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Council who stated that a duty of care to protect the public interest overrides
the right to confidentiality.

The genitourinary medicine (GUM) clinic was approached to provide advice,

counselling and care to relevant family members. We arranged a meeting with

the transplant co-ordinator, the ICU consultant, a specialist nurse and the
donor family, where the diagnosis was disclosed. Follow-up from GUM ser-

vices and the transplant co-ordinator was arranged.

Virology testing in support of organ donation identified HIV and Hepatitis B in a

potential donor. A duty of care to the patient and donor family meant a dilemma
emerged between confidentiality and disclosure. Communication and collabo-

ration between transplant co-ordinator, ICU consultant, and support services

was essential to ensure safety and care of the donor family.
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In order to identify the potential of donation and areas of improvement in the

organ donation process, the Spanish National Transplant Organization started

a Quality Control Programme in 1998. It includes an internal and an exter-

nal evaluation (EE) of the process of donation. The present study shows the
results of the EE. These data would provide the theoretical capability (Gold

Standard) and gaps of organ donation process.

Methodology: Cross sectional study on EE carried out in the period 2001-

2005. Discharge reports of deceased persons in the Critical Units(CU) were
reviewed, and those with brain death (BD) diagnosis deeply analyzed by two

hospital coordinators (at least one specialized in intensive care). Descriptive

analysis is performed and results are provided according to Neurosurgery

availability.
Results: Hospitals with Neurosurgery (N=32). Out of 8,086 deaths in CU,

1,196 were BD (14.8%), 604 of them became a donor and 592 did not (causes

shown in figure 1).[figure1]Audit results: 10% of the medical contraindications

were inadequate; 50% of maintenance problems, 1.8% of refusals to dona-
tion and 25% of logistic problems were correctible. Therefore, the number of

potential donors would have been 713, 59.6% (IQ 54.4-67.9) of the BD.

Fig. 1. Causes of donor loss in donation process (percentage and 25–75 percentiles). Hos-

pitals with Neurosurgery (n=32). External evaluations 2001–2005.

Hospitals without Neurosurgery (N=27). There were 2,947 exitus in CU, 272

(9.2%) being BD. 138 of them became a donor and 134 did not (causes shown

in figure 2). Audit results: 7.8% of medical contraindications were incorrect and
33.3% of the maintenance problems were avoidable. The number of potential

donors would have been 170, representing the 62.5%(45.5-71.4%) of BD in

CU.

Fig. 2. Causes of donor loss in donation process (percentage and 25–75 percentiles). Hos-

pitals without Neurosurgery (n=27). External evaluations 2001–2005.

Conclusions: Brain deaths represent 14.8% of exitus in CU in hospitals with
Neurosurgery and 9.2% in those without it. The Gold Standard of potential

donors would be 59.6% and 62.5% of brain deaths, respectively.
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Aim: Monitoring of encephalic deaths (ED) in Intensive Care Units (ICU) is
mandatory to increase deceased donor (DD) retrieval rates. We present here

the indicators adopted in Tuscany for quality control of ED and DD rates.

Materials and methods: Prospective collection of case records on deceased

donors in all regional ICUs from 2003 to 2006. The quality indicators adopted
were: total number of deaths in ICUs per year; total number of EDs in ICUs per

year; total number of patients with encephalic lesions (EL) in ICUs per year;

contraindications to donation; donor maintenance failures; family opposition to
donation; and total number of actual deceased donors (ADD) per year.

Results: Despite annual deaths in ICUs were stable over the observation pe-

riod (from 1899 in 2003 to 1968 in 2006; 1=+3.6%) ADDs rose from 106 to

148 (1=+36.9%). Namely, the quality indicators showed that the increase in
mean ADD age (from 60 years in 2004 to 60.7 in 2006) was dependent upon a

consistent increase in mean age of patients with ED (from 59 years in 2003 to

60.1 in 2006). Identification of EDs among patients with ELs was stable over

the observation period (from 48% in 2003 to 49.3%; 1=+2.7%) while donor
maintenance failures dropped from 9% in 2003 to 2% (1=-77.7%) in 2006.

Conclusions: Our data show that nearly half of patients with ELs are reported

as EDs to the regional transplant service authority every year. Despite increase

in mean age of patients with ELs, the ADD rate rose thanks to improved identi-
fication of ED among ELs and better donor maintenance procedures. Adoption

of quality indicators allows for efficient control of deceased donation and iden-

tification of process criticalities.
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Aim: To optimize tissue donation rates in our hospital (UCL), we implemented

the Donor Action program (www.donoraction.org) in Dec.2005. By introducing

relatively simple process improvements, tissue donation rates significantly in-
creased in 2006. This study aimed at identifying further areas of improvement

and comparing the UCL 2006 tissue donor conversion rates with those of the

reference center Vall d’Hebron Hosp. in Barcelona, Spain (UAB)*.

Methodology: We retrospectively reviewed all 847 UCL death records from
Jan. until Dec. 2006 and compared them with 1,960 UAB deaths between May

2001 and May 2002. We calculated the theoretical and remaining potential for

donation.

Results: Overall, 682 (80.5%) of all UCL deaths were excluded for tissue do-
nation because of medical contra-indications, compared to only 73.6% in the

UAB (P=.0001). Of the 165 (19.5%) theoretically potential UCL donors, 65

(7.7%) were excluded due the lack of blood samples for serology or a delayed

referral (222 in UAB, or 11.3%, P=.0034), which left us with 100 potential UCL
cases (11.8% of total deaths) compared to 294 UAB cases (15%, P=.0254).

Despite lower total consent rates (UCL: 47.8% vs. UAB: 59.2% (NS)), bones

were harvested in 22 UCL cases (2.6% of all deaths, 22% of potential) vs. only
30 in (1.5% of all deaths, 10.2% of potential, P=.0026).

Conclusions: UCL bone donation rates were significantly better than those at

the UAB. Additional corrective measures to limit the number of delayed refer-

rals and non-identification by promoting tissue donation amongst our medical
and nursing staff and offering them tailor-made education may be the best tool

to further increase tissue donation rates.

Reference: Pont T, Gracia RM, Valdes C et al., Theoretical Rates of Potential

Tissue Donation in a University Hospital. Transplant Proc 2003, 35:1640-1641.
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Background: The organ donation rates are strongly associated with popula-

tion aging. Recently, it has been demonstrated that one third of the differences

in donation rates between countries can be explained by the different percent-


