Dead Donor Rule
Violations Are Thaddeus Pope

Rampant: Brain for
Tulane School of Medicine

Death, DCD, NRP May 3, 2024

ﬁgandré N - Ehe Washington Pos
=T =5 THE TIMES OF ISRAEL

Ehe New ork Eimes

death = remove organs

5/1/2024

nothing

to disclose

“removed the organs of
hundreds of his patients
before they were declared
dead ... colleagues thought
he was committing murder”

remove organs = death
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violating | almost
the dead - took organs

donor rule ———'**—"' ne= before death

Arizona College Student Bounces Back
From the Dead After Nearly Giving Organs

St.Joe's "dead"” patient awoke as
docs prepared to remove organs

t‘ syracusecom
p =

Los Angeles Times

close call - in death ruling
of potential organ donor

14

[ ]
e accidental
Pronounced Dead Twice: What Should an D D R

.+ Attending Physician Do in Between?

violations

ey i Bao
e Shping Bao

16



recent
examples

MENENTANG
PENG/ THE DEATH CAMP IN CHINA

b S

: oR ORGAN HARVEST FARM

deliberate
violations

example
23

m UNITED NATIONS
\ HUMAN RIGHTS
4« SPECIAL PROCEDURES

SPE(IA RAPPORTEURS, INDEPENDENT EXPERTS & WORKING GROUPS
26

5/1/2024

United States Congress

Forced Organ Harvesting in China: Examining
the Evidence

Diste: Tharsdsy, May 12, 2022 - 10-30am

27



CONGRESSIONAL-EXECUTIVE

&z COMMISSIONovCHINA

March 20, 2024

28

example

Kerala High Court stays proceedings against
Lakeshore Hospital, doctors in illegal organ
transplantation case

34

5/1/2024

Evection by orgn prourenent reschin he dead donr
i n China 0

not just in
the movies

Mithen et | Lo

29

Q BarBench H

News  Columns — Inferviews — LawFirms — Apprcntioe Lawyer — Legal Jobs (]

L iligation News
Kerala court issues summons to Lakeshore
Hospital, § doctors on allegations of illegal organ
(ransplantation

33

L. Fresh investigation under way into
stay civil case irregularities in harvesting organs
from brain-dead patient
while criminal St

o -t
case proceeds mm————

35 36

d on foreign



example

CORREIO BRAZILIENSE

JUSTICE

Doctor sentenced to 21
years for death after
removing boy's organs

40

5/1/2024

Justica analisa apelagdes de médicos envolvidos na morte
do menino Paulo Pavesi; 6rgdos foram retirados
ilegalmente

Por Alex Araifo, b Andrade, g1 Winis — Belo Horuorte

5 more criminal prosecutions
41

45
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53-Year-Old Richmond Man

Richard

Tucker v. Lower
No. 2831 (Richmond,

Va., L. & Eq. Ct., May
23,1972).

Tﬁfr\g’GAu v | motivator
7N AL VY BD laws
- 1970 -

February 28, 2024

| Timeline of Organ & Tissue Donation in the U.S.A.




% &5/ Navarro

5/1/2024

Hootan
Roozrokh

patient did not
die after
withdrawing LST

220mg morphine
+

84mg Atavan



nurse reported to police

“The defendant a transplant
surgeon administered
excessive amounts of
narcotics and tranquilizers ...
to hasten his death, so that
he could harvest his organs.”

charged &
prosecuted

jury
acquitted

3 years of his life
personal &
professional

5/1/2024



Ghie i C ORI

Center for Organ Recovery & Education

PR

73 74

WLGregory Jacobs

hastened death

(0] 8
started ODT before BD

$1,200,000

DBD

5/1/2024




Patrick
McMahon

LiveOnNY

Organ Donation Saves Lives

83

5/1/2024

New York Law Journal

McMahon v. N.Y. Organ Donor Network,
Inc.

