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LEARNING OBJECTIVES

Describe four common organ procurement practices that
transgress the Dead Donor Rule when death is determined on
neurologic or circulatory criteria.

Appraise the ethical seriousness of Dead Donor Rule
violations.

Evaluate four leading approaches for addressing Dead Donor
Rule violations.
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Dead Donor Rule Disregarded:
Four Pervasive Derelictions

Brain Death, DCD, NRP, PMI

Professor Thaddeus Mason Pope, JD, PhD, HEC-C
Mitchell Hamline School of Law

ABSTRACT

Multiple high-profile Congre e ave spotlighted significant
violations of the Dead Donor Rule. This m osanct commandmentin
bioethics prohibits obtaining non-paired organs from individuals until they are
already determins clinicians from coast to coast violate the Dead
Donor Rule every

While NRP attracts the most attention, it is not the only problem. Many
patients determined dead on neurological criteria (brain death) are not
actually dead. Many patients determined dead on circulatory criteria (DCD)
are not actually dead. In addition, clinicians perform invasive organ-optimizing
interventions before death determination.

Be it undermines public trust, all this noncomplianceis unsustainable
We have three options: (1) abandon d Donor Rule, (2) amend
transplantation practices to comply, or (3) expand standards for death
determination.
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with designation
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driver’s license
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OT practices
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MISSISSIPPI

In Loving Memory
Paula Denison

1964 - 2022

A Death Summary

% > q
Patient: Denison Paula MR MO0443043
D0B: 04108/1964 At S0T2832
AguiSex 57 1F ADN Date: 031922
Lo NicU /1114 Date o Setvie 0319022

i

Attending Or: Dustin Allen MD

disease, Patient was subsequently transferred to MORA facility to proceed with donation, On the
evening of 3/18/2022, was notified by MORA that patient had developed some spontaneous

-~
Y

EEES

|' spirations when ventilation was held, as well as the patient had developed a reactive pupll that w

: QTS O T, Jaten vas wached f the ity aveght and o i g o 79
..7_‘ 202, was notffed tht patlent was confinulng T breathe spontaneously and now had reactive puplls
In Dot €YES. Paient could not be Kept at tel Tacty as she no longer quaifed fo donation as she

4as 10 lonaer brain-dead. Patient has been transfarred back ta the ICU here at Anderson for further

22 23 24

T.J. Hoover & errors

Paula Denison in death

are not unique determination
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HRSA T, NETEENTH CoNGRESS EheNeworkEimes
:«-a;e;:x-ﬁr = _/C Touse of Representatives
elth Systems BareauDivsiv of Translataion Y COMMITTEE ON ENERGY AND COMMERCE
5600 s o H o '
S W08 o : A Push for More Organ Transplants Is Putting
Donors at Risk
rtres Joly 18,2005 People across the United States have endured rushed or premature attempts to
s MEMORANDUM remove their organs. Some were gasping, crying or showing other signs of life.
Rickard N Formica Jr, MD o
President, Board of Directors FROM By Brian M. Julio Tate
Organ Procurement and Transplantation Network RE 20,2025\ ey

dozens of cases eyes open and 4l I mOSt

tracking”

across the country “purposeful took organs
movement to pain” before death

Secretary... % X.com

@SecKennedy AL NS A S AVES '
A—— L X . TJ Hoover +
Hospitals began organ di LR o b g ’ \
s ¥ >
harvesting while patients still : el ™ { TUUE

showed signs of life. That’s
horrifying—

34




violating
the dead
donor rule

death = remove organs

remove organs = death

DDR close calls
reported for

not new

decades

3/25/2026

Arizona College Student Bounces Back
From the Dead After Nearly Giving Organs




St.Joe's "dead"” patient awoke as
docs prepared to remove organs

n syracusecom
= ————

serious
errors

never want to say
someone is dead

when they are not

05 Angeles Times

47

with death
determination, we
want 100% accuracy

3/25/2026

|Case ey
DO LA

Pronounced Dead Twice: What Should an
. Attending Physician Do in Between?

