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Number of Actual deceased organ donors (Global.2018)
GQRT (http://www.transplant-observatory.org) - _

http://www.transplant-observatory.org/data-charts-and-tables/chart/



http://www.transplant-observatory.org/data-charts-and-tables/chart/

| J p %& WHO Collaborating
v
g

Donorszerv hiany “

if
s " and Transplantation

Szervatiiltetések

Egy éves Uj beteg

i cidencia éves esetszama Kiillonbség
(elhunyt donorbol)
86 orszagban, WHO, 2021 ~200.000 144.302 -27,85%
Eurotransplant 2022 9.524 6.454 -32,23%
Magyarorszag 2022 451 313 -30,60%

Eurotransplant vardlista Eurotransplant vardlista Tényleges magyar N ,
P P yies EY Kiuilonbség

2021 mérete magyar lakossagszamra vardlista 2021

13.729 954 911 -4,51%

A magyar varolistak feltoltottsége megegyezik az Eurotransplant atlag adatokkal!

http://www.transplant-observatory.org
http://eurotransplant.org

https://nszr.ovsz.hu
WWW.0VSz.hu/szervdonacio
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Szervdonacios aktivitas befolyasolé tényezok
Magyarorszagon (DBD)

Tarsadalmi tamogatottsag:

* Ismeret, tdjékozottsag

» Egészségiigyi ellatorendszerrel szembeni bizalom

* Jogi szabalyozas = Feltételezett beleegyezés elve
e Szervdonacios potencial mérése = QAP: adatgylijtés, elemzés, beavatkozas

* Elkotelezettség
e Oktatas
* Tapasztalat: utilizacio, visszajelzés, szervatiiltetettek

* Finanszirozas = koltségtérités (reimbursement)
* Eroforrasok

e  Human eroforras

* Egyéb erdéforrasok, pl. ITO agy, eszk6zok, diagnosztika, miité
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American Journal of Transplantation 2007; 7: 1439-1441 © 2007 The Authors

Blackwell Munksgaard Journal compilation © 2007 The American Society of
Transplantation and the American Society of Transplant Surgeons
Editorial doi: 10.1111/].1600-6143.2007.01831.x

Countries’ Donation Performance in Perspective:
Time for More Accurate Comparative Methodologies

L. Roels, B. Cohen™ and C. Gachet
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* Szervdonacio esetén leggyakrabban el6fordulo agyhalal
okok:
- Cerebro-vascularis katasztrofa
- Kbzuti baleset
- Esés
- Egyéb baleset
- Gyilkossag aldozata

(86% -os UNOS gyakorisag 2000-ben)
(86,8% -os gyakorisag Magyarorszagon 2010-ben)
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Potencialis donor

Minden sulyos agykarosodast szenvedett beteg, ha a

a szerv- vagy szovetdondcidonak jogi és/vagy orvosszakmai
akadalya nincsen, és

a neurologiai kritériumoknak megfelel6 halalmegallapitas keretei
kdzott végzett elsd észlelés és annak dokumentalasa
megkezdbdott.
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and safety of
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Chapter 2. Identification and referral of possible deceased
organ donors

Through the Madrid Resolution, participants at the 3rd World
Health Organization (WHO) Global Consultation on Organ
Donation and Transplantation, held in Madrid (Spain) in 2010,
called on governments and healthcare professionals to pursue
self-sufficiency in transplantation, that is, to comprehensively
satisfy the transplantation needs of their patients by using
resources from within their own population [1]. Self-sufficiency
entails a combination of strategies targeted at decreasing the
burden of diseases treatable through transplantation and at
maximising the availability of organs for transplantation, with
priority given to donation from deceased donors. Deceased
organ donation is an essential component of self-sufficiency.
Countries that have achieved the highest transplantation rates —
and best access of their patients to transplant therapy — are
those with well-established deceased donation programmes.

World Health Organization (WHO), Transplantation Society (TTS) and Organizacidon Nacional de Transplantes
(ONT). Third WHO Global Consultation on Organ Donation and Transplantation: striving to achieve self-
sufficiency, 23-25 March 2010, Madrid, Spain. Transplantation 2011; 91(Suppl 1): S27-8. https: //
doi.org/10.1097/TP.0b013e3182190b29.
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B Chapter2. Identification and referral of possible deceased
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Donation from deceased donors is a complex process, a sequence of procedural steps
which must be properly realised to achieve successful organ transplantation.

The Madrid Resolution resulted in a list of practical recommendations for self- sufficiency
in transplantation and the publication of the WHO Critical Pathway for Deceased
Donation, classifying organ donors on the basis of the phases of the deceased donation
process.

The Madrid Resolution also stated that, in pursuing self-sufficiency in transplantation,
donation should be included as a consideration in every end-of-life care pathway. This
recommendation is consistent with the generally accepted principle that the treating
physician or team should respect the overall best interests of the dying patient in the
decision-making process at the end of life.

This assessment of best interests is not based simply on the patient’s medical or clinical
interests, but should include a more holistic approach, where the patient’s values, beliefs
and preferences are also taken into account, including their wishes to donate (or not
donate) their organs after death.



Australian emergency clinicians’ perceptions
and use of the GIVE Clinical Trigger for
identification of potential organ and

tissue donors

Sandra Neate,'** Claudia H Marck,* Tracey ] Weiland,** Nicola Cunningham,’” Bernadette B Hickey,***
Bernadine M Dwyer® and George A Jelinek®*

Departments of 'Emergency Medicine and “Organ and Tissue Donation, St Vincent’s Hospital,
*Department of Medicine, The University of Melbourne, St Vincent’s Hospital, “Emergency Practice
Innovation Centre (EPIcentre), St Vincent’s Hospital, “Intensive Care Unit, St Vincent's Hospital, and
SDonatelife, Melbourne, Victoria, Australia

The GIVE Clinical Trigger (GIVETrigger/The Trigger) aims to ' mmmwm N

i EM

| Emergency Medicine Austgali§ig”

doi: 10.1111/j.1742-6723.2012.01598.x Emergency Medicine Australasia (2012) 24, 501-509

identify patients less than 80 years who have a Glasgow G J LIV, E]
Coma Scale (GCS) score equal to or less than 5 from an — E=le= =
irrecoverable brain injury (G), =
are intubated (1), [
ventilated (V) T,

Ary T Coordnamento
\Q Acard €3 : “f.:‘m&sz
- - .

and in whom end-of-life discussions (E) have concluded that
palliative care is planned.

