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Abstract

Background: Intensive Care Unit (ICU) nurses play a pivotal role in both the
management of critically ill patients and the care of potential organ donors
after brain death (DBD). Although these contexts share core critical care
competencies, organ donor management introduces additional clinical, ethical,
and communicative challenges.

Objective: To identify and synthesize the competencies required for ICU nurses
in the management of DBD potential organ donors using the European federation
of Critical Care Nursing associations (EfCCNa) competency framework.

Methods: A Best-Fit Framework Synthesis literature review was conducted in
accordance with PRISMA guidelines. Searches were conducted in MEDLINE
(PubMed), Web of Science, Scopus, Cochrane Library, CINAHL, and Google
Scholar for studies published from 2015 to 2025. Eligible studies focused on
nursing care in the context of DBD organ donation. Data was synthesized using
a Best Fit Framework approach, mapping findings to the EfCCNa competency

domains and identifying donor management competencies through thematic Affiliation:
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Results: A total of 49 studies were included. Core ICU competencies were
consistently required, but organ donor management required additional, more
complex capabilities. These included advanced physiological optimization of
organ function, structured donor identification and referral processes, enhanced
family-centered communication, and increased ethical and legal awareness.
Furthermore, donor care required greater emotional resilience and the ability to
coordinate with multidisciplinary and transplant systems. Several competencies
were found to extend beyond the current EfCCNa framework.
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Conclusions: The management of potential organ donors requires an expanded
set of nursing competencies. These findings highlight the need to integrate
donation-specific competencies into critical care nursing frameworks and
education, supporting nurses in delivering high-quality, ethical, and effective
donor management.
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Organ transplantation remains one of the most transformative achievements
in modern medicine, significantly enhancing both survival and quality of life for
patients with end-stage organ failure. However, the growing gap between organ
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demand and availability continues to pose a critical challenge.
Addressing this imbalance requires not only increasing the
number and quality of donated organs but also strengthening
the role of intensive care professionals who are central to this
process [1]. Within the Intensive Care Unit (ICU), nurses
play a pivotal role in delivering high-quality care to critically
ill patients, relying on a complex blend of advanced clinical
expertise, technical proficiency, and interpersonal skills
[2]. In recent years, their responsibilities have expanded
beyond traditional patient care to include the management of
organ donors - a highly specialized and demanding area of
practice [3]. Caring for organ donors differs fundamentally
from standard ICU practice [4]. While conventional care is
primarily aimed at stabilizing and restoring patient health,
donor management focuses on maintaining organ viability
following the determination of death [5], while simultaneously
providing compassionate support to families navigating
emotionally challenging decisions [6]. These distinct
clinical contexts generate unique competence requirements,
particularly in domains such as ethical decision-making, end-
of-life care [7], effective communication with families [8],
and multidisciplinary collaboration [9]. Despite the critical
importance of these competencies, there remains a lack of
comprehensive synthesis of skills required across these
areas of practice. This Best-Fit Framework Synthesis seeks
to address this gap by examining the competencies required
of ICU nurses in managing organ donors after brain death
(DBD), using the European federation of Critical Care
Nursing associations (EfCCNa) competency framework as an
analytical lens. The synthesis would identify donor-specific
competencies that extend or require contextual adaptation
beyond those represented in the EfCCNa framework.

Methods
Study Design

This study is a Systematic Literature review using a Best-
Fit Framework Synthesis aimed to identify and synthesize
nursing competencies required for the management of
potential DBD organ donors and to map these competencies
against the EfCCNa competency framework for intensive
care nursing. The review followed the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA)
statement [10], consistent with the original methodological
description of Best-Fit Framework Synthesis by Carroll et al.,
who characterized their approach as a systematic review of
qualitative evidence [11]. PRISMA items relating to search,
screening, and study selection were followed in full; items
specific to qualitative synthesis coherence and interpretation
were additionally informed by established qualitative
evidence synthesis principles [12].

