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T.J. Hoover is
not unique
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EheNew HJorkTimes

A Push for More Organ Transplants Is Putting
Donors at Risk

People across the United States have endured rushed or premature attempts to
remove their organs. Some were gasping, crying or showing other signs of lfe.

By Brian M. Rosenthal and Julie Tate
by 20,025 Updotod 5:49 . ET
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almost

took organs
before death
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-

m/ TJ Hoover +

A

\‘ \ 4' >100 cases

dozens of cases

across the country

Secretary... % X.com
@SecKennedy

hetps:/x.comrobertkennes

chic

Hospitals began organ
harvesting while patients still
showed signs of life. That’s
horrifying—

23

violating
the dead
donor rule
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“eyes open and
tracking”

“purposeful
movement to pain”

death = remove organs
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remove organs = death

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

DDR close calls
nOt Nnew reported for

decades

DX I SHAKRINNS

St.Joe's "dead"” patient awoke as . EE———————
awcsrepweatoremovearsns {06 Xnayeles Times

close call - in death ruling ; Pronounced Dead Twice: What Should an
of potential organ donor Attending Physician Do in Between?

ey Anie Bio
wae) ShiingBao
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serious
errors

never want to say
someone is dead

when they are not

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

. Tranéelant System

with death
determination, we
want 100% accuracy

accidental
DDR

violations
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we want zero

false positives

accidental
DDR
violations

SEPTEMBER




deliberate not clinicians

. . deviating from
violations rules for OT

roadmap

organ

: dead donor rule
transplantation
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OT rules
themselves
breach DDR

4 violations
of the DDR
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what to
do next

18 PEOPLE

die every day
waiting for the
transplantation

e

organ
transplantation

living donors

or
deceased donors

7000 =

41,000 ==
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Organ Transplant
Waiting Lists in the U.S.
Number of people in the U.S. waiti for an or

57

most organs

from deceased
donors

14%

transplants from
living donors



86%

transplants from
deceased donors

deceased
donation

codified
in law
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SEPTEMBER

donation 29

procure vital
single organs

only from donors
already dead

“pronouncement of
Maryland Health - death ... shall be made
General § 5-202(b)(2) before any vital organ

is removed for

transplantation”
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“dead donor rule ...

“donors must be dead
La. Rev. Stat. protects the integrity

before procurement

40:1061.25 of human organ ... begins”

donation by providing”

ALy

o" t -
organ procuremen Rgﬂig) : even where

... must not cause 0

the death” not codified
ORC §§ 2903XX

(@)t that’s the
WHO GUIDING PRINCIPLES CO re D D R

ONHUMAN CELL, TISSUE AND ORGAN TRANSPLANTATION

80
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first then

determine death take organs

separate death

3 Iaye rS determination

clinicians - from

tO D D R transplant clinicians

“physician, ... who ...
determines ... death
shall [not] participate
in ... transplanting”
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also built
29 fence
for DDR

not only

avoid even
but also appearance

of impropriety

9/29/2025

avoid COI that
might cause
DDR violations

follow DDR

11
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burden

of proof

100 101 102

presumed

alive until 3 |ayer5
rebutted to DDR

103 104 105

1. death before OT ’
that’s the
2. OT MD cannot DDR

determine death definition

3. do not determine Of DDR m atte rS

death until sure

106 107 108
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recent example

examples

109 110 111

Evection by orgn prourenent Breschin he dead donor
e inChina 06 T \ ‘% UNITED NATIONS

I(HIN/\ o e Transplantat]_orl HUMAN RIGHTS
S| T i ] L« SPECIAL PROCEDURES
LT NP T Al Vet Rt |k — SPE(IA RAPPORTELRS, INDEPENDENT EXPERTS & WORKING GROLPS

112 113 114

Tom Lantos

< Human Rights Commission

United States Congress

example

Forced Organ Harvesting in China: Examining
the Evidence

Date: Thursday, May 12, 2022 - 10-30am

115 116 117
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__________

st el

Justica analisa apelaes de médicos envolvidos na morte
do menino Paulo Pavesi; drgaos foram retirados
ilegalmente

s, apenas um permanece preso. Paulo Paves fol m

Por A Ara,J Andrads, g1 Minas — Bel Horaon

5 more criminal prosecutions

124

A brief history of Israels theft and
trafficking of Palestinian organs

There are over three decades of evidence that lsraeli doctars harvest Palestinian organs
in direct violation of interational 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 - @4

119

122

example

125

9/29/2025

example

120
CORREIO BRAZILIENSE
Doctor sentenced to 21
years for death after
removing boy's organs
123

Hydegabad

. anaiji
nag a{,

Vishaknapatnam

126
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https://doi.org/10.1111/ajt.16969

9/29/2025

Kerala court issucs summons to Lakeshore

Hospital, 8 doctors on allegations of llegal organ
{ansplantation
127 128 129

Richard

1968 Y -

130 131 132

Heart Donor Identified

. saiet T

Tucker v. Lower

No. 2831 (Richmond,

Va., L. & Eqg. Ct., May
23,1972).