There are no medical conditions that preclude activation of
the Trigger.




Glasgow kéma skdla (GCS)

Az eszmélellensdg mélységének meannylsdgi magitélésére s2olgdid neuroldgial
ponirendszer, melynek haszndiotdval objektiv és megbizhaté médon mérhetd 18 o beteg

- -—

N 6§ mm kOzéplag

vaszitatte: Mentdk blog (mentok.blog.hu)

ludotaiiapola

SZEMNYITAS

4 ponk: spontan

3 pont: megszoitasa

2 pont: 1Gidaiomingerre

1 pont: semmilyen stimulusra sem nyitio o szemét
A pupiliék tagassaga:

¥ mmx 1G9

2 mm szuk

VERBALIS FELELET

§ pont: orientait

4 pont: zavaort

3 pont: nem megfeleld szavak hasznéioia

2 pont: hangok kioddsa

1 pont: semmilyen verbdls leleleire sem képes
A betege! megszolitivk, eselleg ébresztjik,
s20kség esetén fajdalomingerrel. Célzott
kérdéseket teszOnk fel (Hol van mosts).

MOTOROS VALASZ

& pont: végrehallja az viasitGsokal (kandl, IGbal megemeal, nysivé!
mulatja stb...)

5 pont: cézott fajdalomeharitas

4 pont: céltalan fajdalomalharitas (ingerell végtagok elhuzdse, eharitd
Nexio)

3 pont: abnormdlls flexo a 1Gjdalom hatasara (o2 ngerelt véglag egy
vagy mindkél olaali patoldgids flexidia, kdzépagy lelell terlistek
karosodasara utal )

2 pont: abnormols extenzio taldalom hatdsara

1 pont: nincs valasz, meg o legerdsebb ingemre sem

3 pont

GCS

A Glasgow Coma Scale (GCS) egy
klinikai skala, amellyel megbizhatdan
mérhet6 egy személy

tudatszintje agysérulés utan.

A GCS a szemmozgdsok, a beszéd és a
testmozgds képessége alapjan értékeli a
személyt. Ez a harom viselkedés alkotja a
skala harom elemét: szem, verbalis és
motoros. Egy személy GCS-pontszama 3-tdl
(teljesen nem reagal) 15-ig (reszponziv)
terjedhet. Ez a pontszam az agysérilés
(példaul autdbaleset) utani azonnali orvosi
ellatds iranyitasara, valamint a koérhazi
betegek megfigyelésére és tudatszintjiik
nyomon kovetésére szolgal.

Az alacsonyabb GCS
Osszefliggésben van a magasabb halalozasi
kockdzattal. A GCS-pontszdm ©6nmagaban
azonban nem hasznalhaté 6nmagaban az
agyseérult személy kimenetelének
el6rejelzésére.

A Glasgow-i kdmaskalat két éven feliliek
esetében haszndljdk, és harom tesztbdl
all: szem-,

GLASGOW COMA SCALE : Do it this way

EYES
VERBAL

MOTOR

Institute of Neurological Sciences NHS Greater Glasgow and Clyde

CHECK

For factors Interfering with
communication,

ability to respond and other
injuries

Eye opening , content of
speech and movements of
right and left sides

OBSERVE

STIMULATE

Sound: spoken or shouted
request
Physical: Pressure on finger tip,

RATE

Assign according to highest
response observed

trapezius or supraorbital notch

és motoros reakciokbdl. Az egyes tesztek
pontszamait az aldbbi tablazat tartalmazza.

A glasgow-i kéma skdla a kombindlt
pontszam (3-t6l 15-ig terjed) és az egyes
tesztek pontszamaként (E a szem, V a
verbalis és M a motor). Az egyes teszteknél
az értéknek a vizsgalt személy altal adott
legjobb valaszon kell alapulnia.

Eye opening
Criterion Observed Rating Score
Open before stimulus J Spontaneous 4
After spoken or shouted request v To sound 3
After finger tip stimulus V To pressure 2
No opening at any time, no interfering factor J None 1
Closed by local factor v Non testable NT
Verbal response
Criterion Observed Rating Score
Correctly gives name, place and date J Orientated 5
Not orientated but communication coherently J Confused 4
Intelligible single words J Words 3
Only moans / groans J Sounds 2
pO ntSZém No audible response, no interfering factor ¢ None 1
Factor interferring with communication J Non testable NT
Best motor response
Criterion Observed Rating Score
Obey 2-part request J Obeys commands 6
Brings hand above clavicle to stimulus on head neck J Localising 5
Bends arm at elbow rapidly but features not predominantly abnormal ¢ Normal flexion 4
Bends arm at elbow, features clearly predominantly abnormal J Abnormal flexion 3
Extends arm at elbow J Extension 2
Ve rbélis- No movement in arms / legs, no interfering factor “ None 1
Paralysed or other limiting factor J Non testable NT

Sites For Physical Stimulation

Finger tip pressure Trapezius Pinch

>0\ —
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~ \/ —
T _~
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/ \_/
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Supraorbital notch

)

Features of Flexion Responses

Modified with permission from Van Der Naalt 2004
Ned Tijdschr Geneeskd

X¥
Abnormal Flexion / . Normal flexion
Slow Sterotyped ( ' Rapid
Arm across chest . ( Variable
Forearm rotates . &Y {. Arm away from body
Thumb clenched L & =~
Leg extends . -

For further information and video demonstration visit www.glasgowcomascale.org

Graphic design by Margaret Frej based on layout and illustrations from Medical llustration M 1 268093



https://hmn.wiki/hu/Scale_(ratio)
https://hmn.wiki/hu/Brain_Injury
https://hmn.wiki/hu/Visual_perception
https://hmn.wiki/hu/Speech_communication
https://hmn.wiki/hu/Motor_skill
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https://nhsbtdbe.blob.core.windows.net/umbraco-assets-
corp/17645/identification-and-referral-of-potential-organ-donors-18072019.pdf Blood and Transplant

Identification and Referral of Potential Organ Donors

Identify potential donors as early as possible if either of the following criteria are met.