Eligibility Criteria

The study's eligibility criteria were informed by the
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study's overall objective and the data sought extraction.
Studies were included if they focused on nursing care for
potential organ donors after brain death in ICU settings and
addressed nursing competencies, skills, or roles. Studies
were excluded if they focused on donation after circulatory
death (DCD), involved living donors, tissue donors, or bone
marrow donors. The lower publication-date limit was set at
January 2015 to focus the review on contemporary evidence
concerning nursing practice in the management of potential
organ donors after brain death. This cut-off was selected
pragmatically to capture literature reflecting more recent
developments in intensive care-based donor management,
including physiological optimization, donor identification
and referral, multidisciplinary coordination, and the specific
educational and clinical role of nurses. Relevant nursing-
focused literature addressing donor management was
already available from 2015, including evidence concerning
the intensive care management of deceased organ donors
and nurse education [13,14]. Subsequent literature further
emphasized the development of structured care pathways and
multidisciplinary approaches to donation after brain death
[15]. The 2015 cut-off was therefore intended to balance
contemporary relevance with sufficient breadth of evidence,
rather than to represent a specific change in clinical practice
occurring in that year. Because the review question concerned
the identification and mapping of competencies rather than
intervention effectiveness, both primary and secondary
source of evidence were considered eligible. Potential
overlap between evidence sources could not be completely
excluded; both primary and secondary sources were included
when they provided evidence relevant to the review question
and the identification of nursing competencies in potential
organ donor management.

Information sources

A comprehensive literature search was conducted in
MEDLINE (PubMed), Web of Science (Clarivate©), Scopus
(Elsevier©), Cochrane Library, and CINAHL database. The
search for grey literature was conducted using the Google
Scholar search engine. The search strategy was initially
developed for PubMed and adapted to other databases. The
search string combined terms related to organ donation (e.g.,
“organ donor”, “DBD”, “organ procurement”), nursing roles
(e.g., “nursing care”, “clinical nurses”), and ICU context and
competencies.

The search was conducted from 28 October to 3 November
2025.

Search strategy

The review aimed to answer the following question:
“What nursing competencies, if any, beyond routine ICU
care, must nurses possess in order to provide appropriate
care to potential organ donors?”. The search strings used are
reported in the Supplementary Materials.
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Selection process

All identified records were imported into Zotero reference
management software (Zotero© 9.0.3 64-bit), and duplicates
were removed. Study selection proceeded in three stages:
title screening, abstract screening, and full-text review. Two
independent reviewers classified studies as “Yes,” “No,” or
“Maybe.” Disagreements were resolved through discussion
or consultation with a third reviewer. Articles were excluded
after title and abstract screening if they were deemed clearly
irrelevant to the topic under investigation. Subsequently, full-
text assessment of the remaining studies was conducted to
evaluate their eligibility according to the predefined inclusion
and exclusion criteria. Reasons for excluding full-text articles
were recorded.

Data collection process

Data were independently extracted by two reviewers and
included the following: author and year, title of the study,
country, study design, aim of the study, and findings related
to nursing competencies. Extracted data focused on nurse’s
competencies in the following areas: identification of potential
donors, clinical management of donors, communication with
family, and staff training. Multidisciplinary evidence was
retained when nursing practice was embedded within the
described donor-management pathway, as excluding such
evidence would have overlooked the collaborative context
in which ICU nurses perform donor-related activities. In the
initial phase, reviewers independently and in parallel extracted
data using shared data extraction tables; subsequently, the
extracted data were discussed and compared to verify their
consistency.

Data items

The reviewers collected data concerning the domains,
subdomains, and core competencies outlined in the EfCCNa
framework related to potential donor management. In addition,
the reviewers extracted additional data to identify specific
competencies required of ICU nurses in the management of
potential organ donors.

Study risk of bias assessment

Given that most of the studies included in this review were
qualitative, particular attention was paid to methodological
rigor and transparency throughout the analytical process.
To ensure methodological rigor, qualitative researchers
are required to maintain transparency, methodological
coherence, and relevance to clinical practice throughout the
research process. Although alternative interpretations of the
data may emerge, providing a clear account of how themes
were identified and developed is essential for establishing
the credibility and robustness of the findings [16]. The
methodological quality of included studies was assessed
using the Critical Appraisal Skills Program (CASP) checklists
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[17]. Each study was independently appraised according to
the CASP domains, including clarity of aims, appropriateness
of methodology, research design, recruitment strategy, data
collection, ethical considerations, data analysis, and value
of the research. Attention was paid to the completeness and
transparency of reported data, including the management
of missing data and participant attrition, where applicable.
The appraisal process was used to support the interpretation
of findings and to contextualize the overall strength and
limitations of the available evidence, rather than to exclude
studies from the review.

