physiologic Data
• Age (years)
• Race
• Ethnicity
• Gender
• Organ recovered outside the contiguous 48 

states

• Blood type
• BMI
• Cardiac arrest after brain death
• Cause of death
• Circumstance of death
• Clinical infection (blood, lung, urine, other)
• Controlled DCD donor
• Current cigarette, cocaine, or other drug use
• DCD status
• Heavy alcohol use 
• Height
• Weight
• History of diabetes
• History of insulin dependence
• History of hypertension
• History of cancer
• History of cocaine use
• History of other drug use
• Mechanism of death
• More than 20 pack years
• PHS increased infectious risk
• Previous MI
• Protein in urine
• Terminal serum creatinine
• Hepatitis B status
• Hepatitis C status
• HIV status

• Ejection fraction (%)
• pO2 (terminal)
• pO2/fiO2 (terminal)



Model Measures

Measure SRTR
Model

DMG + SRTR
Model

Accuracy 72.9% 83.6%
Sensitivity 71.7% 83.6%
Specificity 73.8% 83.5%
Positive 
predictive value

67.9% 79.7%

Negative 
predictive value

77.1% 86.8%



DMG + SRTR
AUC 0.92

SRTR
AUC 0.80



Recent DMG Studies



Recent DMG Studies
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Vasopressor Selection During Critical Care 
Management of Brain Dead Organ Donors 
and the Effects on Kidney Graft Function 
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Study design: Conversion to norepinephrine 
equivalent doses
Drug Dose Norepinephrine equivalent
Epinephrine 0.1 μg/kg/min 0.1 μg/kg/min
Norepinephrine 0.1 μg/kg/min 0.1 μg/kg/min
Dopamine 15 μg/kg/min 0.1 μg/kg/min
Phenylephrine 1 μg/kg/min 0.1 μg/kg/min
Vasopressin 0.04 U/min 0.1 μg/kg/min

Source
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Vasopressor use varied over the course of 
donor management
Vasopressor Authorization (%) Allocation (%) Prior to Organ 

Recovery (%)
Dopamine 7.7 8.9 9.6
Phenylephrine 25.5 20.2 16.4
Norepinephrine 67.9 32.1 22.8
Epinephrine 5.1 1.8 1.4
Vasopressin 53.7 78.2 75.4
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Independent predictors of DGF – model 2

DMG/Variable OR 95% CI p Value
Cold ischemia time, per hour 1.02 1.01 – 1.02 < 0.001
Kidney donor profile index, per unit 1.01 1.01 – 1.02 < 0.001
Age, per year 1.01 1.00 – 1.02 0.013
Serum creatinine at allocation, per mg/dL 1.28 1.12 – 1.46 < 0.001
Serum creatinine prior to organ recovery, per mg/dL 1.22 1.10 – 1.36 < 0.001
Total norepinephrine equivalent dose, per μg/kg/min
At authorization 0.77 0.57 – 1.04 0.093
At allocation 0.91 0.54 – 1.53 0.717
Prior to organ recovery 0.21 0.82 – 2.46 0.208
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Independent predictors of DGF – model 1

DMG/Variable OR 95% CI p Value
Cold ischemia time, per hour 1.02 1.01 – 1.03 < 0.001
Kidney donor profile index, per unit 1.01 1.01 – 1.02 < 0.001
Age, per year 1.01 1.00 – 1.02 0.035
Serum creatinine at allocation, 
per mg/dL

1.29 1.13 – 1.48 < 0.001

Serum creatinine prior to organ recovery, 
per mg/dL

1.21 1.08 – 1.34 0.001

Phenylephrine prior to organ recovery, 
per μg/kg/min norepinephrine equivalent

6.93 1.18 – 40.82 0.032







Multivariable logistic regression model: 
Lung graft survival (SRTR variables included)

#ACSCC20

Donor characteristics

Sex
Height
Blood type

Donor physiologic parameters

PaO2:FiO2
Serum lactate
Serum creatinine
Arterial blood gas pH

Critical care interventions

Administration of dopamine
Administration of vasopressin
Number of vasopressors
Positive end expiratory 
pressure
Tidal volume

Recipient characteristics

Chronic steroid use
Dialysis since listing
Previous transplant
FVC percent predicted
Lung allocation score
Six minute walk distance
pCO2
Age
Cardiac output
Serum creatinine
Total bilirubin
PADP







Summary of Findings

#ACSCC20

• Modifiable donor physiologic and ventilator parameters 
predict donor lung utilization.

Independent positive predictors

Ejection fraction ≥ 50%
PaO2:FiO2 ≥ 300
Tidal volume

Independent negative predictors

Central venous pressure
PEEP
Peak inspiratory pressure



Summary of Findings

#ACSCC20

• Higher tidal volumes independently predict donor lung 
utilization, without affecting lung graft survival.

