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Snell J Heart Lung Transplant 2008

54% of Australian lung donations used for transplant vs. 
13% in UK



Planning and Protocols

ICU care matters

Early use of Methylprednisolone

Early use of Vasopressin for vasoplegia and Diabetes Insipidus

Early use of flow monitoring

Proper donor management increases effective transplantation

Care of the donor is care of the subsequent recipients







Effect of a Lung Protective Strategy
for Organ Donors on Eligibility
and Availability of Lungs for Transplantation
A Randomized Controlled Trial

Luciana Mascia, MD, PhD

JAMA, December 15, 2010 Vol 304, No. 23

The number of patients who met lung donor 
eligibility criteria after
the 6-hour observation period was 32 (54%) in the 
conventional strategy vs 56 (95%)
in the protective strategy (difference of 41% [95% 
confidence interval {CI}, 26.5% to
54.8%]; P.001).

The number of patients in whom lungs were 
harvested was 16 (27%)
in the conventional strategy vs 32 (54%) in the 
protective strategy (difference of 27%
[95% CI, 10.0% to 44.5%]; P=.004).
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As intensivistswe believe in

Attention to detail

Communication skills
Speak the other person s language

And yet .



13

ITU consultant on-call says:

We can t float a PA catheter, you ll just have to manage with the monitoring we ve     

got .

There s no evidence for giving drugs

Cardiology registrar doesn t want to do an ECHO:

It s just a donor

Learn the language!
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Acceptability of Scouts

Competent

Available

Self-sufficient

Softer skills



Competent 

Minimum competencies of the Scout:
As staffing structure of individual cardiothoracic 
NORS team varies, a competency based criteria will 
be used to define who could fulfil the scout role. It is 
envisaged that this will either be an appropriately 
trained anaesthetist or surgeon, or a Donor Care 
Physiologist/Donor Management Practitioner.



Competent

Clinical skills:
Competent to insert central lines, insert and float 
PACsand arterial lines
Competent to perform fibre optic bronchoscopy and 
lavage
Competent to administer fluids (including blood) and 
drugs including inotropes, vasodilators, steroids and 
hormone replacement therapy, following an agreed 
protocol  



Available

Scout Process
Upon identification of a possible DBD donor that 
meet predefined minimal acceptance criteria, the 
SN-OD would contact the on-call transplant co-
ordinator at the nearest cardiothoracic NORS centre 
. The transplant co-ordinator would arrange for the 
scout to be mustered with an appropriate vehicle, to 
depart with their equipment within 60 minutes of 
the original SN-OD call. 



Self-sufficient

Upon arrival at the donor hospital, the aim is for the 
scout to be self sufficient with regard to the required 
mandatory equipment, to enable them to provide 
and implement the extended care bundle. The donor 
will be assessed and managed by the scout who will 
be able to provide more objective data than 
currently available, to a minimum data set, prior to 
offering (or re-offering of) the cardiothoracic organs 



Softer skills

Communication skills:
Able to communicate with the SNOD, the local staff, 
the recipient co-ordinator and the relevant support 
personnel at the donor and recipient hospital
Able to communicate with the donor family if and 
should the need arise



This project has been approved by the CTAG, NHS-BT and the Intensive 
Care Society.

Consent for donor management in ICU is not 
required from the donor family as this is part 
of the end-of-life care pathway supporting the 
patient s wishes to donate organs. However, 
the donor family will be fully informed and 
updated about the Scout interventions.
As soon as the pilot hospitals are identified, the CL-ODs for these 
hospitals will be contacted to ensure local clinical engagement



Feedback from NODC

Scout Pilot Project

The objective of this project is for one or more member(s) of the zonal cardiothoracic donor organ retrieval team to travel to the donor hospital ICU, 
within one hour of obtaining consent for organ donation in DBD donors, to assist with the initiation of donor management according to the Extended 
Care Bundle. 

The Scout(s) will work collaboratively and sensitively 
with the ICU staff, sharing the common aim of providing 
the donor with optimal care. 
The Scout(s) may be a Transplant Fellow, a Donor Care Physiologist (DCP/DMP) &/or a Specialist Nurse in Organ Retrieval (SNOR). 
The Scout(s) will bring all the necessary equipment and drugs required to initiate early donor management.

This project has been approved by the CTAG, NHSBT and the Intensive Care Society. Assent for donor 
management will be obtained from the donor family as part of the
end-of-life care pathway supporting the patient s wishes to donate 
organs.As soon as the pilot hospitals are identified, the CLODs for these hospitals will be contacted to ensure local clinical engagement.



NODC feedback

There was general agreement that it would be in the 
interests of the project if the Scout reflected the values 
ambitions that we all share, of considerate, collaborative 
care of the donor patient. Integrating themselves skillfully 
and sensitively with the ITU's will be essential for the 
success of the project and to maintain engagement with 
the chosen ITU's.

Aide Memoir importance of Ambassadorial role (under difficult 
circumstances)



Aide-memoir

You will be a guest in the donor unit

You are an ambassador for transplantation in general, not just hearts and 
lungs

Introduce yourself to nursing and medical staff, clarify roles

Have a thick skin

The bedside nursing staff are key to success

Relatives are often present and need reassured

Support other transplant teams to respect the donor s best interests.



We are keen to iron out any potential teething 
issues with the protocol and its implementation and 
to this end would ask you to consider requesting a 
Scout with immediate effect for all identified and 
consented cardiothoracic organ donors. It is our 
intention to monitor whether a scout is requested 
and record the reasons for not requesting a Scout.

Andrew Whitehouse
Donor Care Physiologist