Synthesis Methods

A Best-Fit Framework Synthesis approach [18] was used
to identify and organize nursing competencies relevant to the
management of potential DBD organ donors and to map these
competencies against the EfCCNa competency framework.
The EfCCNa framework was selected as the priori framework
because it provides an established reference for the
competencies expected of ICU nurses and therefore enabled
the donor-management findings to be examined in relation
to competencies required in routine ICU practice. First, the
relevant EfCCNa domains and subdomains were extracted and
organized as a predefined coding matrix. Findings from the
included sources were then independently coded against the
relevant a priori domains and subdomains. The unit of coding
was an individual finding describing a nursing competency,
skill, role, responsibility, or practice relevant to the
management of a potential DBD donor. Where a finding could
not be adequately accommodated within the existing EfCCNa
framework, an inductive code was generated and retained
for further analysis. The coded findings were subsequently
compared across studies and grouped into conceptually
related competency categories. Through an iterative process
of comparison, discussion, and refinement, these categories
were organized into broader donor-management competency
areas. The synthesis therefore followed a structured pathway
from individual findings to initial codes, to EfCCNa domains/
subdomains, and finally to higher-order donor-management
competency areas. These areas were interpreted as donor-
specific manifestations, extensions, or contextual adaptations
of existing critical care nursing competencies rather than
as new overarching competency domains. Two reviewers
independently conducted the initial coding and compared
their interpretations. Disagreements were resolved through
discussion and, when consensus could not be reached, through
consultation with a third reviewer. The coding matrix was
subsequently reviewed to ensure consistency between the
extracted findings, their assigned EfCCNa domains, and the
final competency areas. The synthesis process was documented
to provide an audit trail from the original evidence to the final
thematic structure (Table 1 Supplementary materials). Given
the heterogeneity of the included evidence, findings were
synthesized qualitatively rather than quantitatively. Recipient
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and transplantation outcomes, such as graft survival, were
not extracted; therefore, no inference was made regarding
the relationship between nursing competencies and recipient
outcomes. The number of sources reporting a particular
competency area was used descriptively to illustrate the
distribution of available evidence and was not interpreted as
an indicator of evidence strength, competency importance, or
effectiveness.

Results
Study selection

A total 0f 4,427 articles were identified through the search
strategy, including 2,218 from PubMed, 803 from CINAHL,
757 from Web of Science, 385 from Google Scholar, 255 from
Cochrane Library, and 9 from Scopus. All retrieved records
were managed using Zotero reference management software.
After removing 959 duplicates, 3,468 records remained for
screening. Of these, 2,965 studies were excluded based on
title screening and 357 were excluded after abstract review
because they were clearly not relevant to the study’s aim.
A total of 146 full-text articles were assessed for eligibility;
among these, 92 were excluded because they did not meet
the inclusion criteria or met one or more exclusion criteria; 7
potentially eligible reports could not be retrieved in full text
despite attempts to obtain the publications. In addition, two
studies previously known to the authors were independently

Identification of studies via databases and registers

]

Volume 8 « Issue 3 | 126

assessed against the same eligibility criteria and were also
included. Therefore, a total of 49 studies were included in the
present literature review, published between 2015 and 2025.
The following flowchart reports the studies selection process
(Figure 1).

Study Characteristics

Most studies originated in Europe (15), Brazil (12), North
America (8), and Australia (4), reflecting a broad international
perspective. The included studies consisted of narrative and
systematic reviews, qualitative studies, observational and
cross-sectional studies, as well as consensus processes and
position statements. Overall, the literature was heterogeneous,
with a predominance of descriptive and qualitative evidence
examining clinical, ethical, and experiential aspects of organ
donor management. The included studies underwent critical
appraisal of their methodological quality using the CASP
checklists. In keeping with the intended use of CASP, no
numerical quality score or threshold was applied. Instead,
appraisal findings were considered at the domain level and
used to identify methodological strengths and limitations of
the evidence base and to contextualise the interpretation of
the synthesis. Across the evidence included, most studies
reported clear aims and an appropriate alignment between
research questions and methodology. Common limitations
included incomplete reporting of reflexivity, recruitment
procedures, data analysis and/or ethical considerations in

Identification of studies via other methods
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Figure 1: PRISMA Flowchart of studies selection process.
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Table 1: Synopsis of included studies.