e Ansie Bao
o) Shiping Bao

48

we want zero
false positives

accidental
DDR
violations



ENERGY & COMMERCE Y3 [P 11713

E&C Leaders Send Bipartisan
Letter to HRSA Following
Oversight Hearing on
Concerning Practices in
Organ Procurement and

@l Transplant System

55

deliberate
violations

roadmap

3/25/2026

accidental
DDR

violations

not clinicians OT rules
deviating from themselves
rules for OT breach DDR



organ

transplantation

what to
do next

18 PEOPLE

die every day
waiting for the
transplantation

e

3/25/2026

4 violations
of the DDR

dead donor rule

Organ Transplant
Waiting Lists in the U.S.
Number of people in the U.5. waiting for an
transplant, by type (September 2021)

organ
transplantation

living donors most organs
or from deceased

deceased donors donors




7000
42,000 “=

86%

donation
transplants from

deceased donors

deceased
donation

3/25/2026

14%

transplants from
living donors

procure vital
single organs

only from donors
already dead



codified
in law

La. Rev. Stat.
40:1061.25

“procurement ...

must not cause
the death”

Maryland Health -
General § 5-202(b)(2)

“dead donor rule ...
protects the integrity
of ... organ donation
by providing”

FLORIDA
STATUTES] STATUN

Fla. Stat.’8 765,511

3/25/2026

“pronouncement of
death ... shall be made
before any vital organ
is removed for
transplantation”

“donors must
be dead before
procurement”

“donation ...
takes effect
after ... death”

10



b, ~ . T
g FLORIDA SUPREME COURT

91

[November 12, 1992]

92

@Wond et
197 Organization

e

WHO GUIDING PRINCIPLES
ONHUMAN CELL, TISSUE AND ORGAN TRANSPLANTATION

95

first then

determine death take organs

3/25/2026

even where
not codified

that’s the
core DDR

11
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separate death

3 Iaye rS determination

clinicians - from
tO D D R transplant clinicians

100 101 102

“death shall be
determined by a
physician who ...
1 may not participate
Fla. Stat."8 765,517 in ... transplanting”

103 104 105

also built avoid COI that
29 fence might cause

for DDR DDR violations

107 108

12
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not only follow DDR

109 110 111

avoid even

but also appearance

of impropriety

112 113 114

burden

of proof

115 116 117

13
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presumed 2 unsure if
alive until LN dead >

rebutted I "ot dead

118 119 120

1. death before OT that’s the

3 |aye rs 2. OT MD cannot

determine death dEﬁnition

to D D R 3. do not dejcermine Of DDR

death until sure

121 122 123

DDR . 4recentI
matters @ L i

124 125 126

14
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s R

Evetion by org prourement Breschin he dead donr

exam p I € m|e n Chma OU American Journal of
oy Transplantation
"""" « Mithen et | Lo
127 128 129

) UNITED NATIONS S lgeCmpSer

\ HUMAN RIGHTS
L« SPECIAL PROCEDURES

Forced Organ Harvesting in China: Examining

the Evidence
SPE(IA RAPPORTEURS, INDEPENDENT EXPERTS & WORKING GROUPS —
130 131

, A brief history of Israel's theft and
example - MR trafficking of Palestinian organs

There are over three decaes of evidence that Israeli doctors harvest Palestinian organs
in direct violation of intemational law. These stolen body parts were not just used for
transplantation and research but for sale and profit.

BY HEALTHCARE WORKERS FOR PALESTINE - FEBRUARY 22, 2025 - 24

133 134 135

15


https://doi.org/10.1111/ajt.16969

example

136
CORREIO BRAZILIENSE
Doctor sentenced to 21
years for death after
removing boy's organs
139

142

.........

aaaaaa

..........

Justica analisa apelagdes de médicos envolvidos na morte
do menino Paulo Pavesi; drgdos foram retirados
ilegalmente

Paulo Paves foi m

Por Mex rai,Jo Andh

5 more criminal prosecutions

140

Kerala court issues summons to Lakeshore
Hospital, 8 doctors on allegations of llegal organ
(ransplantation
143

3/25/2026

138

141

144

example

16



145 146 147

Richard
Lower

Tucker v. Lower

No. 2831 (Richmond,
Va., L. & Eq. Ct., May
23,1972).

