
Critical Care Attending 
or designee should 
document the Life 
Source reason for 
deferral.

Brain Death imminent

Critical Care 
Attending or 

designee, refers 
patient/donor to Life 

Source. 

Life Source 
Coordinator 
determines 
potential to 

donate?

Family approached by 
Life Source 

Coordinator

Consent 
for 

donation 
obtained?

Inpt nurse/UOC notifies 
inpt-registration that 
there is or will be an  

organ donation 

Inpt is ready for new 
encounter.  Patient is 

discharged with DC 
disposition of Organ 

Donation.

Critical Care Attending or designee 
documents in patient chart; date, 
time and referral number provided 
by Life Source. Using  Life Source 
Referral powerform. Medical 
Examiner is notified.

Life Source 
Coordinator manages 
care of Donor using 
their Cerner Log In. 

Contact appropriate teams: 
Transplantation agencies, 
Physicians, Surgical Team, 
Social Work, Chaplaincy, and 
Medical Examiner

Open 
procurement 

ends

Open 
procurement 

ends

Registration creates  2nd 
encounter (using QuickReg). 

Inpt along with Registration work to  
discharge/turn off the inpt encounter. 

Registration creates then activates 
the 2nd encounter.  A call to unit 
occurs to let them know the new 
encounter is ready and gives them the 
account number. 

OR scheduled

Using the ZzzSurgiNet,Life
Source provider as Primary 
Surgeon.

Family 
wants 
honor 
walk?

Family declines 
honor walk

Donor transferred to 
the OR

Life Source Coordinator, 
Social Work/Chaplain, 
ICU staff and Family if 
honor walk is requested

Donation occurs

Donor taken to 
morgue

Donation completed.  
Inpatient unit discharges 
patient and turns off the 
Life Source encounter.

No

Yes

Yes

No

No

Yes

Organ Donation Process: Death by Neurologic Criteria (Brain Death)
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Policy 120.00 Organ, Eye and Tissue Donation 
after Death by Neurologic Criteria (Brain Death) 
or after Circulatory Death (DCD)

https://starnet.childrenshc.org/references/Policy/100/120.00-organ-eye-and-tissue-donation-after-death-by-neurologic-criteria-(brain-death)-or-after-circulatory-death-(dcd).pdf
https://starnet.childrenshc.org/references/Policy/100/120.00-organ-eye-and-tissue-donation-after-death-by-neurologic-criteria-(brain-death)-or-after-circulatory-death-(dcd).pdf


When asystole on arterial 
l ine, death is called, begin 5 
min waiting period, Death 
Record is completed. 

Discussions occur around 
withdrawing support 

Decision 
made to 

change code 
status?

Critical Care 
Attending or designee 
refers patient/donor 

to Life Source 

Family/Patient 
not ready yet

No

Yes

Critical Care Attending or 
designee documents in patient 
chart; date, time and referral 
number provided by Life Source. 
Using  Life Source Referral 
powerform.  Medical Examiner is 
notified.

Consent 
for 

donation 
obtained?

Family approached by 
Life Source 

Coordinator

Organ 
procurement  

ends

No

Yes
Critical Care 
Attending or 
designee should 
document the Life 
Source reason for 
deferral.

Life Source 
coordinator 

responsible to 
contact appropriate 

teams

Transplantation Agencies, 
Physicians, Surgical Team, 
Social Work & Chaplaincy.

Using the ZzzSurgiNet, LifeSource
provider as Primary Surgeon.

Medication management and 
Comfort measures continue by 
Critical Care Attending and 
Bedside Nurse.

Life Source 
Coordinator 
determines 
potential to 

donate?

Organ 
procurement  

ends

No

OR Scheduled

Yes

Transplant recovery team 
arrives.  Huddle to plan 

the logistics of donation.

Family 
wants 
honor 
walk?

Family declines 
honor walk

Donor transferred to 
the OR

Life Source Coordinator,  
Social Work/Chaplain, 
Critical Care staff and Family 
if honor walk is requested

Donation can begin

Donation 
completed. Donor 
taken to morgue

Discharge Life Source 
encounter with disposition 
of Expired at time of 
Notification.

No

Yes

Critical Care Attending 
physician withdraws life 

sustaining treatment.  
Critical Care RN provides 

comfort care

Time 
frame of 

death 
met?

Patient is 
returned to their 

hospital bed.

No

Yes

Death declared.  
5 minutes of 

observation begins

Inpt works with 
registration to 

discharge patient/turn 
off inpt encounter

Registration creates and 
activates the 2nd encounter. 
They call to unit to let them 
know the new encounter is 
created and provides the 
account number.

Organ Donation Process: Circulatory Death (DCD)
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