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1. Evidence for Irreversible Brain Damage of known Aetiology

Case records, past medical history including possibly contacting the GP, relevant imaging.

2. Exclusion of Reversible Causes of Coma and Apnoea

Standard ICU cardio-respiratory monitoring (to ensure haemodynamic stability), medication chart
and history, blood and urine drug assay results (where relevant), drug antagonists (e.g. flumazenil,
naloxone), peripheral nerve stimulator, recent serum glucose and biochemistry, thermometer,
patient warming device.

3. Tesls for Absence of Brain-Slem Funclion

Brain-stem reflexes

Bright light source; small gauze sterile swabs, otoscope with disposable ear pieces, 50 ml luer lock
syringe and disposable quill, ice-cold water; a spatula, Yankauer sucker or laryngoscope,
endotracheal suction catheters.

Apnoea test

Haemodynamic monitoring (continuous ECG, invasive arterial pressure), arterial blood gas analysis
including bloud gas syringes x4, pulse oximelry and end-lidal CO2 moniloring, means of deliveriog
oxygen to the trachea by bulk flow (e.g. Mapleson B circuit which allows CPAP or endotracheal
suction catheter and oxygen tubing).
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Preparation for the Apno

Oxygenation and @diummhr stability 3hould be maintained th each apnu-ea@v—

oxygenate FiDz 1.0.
Allow PaCO: to mumg the minute ventilation prior to commencing
the apnoea test. tidal carbon dioxi be used to guide the starting of each apnoea test

but should not replace the pre and post arterial PaCO..

Cardiac pulsation may be sufficient to trigger supportive breaths if the patient remains
connected to the mechanical ventilator and on 3 spontaneous breathing mode. Performing the
apnoea test wh.il@ahﬂng on mechanical ventilation is not remmm@

Guidance
Recommended methods:

CPAP circuit (eg Mapleson B), especially if oxygenation is a problem, or
Disconnect the patient from the ventilator and administer oxygen via a catheter in the trachea at
a rate of =6L/minute.
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1 Test 2Zvd Test
Arterial Blood Gas PRE apnoea test: 1% Test e o
Confirm PaCO; is at least 6.0 kPa but not substantially | StartingpaCoz Starting paCOz
Ereater. P
In patients with chromie CO; retention, or those who have kFa a
- bicad - led
P:ﬁ'ﬁsﬂmhﬁummgjﬂa_ that Should be z6.0 kPa Should be =z6.0 kPa
. pH= pH=
PRE Arterial Blood Gas pH/[H']: Should be < 7.4 Should be < 7.4
Confirm pH = 7.4 or [H'] =40 nmoles/L. [H*]= [H*]=
Shouwld ke >40nmoles /L Should be »40nmoles L
E-?:rt time: hr : min hr : min
Tmme when apnoea test was commenced. (241 clock) (241 clock)
Arterial Blood Gas POST test: 1= Test Zed Test
; AR Stopping paCOz: Stopping paC0z:
Ensure the Pl has mereased by greater than 0.5
kFPa. kPa kPa
Should have Should have
increased by > 0.5 increased by > 0.5
. hr : min hr : min
Stop time:
ﬁnﬂmapm&:testw:smami (24 hour clock) (24 hour clock)
Was there any spontaneous respiration during a
minimum of 5 (five) minutes continnouns DrOme | DrTwo | Dr0me | DrTwo
Matmn following discomnection from the Yes Yes Yes Yes
(To diagnose death using neurolegical criteria, / / ! /
ALL answers should be NOY) No No No No
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FICM vs AoMRC

Form for the Diagnosts of Death nsing Nenrological Criteria APPENDIX 1
{full guidance version} PROCEDURE FOR THE DIAGNOSIS AND CONFIRMATION OF
. CESSATION OF BRAIN-STEM FUNCTION BY NEUROLOGICAL
This form is eonsichent with and ghould be weed in | HOSFTTAL ATDRESS0ORARH s TESTING OF BRAIN-STEM REFLEXES
canjusction. with, the ARG (2008) A Code of
hﬁ'hﬁ'ﬁmlﬂmhﬁ'” o K LA D WD) NS W B s o S il oMt S 36 RO,
nd has been endorsed b use by the following | FintRame ¢ S b . T 0L G SrcEahan by 1 Gocor GG st s e
nstitations: Pacalty of Intensive Care Medicine, | DubofBirh
Intencive Core Society omd the Mational Ongan W b