148 149 150

motivator
BD laws

. 1970 >

3/25/2026

February 28, 2024

151 152 153

17
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so could be Tucker v. Lower how has
DDR been

eoreor. il 1968 B, iy

154 155 156

DDR violations
continue to be
prosecuted

157 158 159

Roozrokh

18



166

169

Ruben
Navarro

patient did not
die after WLST

164

220mg morphine
+
84mg Atavan

167

charged &

prosecuted

170

3/25/2026

165

nurse reported to police

168

“The defendant a transplant
surgeon administered
excessive amounts of
narcotics and tranquilizers ...
to hasten his death, so that
he could harvest his organs”

171

19
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jury

acquitted

172 173 174

3 years of his life @

175 176 177

i (ORI

Center for Organ Recovery & Education

wwwwwwwwwwwwww

178 179 180

20



hastened death

or

3/25/2026

184

$1,200,000

DDR has

teeth

182

185

why review
these court
cases?

started OT before BD

21
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never want to say never take vital organs When are
someone is dead until after individual

when they are not determined dead donors dead

190 191 192

law on death
in all U.S.
jurisdictions

193 194 195

FLORIDA

=y o . .
STATUTES] STATUR 2 WayS irreversible cessation of

circulatory & respiratory

to determine death functions”

Fla. Stat.’ 765,511
196 197 198

22
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“irreversible cessation circulatory criteria
of all functions of (0] 8

the entire brain” neurologic criteria

199 200 201

to date, 91% jUSt 9%

deceased donation

is after BD after CD

202 203 204

o PTN Organ Procurement &
Transplantation Network

_/ U.S. Department of
20 10 = 2025 \"( Health & Human Services

HIRS A

Health Resources & Services Administration

205 206 207

23
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Aoy 906541504654 009140356 39036 70936330

>310% increase

vataboo 5480 28104 9T TSI AL 5T
w1600 9058 7480 ot s 50t 3980 since 2018

208 209 210

Clinical Transplaniation

WILEY

Clnical TRARSPLANIATION

dropped
D B D since 2018

211 212 213

Changing Landscape of Procurement of Deceased Donor
Organs: An Analysis of National Trends

Eliabetn L Bshian® | ErcW.Echill | ThomasF.0'Shes | Astoyn Phispsteck | Nicholas R Teman
MichaeIT.Caln | Joedm L, 1. Hoffmen

DCD > 1/3 DCD 50% DDR

DBD < 2/3 DBD 50% violations

214 215 216

24
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violations D C D

217 218 219

measure OT
against UDDA

220 221 222

Rethinking Brain Death—Why “Dead Enough” U D D A ¢ h uman

Not Good Enough d eat h

The UDDA Revision Series

223 224 225

25
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Bl BT problem 1

mismatch

227 228

clinicians do not
medicine assess what
UDDA requires

230 231

law on death irreversible cessation

in all U.S. all functions
jurisdictions entire brain

233 234

26
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brain dead

people
gestate
dO Sthf a fetus

235 236 237

D . 3 e clinicians assess only

i, Adriana ' - s _

s i : - some functions
Smith v

‘1‘)‘: heal wounds » / part Of braln

fight infections sexually mature
stress response regulate temp

238 239 240

UDDA requires -l medically dead

criteria

. legal
all functions , _ standard F/
== =

N

entire brain = legally dead

241 242 243

27
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Pediatric and Adult Brain Death/Death by Neurologic
Criteria Consensus Guideline
Report of the AAN Guidelines Subcommittee, AAP, CNS, and SCCM

AMERICAN ACADEMY OF

NEUROLOGY

244 245

patient can
satisfy BD
guidelines

247 248 249

PHALARTELE

Brain death, the determination of brain death,
and member guidance for brain death
accommodation requests

function may be AMERICAN ACADEMY OF o pusion s

present” NEUROLOGY

250 251 252

“neuro-endocrine

28
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may determine BD “not inconsistent

despite function with the whole brain
hypothalamus standard of death”

253 254 255

Beverly
Whitehead

; Jahi McMath & A
256 257 258

irreversible

cessation of

259 260 261

29



all functions
of the

entire brain

262

A Framework for Revisiting Brain Death:
Evaluating Awareness and Attitudes
Toward the Neuroscientific and Ethical
Debate Around the American Academy of ¥
Neurology Brain Death Criteria

Krishanu Chatterjee, BA'0,
Mohamed Y. Rady, BChir, MB (Cantab), MA, MD (Cantab)’®,
Joseph L. Verheijde, PhD, MBA, PT, and Richard J. Butterfield, MA*

265

does that establish
loss of “all functions

of the entire brain”?

