Ventilated Patients ORGAN DONATION REFERRAL

PRESERVE the option for organ donation!

\ * DO NOT terminaly extubate before
calling KODA

*« DO NOT remove fe-sustaining
therapies before calling KODA (induding
pressor suppart, ECMO)

« Allow KODA to initiate Cornversations about
Organ and Tissue Donation

4

To maintan the option for T1SSUE donation:
* Report all deaths to KODAwithin 1houwr of ime of death
= DD NOT redease the body to the funeral home

PARAMETERS TO

MAINTAIN:

* MAP between 60-110

* (VWP 412

e EF 2 50%

» P Ratio 2 300

» Sodum < 155

* Glucose < 180

e Urine Output 2 5 co/kg/hr
(over 4 previous hours)

* Low Dose Vasopressors 0-1




Donation after Circulatory Death (DCD)
Checklist

As you are aware, your patient's family has made the difficult decision to withdraw suppaort.
The OPCis working collaboratively with the family as DCD (Denation after Circulatory Death) has been authorized
Pleasa refer to this checklist and mark the items off whan completad.

DONOR MANAGEMENT GOALS

Temp: 96.8-100.4 F (36-38 C)
SBP: =100 mmHG <180 mmHG or
MAP: =40

HR: 60-140

SpO2: =05

; In collaboration with the attending physiclan/
heaithcare provider:

3 Arterial Line Placement
O qéLabs
O ABG as requested

Document: hourly vital signs, 180s, medication O Other recuestedtasting (CT, Echo, etc)

administration

4 HOURS PRIOR TO OR