133 134 135
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motivator Tucker v. Lower

"l o> | 1968

February 28, 2024

what have DDR violations
you done

for me continue to be
late-ly? prosecuted

139 140 141

Roozrokh

142 143
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Ruben patient did not
Navarro

die after WLST

145 146 147

220mg morphine
+
84mg Atavan

148 149 150

J

nurse reported to police

prosecuted

151 152 153
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“The defendant a transplant

surgeon administered J u ry

excessive amounts of

narcotics and tranquilizers ...

to hasten his death, so that a Cq u itte d

he could harvest his organs”

154 155

3 years of his life

157 158

i (ORI

Center for Organ Recovery & Education

hetps:/famnwcore.org/

160 161 162
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163 164 165

hastened death

or
started OT before BD

$1,200,000

166 167 168

Teth Dg:mgpimammﬁ Cresk h i

enth Cirenit Court District (Landerdale Cirenit Cou

CIVILDOCKET FOR CASE #: 38CI1:23-cv-00030-th W y reVIeW D D R h a S
G these court

Edit Case Data

e cases? teeth

'DENISON e al v Mississipi Organ Recovery Agency Ine. ctal  Date Filed: 03/16/2023
169 170 171
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never want to say
someone is dead

when they are not

172 173

never take vital organs

when are

until after individual

donors dead

determined dead

174

175 176

law on death
in all U.S.
jurisdictions

177

W w
3 R
i

oF O

AITATID

178 179

ORC 88 2108.40, 2105.35

180
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2 Wa S “irreversible cessation of
y circulatory & respiratory

to determine death functions”

181 182 183

“irreversible cessation CirCUIatory Criteria to date, 87%
of all functions of or deceased donation
the entire brain” neuro|ogic criteria is after BD

184 185 186

Just 13% 2010-2024

after CD

187 188 189
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2024 2023 2022 2021 2020 2019 2018 2017

Hlom+mn0 - 41,119 39,679 36,421 34814 33 310 32322 29,681 28 568

.S. Department of

ealth & Human Services BreDeeh Donor 28,144 29,721 28,729 27,770 27,462 27,306 25,721 15,131

HRSA

Health Resources & Services Administration

ocomor 2975 9958 7652 T4 SE4T 5016 3560 3457

https://optn.transplant.hrsa.gov/data/

view-data-reports/national-data/

190 191 192

>160% increase
last 5 years

193 194 195

" 3% increase DCD > 1/3 DCD 50%

last 5 years DBD < 2/3 DBD 50%

196 197 198
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DDR
violations

violations

- 200 201

202 203

measure OT

Rethinking Brain Death—Why “Dead Enough” U D DA ¢ h ot

against UDDA [ e -

- 206 207
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problems

DBD

208 209

mismatch /

problem 1 law

medicine

211 212

clinicians do not law on death

assess what in all U.S.
UDDA requires jurisdictions

214 215 216
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irreversible cessation brain dead
all functions people

entire brain do stuff

217 218 219

i, Adriana
: = C &
. . Nlide!
heal wounds grow geState “!"»T

fight infections sexually mature a fetus
stress response regulate temp

220 221 222

clinicians assess only UDDA requires

legal
some functions all functions

standard

= 2

—_—

part of brain

-

entire brain

223 224 225
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medically dead

Z

legally dead

226

Pediatric and Adult Brain Death/Death by Neurologic
Criteria Consensus Guideline

Report of the AAN Guidelines Subcommittee, AAP, CNS, and SCCM

| o |

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

AAN position statement

230
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AMERICAN ACADEMY OF

NEUROLOGY

228

patient can
satisfy BD

guidelines

231

“neuro-endocrine

function may be
present”

232

233

234
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may determine BD “not inconsistent
- ' ith the whole brai
AMERICAN ACADEMY OF [ R WIER Fhe WhOTE Brein
NEUROLOGY hypothalamus standard of death
235 236 237

238 239 240

| Beverly
Whitehead

,‘;
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irreversible all functions

. of the
cessation of i _
entire brain

244 245

2nd

A Framework for Revisiting Brain Death: EA

Evaluating Awareness and Attitudes
Toward the Neuroscientific and Ethical
Debate Around the American Academy of ¥
Neurology Brain Death Criteria

200 clinicians

Mayo Clinic
Krishanu Chatterjee, BA'0,

Mohamed Y. Rady, BChir, MB (Cantab), MA, MD (Cantab)'s,
Joseph L. Verheijde, PhD, MBA, PT”, and Richard |. Butterfield, MA*

247 248 249

if you: does that establish
use AAN protocol loss of “all functions

get positive result of the entire brain”?