• A randomized clinical trial is needed to determine 
optimal ventilator management in organ donors after 
brain death.



VA Portland Health Care System | Oregon Health & Science University           Massachusetts General 
Hospital | Harvard Medical School

          

Modifiable Deceased Organ Donor Critical Care 
Parameters Impact Donor Heart Utilization and 

Recipient Survival: 
An Analysis from UNOS Regions 4, 5, and 6

Madhukar S. Patel1, Salvador De La Cruz2, Jahan Mohebali1, Kiran Khush3, 
Mitchell Sally2, Xiang Gao2, Tahnee Groat2, Darren J. Malinoski2

1Massachusetts General Hospital
2VA Portland Health Care System and Oregon Health & Science University

3Stanford University
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Deceased Donor Heart Management Results
❑ Data from 3433 donors were collected

*Median follow-up of 707.5 [369-751] days

3433 Donors

2299 (67%)
Heart NOT

Transplanted

1134 (33%)
Heart 

Transplanted*

969 (85%)
Alive

152 (13%)
Dead

5 (0.4%)
Re-Tx

8 (0.7%)
Lost to 

Follow-up
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Predictors of Heart Transplantation Results
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Predictors of Heart Recipient Survival Results

*Median follow-up of 707.5 [369-751] days

3433 Donors

2299 (67%)
Heart NOT

Transplanted

1134 (33%)
Heart 

Transplanted*

8 (1%)
Lost to 

Follow-up

969 (85%)
Alive

157 (14%)
Dead/Re-Tx



VA Portland Health Care System | Oregon Health & Science University           Massachusetts General 
Hospital | Harvard Medical School

          

Predictors of Heart Recipient Survival Results

Elements of the risk-adjusted SRTR 1-
year recipient survival model were 

added to a multivariable model containing 
modifiable donor variables
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Predictors of Heart Recipient Survival Results
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Thyroid Hormone Dose Results

Thyroid Hormone 
Dose

5.6 ±  9.1 mcg/hr
Heart NOT

Transplanted

4.5 ±  8 mcg/hr
Heart 

Transplanted*

3.9 ± 6.2 mcg/hr
Dead/Re-Tx

6.4 ± 9.1 mcg/hr
Alive

p-value = 0.001 

p-value < 0.001 
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Deceased Donor Heart Management Conclusion

❑ Donor demographic and, more importantly, modifiable critical 
care data predict heart utilization and recipient survival

❑ There is a paradoxical relationship between thyroid hormone 
dose and decreased heart acceptance (OR=0.98) versus 
increased recipient survival (OR=1.04) 

❑ Further investigation is warranted to inform donor optimization 
and transplant outcomes 



Lifesharing's Journey with 
Donor Management Goals 

(DMGs)

Darryl Nethercot
Director of Organ Operations



Introduction to DMGs at Lifesharing

Lifesharing's 
involvement dates back 

to 2007/2008 as a 
volunteer research 

project.

Early focus for DMGs: 
standardizing donor 
care plans using best 

practices.

Transitioned from 
CBIGs to analysis-

driven donor 
management.



Challenges Faced Over the Years

Challenges: Heavy manual data entry and EMR incompatibilities leading to inefficiencies. 
Initial manual-only systems evolved to XML uploads but still required corrections.

Engagement: Enthusiasm for DMGs dwindled over time due to workload.

Evolving Practices: Changes in critical care.  

Current state: 18 months behind on data entry due to prioritization of donor activities.



National Perspective and Best Practices

Participation in national meetings to 
align with evolving standards.

Critical care trends: Changes in ICU 
management can lead to changes in 

donor management.

Opportunities: Sharing best practices 
regionally



Recent Internal Focus at Lifesharing

Push Method: Proactive discussions in morning calls using EMR 'sticky notes.'

Integration into Workflow: Real-time tracking of DMG adherence and handoffs.

SRTR Reviews: Monthly trend analysis of DMG time points and case reviews.

Outcome: Gradual incorporation into team culture and reports.



2025 Year of the DMG



Hospital Development and Engagement

REAL-TIME CASE OUTCOMES AND DMG 
TRENDS PRESENTED WITHIN TWO DAYS 

OF OR.

ADDRESSED PHYSICIAN 
DISENGAGEMENT POST-COVID BY 
SHOWCASING DONOR POTENTIAL.

USE OF DCD REQUEST SHEETS 
EXPLAINING HOW REQUESTS IMPROVE 

DMGS AND OTPD.



Feedback form that our Hospital 
Development team can review 
with the hospital care team. 
Typically within 2 business days 
post procurement.

Hospital Development 
and DMGs



DCD Wishlist & DMGs



Frequent Communication and Feedback Loops

Daily Reminders: Coordinators 
update DMGs via EMR tools.

Leadership Accountability: AOCs and 
medical directors track progress in 

real-time.

Culture shift: Consistent 
reinforcement and reporting foster 

gradual improvement.