Patients with severe brain

injury if ' -
One or more cranial nerve reflexes Patients for whom a qec's'on
has been made to withdraw

is absent and the Glasgow Coma i . -
life-sustaining

Score is 4 or less and cannot be
explained by sedation, or

A decision has been made to
perform brain stem death tests

treatment

Continue on-going and supportive critical care.

Step 1. Call Organ Donor Referral Line 03000 203040. Provide your hospital name, your
name, direct dial number and reason for your call. You will receive a call back within 20 minutes.

Step 2. A member of the organ donation specialist nursing team will contact you and ask a
series of structured questions to determine the suitability of the patient to become an organ donor.

Providing the information requested will enable the team to undertake a robust assessment,
provide a decision about suitability and plan next steps.


https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/17645/identification-and-referral-of-potential-organ-donors-18072019.pdf
https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/17645/identification-and-referral-of-potential-organ-donors-18072019.pdf

Chapter 2. Identification and referral of possible deceased
organ donors

o ”v'

The identification and subsequent referral of organ donors by treating physicians,
usually from intensive care units (ICUs) and emergency departments, to the donor
co-ordinator or staff of the corresponding organ procurement organisation (OPO) is
the first and most crucial step of the deceased donation process.

Organ donation cannot take place unless possible donors are identified and
referred in a timely fashion, marking the beginning of either the DBD or the DCD
organ donation pathway.

Failure to identify and refer organ donors is in fact one of the main reasons for
substantial differences in deceased donation rates between countries, regions and
hospitals.



Transplantation * Volume 94, Number 11, December 15, 2012

Potential for Deceased Donation Not Optimally
Exploited: Donor Action Data From Six Countries

Leo Roels,™” Jacqueline Smits,” and Bernard Cohen'

TABLE1. Potential heart-beating donor losses along the donation pathway in six countries (total 2007-2009) (“including
registry checks in countries with presumed consent legislation)

Not Not
Ventilated, Potential HB donors, | identified, referred, No family Refusal,  Organ retrieval,
Total no. medically  as % of ventilated, | as% of  as % of | approach®,as as%of as % of potential
records  suitable =~ medically suitable | potential identified | % of identified approach (=conversion rate)
Belgium 22,249 7,015 17.8 20.6 28.2 23.9 20.3 443
Finland 2,131 603 36.5 21.4 23.7 16.8 14.6 514
France 19,363 6,332 324 18.9 11.0 12.7 32.7 47.1
[srael 470 452 99.8 9.1 2.0 0 53.7 38.1
Poland 1,470 1,129 349 55.6 194 4.6 23.4 30.5
Switzerland 6,742 2,372 20.7 23.2 47.1 10.1 40.9 41.1
Total 17,903
Mean 40.3 24.8 219 11.3 30.9 42.1

SD 30.1 15.9 15.5 8.5 145 7.3




Chapter 2.

Identification and referral of possible deceased

organ donors
2.3. The process of deceased donation: the WHO Critical Pathway

The WHO Critical Pathway for Deceased
Donation was conceived as a useful
clinical tool applicable in every country
(region or hospital) for assessing the
potential of deceased organ donation,
evaluating performance in the deceased
donation process and identifying areas for
improvement.

The particular value of this tool is that it
creates uniformity in the description and
assessment of the deceased donation
process. The Critical Pathwa for
Deceased Donation addresses both DBD
and DCD and defines types of donors
based on the different phases of the
donation process: possible, potential,
eligible, actual and utilised organ donors

Donation after
circulatory death (DCD)

Potential DCD donor
A. A person whose circulatory and
respiratory functions have ceased and
resuscitative measures are not to be
attempted or continued
or
B. A person in whom the cessation of
circulatory and respiratory functions is
anticipated to occur within a timeframe
that will enable organ procurement

Eligible DCD donor
A medically suitable person who has
been declared dead based on the
irreversible absence of circulatory and
respiratory functions as stipulated by
the law of the relevant jurisdiction,
within a timeframe that enables organ
procurement

Actual DCD donor
A consented eligible donor:
A.in whom an operative incision was
made with the intent of organ procure-
ment for the purpose of transplantation
or
B. from whom at least one organ was
procured for the purpose of transplan-
tation

Utilised DCD donor
An actual donor from whom at least
one organ was transplanted

"

Possible deceased organ donor
A patient with a devastating brain injury
or lesion or a patient with circulatory
failure and apparently medically suitable
for organ donation

Treating physician to identify
a potential donor i
'

Figure 21. World Health Organization Critical Pathway for Deceased Donation

Donation after
brain death (DBD)

Reasons why a potential donor
does not become a utilised donor

System

+ Failure to identify/refer a potential or
eligible donor

« Brain death diagnosis not confirmed
(e.g. does not fulfil criteria) or not
completed (e.g. lack of technical
resources or clinician to make
diagnosis or perform confirmatory
tests)

« Circulatory death not declared
within the appropriate time-frame

« Logistical problems (e.g. no
procurement team)

« Lack of appropriate recipient (e.g.
child, blood type, serology positive)

Donor/Organ

« Medical unsuitability (e.g. serology
positive, neoplasia)

« Haemodynamic instability/
unanticipated cardiac arrest

« Anatomical, histological and/or
functional abnormalities of organs
« Organs damaged during
procurement

+ Inadequate perfusion of organs or
thrombosis

Permission

« Expressed intent of deceased not to
be donor

« Relative’s refusal of permission for
organ donation

« Refusal by coroner or other judicial
officer to allow donation for forensic
reasons

A J

-

\.

) Potential DBD donor
A person whose clinical condition is

suspected to fulfil brain death criteria

Eligible DBD donor
A medically suitable person who has
been declared dead based on
neurologic criteria as stipulated by the
law of the relevant jurisdiction

Actual DBD donor h
A consented eligible donor:

A.in whom an operative incision was
made with the intent of organ
procurement for transplantation

or

B. from whom at least one organ was
procured for the purpose of
transplantation y

Utilised DBD donor
An actual donor from whom at least

one organ was transplanted

The ‘dead donor rule’ must be respected. That is, patients may become donors only after death, and the procurement of organs must
not cause a donor’s death.

Adapted with permission from Transpl Int 2011;24(4):373-8 [4].



