
Sample Content of a Hospital Policy as it Pertains to DCD  
Hospital accreditations stipulate there should be an organ, eye, and tissue donation policy mirroring regulatory 

and accreditation requirements. The donation policy should detail donation after BD/DNC, as well as DCD 

processes and protocols.3,4,5 Hospitals should review and update their donation policy as well as their death 

determination policy annually to ensure they are current. Of note, it is important to highlight that the hospital’s 

BD/DNC determination policy should never be incorporated or combined with the donation policy. Declaring the 

death of a patient should be based on signs of death and not be driven by donation potential[CS1] .

Recommended DCD policy inclusion: 

	J The timing of the donation conversation must occur before death and in most circumstances after the decision to 

withdraw life- sustaining treatments (WLST) has occurred. When a family has questions concerning the timing, location or 

other logistic aspects of WLST of withdrawal, care should be taken not to provide information or options that contradict 

potential donation processes. Especially if the donor is first-person authorized. In certain circumstances (family readiness 
or family inquiring about donation) information about donation may be provided prior to withdrawal decision, with 

planning and coordination between designated requestor and the treatment team. (see Essential 4). [CS2] 

	J Minimally invasive testing for the suitability determination may be undertaken by the OPO upon referral of the potential 

donor. 

	J The patient’s physician shall document consent for the following pre-mortem interventions when undertaken solely 

for the purpose of medical management and organ evaluation (e.g., cardiac catheterization, central line placement, 
bronchoscopies, femoral cannulation, etc.). 

	J The patient must remain under the care of a licensed physician who cannot be part of the OPO recovery team nor the 

transplant recovery team.

	J The hospital patient care team must provide comfort care as for all end-of-life care patients.

	J There must be a designated pronouncing provider (per hospital policy and the state’s UDDA, such as a physician or other 

provider) available to declare and document circulatory time of death. 

	J The location of WLST must be identified which could be the ICU, PACU, Operating Room (OR), or any other location that is 
logistically close to the OR.

	J There must be an observation or “hands-off” time period of at least 2 - 5 minutes from time of cessation of circulation to 

the time death is declared to verify that the time period for possible auto-resuscitation has elapsed.6 If autoresuscitation 
occurs, the hospital patient care team must again wait for cessation of circulation and the “hands-off” observation period 

restarts (see Essential 7). 

	J The total OR time is dependent on the transplant recovery team’s assessment of the viability of the organs based on warm 
ischemic time (WIT)and overall organ function. Time may be required for organ preservation strategies deemed necessary 
by the transplant recovery team. 

	J The patient may be prepared and draped for surgery prior to WLST. The transplant recovery team is allowed to verify the 

set-up of the OR suite prior to WLST,. The transplant recovery team must exit the OR prior to WLST and may re-enter the 
OR suite after the pronouncement of death has occurred. The OPO recovery team may remain present during WLST to 
document vital signs but may not participate in nor direct WLST (see Essential 7). 

In developing a DCD policy, ethical principles to be considered include: 

	J Respect for autonomy, individual’s decision for self.

	J Non-maleficence: DCD involves a living person, therefore the hospital patient care team must avoid harm to the potential 
donor. Prior to the death of the patient, only procedures that are intended to maximize and preserve organ function are 
deemed ethically appropriate, despite the potential risk they may pose to the patient.7[CS4]  

	J Beneficence: maximize benefits and minimize harm in the donor-recipient dyad. 


