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Hospital, 8 doctors on allegations of illegal organ
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Kerala High Court stays proceedings against

Lakeshore Hospital, doctors in illegal organ St a y C | \V} | | case
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case proceeds

October 2023 e
28

CORREIO BRAZILIENSE
P~ Doctor sentenced to 21
¥ - : years for death after
Pavesi < - s '
it \i\ N ‘ removing boy's organs
31 32 33




Richard

37

53-Year-Old Richmond Man

Heart Donor Identified I

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

€0

1967 1195

ey Frmin

43

10/23/2023

Tucker v. Lower

No. 2831 (Richmond,
Va., L. & Eq. Ct., May
23,1972).
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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
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started ODT before BD
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we've got to verify it legally,
to see if she

is morally, ethically
spiritually, physically
positively, absolutely

undeniably and reliably Dead

She’s not only

merely dead, WM iy m n e e d
peoinl? certainty

She’s really most
sincerely dead - N . clarity
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medical error
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in addition to
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1.4 million injured
each year
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deaths
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Healthcare coverage in the U.S.
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premature deaths from

preventable harm to patients
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whichever
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it is too many
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Medical error—the third leading cause of death in the
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32.3% EVENTS
CONSIDERED SERIOUS

22.7% EVENTS CONSIDERED
PREVENTABLE

MANY DUE TO ERROR, INVOLVING
MEDICATION OR SURGERY

HIGH RATE OF ‘ADVERSE EVENTS' IN HOSPITALS &
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context
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250,000

but understated

120

lots of
different
studies
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heart disease 600,000
cancer 600,000
COPD 140,000
stroke 130,000
accidents 120,000
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with death

determination, we

want 100% accuracy
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never want to say
someone is dead

when they are not
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we want zero

false positives
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taphophobia

132
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135
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136 137 138

never want to say especially in
someone is dead dead donor rule
context of ODT

when they are not

139 140 141

never take vital organs

until after individual

determined dead

142 143 144
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transplantation

dead donor rule
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organ
transplantation
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do next
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of the DDR

150
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procure vital

deceased N T

. only from donors
donat|0n already dead
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“pronouncement of

Maryland death ... shall be made even Where

before any vital organ
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transplantation.”
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JAM, Aug 5, 1558 Vel 205, Na 6

A Definition of

[reversible Coma

Reportofthe Ad Hoc Comnite ofthe Harvard s Shool
1o Examine the Definition of Brain Death
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for DDR
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screen COI that
might cause

DDR violations

182 183

not only follow DDR

184 185 186

avoid even

but also appearance

of impropriety

DDR stated strongly

187 188 189
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burden

of proof

191 192

presumed
alive until
rebutted

194 195

that’s the f-
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D D R determine death
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take organs donors dead be dead

199 200 201

law on death “s. ¥ 755 |LCS

jurisdictions '

202 203 204

“irreversible cessation of
2 ways

circulatory & respiratory

to determine death functions”
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“irreversible cessation
of all functions of

the entire brain”

circulatory criteria

or

neurologic criteria
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to date, 87%
deceased donation
is after BD
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just 13%
after CD

209
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2010-2023
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Transplantation Network
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ToDate 203 2022 2011 2020 2019/ 2018 2017
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~17% increase
last 5 years

220

DDR

violations
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>110% increase
last 5 years
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OCTOBER

221

4 violations
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DBD

219

DCD >1/3
DBD < 2/3

222

DBD
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226 227 228

problem 1

229 230 231

clinicians do not

medicine assess what
UDDA requires
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law on death
in all U.S.

all functions

jurisdictions entire brain

235 236

brain dead
people

gestate
do stuff a fetus

238 239

clinicians only assess
cessation

some functions
part of brain

heal wounds grow
fight infections sexually mature
stress response regulate temp
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irreversible cessation
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237

sexually responsive
UMN, J Neurosurgery 35(2): 211-18

240

UDDA requires
all functions

entire brain

243
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medically dead

legal
standard

legally dead

244 245 246

Most authoritative criteria T | e |

Evidence-based guideline update Brain death, the determination of brain death,
Rl Determining brain death in adult and member guidance for brain death
accommodation requests

Reportof the Quality Standards Subcommittee of the Americ
A.MER.[CAN ACADEMY OF .\(zz‘m‘:'rnf%\'burolog e AAN position statement
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247 248

patient can
satisfy BD

guidelines

250 251 252
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“neuro-endocrine may determine BD

function may be despite function

AMERICAN ACADEMY OF

present” NEUROLOGY hypothalamus

253 254 255

“not inconsistent
with the whole brain
standard of death”

Jahi McMath

256 257 258

Beverly
Whitehead

259 260 261
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irreversible all functions
of the

hypothalamus

cessation of entire brain

262 263 264

2nd A Framework for Revisiting Brain Death:

Evaluating Awareness and Attitudes
Toward the Neuroscientific and Ethical s
Debate Around the American Academy of 54
Neurology Brain Death Criteria

200 clinicians

Mayo Clinic
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*

265 266 267

use AAN protocol
. get positive result

does that demonstrate
loss of “all functions of
the entire brain”?