Next Steps and Strategic Focus

Expand opportunities to 
utilize DMGs in real time 

donor mangement

Evaluate can DMGs be 
used in annual 

performance evaluations 
and 1-on-1's?

Streamline data entry 
into national database so 
that we can continue to 
contribute at a national 

level.

Continue to embrace a 
cultural of change and 

one that adopts DMGs in 
the daily operations.



DMGs – Yes Please!
Kelsi Kolle MSN, RN, CCRN, CPTC
Advanced Practice Clinician
Nevada Donor Network 



Nevada Donor 
Network 
• Region 5
• Population: 2.8 million
• 14 organ recovery hospitals

• Major hospitals within 1 hour 
drive 

• 2 transplant centers 
• 1 kidney and pancreas
• 1 kidney (November 2024) 





DMG Uses
• Education for critical care professions
• Real time clinical care 
• Staff performance/case reviews
• Feedback/benchmarking



Donor Management 

Cultures
Allocation

OR Logistics
Hospital 

Development

Family Support Referral 
Management

Investigators
Policy Experts

Procurement Transplant Coordinator (PTC)



Standardized Shift Change Notes 



Additional Clinical 
Goals



Performance Review

DMGs

Monthly 
Goals/OTPD

O/E

Case Review



2021 2022 2023 2024
Donors 202 207 204 206
Organs 
Transplanted

474 487 498 631

BD Donors 148 125 121 138
SCD OTPD 3.59 3.99 3.91 4.19
ECD OTPD 1.33 1.32 0.97 2.03
DCD Donors 54 82 83 68
DCD OTPD 1.2 1.1 1.4 2.01

1. Monthly Goals/OTPD



0.8

0.9

1

1.1

1.2

1.3

1.4

Heart Lung Liver Kidney Overall

2021 2022 2023 2024

2. Observed/Expected 



Average DMGs 
Met

2021 2022 2023 2024

Referral 4.86 4.83 4.83 4.69
Authorization 5.14 5.16 5.24 5.44
Allocation 6.07 5.79 6.12 6.44
Prior to OR 5.96 5.67 6.15 6.47
Kidney DGF 43.9% 43% 41.2% 40%

3. DMGs



Kelsi Kolle MSN, RN, CPTC, CCRN
(320) 761-7461

kkolle@nvdonor.org

Thank you!



Jeffrey Steinkamp
Advanced Practice Clinician

Beyond the Numbers:
A Balanced Approach to Donor Management Goals



Nuances of Critical Care

• Good donor management is good critical care

• Donor management goals (DMGs) over-simplify the complex 
care required of organ donors

• Meet all the goals you want, but if you have stents, emphysema, 
and polycystic kidney disease….



Historic Value 

• Lung surgeons and their reliance on venous pressure
• MYTH: CVP is a great evaluator of fluid status 

• Liver surgeons and their reliance on sodium values
• MYTH: Hypernatremia leads to liver graft dysfunction

• T4 initiation…
Vallabhajosyula, S., Jentzer, J. C., Kashani, K. B., & Mankad, S. V. (2016). Role of CVP to guide fluid therapy in chronic heart failure. JACC: 
Cardiovascular Interventions, 9(6), 624–625. https://doi.org/10.1016/j.jcin.2015.12.278

Basmaji, J., Hornby, L., Rochwerg, B., Luke, P., & Ball, I. M. (2020). Impact of donor sodium levels on clinical outcomes in liver transplant 
recipients: A systematic review. European Journal of Gastroenterology &amp; Hepatology, 32(12), 1489–1496. 
https://doi.org/10.1097/meg.0000000000001776 

https://doi.org/10.1016/j.jcin.2015.12.278


Data-recording Timepoints
• At referral 
• OPO start of case
• Initial allocation
• Prior to OR

• Hospital management may be different
• Hypernatremia (sodium) management
• The challenges of a large DSA

• Over 300 health-care facilities
• Almost 750 miles across

Represent hospital management



Finality of a Concrete Value

• Hit the “goal” and now we’re done
• P:F ratio
• 300 is too low for lung transplant (and too high if goal is “just” 

perfusion)



Deliberate Non-compliance

• Aggressive diuresis

• Pressor use for volume removal







How We Utilize Trends



What Does Improvement Look Like?

• More measurements
• Advanced hemodynamic monitoring
• Electrolytes
• Use of perfusion technology
• Standardizing measurements
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A Special Thanks to Our Presenters

Darren Malinoski

Chief Clinical 
Transformation Officer

Jeffrey Steinkamp

Advanced Practice 
Clinician

Kelsi Kolle
MSN, RN, CCRN, CPTC

Advanced Practice 
Coordinator

Darry Nethercot
MSN, RN, CPTC, LSSBB

Director, Organ Operations
MD, FACS BSN, RN, CPTC
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&
QUESTIONS & ANSWERS
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