Chapter 2. Identification and referral of possible deceased
organ donors

Clinical triggers for the identification and referral of donors for donation after brain death

The Glasgow Coma Scale (GCS) is most commonly used to define clinical triggers for referring
DBD donors (e.g. GCS < 8). In Croatia, certain scores of different neurological scales,
depending on the aetiology of brain injury, are recommended to trigger notification to the
donor co-ordinator:

a) For patients with ischaemic brain injury, a National Institute for Health (UK) stroke severity scale > 27;
b) For patients with cerebral haemorrhage, an intracerebral haemorrhage scale or a Hunt-Hess scale > 4;

c) For patients with secondary cerebral anoxia, central nervous system tumours or infections, or severe
cerebral trauma, a GCS < 6.

Clinical triggers for identification and referral of donors for donation after brain death in Croatia

Clinical Ischaemic Intracerebral Secondary CNS tumour CNS infection Cerebral
triggers brain injury haemorrhage cerebral trauma
anoxia

Recommended NIHSS = 27 ICHS or Hunt- GCS<6
referral Hess = 4
Required GCS 3 and progressive absence of at least three out of six brain stem reflexes or FOUR score of EoMoBoRo

referral

Note: CNS: central nervous system; GCS: Glasgow coma scale; ICHS: intracerebral haemorrhage scale; NIHSS: National Institute
for Health stroke severity scale.



Chapter 2. Identification and referral of possible deceased
organ donors

Clinical triggers for the identification and referral of donors for donation after brain death

In a retrospective analysis of patients with acute stroke and high probability of developing BD in five
centres in Lorraine (France), the authors identified six clinical and radiological factors which could form

a predictive score of BD in acute phase of severe stroke with high predictive values (score 1 v. score 2:
72 V.77 %).

1. The GCS score < 6 before sedation,

stroke volume > 65 mL,

presence of herniation

and/or hydrocephalus on brain imaging,
initial systolic blood pressure > 150 mmHg

o s N

and history of alcohol abuse

represent six different predictive factors of poor prognosis and high probability of progression to BD
within 24 h following stroke onset.

Taken together, these factors can make a simple score system that can help clinicians at emergency
departments, neurological wards or stroke units to more accurately assess patients with severe stroke
as being possible organ donors and to facilitate discussions with family members about treatment
futility and ICOD.



The choice is in your hand!
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COUNCIL  CONSEIL
OF EUROPE  DE L'EUROPE

Committee of Ministers
Comité des Ministres

Recommendation Rec(2006)15 of the Committee of Ministers to
member states on the background, functions and responsibilities of
a National Transplant Organisation (NTO)

The essential functions of an NTO (with its advisory committees) are the
following:

— taking responsibility for running a transplant quality assurance
system consistent with internationally recognised standards;

Recommendation Rec(2006)16 of the Committee of Ministers to
member states on quality improvement programmes for organ
donation

a quality improvement programme for organ donation is put in place in
every hospital where there is a potential for organ donation:

the quality improvement programme is primarily a self-evaluation of
the whole process of organ donation, jointly performed by the
specialists in intensive care and the transplant co-ordinator of every

hospital.
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DONATION PROCESS e YO e 5
Partmpatmg Staff Focus on
hospitals
France 2001 20.4% MD & nurses Donaté%n after
100% Donation after
Germany 2002 (NE Region) MD & nurses BD
italy 2006 100% Txcoord ~ ~OMaon 2l

Donation after

Spain 1996 75,2% Tx coord BD

UK 2003 100% Tx coord BD + NHBD
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COM(2008) 819 végleges e 3
Yo %
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A BIZOTTSAG KOZLEMENYE

A szervadomdnyozasra és a szervatiiltetésre vonatkozo cselekvési terv
(2009-20015): Megerdositett egyiittmiikodés a tagallamok kozott

3.1. Ki_emelt intéz.lgedélsek,a renc;lelkezésre allo szervek
mennyiségenek nodvelése érdekében

3.1.1. Az elhalalozott donortdl szarmazoé

szervadomanyozas nyujtotta lehetGsegek teljes
kiaknazasa

2. kiemelt intézkedés: minden olyan kérhazban, ahol
lehetdség van szervadomanyozasra, 0sztonozzék a
szervadomanyozasra vonatkozo mindéségfejlesztési
programokat



Koordinatori struktura a gyakorlatban és a

»Spanyol Modell” értelmezésében

BASIC PRINCIPLES

Koordinator szervezet

«Hospital coordinators »Mgthe hospltals
sContinuous brain death audit
«Central Office: Support Agency
*Great effort in medical training
sHospital reimbursement

*Much attention to the mass media

ALL THESE POINTS TOGETHER'!

zplantacids kozpontok

norkorhaz
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Brief Communication (2 Free Access

Continuously Evaluating Performance in Deceased Donation: The

Spanish Quality Assurance Program

G. de la Rosa, B. Dominguez-Gil, R. Matesanz, S. Ramoén, J. Alonso-Alvarez, J. Araiz, G. Choperena,
J. L. Cortés, D. Daga, ). Elizalde, D. Escudero, E. Escudero, C. Fernandez-Renedo ... See all authors +

First published: 15 June 2012 | https://doi.org/10.1111/j.1600-6143.2012.04138.x | Citations: 66

Table 3: External evaluations. Global results from all the evalu-

ated hospitals (111 centers). Years 2001-2010

Internal External
evaluation evaluation
N % N %
CCU deaths 19736 20 080
Medical records not found 198 1
Potential donors 2480 126 2529*% 126
Not referred 45 1.8 167 6.6
Medical contraindications 665 26.8 580 229
Inadequate - - 67 2.6
Maintenance problems 77 3.1 b7 23
Correctable - - 24 0.9
Family refusals 366 144 350 138
Avoidable - - 5 0.2
Organizational problems 10 0.4 19 08
Avoidable - - 6 0.2
Lack of adequate recipient 17 0.7 22 09
Coroner refusals 7 0.3 9 04
Impossible to evaluate 6 0.2 17 0.7
Actual donors 1297 523
Possible donors 1677%*% 624

CCU =critical care unit.