Patrick McMahon, Whistleblower,
Claims Organ Donor Network
Harvested From Living Patients

84

s UNITED STATES DISTRICT COURT

EASTERN DISTRICT OF NOKTH CAROLINA

Vicent Procopic, individually and s Persoral ) Case Na. S 122+ € V-00293 B0
12 | Representative cf the Extate of Rabert Procopsa, |
p ) COMPLAINT FOR DAMAGES

)

" Plainestt I8

Super 8 Worldwide, Inc.. & subsidiary of
17 | Wyndham Worldwide;

18 | Raleigh Police Department:

Wakehod Raleigh Campe
20|  Jetirey Abvama, MD.

Mississippi Electronic Courts
Tenth Circuit Court District (Landerdale Circuit Courf)
CIVILDOCKET FOR CASE #: 38CI1:23-cv-00039-rh

Tnternal Use Only
Edit Case Dafa
Kt Case Parfcpans
1. Missisipgi Orgin Rocovecy Agency b, etal — Date Fied: 03/
Asigned to Robest Balfey Curent D Pending: 410
Total Case Agz: 410
Upcoming Sctlings: Jury Demand: None
‘Nature of Suit: Malpractice - Medical (130)

e
&=

Take-home
message

90

10
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.l DDR has
§£NFORGE it

-—

=%, R law
Tl M professor

94

Munchkins
V.

Wicked Witch
of the East

- - MORGAN HALE

v-

11
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100

we've got to verify it legally,
to see if she

is morally, ethically
spiritually, physically
positively, absolutely

undeniably and reliably Dead

103 104 105

She’s not only

merely dead, whal &y e

She’s really most

sincerely dead 3 b

106 107 108

12
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need

certainty
clarity

109 110 111

U.S. clinicians make

5 major
reports

lots of medical errors

112 113 114

98,000 deaths
each year from

preventable

TO LRR IS HUMAN )
medical error

115 116 117

13



'CAUSE OF DEATH
CARE SYSTEM

A PATIENT SAFETY DOCUMENTARY

118 119

180’000 in addition to

deaths

deaths 1.4 million injured

each year

5/1/2024

Department of Health and Human Services

OFFICE OF
INSPECTOR GENERAL

@

ADVERSE EVENTS IN HOSPITALS:
NATIONAL INCIDENCE AMONG
MEDICARE BENEFICIARIES

120

just Medicare
beneficiaries

just hospitals

121 122

Healthcare coverage in the U.S.
Total U.S. population

Insured through: (number of people insured) 323.2 million
Empioyer | 153 mition (47 5%)
Medicare [ 655 (17 2%)
Medicaid [ 40 (752%

Medicaid/cHie [l 228 (7 3%)
Affordable Care Act ]9 29%)
Otner |4 (1.2%)

124 125

123

A New, Evidence-oased Esimate of Paient Hams
Assocated with Hosial Car

Dl T Jomes, PAD

126

14
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’ ® ANALYSIS
premature deaths from
preventable harm to patients Medical error—the third leading cause of death in the
us
127 128 129

=2 The NEW ENGLAND
JOURNAL of MEDICINE

333% EVENTS
CONSIDERED SERIOUS
227% EVENTS CONSIDERED
’ PREVENTABLE

MANY DUE TO ERROR, INVOLVING
MEDICATION OR SURGERY

but understated

HIGH RATE OF ‘ADVERSE EVENTS' IN HOSPITALS &

130 131 132

lots of whichever p|ace in

different estimate we use
context

studies it is too many

133 134 135

15
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heart disease 600,000
cancer 600,000 with death

medical error 400,000

oD 720,000 determination, we

stroke 130,000 want 100% accuracy
accidents 120,000

136 137 138

never want to say
we want zero ;
someone is dead

false positives
P when they are not

139 140 141

taphophobia

142 143

16
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145 146

never want to say
someone is dead

when they are not

especially in
context of ODT

148 149

never take vital organs
until after individual

dead donor rule

determined dead

150

151 152

153

17



roadmap

5/1/2024

154 155

organ
transplantation

156

dead donor rule

157 158

what to
do next

4 violations

of the DDR

159

organ
transplantation

160 161

162

18
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Organ Transplant
Waiting Lists in the U S.

me» ” ople in the U.S or an organ
nspla by:yp e eptembe znz\)

living donors

or
deceased donors

163 164 165

mOSt OrganS 7000 living
from deceased

donors 40’000 deceased

166 167 168

15% 85%

ng donation

transplants from transplants from
living donors deceased donors

169 170 171

19
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deceased

donation

172 173 174

procure vital 2 “pronouncement of
single organs ==&« A Maryland death ... shall be made
before any vital organ
is removed for
transplantation.”

only from donors
already dead

Maryland Health -
General § 5-202(b)(2)

175 176 177

“donors must be dead before
procurement ... begins”

“dead donor rule ...
protects the integrity of

La. Rev.
Stat.

human organ donation
40:1061.25 by providing that ...”