268

266

269

200 clinicians

Mayo Clinic

3/25/2026

2nd

264

if you:
use AAN protocol
get positive result

267

30
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1. cessation AAN guidelines

3. entire brain dO nOt

271 272 273

2. all functions

’ mismatch
that > legal criteria to prOblem 2

medical standards

problem 1

274 275 276

even if guidelines widespread

were legally valid noncompliance

277 278 279

31
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when you make “accordance with

determination of accepted medical
irreversible cessation standards”

280 281 282

|
Varigbity o Bran Death Polcies nthe United Staes [mproving uniformity in bran deach

variability

Do M. e, WD, MW HizryH. Wang B4 enndr D, Robinon, APRY eyt . Vreas, WD PhD;

determination policies over time

JAMA Neurology 2016 Feb;73(2):213-8
doi: 10.1001/jamaneurol.2015.3943 Neurology 2017 Feb 7;88(6):562-568

doi:10.1212/WNL.0000000000003597

283 284 285

Variability of brain death determination Vaﬁabﬂityinrq:ormdphysidanpmﬁmforbminhﬂ]
guidelines in leading US neurologic deterriation

institutions

Sherri A Braksick, Christopher P. Robinson, Gary S Granseth, Sara Hocker, Eelco FM. Widids,

ology 2008 Jan 22;70(4):284-9

ology 20: 6;
/01.wnl.0000296278.59487.c2 Netrolosy 20191reb 26

doi: 10.1212/WNL.0000X

286 287 288

32
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Nevada

289 290

brain injury . .
during met AAN criteria
exploratory
laparotomy

for brain death dad: “she '
is not dead” =<

292 293 294

trial court

d a d Ioses AAN criteria met

- Aden is dead

295 296 297

33
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Nevada
Supreme
Court

298 299 300

irrelevant that not the right
Aden meets criteria to use
AAN criteria for BD/DNC

301 302 303

if hospitals don’t

not accepted
medical follow them, they

standards are not “accepted”

304 305 306

34



state 1
=

state 2

307

131 Nev., Advance Opinion 57

IN THE SUPREME COURT OF THE STATE OF NEVADA

hospital 1

Z
hospital 2

308

311

amended

NUDDA

309

3/25/2026

312

accepted
medical

A.B. 424 (2017)

314

315

standaras

35
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determination of BD T use these

“must be made in standards when

accordance with ...” S B0

316 317 318

Nevada NEW | pa
vork | Department m Ith
é““ of Health ea

New Jersey Department of Health

319 320 321

AMS in other 53

only 3 states

jurisdictions

H.B. 1896
(2021)

322 323 324

36



Advocacy for State Acknowledgment of the 2023
Brain Death/Death by Neurologic Criteria

Guidelines as the Accepted Medical Standards
Neurology

3/25/2026

325 326

that’s failing
problem 2 determine BD using

“accepted standards”

328 329

let’s move to
a second

DDR violation

37
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JAMA “e” P

50 years

A Definition of
[ireversible Coma almost all
1968 Mt OT was BD
334 335 336

less brain death

BD — can keep
organs perfused
whole time

337 338 339

Automobile
Safety @

""""" . @%@ @

340 341 342

38
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catastrophically
critically ill

family decides

(but alive patient) to stop LST

343 344 345

likely that even when
heart will stop heart stops

346 347 348

“irreversible cessation of

nOt dead VEt circulatory & respiratory

functions”

349 350 351

39
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not just irreversible 2 Srelalas

cessation cessation

352 353 354

cessation is we can reverse

not irreversible cessation of
circulatory function

problem

as UDDA requires

355 356 357

we won'’t

(because Pt does
not want that)