Korhazi koordinacio

Mindségbiztositas a szervdonacioban

Table 4: External evaluations. Hospitals with neurosurgical facili-
ties (66 centers). Years 2001-2010

Table 5: External evaluations. Hospitals without neurosurgical
facilities (45 centers). Years 2001-2010

Internal External Internal External
evaluation evaluation Evaluation Evaluation
N % N % N % N %
CCU deaths 14 981 15231 CCU DEATHS 4 755 4849
Medical records not found 176 1.2 Medical records not found 22 0.5
Potential donors 2035 136 2088* 137 Potential donors 445 9.4 441* 9.1
Not referred 31 1.5 126 6 Not referred 14 3.1 41 9.3
Medical contraindications 537 264 483 231 Medical Contraindications 128 288 97 22
Inadequate - - 58 28 Inadequate 9 2
Maintenance problems 56 2.8 446 22 Maintenance problems 21 4.7 11 25
Correctable - - 20 1 Correctable 4 0.9
Family refusals 296 145 284 136 Family refusals 60 1356 66 15
Avoidable - - 3 01 Avoidable 2 0.5
Organizational problems 7 0.3 18 09 Organizational problems 3 0.7 1 0.2
Avoidable - - 5 02 Avoidable 1 0.2
Lack of adequate recipient 14 0.7 18 09 Lack of adequate recipient 3 0.7 4 0.9
Coroner refusals 6 0.2 6 0.3 Coroner refusals 1 0.2 3 0.7
Impossible to evaluate 5 0.2 9 04 Impossible to evaluate 1 0.2 8 1.8
Actual donors 1083 53.2 Actual donors 214 519
Possible donors 1310%* 627 Possible donors 267** 605

CCU =critical care unit.

*Confirmed and highly probable cases of potential donors. **The
number of possible donors is calculated by subtracting from
the identified cases of potential donors (2 088) the unavoidable
losses: adequate medical contraindications (425), noncorrectable
maintenance problems (26), not avoidable family refusals (281)
and organizational problems (13) as well as coroner refusals (6)
and lack of adequate recipients (18). Cases impossible to evaluate
are also subtracted (9).

CCU =critical care unit.

*Confirmed and highly probable cases of potential donors. **The
number of possible donors is calculated by subtracting from the
identified cases of potential donors (44 1) the unavoidable losses:
adequate medical contraindications (88), noncorrectable mainte-
nance problems (7), not avoidable family refusals (64) as well as
coroner refusals (3) and lack of adequate recipients (4). Cases
impossible to evaluate are also subtracted (8).
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Parhuzamos lépések

egyuttmdikodésben az egészségpolitikaval, jogalkotoval,
finanszirozoval, szakmai szervezetekkel, és betegszervezettel

— 2011: Eurotransplant — 2010: kérhazi koordinacio:
csatlakozasi folyamat — Min&ségbiztositasi Program

— 2011: Szervdonacios célu szallitasi
feladatok centralizalasa

— 2012:a2010/53/EU Iranyelv hazai
implementacidja

- 2012.01.01: Eurotransplant
elozetes egyluttmiikodési
megallapodas

— Szervdonacios utmutato a
donorkorhazak részére

— 2013.07.01: Eurotransplant — 2013: Nemzeti Szervdonécids Regiszter

teljes jogu tagsag — 2014: Donorsebészeti képzés

Magyarorszagon

— A transzplantacios donor-koordinatori
halozat fejlesztése

R | ORSZAGOS VERELLATO SZOLGALAT

WWW.0VSz.hu/szervdonacio
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WP 5: Collaboration ICU & DTC

N2

NHSBT, UK
7 | [N

COLLABORATING PARTNERS (3)

ASSOCIATED PARTNERS (16)

European Hospital and Healthcare
Federation (HOPE) — Pascal Garel &

Sara Pupato

European Society of Intensive Care
Medicine (ESICM) — Giuseppe Citerio &
Paulo Maia

European Transplant Coordinators
Organisation-European Donation
Committee (ETCO-EDC), a section of
ESOT — Teresa Pont

EUROPEAN SOCIETY o' 4

OF INTENSIVE CARE 4"
MEDICINE vy 4
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Hol vannak az agyhalott donorok?
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Country

Mi kalonbség oka?

Eltér az agyhalal megallapitasi
modszertan (aggaszto)

* Alacsonyabb agykarosodas
iIncidencia (udvarias)

* Ellatas kimenetele jobb (ontelt)

» Sulyos agykarosodott betegek
ellatasanak megkozelitési
kulonbségei (érdekes)




ACCORD DBD pathway

ACCORD Whole cohort

HUNGARY, DBD pathway
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Table 3: Indicators of the potential of donation. Percentage and percentiles 25-75.

NHosp N BD
Referred to the number of beds
Brain Deaths/ Hospital Beds 30 1099
Brain Deaths/ ICU Beds 30 1089
Referred to the number of admissions
Brain Deaths/ Hospital Admissions 29 1080
Brain Deaths/ ICL Admissions 30 1099
Referred to the number of deaths
Brain Deaths/ Hospital Deaths 29 1040
Brain Deaths/ ICU Deaths 30 1099

%
(p25-p73)

3.9(24-53)
109.2 (68.0-190.3)

0.08 (0.03-0.13)
1.77 (1.09-3.79)

2.9 (1.7-4.3)
15.1 (8.3-20.7)

HOLLFRIOO FYEED K
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% 16 dM 3lqeisaleq

Referred to the number of admissions with selected codes

Brain Deaths/ Hospital Admissions with Selected Codes

Brain Deaths/ ICU Admissions with Selected Codes

Referred to the number of deaths with selected codes

Brain Deaths/ Hospital Deaths with Selected Codes
Brain Deaths/ ICU Deaths with Selected Codes

17
19

22
26

510
464

802
1059

2.7(2.0-45)
18.0 (9.7-25.7)

20.3 (11.9-35.9)
67.5(50.0-89.7)

N Hosp: Number of hospitals providing data to construct the indicator. BD: Brain Deaths
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Table 12: Indicators of Global Effectiveness of the process of donation. Percentage and percentiles 25-75.