268 269 270
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medical criteria
do not require
cessation of of critical functions

all functions

require cessation

271 272 273

lack authority

to do that analogy

274 275 276

SPEED LIMITS
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TRUCK ———— 65
NIGHT - vsmcus-65

277 278 279
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280

. all functions
. entire brain
. cessation

. irreversible
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UDDA gives medical profession

only applies them
standards

281 282

that’s mismatch

legal criteria to

prObIem 1 medical standards

283

problem 2

284 285

even if guidelines widespread

were legally valid noncompliance

286

287 288
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when making “accordance with
determinations of

accepted medical

irreversible cessation
standards”

289 290 291

which medical
standards are
accepted ?

292 293 294

Research

variability [

Variability of Brain Death Policies in the United States

DenigM. s, MD, MA: iy H. Wang. BA;Jesne D. Robinson, APRY ParayiotisN. Vrelas, MO, PRD;
Gaen V. Henderson, MD; EskcoF. M. Wiicks, MD, PhD

[mproving uniformity in brain death

determination policies over time
o

lary H Wang, MD  ABSTRACT

295 296 297
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Variability of brain death determination

guidelines in leading US neurologic
institutions

1,  AReToAtT
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Northwest
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299
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rejected referrals
b/c not dead
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number of physicians

gualifications

how tests administered

300

Neurology
Clinical Practice
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NEUROLOGY,
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Procurement 1t Org: tion in theVWAM| Region
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Reno, Nevada
brain injury
during

exploratory

laparotomy

309

met AAN criteria

for brain death —

is not dead™ ==

’

310 311

trial court

d a d Ioses AAN criteria met

- Aden is dead Supreme
Court

313 314 315
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319

322

unclear they are
“accepted medical

standards”

as UDDA requires

hospital 1
Z

hospital 2

317

320

323

= ) iE
B supreme Court of Nevada
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irrelevant Aden

meets AAN criteria

not the
“right” criteria

318

state 1

=
state 2

321
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owa aKn
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ILLINOIS

* Springfield

MISSOURI

324

36



10/23/2023

Board Adopted Resolution as Amended
(January 2021)
(Affirmed: 2021 Annual Meeting)

uncertainty

TLLINOIS STATE MEDICAL SOCIETY

Resolution 09.2020-08
(A21)

Introduced by Megan Finneran. DO. MS. ISMS Member i
Subject. Statewrde Bram Death Protocol
Referred to: Medical Legal Council f

325

Nevada

A.B. 424 (2017)

328 329 330

SPECIAL ARTICLE . " "
Evidence-based guideline update:

el ctcrmining brain death in adults

amended determination of BD

“must be made in

Report of the Quality Standards Subcommiteeof the American
Academy of Neurology
]
EoFM Vi, ABSTRACT
DA ObieativeTorovde anuodst ofhe 1095 American Acadey of Nuroboy s it recard

N U DDA accordance with ...”

A.B. 424 (2017)

331 332 333
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of Pediatrics

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

334

337

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

Pediatric and Adult Brain Death/Death by Neurologic
Criteria Consensus Guideline

delines Subcommittee, AAP, CNS, and SCCM

Report of the AAN Gu

340

accepted
medical
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that’s

problem 2

343 344 345

failure let’s move to

determine BD using a second
“accepted standards” DDR violation

346 347 348

JAMB, fusg 5, 1958 # Vei 205, Na §

1960s

A Definition of

[rreversible Coma

ODT was

Report of the Ad Hoc Committee of the Harvard Medical School
to Examine the Defnition of Brain Death

349 350 351
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50 years

almost all
ODT was BD

352 353 354

less brain death

BD — can keep
organs perfused
whole time

355 356 357

NEW AT 5:00 )

PUSH TO LOWER BLOOD ALCOHOL LIMIT @ ]

358 359 360
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/\/

362 363

catastrophically family makes

critically ill decision to
(but alive patient) stop LST

likely that
heart will stop

364 365 366

even when not dead yet

heart stops

367 368 369
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“irreversible cessation of

circulatory & respiratory

functions”

370

problem

An error occurred,

371

cessation is
not irreversible
as UDDA requires
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problems

372

we can reverse
cessation of
circulatory function

373

we won’t

(because Pt does
not want that)

374

375

376

377

378
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we interpret

we could response “irreversible” as

“permanent”

379 380 381

not what
problem
UDDA says 2

382 383 384

even if UDDA requires is even that after heart

only “permanent”

cessation satisfied? stops

385 386 387
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ensure heart

Sta N d Off does not restart hOW |Ong?

spontaneously

388 389 390

if no circulatory
function

after 5 min

391 392 393

Frmarert o of B Fuseirs
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Cradsry
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i
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w
resmed medealy
394 395 396
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hearts have some clinicians

restarted at 4:20 wait only 2 min

397 398 399

unclear that

circulatory cessation
was irreversible have restarted

heart might

400 401 402

403 404 405
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406 407

let’s move to
a specific
type of DCD

409 410

normothermic DCD requires
absence of

circulation

regional

perfusion

412 413
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bad for organs,

especially heart
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minimize warm
ischemia = restart
circulation