358 359 360

40
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we could response

361 362 363

“irreversible” as

we interpret
not what oroblem 2
“permanent” UDDA Says

364 365 366

even if UDDA required is even that after hea rt

only “permanent”

cessation satisfied? sto pS

367 368 369

41



ensure heart
Sta N d Off does not restart

observation spontaneously

3/25/2026

370 371 372

after 5 min ,
function

373 374 375

WLST
asystole

stand off
declaration

if no circulatory

376 377 378

42



379

some clinicians

wait only 2 min

382

385

hearts have

restarted at 4:20

380

American Society of
Transplant Surgeons

ASTS onas

inute observation period

“heterogeneous waiting

times ranging from 2 to 5”

383

unclear that
circulatory cessation
was irreversible

386

381

3/25/2026

DDR

problem

384

387

heart might

have restarted

(spontaneously)

43
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PDDR

390

at 2:09
or
at 3:44
389

388

3901 392 103

JADDR B AGADDR

394 395 396

44
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DDR

29 problem

397 398 399

even if guidelines S m

. - % I U U S Anji E Wall et al., Variation in donation
We re | ega | Iy Va | Id - ' ; after circulatory death hospital policies
. | ’ = in a single donor service area, Am J
Surg . 2022;224(1 Pt B):595-601.

400 401 402

Ehe New Jork Times
ADULT: HEART TRANSPLANTATION: BRIEF RESEARCH REPORT
Variation among organ procurement onganizations in e 58 ) A Push for More Organ ﬂ'ansplants Is Putting
experience and practice of heart donation afler . .
cireulaory death Donors at Risk
Ausin Ay, BS.”Besjamin S Biyoes, D, MS." et B. Pl M. Jacob N. Scrades, MO, i People across the United States have endured rushed or p attempts to

remove their organs. Some were gasping, crying or showing other signs of life.

“significant variability ... uniform
standards are needed” _ oy i i

403 404 405

45



406

409

0&! SUBCOMMITTEE
HEARING

DCD requires
absence of
circulation

Center for Clinical Standards and Quality

Ref: QS0-26-05-[0PO & Transplant]

normothermic
regional
perfusion

410

3/25/2026

let’s move to
a specific

type of DCD

408

411

bad for organs,

especially heart

412

413

414

46
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minimize
warm
ischemia in the donor

restart circulation

415 416 417

improves

organ quality

418 419 420

said dead because if you reverse

reve r‘sed it something, that

shows it is not
irreversible

irreversible cessation
of circulatory function

421 422 423

47



basis for death
determination
no longer true

response

424 425

even if no longer
circulatory dead

(because we

w/o perfusion to
brain, patient is
now brain dead

3/25/2026

before restart 2

cut or clamp
vessels to brain

426

restarted circulation)

427 428

“ethical & legal
propriety ... has
not been met”

ﬂ ACPkmenm (o o Py
‘J?Cﬂ; i g mprovng e

Etits, Detemination f Dt and g rnsplateionn omotermic egoal
PP it Contlled Donation oy Deminton o Deth eCD)

430 431

429

o PTN Organ Procurement &
Transplantation Network

_/ U.S. Department of
<&

432

Health & Human Services

HIRS A

Health Resources & Services Administration

48



The Irreversible Cannot Be Reversed: Normothermic
Regional Perfusion Is Euthanasia

“unclear
whether NRP
violates DDR”

3/25/2026

433 434

really only only a hypothesis

regional?

do not know no
perfusion to brain

436 437

may be
do not know yoe
consciousness

pain perception

donor is dead

o s o 515
Lo
] American Journal of Transplantation
ek -
P —— - —
Editorial
Normothermic regional perfusion in donation after n

circulatory determination of death—Confirming the
absence of brain reperfusion
Commentary on [https2/doi.org/10.1016/.ajt.2025.03.029]

Sam D. Shemie Cheistopher JE. Watson'

438

“evidence ... absence
of cerebral blood flow

439 440

... emerging ”
441

49



Whistleblower Pushes to Regulate Controversial Organ Retrieval
Technique

bed e S Mo i
Heoh Systems Buresn %\
5600 Fsars Line .

