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Z0327 DONATION AFTER CARDIAC DEATH
CFR(s): 486.344(f)(2)

[If an OPO recovers organs from donors after cardiac death, the OPO must have 
protocols that address the following:] (2) Withdrawal of support, including the 
relationship between the time of consent to donation and the withdrawal of support; 

Based on record review and interview, the OPO did not ensure that protocols dealing 
with withdrawal of support were always followed. Finding includes: The OPO&#x27;
s policy and procedure for Organ Donation after Cardiac Death (DCD) stated that "at 
no time between the withdrawal of support and declaration of death may the surgical 
team be in the same room as the patient." The policy further noted that "withdrawal of 
support may occur (in) a pre-operative holding area ("induction room"), post-
anesthesia care unit (PACU), or the OR (operating room) itself." During an interview 
on 4/28/10, an OPO staff stated that the family&#x27;s wishes as well as hospital 
policy dictated where withdrawal of support was to be conducted. The staff added that 
regardless of the venue, the OPO did not allow any member of the recovery team 
inside the operating room or in the same room as the potential donor prior to death 
declaration. In three of 3 cases of donation after cardiac death, including one where 
withdrawal of support occurred in the operating room, review of the donor records 
revealed the lack of documentation by OPO staff that no member of the recovery team 
was in the same room as the potential donor during withdrawal of care and prior to 
death declaration. (Reference Donors 8, 9 and 10.)
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