415

said dead because

irreversible cessation

circulatory function

reversed it

in the donor

417

Improves
organ quality

420

basis for death

determination
no longer true

421

423
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before restart 2> even if no longer

re S p O n S e circulatory dead, w/o

cut or clamp

; perfusion to brain,
vessels to brain

patient is brain dead

424 425 426
1 Colegeof .
HACP'”“T“F e “ethical & legal
s, Determinaton o Death and O Transplantaton n Normthermic Regional p ro p rl ety e h as
Pertusion NRP) th Contrlled Dontion afte Cielaory Determination ofDeath (cCD): not b een met 2

Amerian Colege of PhyscansSafement of oncemn

427 428 429

OP TN 2o frocuenent s .
unclear whether

uU.s.D t t of
{K epartment o

Health & Human Services NRP ViOlateS the

HIRS A DDR”

Health Resources & Services Administration

430 431 432
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rea"y only only a hypothesis S ran Ve

do not know no

regional? donor is dead

perfusion to brain

433 434 435

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

may be
consciousness
pain perception

436 437 438

&

causing death

death 2 ODT

439 440 441
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ODT = death

WRONG
WAY

442 443 444

gerrymander

1 more DDR

violation

445 446 447

DCD entails

some ischemic
damage

448 449 450
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pre-mortem MV  CPR
non-therapeutic

vasopressors
interventions

hormonal therapy
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heparin

femoral
cannulation

451 452

. organ protection
not for patient Ty

donor optimization

only for organ
y & procedures

453

donor
management

454 455

alive | dead

focus on focus on
patient organ

457 458

456

alive | dead

treatment

transplant
team team

459
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alive dead

focus on focus on
patient organ

460 461 462

/{.HRSA i Not True!

Healh Hesuumes&&ewwes Aniision W youitesckonredd aiteto s, e d oy iy x

| Frgcndmo : tosae ol
463 464 465
clinicians have the
?\ very COIl that DDR

’ l aims to prevent

466 467 468
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DBD NRP we breach

DCD PMI the DDR

469 470 471

every what to
single day do next

472 473 474

continue

ODT as is

475 476 477
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KEEP
CALM

IT™s

NOT A
BIG DEAL

478 479

481 482 483

many chilled from
implementing NRP

Uniform Law Commission

er Laws. Stronger States.

484 485 486
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A« FREEDOM

ma WM wm

PACIFIC JUSTICE
INSTITUTE

o | Request Legal Help Defning el Fredun, Pt it A e bt WithoutChige
487 488 489

We're Defending You

490 491 492

revise ODT

to comply

493 494 495
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BD only when no
neuroendocrine
function

496

continue NRP

as human subjects
research - with IRB
approval & oversight

499

UDDA is strict

& demanding

DCD > 5 min

we would lose
many organs

10/23/2023
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503

504
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instead of aligning align law to

guidelines to law

guidelines

505 506 507

2020 2022
2021 2023

508 509 510

Uniform Law Gommission certainty

Better Laws. Stronger States.

clarity

511 512 513
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match clarify which

legal criteria to medical standards
medical standards to use

514 515 516

517 518 519
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let people decide
when they are

“dead enough” to
donate organs

523 524

the NEW ENGLAND JOURNAL of MEDICINE

growing foremost

calls

bioethicists

Altruism in Extremis — The Evolving Ethics of Organ Donation

526 527 528

Robert M. Veatch

bioethics

SHOULD WE ALLOW ORGAN DONATION EUTHANASIA? The price of our illusions and myths

mxmmﬂ&m e about the dead donor rule Abandon the Dead Donor Rule or

Robert Truog Change the Definition of Death?

DOMING WILKINSON AND JULIAN SAVULESCU

529 530 531
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Advantages of public opinion polis

public R @ Abandoring the dead donr rle? A netinel iy

opinion — e AN o ublicviewson death and organ doneton

Niche!Nor-Colirs, Syohey R Geen, Angena R St

532 533 534

Death and organ donation: what do the alrea dy
Australian public think? .
tried

& trying

535 536 537

In re TACP. _
No. T9382. : | : \ i —— honest
Supreme Court of Florida ; = -] = transparent
Nor. 13, 1092 =
538 530 540
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not
expanding to practice

matching rules

541 542

544 545

protect patients

preserve public
trust

547 548 549
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of Aging & Endot Life 31%
Sﬂuﬂis::lmtmuus Trust the US
healthcare system
o & as a whole
550 551 552

Zero-Sum Situation

increase

more # fewer
number & quality al In: BT organs

f = death

553 554 555

| how much

ess o I .

more - tai y i uncertainty of
organs certain ¢

el death can we

Q%Ké?ﬁ.sﬁs tolerate?

556 557 558
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Thaddeus Mason Pope, JD, PhD, HEC-C

Mitchell Hamline School of Law

utl I |ty DDR 875 Summit Avenue

Saint Paul, Minnesota 55105

T 651-695-7661

C 310-270-3618

E Thaddeus.Pope@mitchellhamline.edu
W www.thaddeuspope.com

B medicalfutility.blogspot.com
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