“organ procurement itself
must not cause the death”

178 179 180

20
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oI ;j‘@

even where . <
o o Legislation a!nd Policy R_ecommendations on.

not codified D i

5 Masghan Toews, BA, JO, LLM.' Jerrifer A Chander, BSc, LLB, LLM, Thaddsus Pope, J0, PD, HEC-C,**
+ oger Paps,MA,BASWethew Weaiss D2 and Albeto Servmene,MD, ProY

181 182 183

JAM, Aug 5, 1558 Vel 205, Na 6

A Definition of

[reversible Coma

Reportof the Ad Hoc Comnitieofthe Harvard Medicl School
1o Examine the Definition of Brain Death

184 185 186

187 188 189

21



also built

2"d fence
for DDR

190

“physicians determining
that a potential donor has
died should not be
directly involved in ...
transplantation ...”

La. Rev.
Stat.
§ 17:2357

5/1/2024

}World Health
197 Organization

WHO GUIDING PRINCIPLES
ONHUMAN CELL, TISSUE AND ORGAN TRANSPLANTATION

192

“Neither ... physician
who determines ... death
may participate in the
procedures for removing
or transplanting ..."

193

194

197

195

screen COI that
might cause

DDR violations

198

22
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not only follow DDR

199 200 201

of impropriety

avoid even
bUt aISO appearance

202 203 204

burden

of proof

205 206 207

23
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presumed

alive until
rebutted

208 209 210

that’s the fi rSt

determine death

211 212 213

then &5 when are

take organs ' ' donors dead

214 215 216

24



217

220

223

5/1/2024

law on death
in all U.S.
jurisdictions

ways to

be dead

218 219

“irreversible cessation of

pANTENS

to determine death functions”

circulatory & respiratory

221 222

“irreversible cessation circulatory criteria
of all functions of (0] &

the entire brain” neurologic criteria

224 225

25
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to date, 87% jUSt 13%

deceased donation

is after BD after CD

226 227 228

OPTN 775
uU.s.Db £ ent of
20 10 - 2023 \‘_»‘/K Healtlszal[!LTﬂeann gervices

Health Resources & Services Administration

229 230 231

ToDate 2024 2023 2022 202t 2020 2019 2018 2017

MO AT 1765630 2089 41356 9036 9719 S0 40 >110% increase
oo | 3814 S9N 20T AT TIO LR 0 25721 25 1

i TOS8 300 995 160 108 ST SO16 3960 345 last 5 years

https://optn.transplant.hrsa.gov/data/

view-data-reports/national-data/

232 233 234

26
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" 17% increase DCD > 1/3

last 5 years DBD < 2/3

235 236 237

DDR 4 violations
violations

238 239 240

241 242

27
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problems problem 1

245 246

mismatch / clinicians do not

medicine assess what
UDDA requires

247 248 249

law on death irreversible cessation

in all U.S. all functions
jurisdictions entire brain

250 251 252

28
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brain dead

people
do stuff

gestate
a fetus

253 254

clinicians assess only
some functions
heal wounds : / e part Of braln

fight infections sexually mature sexuaIIy responsive
stress response regulate temp UMN, J Neurosurgery 35(2): 211-18

256 257 258

UDDA requires _— medically dead

— legal
all functions : e naard %
\"" -

.

entire brain " legally dead

259 260 261

29



262

Brain death, the determination of brain death,
and member guidance for brain death
accommodation requests

AAN position statement

265

268

Most authoritative criteria

AMERICAN ACADEMY OF

NEUROLOGY

patient can
satisfy BD
guidelines

266

“neuro-endocrine

function may be

present”