HOLLFRIOO FYEED K
HL B

A%
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% 16 dM 31qeisAllRq
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N Hosp N Effective %

Donors (p25-pT3)
Referred to the number of beds
Effective Donors/ Hospital Beds 30 466 16(08-259)
Effective Donors/ ICU Beds 30 466 46.3 (29.9-67.7)
Referred to the number of admissions
Effective Donors/ Hospital Admissions 29 452 0.03 (0.01-0.06)
Effective Donors/ ICU Admissions 30 466 0.75(0.46-1.35)
Referred to the number of deaths
Effective Donors/ Hospital Deaths 29 4353 1.3(0.8-2.3)
Effective Donors/ ICU Deaths 30 466 64(4284)
Other
Effective Donors/ Potential Donors 29 463 51.1(37.1-73.7)
Effective Donors/ Brain Deaths 30 466 42 4(33.3-60.0)
Multiorgan Donors/ Effective Donors 23 328 78.7 (50.0-100.0)
Utilised Donors/ Effective Donors 30 466 84 6 (90.3-100.0)
Organs Retrieved/ Effective Donors 27 433 3.24(293-377)
Organs Implanted/ Effective Donors 30 466 2.91(2.37-3.50)
Organs Implanted/ Utilised Donors 30 441* 3.08 (267-3.54)

* N utilised donors
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Célok

* Az intézmeényi szintd szervdonacios potencial
meghatarozasa

* A szervdonacios folyamat adott pontjain
mérhetd hianyossagok azonositasa, valamint a
donorvesztések okainak elemzése

* Azon korhazi és demografiai jellemzdk leirasa,
amelyek befolyasoljak a szervdonacios
aktivitast.



Megvaldsitasi terv

A korhazi koordinatori rendszer megvaldsitasi elemei:

Egyuttmidkodési megallapodas a fekv6beteg ellatd intézmények és az OVSZ
kozott a Szervkoordinacios Iroda altal delegalt személy kérhazban is
végzett feladatainak ellatasa érdekében.

1 kdrhazi koordinator legfontosabb feladatai:
Donorjelentés esetén:

. helyi szervezési feladatok ellatasa,
. részvétel a donorgondozasban
. csalad tajékoztatasa

. Napi vizit minden osztalyon (pl. idegsebészet, neuroldgia,
traumatoldgia, SBO, ITO), ahol sulyos agyi karosodott betegek
ellatasa torténhet.

. Legalabb havonta retrospektiv kdrhazi halalozasi feltlvizsgalat
(Quality Assurance Program: Brain Death Audit), illetve az adatok
tovabbitasa a Szervkoordinacios Iroda részére.

. Helyi oktatas: 2 korhazi el6adas/év szervezése, megtartasa.



Guide to the quali
and ey o

ORGANS FOR
TRANSPLANTATION

Korhazi koordinacio

Szervdonacidos mindségbiztositasi program 21 kérhazban

Severely brain Potential of donation
damaged patient| Brain Death Brain Death P / kérhazi felvételek szama x 100
Possible with no | |Confirmed with no P / kérhazi agyszam x 100
medical medical P / kérhazi haldlozasok szdma x 100
v contraindications | | contraindications P/ ITO felvételek szdma x 100
Brain Death 2 s P /ITO 4gyszdm x 100
possible P/ ITO haldlozasok szama x 100
Confirmation : .
E and |ega| E consent to organ Effectl\le (=actual)
3 | Identification [r=>| Evaluation > dselitativiol —_—> orga.n —3 6eovaty > donor
. donation
Brain Death
Effectivenes
: : Effektiv donorok szama / Kérhazi haldlozasok szama x 100
) Effektiv donorok szama / Kérhazi agyak szdma x 100
Maintenance Effektiv donorok szama / ITO haldlozasok szama x 100

Effektiv donorok szama / ITO agyak szama x 100

Effektiv donorok szama / ITO felvételek szama x 100

Effektiv donorok szama / Agyhalottak szama x 100

Effektiv donorok szama / Potencialis donorok szama x 100
Multiorgan donorok szama / Effektiv donorok szama x 100
Effektiv donorok szama / ITO halalozas agykdrosodas miatt x 100

D O R LELE LR

roorfecessansencennes

v v Areas for improvement
2 ; Diagnosis of Refusal to organ Nem jelentett P / P x 100
Failure to Medical Brain Death :  donation/ P orvosi kontraindikaciéval / P x 100
Identify frefer  Confraindications . Coronerrefusal Donorgondozési okok miatt elveszett P / P x 100
nof completed : (if required) Jogi okok miatt meghidsult P / P x 100
4 Csalddi tiltakozasok miatt meghidsult P / P x 100
Szervezési okok miatt meghidsult P / P x 100
Mainte Csaladi tiltakozasok szama / Csalddi kommunikéciok széama x 100
aintenance Jelentett agyhalottak szama / Agyhalottak szama x 100
probiems Agyhalal megallapitds elmaradasa technikai okok miatt / P x 100
Recipiens hianyaban meghiusult P / P x 100




A korhazi koordinaciot meghatarozo események

2006: Recommendation Rec(2006)15/16 of the Committee of Ministers to
member states on the background, functions and responsibilities of a
National Transplant Organisation (NTO)

2008: A Bizottsag kozleménye - A szervadomanyozasra €s a szervatultetésre
vonatkozo cselekvési terv (2009-20015)

2009: Transzplantacios céllal torténd szervkivételek a fekv6beteg-
ellatasban, Indikatorrendszer 2009. Egészségbiztositasi Feltiigyelet, 2009.
december

2010: Kérhazi koordinatori Pilot program

2010: AZ EUROPAI PARLAMENT ES A TANACS 2010/53/EU IRANYELVE

(2010. julius 7.) az atiltetésre szant emberi szervekre vonatkozé mindségi
és biztonsagi el6irasokrol

2012: Potential of Deceased Donation not optimally exploited: Donor
Action Data from six countries (2007-2009)

2012: Félbehagyott korhazi koordinatori program

2012: ACCORD Work Package 5 Improved collaboration between Intensive
Care and Donor Transplant Coordination

2013: A folyamatosan mikodtetett korhazi koordinatori program indulasa



A korhazi koordinatori halozat intézményei (22)
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Mit csinal az eredmeényes korhazi

koordinator?
1. Retrospektiv médon adatot gyiijt és értelmez
2. Aktivan részt vesz a szervezési folyamatban
3. Felismer és megfogalmaz problémakat
4. Megoldasi javaslatot tesz
5. A javaslatnak megfelel6en eljarva bizonyitja a

hatékonysagat

6. Megosztja a folyamatban résztvevokkel az
észrevételeit

ORSZAGOS VERELLATO SZOLGALAT

What are we trying to
achieve?

How will we know that
change is an
improvement?

What changes can we
make that will result in
iImprovement?