250 251 252
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1. cessation

2. all functions

3. entire brain

253 254 255

AAN guidelines that’s mismatch
legal criteria to
do not problem 1 ga criera’

256 257 258

medical standards

even if guidelines widespread

problem 2

were legally valid noncompliance

259 260 261
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when you make

determination of
irreversible cessation
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“accordance with
accepted medical
standards”

mproving uniformity in brain death

determination policies over time

Neurology 2017 Feb 7;88(6):562-568
doi:10.1212/WNL.0000000000003597

268

263

variability

266

Variability of brain death determination
guidelines in leading US neurologic
institutions

Neurology 2008 Jan 22;70(4):284-9
doi: 10.1212/01.wn|.0000296278.59487.c2

269

264

|
Vriabity o Brain Death Policies inthe United tates

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

JAMA Neurology 2016 Feb;73(2):213-8
doi: 10.1001/jamaneurol.2015.3943

267

Ve i s
o

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

Neurology 2019 Feb 26;92(9):e888-e894
doi: 10.1212/WNL.0000000000007009

270
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Nevada

271 272 273

brain injury o N
during met AAN criteria
exploratory
laparotomy

for brain death

275 276

dad loses

277 278 279
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trial court

AAN criteria met

Nevada

- Aden is dead Supreme
Court
280 281 282
1 §\ irrelevant Aden unclear they are

meets AAN criteria “accepted medical

not the standards

“right” criteria as UDDA requires

e _q SUpreme Court of Nevada

283 284 285

hospital 1

£
hospital 2

286 287 288
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_a Supreme Court of Nevada

289 290

amended
NUDDA
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unsure
uncertain

determination of BD
“must be made in
accordance with ...”

A.B. 424 (2017)

292 293

accepted

pamy Youk | Department

STATE | of Health

295 296

294

NJHealth

New Jersey Department of Health

297

33



Advocacy for State Acknowledgment of the 2023
Brain Death/Death by Neurologic Criteria
Guidelines as the Accepted Medical Standards

Neurology

TR[E[w

29

that’s
problem 2

301

let’s move to
a second

DDR violation

failure

determine BD using
“accepted standards”

302
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— -

300

303

34



9/29/2025

JAMA AN A, 1958+ Vet 208, Mo
. 50 years
A Definttion of 19 7 % alm(}s/t »

[rreversible Coma

- Reportofthe Ad Hoc Commite of e Harrard
1068 I kb DI B

307 308 309

less brain death

BD — can keep
organs perfused
whole time

310 311 312

Automobile

313 314 315
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catastrophically
critically ill

family decides

(but alive patient) to stop LST

316 317 318

likely that even when
heart will stop heart stops

319 320 321

“irreversible cessation of

nOt dead VEt circulatory & respiratory

functions”

322 323 324
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cessation is
not irreversible
as UDDA requires

problems problem

325 326 327

we can reverse we Won’t

cessation of

. ) (because Pt does
circulatory function

not want that)

328 329 330

we could response

331 332 333
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we interpret

“irreversible” as
“permanent”
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not what oroblem 2
UDDA says

334

even if UDDA required
only “permanent”
cessation

337

standoff

observation

335 336

is even that after heart
satisfied? stops

338 339

ensure heart
does not restart
spontaneously

340

341 342
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343

346

hearts have

restarted at 4:20
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if no circulatory
function

after 5 min

344 345

WLST
asystole
stand off
declaration

347 348

DDR some clinicians

prOblem wait onIyZ min

349

350 351
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7 Society of
Tv 11111 plunl Surgeons

ASTS on a 5-minute observation period

“heterogeneous waiting

times ranging from 2 to 5”

352 353 354

unclear that heart might
circulatory cessation

was irreversible have restarted

355 356 357

358 359 360
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361 362 363

DDR

29 problem

364 365 366

even if guidelines

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.

367 368 369
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370

373

376

ADULT: HEART TRANSPLANTATION: BRIEF RESEARCH REPORT

“significant variability ... uniform
standards are needed”

DCD requires
absence of
circulation

-------------

0&! SUBCOMMITTEE
HEARING

371

normothermic
regional
perfusion

374

377
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let’s move to
a specific

type of DCD

372

375

bad for organs,

especially heart

378

42
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minimize
warm
i< chemia in the donor

restart circulation

379 380 381

Improves

organ quality

382 383 384

said dead because . basis for death
irreversible cessation reve rsed It determination

of circulatory function no longer true

385 386 387

43



before restart 2

response

cut or clamp
vessels to brain
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even if no longer
circulatory dead, w/o
perfusion to brain,
patient is brain dead

