
CTAG(12)7 

 
Scout Pilot Project Outline, April 2012 

Background 

Work done by Venkateswaran et al (2008) showed that early attendance by a dedicated 
person to assess and optimise multi-organ donors increased the yield and acceptance of 
cardiothoracic organs for transplantation, especially donor lungs. Dr. Mandersloot (personal 
communication) was able to show that only 20% of the organ donors donated lungs in a 
retrospective audit. We also know that SN-ODs at times face challenges dividing their time 
between the care and optimisation of the donor and the other tasks that they are bound to 
complete in a timely fashion.  

An “extended care bundle” has been formulated by Dr. Mandersloot et al. with clear criteria 
and guidelines to manage potential donors. This bundle should be implemented by the 
donor hospital ICU as soon as the donor has been identified. 

It has been suggested that a “Scout” from the nearest cardiothoracic NORS team could 
attend the donor hospital ICU with a view to assist with early assessment and optimisation 
of the donor. Upon arrival at the donor hospital ICU, the scout would be able to assist with 
the delivery of the extended care bundle. A pilot phase would be conducted prior to 
widespread implementation of this practice across the UK. The pilot would involve scouts 
from cardiothoracic NORS teams at interested centres. Donor hospitals within a 2 hour 
travel radius of the participating NORs will be identified and included in the pilot study.  

 
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. 

 
Knowledge base: 

• Thorough knowledge and understanding of basic and applied cardiovascular and 
respiratory physiology 

• The ability to interpret CXRs 

The ability to interpret cardiac output studies (by Swan Ganz measurements) and manage 
the donor accordingly 
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Clinical skills: 

• Competent to insert central lines, insert and float PACs and arterial lines 

• Competent to perform fibre optic bronchoscopy and lavage 

• Competent to administer fluids (including blood) and drugs including inotropes, 
vasodilatiors, steroids and hormone replacement therapy, following an agreed 
protocol   

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 

 

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.  

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.  

The cardiothoracic NORS team to which the scout belongs will be considered unavailable for 
the duration that the scout is attending a donor. If the donor did not progress to 
cardiothoracic organ retrieval, the scout would return to base; when the donor did progress, 
the rest of the NORS team would be called to attend through the transplant coordinator. For 
the purposes of the pilot, the cardiothoracic NORS team will always be from the same 
centre as the scout. However, if this program was implemented for all of UK, a retrieval 
team from another NORS may take over at this point. 

If the duration of donor management by a scout in a donor ICU became prolonged prior to 
organ retrieval, a relief scout may be required either prior to or upon arrival of the full NORS 
team. Cardiothoracic organ allocation for all donors managed by the scout would follow 
current UK guidelines. 
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Figure 1: Scout Pathway for a Progressing Donor 
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