WWW.0VSsz.hu/szervdonacio




OVSz-Szervkoordinacios Iroda
1518 Budapest, PT. 44 c
1113 Budapest, Karolina (it 19-21
Tel: +36-1398 1178

Fax: +36-1 398 1177

Email: coordinator@ovsz hu

Donoraudit

Intézményi adatok

Kitéltés dituma:

Ellendrzést végzd személy neve:

Intézmény neve:

Vizsgilat helye (osztily): ITO/SBO/GYITO / PIC / Neuroldgia / NeurolGgia SubITO / Traumatoldgia / Idegsebészet / Belgydgydszat / Gyermekosztdly

Melyik osztilyrél tortént a jelentés?: ITO / SBO / GYITO / PIC / Neurol6gia / Neurolégia SubITO / Traumatolégia / Idegsebészet / BelgyGgydszat /
Gyermekosztaly

Melyik osztilyon halt meg a beteg?: ITO/SBO/GYITO / PIC / Neurolégia / Neurolégia SubITO / Traumatolégia / Idegsebészet / Belgy6gydszat /
Gyermekosztaly

Betegadatok

Betegazonositd (TAJ):

Nem: Yo O
S:
Kh. felvétel iddponja:

etési datum:

Osztilyos felvétel idépontja:

Lélegeztetés kezdete:

Halil idépontja:

Halilkori életkor: év

Ellatasra/Allapotra yonatkozé adatok

Lélegeztetve/intubdlva volt?: Elmaradis oka:
Lgen Nem Nem sziikséges

Nem megfeleld
Nem vdrhat6 téle pozitiv viltozds az dllapot silyossdga miatt

Mennyi volt a GCS "E™ a lélegeztetésrdl valé dontés idGpontjaban?: D 1 DZ D 3 D4
ddpontjaban?: D 1 D 2 D 3 D4 D 5 D 6
Mennyi volt a GCS "V" a lélegeztetésrdl valo dontés idépontjiban?: D 1 D 5 D 3 D 4 D 5

GCS a lélegeztetésral valo dintés idépontjiban:

Mennyi volt a GCS "M" a Iélegeztetésrdl valé dinté:

Lélegeztetés idétartama: nap
Felvételi diagnozis:

E d ¢ vezetd

Halal oka:

Diagndzist alitimaszté dlat Kkésziilt?: AlAAmaszté vizs

D lgen D Nem

cT

MR

Egyéb

Agyhalil megallapitas koriili teendék

Agyhaldl elsé jeleinek észlelése megtortént?: | Elmaradis oka:
lgen Nem Haemodinamikai instabilitds

Meérgezés vagy kdzponti idegrendszerre haté szer dltal kivéltott kéma

Neuromuszkuldris blokad

Metabolikus vagy endokrin eredetii kéma v. egyéb klinikai eltérés

Maghdomérséklet 35°C alatt

Heveny gyulladdsos idegrendszeri megbetegedés fenndll

Az agyhaldl észlelésének megkezdése neurolGgiai tiinetek alapjan nem indokolt

Nem agyhalott - a megkezdett vizsgdlat sordn valamely agytorzsi reflex kivalthatd

Csalddi tiltakozas dondci6 ellen

Keringés dsszeomlds

Csak abban az esetben jeldljon igen vdlaszt, ha
az agyhaldl elsé jeleinek észlelése a
Jjogszabdlynak megfelelden, apnoe tesztiel egyiint
megtértént! Amennyiben az agyhaldl észlelése
azért nem téirtént meg, mert a betegnek volr
agytirzsi reflexe, kérjiik az ennek megfeleld
vdlaszt jelolje be.

Nyomtatva a Nemzeti Szervdondcids Regiszterbdl (nszr.ovsz.hu): 2022-09-20 15:56 oldal 1/3

OVSz-Szervkoordinaciés Iroda

1518 Budapest, Pf. 44 A
1113 Budapest, Karolina (it 19-21

Tel: +36-1 398 1178

Fax: +36-1 398 1177

Email: coordinator@ovsz hu Szervkoordinacids Iroda

Agyhalal megallapitas koriili teendok
Agyhalal megallapitas megtortént?: Elmaradas oka:
Ige Ne . N
sen om Agytorzsi reflexek kivilthatok
Keringés Osszeomlds
Csalddi tiltakozds dondci6 ellen

Szervkoordinciés Iroda felé Elmaradas oka:

megtirtént?:
D X D X Kapacitishiany
Lgen Nem Nem meriilt fel a szervdondci6 lehetGsége

Rend6rségi engedély megtagadva
Eletében irdsban tiltakozott
Csaldd visszautasitja a dondcié lehetSségét
Tévesen alkalmatlannak lett mindsitve
Abszolut vagy relativ kontraindikdcié

NSZTR lekérdezése megtortént?: Elmaradas oka:
Igen Nem e . P ‘
aer ! Ugyeletesnek nincs lekérdezési jogosultsdga
Nincs/nem elérhets a fax
Nem torténik dondcié
Nincs kapacitds

Hozzitartozok tijékoztatisa a szervdonaciorol

Hozzatartozok tijékoztatisa megtortént?: Elmaradas ol

Igen Nem Csaldd nem elérhetd

A csaldd mér kordbban visszautasitotta a dondciot

Nyomoz6 hatésdgi ok

Nincs hely az ITO-n

Orvosi kontraindikdci6/transzplantdcids centrummal egyetértésben
Nem agyhalott

Kiilfoéldi dllampolgér

Hozziatartozok tajékoztatasinak idézitése:

Agyhaldl észlelés eldtt
Agyhalal észlelés utin
Agyhaldl megdllapitds utdn

Ki vezette a beszélgetést?:

Osztdlyvezetd fGorvos
Ugyeletes szakorvos
Ugyeletes rezidens
Korhdzi koordindtor

A hozzitartozok tajékoztatisa utin felmeriilt-) Csaladi tiltakozas oka:

e tiltakozas?:

D Igen D Nem Nem értették az agyhalal tényét
A test integritdsdnak megsértését6l valo félelem
Eletében széban tiltakozott

Valldsi ok

Egyéb

Az ellaté rendszer felé valé bizalmatlansdg
Donicié
Legalabb egy szerv transzplanticiés céli eltivolitasa megtortént?: Elmaradas oka:

Szivvetdonicd tirtént?:
Eltavolitott szivetek tipusa:

Nyomozo hatésag bevonasa

Nyomozé hatdsig megkeresése megtirtént?: D D
Igen Nem
Nyomozd hatosig hozzdjarulisa megtortént?: D D
N Igen Nem
Megjegyzés
Nyomtatva a Nemzeti Szervdondcids Regiszterbdl (nszr.ovszhu): 2022-09-20 15:56 oldal 2/3



Agyhalalhoz vezeto korok megvalosult donoroknal (2021-01-01 - 202

BNO Diagnozis Elemszam %
16090 | Subarachnoidealis vérzés, k.m.n. 16 15,69
4 S0650 | Traumas subduralis vérzés 9 8,82
/ SZAKMAT. 2 16190 | Agyallomanyi vérzés, k.m.n. 7 6,86
RELTQT7 &Y : 16150 | Agyallomanyi vérzés agykamraban 7 6,86
2 O 2 1 , *b 'E‘ o L LZ\IVIL\ LJO G9310 | Anoxias agyi kdrosodas m.n.o. 6 5,88
/i : ! 16010 | Subarachnoidealis vérzés az arteria cerebri mediabol 6 5,88
S0620 | Az agy diffuz sériilése 4 3,92
S0660 | Traumas subarachnoidealis vérzés 4 3,92
14600 | Szivmegallas sikeres Gjraélesztéssel 4 3,92
16120 | Agyallomanyi vérzés féltekében, k.m.n. 3 2,94
16070 | Subarachnoidealis vérzés k.m.n. koponyaliri artériabél 3 2,94
16020 | Subarachnoidealis vérzés az arteria communicans anteriorbal 3 2,94
16080 | Egyéb subarachnoidealis vérzés 2 1,96
16130 | Agyallomanyi vérzés agytdrzsben 2 1,96
G4630 | Agytorzsi széllités (stroke) syndroma 2 1,96
16160 | Agyallomanyi vérzés tobb lokalizacidban 2 1,96
16110 | Agyallomanyi vérzés féltekében, corticalis 2 1,96
16330 | Agyiinfarctus a cerebralis Gt6erek régosodése miatt 2 1,96
16510 | Az arteria basilaris elzarédasa vagy szlkilete 1 0,98
16380 | Agyiinfarctus, egyéb 1 0,98
16040 | Subarachnoidealis vérzés az arteria basilarisbél 1 0,98
16180 | Agyallomanyi vérzés, egyéh 1 0,98
16600 | Az arteria cerebri media elzarodasa és szukilete 1 0,98
S0630 | Lokalizalt agysérilés 1 0,98
12190 | Heveny szivizomelhalas, k.m.n. 1 0,98
D3207 | Agyburkok joindulati daganata: tuberculum sellae meningeoma 1 0,98
G9360 | Agyvizenyd 1 0,98
14900 | Kamra fibrillatio és flutter 1 0,98
16200 | Keményburok alatti (subduralis) vérzés (heveny) (nem-traumas) 1 0,98
16290 | Koponyalri vérzés (nem-traumas), k.m.n. 1 0,98
16350 | Agyiinfarctus a cerebralis art. k.m.n. elzarddasa-sz(kiilete miatt 1 0,98
16500 | Az arteria vertebralis elzarédasa vagy szlkilete 1 0,98
S0610 | Traumas agyvizenyd 1 0,98
T5092 | Sulyos egyéb és k.m.n. gydgyszerek és bioldgiai anyagok okozta mérgezés 1 0,98
(R (o520 vimunr szoscuuer IR Loszhcos vneruo soueusr IR orszacon viseuuiro szocer V0390 Gy’alogos’ sérllése a’utc’)val-tehera’utfﬁval osszelitkdzésben, k.m.n. baleset 1 0,98
- Y ) Wl waavan 0318/ TEOROR SeELITER Q X23HO | Méhek, |6darazsak és darazsak csipése 1 0,98

1. tdbldzat: Agyhaldlhoz vezetd kérokok megvalosult donorokndl 2021-ben



7y e

Gyujtott betegsegcsoportok kore
BNO/ICD-10 kdédok alapjan

160 — subarachnoidealis vérzés

161 — agyallomanyi (intracerebralis vérzés)

162 — mds koponyaliri (intracranialis) vérzés

163 — koponyadiri artériak elzarodasa

164 — stroke nem vérzéesnek vagy infarctusnak mindsitve

165 — paracerebralis artériak infarctust nem okozo elzarodasa és
szUklilete

166 — agyi artériak infarctust nem okozo elzarodasa és sziikiilete
146 — szivmegallas
S06 — intracranialis sértilés

S02 — a koponya- és arccsontok toreése

ORSZAGOS VERELLATO SZOLGALAT
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Gyujtott betegsegcsoportok kore
BNO/ICD-10 kdédok alapjan

VO1-X59 — morbiditds és mortalitas kiilsé okai (mérgezés,
baleset, trauma)

GO00-GO5 — kbzponti idegrendszer gyulladdsos betegségei

G93.1 — anoxias agyi karosodds m.n.o

G97 — beavatkozasok utani idegrendszeri rendellenességek m.n.o
G91 — vizfejliség

C70 — agyburkok daganata

C71 - nagyagy daganata

C72 — gerincveldi daganatok

D32 — agyburkok joindulatu daganata

ORSZAGOS VERELLATO SZOLGALAT
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A globalis hatékonysag indikatorai
a korhazi koordinatori intézményekben/Szekszardon évente, atlagosan

ED/AH AH/ITO mort. ED/KH mort. ED/ITO mort.

KK 2018 79,05% 3,45% 0,35% 2,73%

KK 2019 80,15% 4,12% 0,41% 3,29%

Orszagos 2019 71,43% 2,67% 0,28% 1,91%

Orszagos 2020 70,25% 1,35% 0,16% 0,94%

EU 2009 42,4% 15% 1,3% 6,4%
Magas arény: Alacsony arany: Alacsony arany: Alacsony arény:

N: résztvev6 korhdzak szdma
ED: effektiv donor

AH: agyhalott

ITO mort.: intenziv osztalyos mortalitas o2
KH mort.: kérhdazi mortalitas :

Donacios trigger ITO veszteség Kérhazi veszteség ITO veszteség

ORSZAGOS VERELLATO SZOLGALAT
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ONE OF THESE TWO WILL
GET YOUR ORGANS.
YOU DECIDE.

&l

Készonoém a figyelmet!
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