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Introduction 
 
Early donor management in the ICU has been reported to be associated with 
an increase in retrieval rate of lungs for transplantation and also potentially 
lead to an increase in heart transplant activity1, 2. In the UK traditionally, 
donors are attended by cardiothoracic retrieval team 1-2 hours prior to the 
arrival of the abdominal retrieval team. This also happens only in selected 
donors where the thoracic organs are accepted for transplantation. There is a 
delay from the time the donor is confirmed brain dead, following consent for 
organ donation, to the arrival of retrieval teams. During this time appropriate 
donor management will lead to a more stable donor with an increased 
likelihood of successful retrieval. The SNOD working at the donor hospital will 
have various organisational tasks and have little time to concentrate on donor 
management. The donor ICU staffs are not trained in donor optimisation as 
most ICUs see less than 2-3 donors per year. Therefore, there is a need to 
have a specialised donor management team who can deliver this in the ICU 
for all donors as soon as the consent for organ donation is available. 
 
 
UHSM early donor management project 
 
The UHSM retrieval team traditionally attended the donor only in the operating 
theatre, at the same time as abdominal teams. Since November 2010, 
following various discussions with the local NORS teams, the decision was 
taken to send the cardiothoracic team 2 hours before the arrival of the 
abdominal team. This was aimed to initiate donor assessment in theatre prior 
to the arrival of abdominal teams.  
 
Following the success of the initial project, we decided to extend this to early 
donor management in the ICU as soon as brain death is confirmed and 
consent for organ donation is available. Since 2010, we organised regular 4 
monthly meetings between the cardiothoracic retrieval team from UHSM and 
the regional abdominal NORS teams (renal, Central Manchester, liver, 
Leeds). The regional SNODs (Manchester/Liverpool, Yorkshire) were also 
involved in those regular meetings. At those meetings, this proposal was 
presented and any contentious issue was discussed and resolved. It was also 
presented and discussed with all large intensive care units in the region to 
ensure their consent with the concept of early donor management. It was also 
presented at the Northwest collaborative meeting organised by the regional 
CLODs held in Manchester in September 2011 prior to its launch in October 
2011, the project was started in ICUs within our original retrieval zone, and 
later this was extended to the ICUs within our extend retrieval zone. 
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Early donor management team 
 
The early donor management team includes: 
 

1. Transplant fellow 
2. SNOR 

 
The on call fellow along with SNOR will attend the donor in the ICU soon after 
receiving the call from the local SNOD. The fellow will insert the required 
invasive monitoring lines (CVP and PA catheter) and perform bronchoscopy. 
The SNOR will then manage the donor in the ICU along with the local ICU 
nurse and deliver the protocol-based donor management which was 
formulated by Dr. Mandersloot et al. and accepted by the intensive care 
society. On most occasions, if available the transplant cardiology registrar will 
also accompany the team to the donor hospital to perform an echocardiogram 
using the portable machine purchased exclusively for the donor 
management/organ retrieval purposes. 
 
The transplant fellow and the transplant cardiology registrar may return from 
the donor hospital depending on the road distance and operating time. Once 
the organs are accepted and the theatre time is fixed, the on call scrub nurse 
along with the surgical fellow will leave for the donor hospital to join the SNOR 
and perform the retrieval procedure. 
 
 
Transplant Fellows 
 

• Associate Specialists/surgical registrars with extensive experience in 
donor retrieval 

• Fully trained in inserting PA catheter and bronchoscopy 
• Sound knowledge on pathophysiology of brain stem death and donor 

management 
• Signed off to perform donor retrieval operations 
 
 

SNOR role at UHSM 
 

• SNOR recruited to organise/assist delivery of the organ retrieval 
arrangements as per the Organ Donation Taskforce recommendations 

• Based at UHSM NHS Foundation Trust 
• 24/7 cover for cardiothoracic organ retrievals for North West 
• Assists in respiratory, hormonal and cardiovascular management of a 

donor during the peri-retrieval period 
 
Knowledge base: 
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• Experienced critical care nurses 
• Graduated with a BSc 
• In house training in donor cardiothoracic system management 
• Experienced in assessment and management of cardio-pulmonary 

findings based on cardiac output studies (thermo dilution) and 
bronchoscopy 

• Competent in the process of cardiothoracic retrieval as per standards 
stipulated by NHSBT 

 
Clinical Skills: 
 

• Assist in bronchoscopy, lavage and lung recruitment manoeuvres 
• Competent in donor management in accordance with the agreed 

protocol which includes assistance in insertion of central lines and 
PAFC floatation, interpretation of findings and management of donors 
C-T parameters to achieve and preserve optimal organ function, which 
includes administration of fluids and drugs such as inotropes, 
vasodilators, steroids and HRT 

• Donor identification and initial assessment, e.g. CXR, ABG, ECG, 
ECHO, BP, BSD tests, virology, ABO group etc. 

• Assist with bronchoscope and relay findings to the transplanting centre 
• Assist in arterial, CVC and PAFC insertion 
• Perform CO studies and relay findings 
• Assist with measurement of direct pulmonary venous gas in theatre 
• Document and communicate gross anatomical findings of heart and 

lungs by surgeon along with blood gas measurements to the 
transplanting centre 

• Set up and administration of cardioplegic and pneumoplegic solutions 
• Safe packaging of cardiothoracic organs along with relevant blood and 

tissue samples and swift dispatch 
• Record timings in the HTA A forms as stipulated by the national 

standards for organ retrieval 
 
Organisational Responsibilities: 
 

• Ascertain theatre and travel time with SNOD at the donor centre  
• Responsible for prompt and accurate documentation and 

communication of organ assessment findings to the transplanting 
centre 

• Agree/advise circulatory arrest and organ dispatch timing with the 
transplanting centre to minimise ischaemic time 

• Involveme local staff in the retrieval and donor management process to 
establish excellent working relationships 
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• Help undertake and maintain audits 
 
Pilot data results 
 
The early donor management project was started in October 2011, initially to 
ICUs within our original retrieval zone, and later extended to those in our 
extend zone. Since commencing our programme we have carried out early 
donor management 32 times in our local hospitals.  
 
In total we have spent almost 200 hours on the ICUs managing donors. This 
breaks down to an average of 6.2 hours of donor management per donor 
(median 7 hours). We have successfully retrieved 17 hearts, 9 double lungs 
and 2 single lungs from the donors that were managed on ICU prior to 
retrieval. 
 
In the management process we aim to maximise the conversion of potential 
donors into actual donors. We have promoted our role and service to all our 
local donor centres and every SNOD in the North West is now aware of our 
early donor management programme. We are contacted before any 
information is entered onto EOS and the clinical data we produce can be 
passed onto any accepting centre and consequently reduce the offering time 
as all results are available.  
 
We have had extremely positive feedback from not only our local hospitals but 
also the recipient centres such as Papworth and Newcastle who are aware of 
the interventions and management our team provide.  
 
We hope that our programme will lead to an increase in rates of retrieval and 
tranpslantation of hearts and lungs. We also hope it will improve the outcome 
of other organs retrieved. 
 
More detailed outcome data will be provided in the future after completion of a 
full year of this project. 
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