
ACOT 

Increasing Live Donation

Rec 1  Ethical principles and informed consent

Rec 2  Independent donor advocate

Rec 3  Database of health outcomes

Rec 4  Resource center for live donors/ families

Rec 5  Preference for live donor as recipient candidate

Rec 7  Center accreditation for live donor for liver/ kidney



ACOT

Increasing Deceased Donation –

Government

Rec 10  Legislation to encourage coroners/ ME's to increase 

donation

Rec 11  HHS, Secretary of Education – promote publication 

education

Rec12  OPO, OPTN develop improved donor management

Rec 26  Endorsement of Sen 105 Frist bill defining "valuable 

consideration"



ACOT 

Increasing Deceased Donation –

Deceased Donor Wishes

Rec 19  Donor designation is primary principle

Rec 20  Widespread passage and implementation of UAGA

Rec 21  Collection of data to determine donor wishes



ACOT 

Increasing Deceased Donation –

CMS Hospitals

Rec 13  CMS  condition - Hospital (>100 beds) based organ 

donor advocates

Rec 14  CMS condition- Hospital development of DCD 

protocol

Rec 15  CMS – Hospital timely notification of death to OPO

Rec 16  CMS - Transplant center and OPO continuous QI

Rec 17  CMS - Consideration that failure to identify donor = 

serious medical error

Rec 18  JCAHO- Failure to identify donor = sentinel event



ACOT 

Increasing Deceased Donation –

Adding Knowledge

Rec 22  Maximize use of split livers

Rec 29  Consensus conference- defining brain death, cardiac 

death and imminent death

Rec 30 HHS address financial ramifications of use of extended 

deceased donors

Rec 33  HHS should fund study to determine utility of 

pretransplant biopsy

Rec 34  HHS review/ report factors affecting multicultural 

donation