Donation Committes, |_
Objective aicare 3 0 SN 13 bt S T 2 CORCRRD I K Yo TENrai v iamag?
* To dagnose and canfiem the deth of o mechanially ventilsted sevenly brals injured patient in Spcify ha mndition:
eoma, wclng neurolgies] criberia. Drik OrE:
TITR 2 2 o UIPREEeREIFE SO
Drk: IrB:
m*.;:l:‘hﬂ:“ ﬁﬂll:w:illﬁ Mlml o e 4O 0 S 18 AP TONCETID (O Y'Y, oM BV P Ny T, Ot
mmdlhtqh_pmd,ﬁl,lhmdhnﬂldnﬂ be reparded u the
Irveversiile logs of thet capactty for consetousniss, combined with inreversible boss of the capacity to
breathe. The irreversible cessathon of bralasiom funciion whether indweed by inires cranial events
o the result of earweraniol phenomena, such s bypoa, will prodwse this cinical state and
Hheerefire irveversiblie cessation of the integrative fmction of the bros-stem equates with the death
o ihe Individual and allows the medbeal practitioner o diggnoce death®

Context

National professional quidance advocates the confirmation of death by eurological criteria

Whierever this et & ety diagmasis and regardless of the Wkelibood of argam donatian TESTS FOR ABSENCE OF ERAMCSTEMFUMCTION  [WBET  FSSET  RSET  2=se
I:II'.E-u.mlmﬂcmﬂﬂﬂm&uunudnﬂhmtmn}mulmm EERCHE e o
proedures for il ongan denars shiubd be followed and, I appropriate cases,

the specialist marse for organ donation (5K 00) should be notifled NICE pwidance recommends

that the speciulist Burse for g denatian (SH-0D) should be mowfed at the paint whes the

clinizal beas deelare the bntention te perform bralstem death lestc

Dabe and e of rederral to S4-00:

Wilat moat patients wil alreedy be I an Intemsve Care Usit (I0U) whis the dagnoss &
supected, some patients may be in other areas, e the Emergency Department. On such
necasions R is legitimate, i considered wecessary, to trnsfer @ patient to the ICU for the
gt bet M.
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ICS & Other

Date of barth

Condition which led to irremediable brain damage-

Onsel of apnoeic coma; Dz

PRECONDITIONS; is apmosic coma due to amy of the follming?

Depre=saml drnags
Beummisolar blocking dnags

Endocrine digurtance

Assessmeni A

Tes

Ko

CLINICAL TESTS OF BRAIN 5TEM FUNCTION:

Is there a molor responss io painful
stimulus m cranial nerve distnbation?

Do the: pupils react i light?

Are cormeal reflexes present?

Do the eyes move on aloric testing?
ks there 2 gag reflex?

Iz there a cough reflex?

‘Were thene respimtory movements:
during apnoe Lesting?
FaCz jpre and post apnoes Lest;

pH pre and post apnoes test,

Assessmend A

Tes

Mo

Date and time of tesfs:  Azsemment A I:I Asseocment B I:I
Asmessor(s) A Asmeszoris) B
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Confusion

TESTS FOR ABSENCE OF BRAIN-STEM FUNCTION 15T SET

15t Test 20d Test 28 Test
Dr Two Dr One Dr Two OF TESTS
Observing Observing Examining
Is there any eyelid movement when each
cornea is touched in turn? Yes / No Yes / No Yes / No Yes [ No ARETHERE CORMEAL REFLEXES?
Is there any eye movement during or
following caloric testing in each ear? Yes/No | Yes/No | Yes/No | Yes/No ISTHERE EYE MOVEMENT ON CALORIC TESTING?
R R R
i 3 : T M Yes /N T N Yes /N
supracrbital pressure is applied? s / No es / No es / No es / No ARETHERE MOTOR RESPONSES INTHE CRANIAL
STIMULATION OF FACE, LIMBS ORTRUNK?
ISTHE GAG REFLEX PRESENT?

Arterial Blood Gas pre apnoea test 1= Test 2nd Test
check: (Starting paCO, 2 6.0 kPa and Starting paC0Oy: Starting paCO;:
starting pH <7 4 or [H'] =40 nmolesL) | Starting pH/[H]: Starting pH/[H']: ISTHERE A COUGH REFLEX?

Is there any spontaneous respiration
within 5 (five) minutes following Yes / No Yes / No Yes / No Yes / No HAVETHE RECOMMENDATIONS CONCERNING
disconnection from the ventilator? TESTING FOR APNOEA BEEN FOLLOWED?

. 1% Test 20d Test
ot (0aCOnise amowa b gy, | Final pacoy Final paCou: WERETHERE ANY RESPIRATORY MOVEMENTS
Parform lung recruitment Perform lung recruitment SEEN?
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