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lian system: role and tasks

| Coordinator?

LLaw 91 dated April 1, 1999 does not list adhoc qualifications for local
coordinators, but it lays down that they should be selected among the
Health Unit physicians with sound experience in the transplant field.
This translates into a precise directive that cannot be disregarded.
Thus, he or she should be skilled physician, so much the better if
he/she has a‘'good image inside his/her work environment and is fully
acquainted with the units that potentially generate donors and with all
the operational steps of the process he/she will take part into. Since
he/she is landmark for the whole structure where the activity takes
place and for all the problem: that may arise, he should be present, co-
operative and resolutory (no coordination is as simple as it may seem
and much more time is usually necessary for coordinating the process
of potential donation).

Spain is a global reference model, with 33,6ppm effective donors in
the year 2001 and in this country the total procurement responsibility
is incumbent on local coordinators and evidence has shown how
successful this choice has been.




Sk '*':nt‘ coordination program: a useful
ool to improve organ donation in Venezuela

Progress in Transplantation Dec 2003 by Milanes, Carmen
Luisa Gonzalez Leyda Hernandez, Eddy Arminio, Anabella Etal

g is the single most i portant limitation for allowing
wth of transplant programs. Transplant coordination
-solutions to this situation
' C ransplant coordination

rograms; Yenezuela, a pilof m was implemented at a 1200-
ed teac : ospltal. Thei imple tion of this program included
3l's donation practices such as donor

eath diagnosis, family consent for
and allocation of organs and tissues. A
“thé implementation of the transplant
coordmatlon p )G demonstrated a 7-fold increase in the number of
donors comparedwith the 2 previous years when the program did not
- exist. During the first year of application, the transplant coordination
program resulited in solutions in how to address issues surrounding
the procurement process in a hospital with a high potential donor rate;
a linkage betwWeen the coordinator and the medical staff through
educatlonal -activities; increased skills of hospital staff; and a
methodoldgy that should be applied extensively in hospltals with high
donor potential to deal with the organ shortage. (Progress in
* Tranisplantation. 2003;13:296-298)

_ ific Program .
é%n ification and selectlon of donors (’//1/‘7)

Organ sharmg and allocat:on
Multi-organic retneval

Organ preservatson
Non-heart beating donors
Living donors

Tissues: procurement, processing and distribution
Ethics and legislation

Public education and mass media
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ecific training -
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management counseling request
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31%

‘comforting 'notifying a ‘explaining 'introducing
grieving TC.! brain death.." the subject of
families..' donation..’

*with exclusion of those not involved in donation related tasks
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