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Crosswalk Describing the Language Changes for the

“DCD Model Elements” and the “Proposed Changes in the Controlled DCD Guidelines”

The following table will assist you in identifying the changes made to the DCD Model Elements and their
new location. The Summary of Changes highlights those changes that are substantive and not strictly
editorial in nature. Language that has been substantially changed is underlined.

Section & Content
Current Model
Elements

New Content Heading
with the Proposed
Change to
Requirements

Summary of Changes

A- Agreement

A — This new language requires OPOs to have a
written agreement with hospitals that
participate in DCD recovery. This language is in
keeping with CMS requirements.

B - Protocols

B — This new language requires OPTN members
to have established DCD protocols that define
the roles and responsibilities of the OPO and
transplant centers for the evaluation and
management of potential donors. This language
is in keeping with CMS requirements.

A - Suitable Candidate
Selection

C. - Candidate Evaluation

C 1 — Language has been inserted that clarifies
that a patient who does not meet the
neurologic criteria for death but has a disease
that results in necessary life-sustaining
treatment of ventilated support may be a
suitable DCD candidate.

C 2 — Language has been added to allow
candidates with spinal cord injury (i.e. C1
fracture), or candidates with neurologic disease
(i.e. amyotrophic lateral sclerosis) or pulmonary
disease (i.e. end-stage pulmonary fibrosis) to be
DCD donors.

C5 — Language stating that an assessment
should be made as to whether death is likely to
occur within a time frame has been changed to,
“Create a plan for patient care in the event that
death does not occur within the established
time period after the withdrawal of life-
sustaining medical treatment or ventilated
support. This plan should include provisions for
continued end of life care.
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B — Consent/Approval

D — Consent/Authorization

D — Examples of drugs and/or procedures (i.e.
femoral line placement, ECMO, bronchoscopy,
anticoagulants and vasodilators) are listed with
clarification that this list is not exhaustive.

C — Withdrawal of Life
Sustaining
Measures/Patient
Management

E — Withdrawal of Life
Sustaining Medical
Treatment/Support

E — Life Sustaining Measures has been changed
to”Life Sustaining Medical Treatment/Support.”

E 1 — The original Model Elements
recommended a “timeout” prior to the
initiation of withdrawal of life sustaining
measures; however, it is required in the new
guidelines. This is to ensure that only
appropriate representatives of the hospital and
OPO are present in the area where medical
treatment is withdrawn to ensure that there is
no influence by the surgical recovery team
regarding withdrawal of life sustaining medical
treatment/support.

E 4 — The team must review their plan in the
event that death does not occur within the
established time period after the withdrawal of
life-sustaining medical treatment.

C5 —This content was edited and moved to D.
(See section above).

D — Pronouncement of
Death

F — Pronouncement of
Death

F — Circulatory death is defined as an
irreversible, permanent cessation of circulatory
and respiratory functions.

E — Organ Recovery

G — Organ Recovery

G — Language edited.

F — Financial
Considerations

This language was eliminated from the
guideline.
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