
TAQIL | ETCLC

Pacing Events: Right Systems 
Supporting the End Stage Renal Disease Treatment Choices 

Learning Collaborative (ETCLC)

One-hour, bi-weekly, dynamic events representative of the “Voice of the QI Teams,” 
focused on how to achieve the AIMs at a QI Team-level

5/18/2022



TAQIL | ETCLCEvent Logistics 

• Attendees are muted upon entry
• Please use the chat feature to communicate with panelist and colleagues
• During the post-event breakout session, notify the panelist if you would like 

your line unmuted to ask your question. 
• Participate in polls and chat questions
• Practice chat, please select everyone and tell us what organization you are 

from
• Use the chat feature to present insights and ask questions about the 

presentation. We will respond to all questions at the conclusion of the 
presentation. 

• Commit to listening, learning, and participating in today’s event
• Complete the post-event evaluation
• This event is being recorded
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CMS Opening Remarks
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• Welcome
• Questions to Run On
• Presentation: Indiana Donor Network - Pushing Boundaries
• Requests and Offers 
• Closing Thoughts
• Discussion Breakout 



TAQIL | ETCLCQuestions to Run On

How might I use the information I learn in today’s presentation 
in my organization?

How might my organization push boundaries to increase 
kidney donation and utilization? 

How might we improve our processes and resources 
throughout the community to increase kidney donation, 
recovery, and transplant? 
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Indiana Donor Network 
Sherry Quire, RN, MBA, BSN | Director, Organ Services 
Jeff Hare | Manager, In House Organ Recovery and Perfusion Operations



ETCLC Pacing Event



















How did we push the boundaries?
• Opened In-House Organ ICU and Recovery
• Added to local transplant center import call to include 

kidneys for Ascension St. Vincent in September 2020
• Expanded team to hire 6 Organ Import Coordinators 

(OIC) Fall 2020.
• Expanded team to hire12 Surgical Recovery Specialists 

(SRS)March to June 2021
• Purchase 8 Kidney Perfusion Pumps March 2021
• Initiated Kidney Perfusion at INOP March 2021
• Initiated iReferral with one of the top donor hospitals in our 

DSA



April 13 
Expedited In-House Recovery Center Planning Begins

• Expedited due to COVID-19 
pandemic

• Goal: Move the first donor 
safely and as soon as possible

• Partnered with OPO 
colleagues

• Partnered with hospitals and 
MidWest ambulance

• Supplies
• Equipment



Organ Recovery Coordinator Education
• Team 

• ICU RNs
• Respiratory Therapist
• Critical Care Paramedics
• Master’s Prepared Human Donation 

Sciences
• Hands-on donor management

• Ventilator Training
• Monitor Training
• EKG Training
• Portable X-Ray Training
• Bronchoscopy 
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Polling Question –
Share more in chat!



Kidney Perfusion Room-Validated 3.31.2021



Monitoring Kidney Pumps



Initial Kidney Pump Data 3.31.2021 (First 
12 donors)
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Robust Leadership

https://www.parkview.com/community/dashboard/mike-gerue-is-a-
%E2%80%9Cchampion-for-donation%E2%80%9D

https://www.parkview.com/community/dashboard/mike-gerue-is-a-%E2%80%9Cchampion-for-donation%E2%80%9D


Right Systems - iReferral

 Parkview – working    
model
 about 50% utilization 

for organ referrals 
and 20% for tissue 
referrals
11 hospital system



How did we further push the boundaries?
• Turned Kidney Allocation over to SRS September 

2021(previously done by Organ Recovery Coordinator after 
case- sent to UNOS after local exhausted)

• Taking kidney pumps to the recovery 
• Pushing Boundaries of DCD Age limit to 70
• Increase DCD pool of offering KDPI >90% and Increased 

Creatinine 
• Centralized Pathology for kidney biopsy
• Reviewing declined kidney offers when accepted 

elsewhere with local transplant centers
• Utilize TxJet on kidneys with no air transport available and 

CIT nearing non-acceptance



Kidney Allocation Change 3.15.2021



Kidney Allocation 1.1.2020 - 3.15.2021



Kidney Allocation 1.1.2020 - 3.15.2021

61%18%
2%

2%2%
1%1%1%

1%1%1% 1% 1%1% 1%1% 1% 1% 1%1% 1%
1%

Kidney Transplants Prior to Kidney 
Allocation Change (1.1.2020-3.15.2021)

INIM - IU Health Methodist Hospital

INSV - Ascension St. Vincent (includes Women's Hospital, Peyton Manning Children's &
Stress Center)

OHCC - Cleveland Clinic Foundation

OHOU - Ohio State Univ Hosp

OHCO - Medical College Hospital



Kidney Allocation Change 3.15.2021



Kidney Allocation Change 3.15.2021
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Transplanted Kidneys- New Allocation 
2021 INIM - IU Health Methodist
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ILUI - University of Ill inois
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ILLU - Loyola Univ Med Ctr