269

SPECIAL ARTICLE

o comry
NEUROLOGY,

5/1/2024

Evidence-based guideline update:
Determining brain death in adults

Reportof the Quality Standards Subcommitee of the American

AMERICAN ACADEMY OF

NEUROLOGY

30



may determine BD “not inconsistent
with the whole brain

standard of death”

despite function

hypothalamus

5/1/2024

271 272

. Beverly
- b
- ’ Whitehead

274 275

Jahi McMath

irreversible

cessation of

273

276

all functions
of the

entire brain

277 278

279

31



hypothalamus)

280 281

200 clinicians

Mayo Clinic

2nd

1. use AAN protocol
2. get positive result

3. does that demonstrate

loss of “all functions of
the entire brain”?

5/1/2024

A Framework for Revisiting Brain Death:
Evaluating Awareness and Attitudes
Toward the Neuroscientific and Ethical -
Debate Around the American Academy of 54
Neurology Brain Death Criteria

Krishanu Chatterjee, BA'0,
Mohamed Y. Rady, BChir, MB (Cantab), MA, MD (Cantab)'s,
Joseph L. Verheijde, PhD, MBA, PT’, and Richard J. Butterfield, MA*

282

283 284

medical criteria
do not require
cessation of

all functions

require cessation

of critical functions

286 287

288

32
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lack authority

to do that

289 290 -

analogy

292 ro3 -

SPEED LIMITS SPEED
4 DAY ——— REASONABLE & PRUDENT I_ I M I T

TRUCK ————— 65

UDDA gives

standards

NIGHT — ALL VEHICLES — 65

295 roe -~

33
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; ; . all functions ;
medical profession  entire brain that’s

only applies them . cessation

problem 1

. irreversible

298 299 300

mismatch e
legal criteria to prOblem 2 even It guidelines

were legally valid
medical standards

301 302 303

widespread when making
determinations of

noncompliance irreversible cessation

304 305 306

34
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“accordance with which medical

accepted medical standards are
standards” accepted ?

307 308 309

Research

variability [

Variability of Brain Death Policies i the United States

Deid M. Grezs, MD, M HizryH. Wang 84; Jesner . Robinson, APRYN; Pareyiots N Varelas WD, PA0;
Gaen' Henderson, MD; EeicoF M. Widicks, MD, PhD

310 311 312

[mproving uniformity in brain death Variability of brain death determination Neur ology
determination policies ove time gmdchr}vs in leading US neurologic
(el institutions
SR— 1 February 26,2019 92(%) ARTICLE
Variability in reported physician practices for brain death
Hiary . Wang D ABSTRACT - v e Riggeer ihion, Gury S Grompm, Sura Voclan, Edlea A
313 314 315

35



number of physicians

qualifications

how tests administered

5/1/2024

316
Neurology
Clinical Practice  *amusier.

DOL: 10.1212/CPLOG0HI0000200077

A Review of Practices Around Determination of Death by Nalirsiog 'Citeria s Organ
Procurement Organization in the"WAM| Region

Authoris):

BN Vi Loe, MEES, D, MSER. FNCS' 2, Sarsh Wanisif, MDY Jan Best® Dotfiicdrme. WS, Candy

319

322

317 318

Cy LifeCenter Q‘) LifeCenter

Northwest Northwest

deviations in 20% rejected referrals
referred cases b/c not dead

320 321

Reno, Nevada

36
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brain injury . .
met AAN criteria

during

exploratory

laparotomy for brain death dad: “she
is not dead™ ==

’

325 327

trial court

d a d Ioses AAN criteria met

- Aden is dead

330

evada

Supreme
Court

e e Bl
B supreme Courtof N

333

331

37
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irrelevant Aden unclear they are 4’1"-‘]_'1"1_
meets AAN criteria “accepted medical

ndards”
not the standards

“right” criteria as UDDA requires

334 335 336

state 1 hospital 1

# #
state 2 hospital 2

337 338 339

g §\ uncertainty

i T : P M
B _ supreme Court of Nevada -
340 341 342

38



343

SPECUALATTICLE . -
Evidence-based guideline update:
Determining brain death in adults

