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Chapter 59: Organ Donation

Case 1

Resiliency

This case is a good example of how a patient’s levels of characteristics can very over an episode of acute illness. When admitted to the ICU with a diagnosis of sepsis, he initially had low levels of resiliency. This is evidenced by his hemodynamic instability requiring aggressive fluid resuscitation and vasopressor therapy. The patient also demonstrated low levels of resiliency because he did not bounce back and recover from acute renal failure; he developed chronic renal failure instead. Later in the case, following his kidney transplant, he demonstrated higher levels of resiliency.

Vulnerability

Patients with sepsis have high levels of vulnerability. There are a number of physiologic stressors associated with this condition. The patient was vulnerable for several complications following transplant. Indeed, he did develop hyperglycemia. He is also at risk for graft rejection, delayed graft function, bleeding, lymphoproliferative disorders, infection, nontuberculous mycobacterium, invasive aspergillosis, hypertension, psychiatric problems, and neurotoxic effects.

Stability

Initially, this patient had low levels of stability. He was hemodynamically unstable, requiring aggressive fluid resuscitation and vasopressor therapy. Eventually, his condition improved and he had a moderate level of this characteristic.

Complexity

Patients with sepsis have high levels of complexity due to the pathophysiologic nature of the condition.

Resource Availability

There are no data available in the case to determine this patient’s level of resource availability. These data may be available on the admission assessment form or from the patient if he is not cognitively impaired.

Participation in care

There are no data to suggest that this patient is unable to participate in care. During his bout of sepsis, his level was decreased due to his hemodynamic instability.

Participation in decision making

As with participation in care, there are no data to suggest that this patient is unable to participate in care. During his bout of sepsis, his level was decreased due to his hemodynamic instability.

Predictability

This patient had low to moderate levels of predictability. Patients with sepsis tend to have an unpredictable course. Now that he has received a kidney transplant, his level of predictability is somewhat higher, as complications of treatment can be expected.

Case 2

Resiliency

This patient has low levels of resiliency. Given the injuries, she was unable to compensate and return to a restorative level of functioning.

Vulnerability

This patient has high levels of vulnerability. The physiologic sequela of her injuries put her at high risk for death. The family in this case has high levels of vulnerability secondary to the decisions that are required related to organ donation. This family faces enormous challenges in making this important decision.

Stability

This patient has low levels of stability. She demonstrated no ability to maintain steady state equilibrium. She did not respond to any interventions for her injury. She was hemodynamically unstable as a result of her neurologic injuries.

Complexity

This patient has high levels of complexity. The primary source of her complexity is the physiologic status. She seems to have adequate family support as they came to the hospital upon learning of the injury.

Resource Availability

Based on the data provided, the resource available to this patient is her family. Other data would usually be available on the patient’s admission assessment form. However, this patient was unable to provide these data because of her neurologic injuries.

Participation in care

Based on the patient’s neurologic status, she has low levels of ability to participate in care. Her family will have moderate levels of this characteristic by deciding to let her be an organ donor as discussed in participation in decision making, below.

Participation in decision making

Given the patient’s neurologic status, she has low levels of ability to participate in decision making. However, the family as been assessed by the Family Support Coordinator to determine ability to hear the results of tests for neurologic death. Based on the data provided, the family ahs moderate levels of ability to participate in decision making. Given the age of the victim and the acuteness of the injury, grieving and emotional factors may play some role in the level of this characteristic.

Predictability

This patient has high levels of predictability. Given the nature of her injuries, results of the CT scan, and physical assessment findings two hours following admission, her test findings of neurologic death could be anticipated.