MIUM - Univ of Michigan Med
Ctr

OHCO - Medical College
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OHOU - Ohio State Univ Hosp



Kidney Data 9.1.2020-3.15.2021 
(Allocation Change)



Kidney Data 9.1.2020-3.15.2021 
(Allocation Change)



Kidney Data 9.1.2021-3.15.2021 
(Allocation Change)



Kidney Data 9.1.2021-3.15.2021 
(Allocation Change)



Kidney Pump Timing



Kidney Data 9.1.2021- 5.1.2022



Kidney Data 9.1.2021- 5.1.2022



Kidney Data 9.1.2021-5.1.2022



Kidney Data 9.1.2021-5.1.2021



What did we change?

• Improved criteria for kidney import
• Increased to a team of 9 Organ Import Coordinators 

(OIC) to ensure double coverage at all times
• Increased to 16 Surgical Recovery Specialists (SRS)2022 

to ensure coverage in all hospital, in-house recoveries 
and kidney perfusion on site. 



Improved Renal Criteria in Collaboration with 
Local Transplant Center



Organ Offers and Imports Increased



Import Offers



Import Offers 2020,2021,2022

2020

2021

2022 (thru 
April)
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Polling Question –Share more in 
chat!



In-House Recovery 2020 
(from 5.21.2020)



In-House Recovery 2021



In-House Recovery 2022 
(thru May 1)



Organ Summary Hospital vs. In-House
2021-May 2022 Inception



Issues

Allocation Issues
• Kidneys have been accepted, 

shipped & delivered with 2 sets of 
typing material.  Then declined and 
the extra set of typing material has 
been discarded.

Transportation Issues
• Courier Delays
• Tx Center OR Delays with Kidneys 

being delivered on pump resulting in 
our driver being there for an 
extended amount of time.

• Tx Center requested kidney on pump.  
When our driver arrived the Tx center 
instructed the driver to take the typing 
material to the local HLA lab/OPO  



Patient Unstable (YOY Q1)- Disposition Added 
10/9/2019



What did we change?
• Purchased 2 additional Kidney Perfusion Pumps 2022
• Extra kidney typing sets at INOP
• New criteria for DCD wedge biopsies 

• > 55 years  
• Marginal donors

• Added third party couriers for kidney pump transportation
• Real-time kidney tracking with MEDIGO
• Added Rapid DCD donors for unstable referrals
• Push out kidney offers 24 hours prior to OR
• Offer aggressive centers prior to the National List



Q1 Operational Plan
• Daily AOC Calls for Referrals (11:00)

• Expanded to weekend calls
• Decreases amount of calls unable to be answered
• Creates consistency and education of thought process on referrals
• Organ Leadership Involvement

• Monday Case Closing Meetings
• Expanded to Hospital Services and Family Services
• Expanded to Include:

• Patient Improving
• Patient Instability

• Daily Case Closing Report Implemented April 1, 2022
• Rapid DCD Implementation

• Unstable Donors 
• Emergency Department Presence
• ORC onsite immediately and remaining team pack for case and OR

• Widen Sepsis Diagnosis Range (COD 193 in 2021)
• Consult with Dr. Nico Barros on MDR Cultures



CMS Donors By Age (YOY Q1)
Q1 2022

Year  2021



Kidney Pump Trends 2021-May 2022



Time on Pump 2021



Time on Pump 2022 (Jan – May)



Transferred on Pump 2021



Transferred on Pump 2022



Kidneys Transplanted / Tx Center 2021



Kidneys Transplanted / Tx Center 2022



So What’s Next…
• In-House Biopsy for Kidney and Intra-Op Liver Biopsy
• Central Read for Biopsies from Pathologist
• Cross train OIC with surgical background to SRS role



First Rapid DCD Successful



Rapid DCD Timeline
• 3/21/2022 Referral called to VLDC (Post Cardiac Arrest 48 year 

old) Patient on Levophed and Epinephrine with BP of 116/82
Patient on Nimbex (Paralytic) and AOC followed for both 
BD and DCD at a Level II

• 3/21/2022 FPA Registry Check-Non FPA
• 3/21/2022 Patient continues on BP pressors and has an IABP in place 

(balloon pump for heart following cardiac cath with intervention)
• 3/22/2022 No Changes
• 3/23/2022 Family meeting at 11:00 expected and FA to go 

onsite. AOC now following as a Level I 
• 3/23/2022 11:29 DCD Eval by Laura and Mariah. Nimbex turned off
• 3/23/2022 11:59 BP 79/53 



Rapid DCD Timeline
• 3/23/2022 12:12 Angela Miller onsite with patient sustaining 30 

minutes of Ventricular Tachycardia. Family has decided to WDMT
• 3/23/2022 12:17 Angela spoke with AOC Anne and approaching family 
• 3/23/2022 12:28 Verbal Authorization. Completing paperwork
• 3/23/2022 1315 Paperwork complete and UDRAI complete
• 3/23/2022 13:18 Patient coding. Angela Miller advocated for ACLS 

medications and at 13:20 spontaneous return of pulses
• 3/23/2022 13:45 Anne AOC informed of instability and decision made 

to make this a RAPID DCD and Dr. Fridell called for surgeon 
request. Andy Lutz to drive to Columbus.