Report of the Quality Standards Subcommitte of the American
Academy of Neurology

Q

o com s
NEUROLOGY,

EckoFM Widds,  ABSTRACT

WAL ObcciveTo ool an oo he 1995 American Acad o Newrooy el thregrd

Yonk | Department

STATE | of Health

349

Nevada

A.B. 424 (2017)

amended
NUDDA

A.B. 424 (2017)

344

of Pedatrics

(linical Report—Guidelines for the Determination of
Brain Death in Infants and Children: An Update of the
1987 Task Force Recommendations

M | Tromas k Nekagawa M) Staphen Astwal O Must
wisconsin N aucHIGAR
owa om0
INDIANA
ILuUNOIS
* Springfield
MISSOURI
XEMTUCKY

5/1/2024

determination of BD

“must be made in
accordance with ...”

345

accepted
medical
standards

Board Adopted Resolution as Amended
(January 2021)
(Affirmed: 2021 Annual Meeting)
ILLINOIS STATE MEDICAL SOCIETY
Resolution 09.2020-08
(A-21)
Introduced by: ~ Megan Finneran. DO. MS. ISMS Member
Subject Statewide Brain Death Protocol
Referred to Medical Legal Council

39
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Published Ahead of Print on October 11, 2023 as 10.1212/WNL.0000000000207740

Pediatric and Adult Brain Death/Death by Neurologic

Criteria Consensus Guideline
Report of the AAN Guadelines Subcommittee, AAP, CNS, and SCCM

5/1/2024

| ——lr

354

357

358

359

360
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that’s failure

determine BD using

problem 2

n”

“accepted standards

361 362 363

let’s move to
a second
DDR violation

1960s

ODT was

364

JAMA " PEA——

] 50 years
A Defintion of 1970 9 a|m(}5/t all

[rreversible Coma

e Reportof the Ad Hoc Comitice o the Farvard M Sl O DT was B D
1968

to Examine the Defmtion of Brain Death

367 368 369
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BD — can keep
organs perfused

whole time

370 371 -

The History of
Automobile

less brain death Sal e
Fx;gggﬁﬁtaesqia (@ &

TSH

373 374 -

NEW AT 5:00

PUSH TO LOWER BLOOD ALCOHOL LIMIT & @ =}

376 377 -

42



catastrophically

critically ill

(but alive patient)

379 380

even when
heart stops

likely that
heart will stop

382 383

“irreversible cessation of

circulatory & respiratory

functions”

385 386

5/1/2024

family makes
decision to
stop LST

not dead yet

: ! problems

43
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cessation is we can reverse
not irreversible cessation of

as UDDA requires circulatory function

problem

388 389 390

we won’t

(because Pt does
not want that)

391 392 393

we interpret

we COUId res ponse “irreversible” as

“permanent”

394 395 396

44
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not what
problem
UDDA says 2

397 398 399

even if UDDA requires is even that after heart
only “permanent”

cessation satisfied? stops

400 401 402

ensure heart

StandOff does not restart how |Ong?

spontaneously

403 404 405

45
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if no circulatory
function

after 5 min

406 407 408

ok
At

Windrawd of Permanast Cation
e Susaring e, oCritim e

WIST = Aspstole ——————Death Declared b e

Observaticn
oroaltion
it e e

409 410 411

hearts have some clinicians

restarted at 4:20 wait only 2 min

412 413 414

46
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unclear that

circulatory cessation
An error occurred, was irreversible

415 416 417

heart might
have restarted

418 419 420

421 422 423

47
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let’s move to
a specific

type of DCD

424 425

normothermic
regional
perfusion

426

427 428

DCD requires
absence of
circulation

429

bad for organs,

especially heart

430 431

432

48
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minimize warm
ischemia = restart
circulation

in the donor

|m proves said dead because

irreversible cessation
organ quallty circulatory function

436 437 438

basis for death

reversed it determination response

no longer true

439 440 441

49



before restart 2

cut or clamp
vessels to brain

even if no longer
circulatory dead, w/o
perfusion to brain,
patient is brain dead

5/1/2024

442

445

OPTN Organ Procurement &
Transplantation Networ

_/ U.S. Department of
\‘K Health & Human Services

HIRS A

Health Resources & Services Administration

448

gerrymander

443

ﬂ ACPMeﬂ'(an Colegeof s
Lesding tenl Mediong mproving Lies

s, Determinaton o Death and O Transplantaton n Normthermic Regional
Perfusion 1RP) with Controlled Donation after Cieulatory DterminaionofDeath (cDCD)

Amerian Colege of PhyscansSafement of oncemn

446

“unclear whether
NRP violates the
DDR”

449

444

“ethical & legal

propriety ... has
not been met”

447

The Imevesible Cannot Be Reversed: Nomnothermic
Regtonal Pefusion Is Euthanasia

450

50



really only

regional?