Rochile, MD 20657

“circulation to the brain

... definitely ... restored”

442 443

some surgeons

fail to stop
blood flow

445 446

OT caused death

448 449

3/25/2026

444

Published Ahead of Print on October 11, 2023 as 10.1212/WNL.0000000000207740

447

450

50
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death 2 OT OT = death

451 452 453

1 more DDR
violation

454 455 456

DCD entails

some ischemic
damage

457 458 459

51



pre-mortem MV  CPR
non-therapeutic
interventions

vasopressors

hormonal therapy

3/25/2026

heparin

femoral
cannulation

460 461

organ protection

not for patient therapy

donor optimization
procedures

only for organ

462

donor
management

463 464

focus on focus on

patient organ

466 467

465

treatment

transplant
team team

468

52



469

PosiTion PAPER Annals of Internal Medicine

Ethical Issues in Organ Transplantation: A Position Paper From
the American College of Physicians

472

clinicians have

very COIl - DDR
aims to prevent

475

470

476

alive

focus on
patient

471

474

477

3/25/2026

dead

focus on
organ

patient

53
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we breach not fault

the DDR

478 479 480

of OPOs

not fault of lack regulation not that clinicians
intensivists & guidance violating OT rules

481 482 483

OT rules

themselves
heed reform

484 485 486

54
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continue

OT as is

487 488 489

KEEP
CALM

IT™s

NOT A
BIG DEAL

490 491 492

this rough fix
has worked

493 494 495
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Mass Exodus From Otgan Donot
Registries Following Media
Coverage

s eann  NEWSWeEER
496
f3 onsee, o

hetps/comjaroz

@DrOzCMS: “If we lose
trust in the organ
transplantation system of
this country, tens of
thousands of people are
going to die yearly

499

AOPO Alarmed by Decline in U.S. Organ
Donations

AOPO

ASSOCIATION OF ORGAN
PROCUREMENT ORGANIZATIONS

497

500

revise OT

to comply

3/25/2026

LOSING TRANSPLANTS FOR ALL THE WRONG REASONS: A STATISTICAL
ANALYSIS OF THE REDUCTION IN KIDNEY TRANSPLANTS IN RESPONSE
TO REPORTS OF OPO FAILURES

January 2026

“heightened focus on ... cases involving

donors who were wrongfully suspected
to be deceased”

498

501

502

503

504

56
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BD only when no

neuroendocrine DCD > 5 min no N RP

function until evidence

505 506 507

UDDA is strict
& demanding

508 510

we would lose

ek

many organs

ICU capacity problem

511 512 513

57



3/25/2026

instead of aligning

guidelines to law

514 515 516

€he New Hork Times

Donor Organs Are Too Rare. We
Need a New Definition of Death.

align law to we tried

guidelines

517 518 519

Uniform Law Commission match

Better Laws. Stronger States. legal criteria to
medical standards

520 521 522
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523 524

drop DDR

526 527

let people decide
when they are reasons
“dead enough”

to donate organs

529 530 531

59



already
tried

growing
calls

Downloaded from hit:/jme b com on May 23, 2016 - P

The price of our illusions and myths
about the dead donor rule

Robert Truog

538

]

—— Wyl
Ay
Oven e " OZEAI
-+ = ! ach
o % S
Ocala
M pe & Canavers
3 2 A 4 - thourne B
S ';‘ ‘:’amn’lifl c‘d B\ Prts - o
t Petersburg ¥ 2 orida. G
Bradenton’ Laxe = \feufel::\n\_",
567 Sarasotd Raton |
Fort Myers * Fort Lauderdal
FVERGLADPSNRE Hollywood
Napies MUAMALS "t Beach,
2 = 10t Gables 4

The NEW ENGLAND JOURNAL of MEDICINE

Altruism in Extremis — The Evolving Ethics of Organ Donation

536

Robert M. Veatch

=
Abandon the Dead Donor Rule or
Change the Definition of Death?

539
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In re TACP.
No. 79582,
Supreme Court of Florida
Nov. 12, 1992,

534

foremost

bioethicists

537

public
opinion

540

60
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Abandoning the dead donor rle? A naional ey 70% support honest
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