• 3/23/2022 13:46 SRS informed of OR at Columbus by ORCs
• 3/23/2022 13:52 Columbus OR RN Sherry called to inquire of need for rapid 

OR.



Rapid DCD Timeline
• 3/23/2022 16:12 WITHDRAWAL (EXTUBATED PATIENT)
• 3/23/2022 15:36 IDN Teams huddle (DCD Pre-OR)
• 3/23/2022 16:24 Rapid COVID test ran and NEGATIVE
• 3/23/2022 16:27 PATIENT PRONOUNCED
• 3/23/2022 16:32 INCISION
• 3/23/2022 16:38 CROSS CLAMP
• 3/23/2022 16:58 AND 17:08 LEFT AND RIGHT KIDNEY 

RECOVERED
• 3/23/2022 17:42 AND 17:47 BOTH KIDNEYS PLACED ON PUMP
• 3/23/2022 23:39 ABO / SEROLOGIES RECEIVED AND 

CONFIRMED



Rapid DCD Timeline
• 3/23/2022 23:57 Kidney allocation began
• 3/24/2022 Tissue Team begins case (Jordan, Stephanie, 

Cameron, Jackie, Diane) Vein and Heart, Lower MS, Skin
• 3/24/2022 02:24 INSV accepts right kidney with delivery time 

for implant at 0800
• 3/24/2022 05:20 INIM accepts left kidney
• 3/24/2022 07:47 INIM declines kidney and packages to send 

back to IDN
• 3/24/2022 10:38 Due to increase CIT (cold ischemia time) 

Open offer give to OHCC (Cleveland Clinic) to be 
transported on pump



Questions?
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Requests

• Ensure KSP contact is available to 
regularly check the collaborative 
space important information to 
members of your organization

• Report organization progress 
through the progress tracker. 
Reporting is for the previous 
month.

• Share your best practice and 
clinicals cases on an upcoming 
Pacing Event of Case Study call 

Offers

• Events, QI Team notes, and resources 
are shared in the collaborative KSP 
space.

• Support the QI Team meetings and be 
available through SLACK channels and 
TAQILinfo@hsag.com to answer 
questions 

• Use the QI Team collaborative space to 
keep QI Teams up-to-date on team 
activities and to share resources 

mailto:TAQILinfo@hsag.com


TAQIL | ETCLCWhat’s Next 
Upcoming Pacing Events and Presenters 
• 6/1/2022 Lifeline of Ohio – Donor Focus: Closing the gap with honoring 

first person authorization, aligning brain death processes with donation 
after circulatory death processes, and maximizing donation in the sphere 
of OPO control

• 6/15/2022 Opening – Transplant focus
• 6/29/2022: ARORA – Donor Focus 

• Upcoming Case Study Presenters and Focus
• 5/25/2022 4 – 5:00 p.m. ET – St. Joseph's Hospital and Medical 

Center – Donor Focus 
• 6/8/2022 – Noon – 1:00 p.m. ET – University of Cincinnati – Donor 

Focus 
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Please direct questions to:  
TAQILInfo@hsag.com

mailto:TAQILInfo@hsag.com
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• Through a series of questions, this breakout session is 
designed uncover insights you heard today and discuss 
how you can move them to action at your own 
organization

• Please share your responses to the questions and 
discussion using the chat feature
• Be sure to reply to “Everyone”
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What is your greatest reaction to today’s presentation? 
That breakthrough idea or “ah ha” moment!
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Where in your organization can you apply what you 
learned today?
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How can your QI Team support you in making the change you 
want to make? 



TAQIL | ETCLCLearning and Action 

What is one thing that you can do today to begin making the change you 
want to see? 
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Framework for Continuous Improvement and Renewal 
• Celebrate the small successes you are achieving
• Understand what you doing to generate these successes and keep 

doing it 
• See the benefit of knowledge sharing best practices across all 

stakeholder settings to meet the ETCLC AIMs 
• Frequently search for what you could be doing more of better or 

differently,  to move closer to the objectives

Source: Adapted from Enlightened Leadership: Generating the Mindset Shift; Oakley and Krug 
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Thank you for joining us today! 

This material was prepared by Health Services Advisory Group (HSAG), a Technical Assistance, Quality Improvement and Learning Contractor under contract with the Centers for Medicare & 
Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or 
HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. FL-TAQIL-TQ1EFP-05182022-01
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