451 452

do not know

NIH

donor is dead

National Heart, Lung,
and Blood Institute

454 455

Published Ahead of Print on October 11, 2023 as 10.1212/WNL.0000000000207740

Pediatrivaad Adult Brain Death/Death byXeurologic

Criteria Conse

NS, and SCCM

457 458

5/1/2024

only a hypothesis
do not know no
perfusion to brain

453

may be
consciousness
pain perception

456

&

causing death

459

51
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Ll

death = ODT

WRONG
WAY

462

ODT = death

463 464 465

1 more DDR DCD entails
some ischemic

damage

violation

466 467 468
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pre-mortem MV  CPR

non-therapeutic Vasopressors

interventions hormonal therapy

469 470 471

organ protection

heparin not for patient therapy

femoral o
donor optimization
cannulation only for organ procedures

472 473 474

alive dead
donor I

focus on focus on
patient organ

management

475 476 477
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alive | dead
treatment transplant P IVI I
team team

479 480

478

-~ HRSA
focus on focus on _/(d

A9LOPA

patient organ w L HealhHesuumes&Servu:esAdmmslralmn MAKING LIFE HAPPEN
.‘ Frgcndmo g
481 482 483
it Not True! ’
*

Wyt ko d it o, e d oy iy x )

toe e ’ '
484 485 486
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clinicians have the consent
patient very COI that DDR transparency

aims to prevent D D R

487 488 489

DBD NRP we breach
DCD PMI the DDR

490 491 492

every what to

single day do next

493 494 495
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continue

ODT as is

496 497 498

KEEP
CALM

NOT A
BIG DEAL

499 500 501

502

56



505

A« FREEDOM

We're Defending You

Request Legal Help

508

511

N
CH CE

many chilled from
implementing NRP

e/
EL

506

U > N

Y PACIFIC JUSTICE
i INSTITUTE

Defding Religou Fresdom, Pt Rights, An ke ibets Without (e
509

512

5/1/2024

507

510

513
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revise ODT __ ubbA BD only when no

neuroendocrine

o comply function

514 515 516

continue NRP

as human subjects
research - with IRB
approval & oversight

DCD > 5 min

518 519

UDDA is strict

& demanding

520 521 522
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we would lose

many organs

523 524 525

instead of aligning align law to

guidelines to law guide“nes

526 527 528

2020 2022 Uniform Law Gommission
2021 2023 Beler Laws. Suonger States

530 531
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certainty match

legal criteria to

Cla r|ty medical standards

532 533 534

clarify which
medical standards
to use

535 536 537

538 539 540
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241 542 543

let people decide : »

when they are — &= = already
“dead enough” to — _ 57— tried
donate organs '

544 545 546

In re TACP. 4 m%”@&m
No. T9582. i § growing
Supreme Court of Florida : calls
Nov. 13, 1982 o Tt s o i
547 548 549
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foremost
bioethicists

The price of our illusions and myths
about the dead donor rule
Robert Truog

5/1/2024

bioethics

SHOULD WE ALLOW ORGAN DONATION EUTHANASIA?
ALTERNATIVES FOR MAXIMIZING THE NUMBER AND QUALITY OF
(ORGANS FOR TRANSPLANTATION

DOMING WILXINSON AND JULIAN SAVULESCU

550

Robert M. Veatch

Abandon the Dead Donor Rule or
Change the Definition of Death?

553

Aoencoring he e donor e A norl sty
o bl vieson et an orgndontin

it N ol Sy R G, el R St

551

public
opinion

554

552

Advantages of public opinion polis

-

o
gl

555

Death and organ donation: what do the
Australian public think?
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honest not matching rules
transparent expanding to practice

559 560 561
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