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Mission
We save lives and offer hope and healing through excellence
In organ, eye and tissue donation

Vision
Everyone shares the gift of life



Presenter
Presentation Notes
For the past 30 years, our mission has not wavered. The purpose of LifeSource is to save and heal lives and is at the core of our mission, vision and values.





ldeal Process for Organ Donation

©
& o

MATCHING & TRANSPLANTATION

ALLOCATION /\

\/\ POTENTIAL \/ \ \/ RECOVERY
DONOR CLINICAL \ TRANSPORT

Oy

DETECTION,
DECLARATION

OF DEATH &
REFERRAL

FAMILY APPROACH
& AUTHORIZATION

CASE

EDUCATION FOLLOW UP
(Public & EVALUATION MANAGEMENT PRESERVATION SE‘?)“;BL;T
Health care)

] Gettin% to Yes J ] Maximizing the Yes J

-


Presenter
Presentation Notes
NOT Animated


180000000

160000000

140000000

120000000

100000000

80000000

60000000

40000000

20000000

Donor Registration

Q3 2020: 166,608,089 individuals registered

Over 160 Million designated
donors
~50% Adult population

My son gave
life to others.
Check the box.

LifeS{urce msm ANYONE CAN REGISTER TO BE A DONOR.
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Q3 2020 Donate Life America Registry Overview Report, reported as of 2/1/21; Donate Life America
- National Donate Life Registry; Donate Life America. RegisterMe.org as of 2/1/21

State range 37% - 63%
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https://nam10.safelinks.protection.outlook.com/?url=http%3A%2F%2Fregisterme.org%2F&data=04%7C01%7Csmlarson%40life-source.org%7Cf232f1f05e6f4cffcec608d8c6eb13f1%7C478c2d89500a464a8a22e1eab8ac9b15%7C0%7C0%7C637478060284888745%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=zJ1biP7lDFFF4STZj1KFs40y7sKpdtAgeTVoaDC8an4%3D&reserved=0

Donor Hospital Engagement

Create a culture of donation

' High acuity / low frequency event

A AR 4

/ ' Sustain a practice that upholds donation
M as best practice in end of life care

( ” Engage physician champions
)

-

\]Standardize and optimize donation
) practices
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Opportunities:

Deepen ICU/OPO engagement to
maintain donation opportunities

Leverage existing hospital EMR data
systems for:

- Streamlined donor referral

- Patient level data reporting to
determine organ donation potential
for purposes of improvement and
transparent review




Hospital Potential Donor Notification

PLEASE FOLLOW THESE TRIGGERS e CMS requirement to notify OPO of all
possible donation candidates

To preserve potential for donation, all patients meeting

.. * Donor Hospital/OPO agreements -
entilator dependent ients with a neurologica
injury or non-survivable illness AND: SCOpe’ rO|eS

Loss of two or
more brain stem reflexes

e » Referral triggers screening, initial
i evaluation and onsite response

Anticipated withdraw of
life-sustaining support

e Patients must be ventilated

@ Family mentions donation

% Cardiac death
LifeSource
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U.S. Opt-In System Design: 2 Paths to a Ye

54

Authorization
Donor Registry

170M

Potential Donor - 2% of In-patient Deaths.

Surrogate
Family
Authorization

Courtesy: A. Glazier



Donor Designhation
% of Organ Donors Who Were Designated
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Donor Designation Process

Confirm donor decision with family,
may not be aware

Explain entire donation process,
complete disclosure

Intent to proceed and honor decision

Disagreement rare, managed through
medical, legal and hospital leadership

Honoring patients’ organ donation decisions when
family conflict is present: Experience from a single
organ procurement organization

Paul A. Stahler, MD, Susan E. Weese, Rachel M. Nvgaard, PhD,
Mark J. Hill, MD, Chad J. Richardson, MD, Susan Mau Larson, MPA,
Susan Gunderson, MHA, and Robert R. Quickel, MD, Mimneapolis, Minnesota



Presenter
Presentation Notes
Many OPOs, including LifeSource use specialized Family Support Coordinators who’s role is to support families and obtain authorization/consent in organ donation situations.  
Examples of areas our coordinators “attend to” (or pay attention to) establish a trust and relationship with the family include:
FAMILY POWER dynamic:  Understand who’s in charge whether they are the Legal NoK or not.
INCLUSIVENESS of appropriate family members:  The coordinator includes all appropriate family members int eh conversation even if they are not the legal next of kin. 
PACING:  The coordinator’s speed of speaking matches the family’s ability to hear and understand, uses appropriate silence. 
FAMILY’S EMOTIONAL STATE: Coordinator notices and acts appropriately to the level and type of emotion from family (sadness, anger, etc)
ACCEPTANCE OF DEATH:  Coordinator inquires about the family’s acceptance of death (in brain dead donation situations)
DIRECTIVENESS/GUIDANCE:  Does the coordinator focus to skillfully guide the conversation without being pushy? (i.e coordinators are like a tugboat captain towing a ship through unfamiliar and perilous waters. 
RELIGIOUS/CULTURAL NEEDS:  sensitivity to how family might be different and able to avoid imposing his/her own values, customes on the family 
Donation is a rare opportunity. When an individual donates, the gift creates a legacy of life, hope, and generosity. Our aim is to help families create that legacy.


C

Clinical
Management

Catastrophic Brain

Injury Guidelines

Diagnostic testing
Organ function
maximization

Organ
Allocation

UNOS Match Run
Offer process
Tx program filters

Technology

Recovery
Transport and
Preservation

Donor hospital
Recovery Center
Perfusion
technologies

Transplantation

Aligned metrics

Organ utilization

Kidney 22% non-
utilization
(2020, UNOS)




Care for the Donor Family




Systems Improvement Opportunities

Increase donor recovery rates - older and DCD

Increase organ utilization — processes, alignment,
accountabilities, stewardship

Ease pathway for enhancements in preservation and
technologies

Develop patient level hospital data source for
performance improvement

OPO collaboration and data sharing
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