388 389

gerrymander

3901 392

0 thi OPTN S eraton Neework
ethical & legal

U.s. D art t of
propriety has \—{(‘ Healthezjlflunv:'\eann ;ervices

not been met”

HIRS A

Health Resources & Services Administration

390

ﬂ ACPtm'can Clegeof yscins?
Ladng el Mediong mprovig Lies

s, Determinaton o Death and O Translantaton n Normthermic Regioal
Perfusion 1RP) with Contrlled Donation after Cieulatory DterminaionofDeath (cDCD)
Amerian Colge of PhyscansSafement of oncemn

393

“unclear whether
NRP violates the
DDR”

394 395

396
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The Imeversible Cannot Be Reversed: Normothermic
Reatonal Perfusion [s Euthanasia

9/29/2025

really only
regional?

397

only a hypothesis

do not know no
perfusion to brain

400

may be

consciousness

pain perception

403

o s i 515
G
] American Journal of Transplantation
Lk -
¥ Journg hormagge w1l o |
Editorial
Normothermic regional perfusion in donation after n

circulatory determination of death—Confirming the
absence of brain reperfusion

Commentary on [htips2/doi.org/10.1016/.ajt.2025.03.029)

Sam D. Shemie’ Chistopher J.E. Watson'
401
ASTS Sept. 2025
r;:;:g;;#;‘(:;'\ [T —————

3
Reglonal )

“emerging evidence ...

support ... absence of
cerebral blood flow”

404

399

402

do not know
donor is dead

£

405

September 27, 2024

‘circulation to the brain

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

406 407 408

death =2 OT

OT caused death

409 410 411

OT = death

412 413
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1 more DDR

violation

415 416

DCD entails
some ischemic
damage

418 419

MV  CPR

vasopressors

heparin

femoral
cannulation

hormonal therapy

421 422

417

420

423

9/29/2025

pre-mortem
non-therapeutic
interventions

not for patient

only for organ

47



organ protection

therapy donor

donor optimization ma nagement

procedures

9/29/2025

424 425

alive | dead alive J dead

focus on focus on treatment transplant
patient organ team team

427 428

alive

focus on focus on
patient organ

430 431
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clinicians have the
patient very COI that DDR

aims to prevent

433 434 435

DBD NRP we breach every
DCD PMI the DDR single day

436 437 438

439 440 441
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continue
OT as is

9/29/2025

KEEP
CALM

IT™s

NOT A
BIG DEAL

444

this rough fix
has worked

447

Mass Exodus From Otgan Donot
Registries Following Media

Coverage
wsanasons NEWSWeek
450

50



9/29/2025

HHS.gov & X.com
% @HHSGov

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

451 452 453

revise OT BD only when no

neuroendocrine
to comply function

454 455 456

pcb>5min @ NO NRP

until evidence

457 458 459
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UDDA is strict we would lose

& demanding many organs

460 461 462

ICU‘capacny problem

463 464 465

instead of aligning align law to

guidelines to law guide“nes

466 467 468
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we tried Uniform Law Commission

Better Laws. Stronger States.

469 470 471

match

legal criteria to
medical standards

472 473 474

€he New Hork Times

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

475 476 477
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drop DDR

478 479 480

let people decide

when they are reasons
“dead enough”

to donate organs

already
tried

481 482 483
In re TACP. F < The NLﬁ&%?ﬁ%ﬁ
No. 79382. : _ growing
Supreme Court of Florida | calls
Nov. 12, 1992, s in Ecremis — The Evaling Ethics of Organ Danation
484 485 486
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foremost
bioethicists The price of our illusions and myths

about the dead donor rule

Robert Truog

487 488 489

ulslfe A e onr e A ol sy 70% support
4 opinion  RULICHTEET L procuring organs

et e even if not dead
Vi il Sy RGeS

490 491 492

to practice

5 honest no DDR matching rules
transparent ¢
expand OT

493 494 495
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conflict

DDR v OT

496 497 498

ignore mismatch

change guidelines increa Se

change law number & quality
drop DDR of organs

499 500 501

Zero sum more fewer

certain organs

situation death

502 503 504
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more ' less . o utility DDR

death ASK THESE

QUESTIONS
505 506 507

YANLANN L Thaddeus Mason Pope, JD, PhD, HEC-C
how much C V% ]

Mitchell Hamline School of Law
875 Summit Avenue

unce rtainty Of | Saint Paul, Minnesota 55105

T 651-695-7661

death can we . 7 C 310-270-3618

E Thaddeus.Pope@mitchellhamline.edu

tolerate in OT? :. V- ‘. v X [ ‘ W www.thaddeuspope.com

B medicalfutility.blogspot.com

508 509 510
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