Type of study

Ethical analysis

Literature
review

Consensus

Diagnostic
accuracy study

Rapid review

Descriptive

Cross-sectional
observational,
analytical

Literature
review

Retrospective
quantitative

Quantitative,
retrospective,
and descriptive

Literature
review

Qualitative
systematic
review

Qualitative

Literature
review

Survey

Review

Case report
and review

Key results

Organ Preserving- Cardiopulmonary Resuscitation (OP-CPR) is acceptable with
consent; ethical issues depend on donor wishes and family agreement.

A nursing diagnosis is established, entitled ‘impaired physiological balance
syndrome’.

The indicators have been validated for the nursing diagnosis ‘Impaired physiological
balance syndrome’.

Hyperglycaemia, impaired oxygenation, altered coagulation, altered heart

rate, hyperthermia, hypothermia and ineffective peripheral tissue perfusion are
significantly associated with the nursing diagnosis of impaired physiological balance
syndrome.

It is important to distinguish discussions about end-of-life care and death from the
issue of organ donation. Discussions must be based on trust, open and honest
communication, respect and autonomy. It is essential to provide time and a private
space.

Vasopressin should be considered the first-line pharmacological treatment for
vasodilatory shock. Isotonic are preferred.

Protective lung ventilation is the standard of care. A urine output >4 mi/h should
raise suspicion of diabetes insipidus.

Brain death requires strict criteria. It defines a waiting period before starting the
determination of brain death. The management of potential donors involves a
range of therapeutic measures aimed at maintaining the haemodynamic stability of
potential organ donors. Maintain BP, oxygenation, temp, metabolic balance.

It defines a waiting period before starting the determination of brain death.

Hemodynamic management: noradrenaline/vasopressin; maintain temp >35°C;
hormone therapy useful.

Donor loss linked to poor hemodynamic control

Hypernatremia is related to inadequate management of diabetes insipidus.

Nurses carry out management and care tasks to minimise clinical changes in the
potential donor and prevent their loss due to cardiac arrest. A physical examination
is essential and necessary for assessing, verifying and validating potential donors.

Nurse ensures donor stability and the prevention of complications.

It is important for nurses to carry out research, provide information and deliver
education in the field of transplantation, thereby highlighting the importance of their
work in improving patient care throughout the donation and transplantation process.

Staff members were regarded as both ‘therapists’ and ‘guardian angels. Healthcare
professionals are aware of their role in shaping and promoting the public perception
and acceptance of organ donation and transplantation, and are responsible for
conveying a message of optimism and hope regarding these issues.

The nursing staff’s responsibility is to monitor all haemodynamic parameters,
polyuria, autonomic dysfunction, sudden changes in temperature, dry mucous
membranes and arrhythmias.

Nurses must provide support to the donor’s family.

Specialist nurses are responsible for organ compatibility testing and organ
allocation.

Autonomic storm management; hemodynamic monitoring and treatment
(vasopressin first-line); hormone therapy.

When brain death is expected and imminent, it is advisable to shift from treatment
strategies aimed at ‘brain protection’ to those aimed at ‘organ protection’.

Care for the potential donor can be summarised as the maintenance of
homeostasis; maintaining vital signs, ensuring adequate oxygenation, fluid
resuscitation, monitoring urine output, correcting electrolytes, avoiding hypothermia
and lung damage.
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Green, 2023%

Hoste, 2018%

Jawoniyi, 2015%

Kentish-Barnes, 2019%°

Kimszal, 20204

Luberda, 20174

Magalhaes, 20184

Magalhaes, 20194

Manara, 2020%

Marklin, 20224

Milliken, 202046

Mills, 20164

Najmi, 20244

Pengel, 2025%

Petpichetchian, 2015%

Prins, 20195

Raios, 201752

Raios, 20245

Rotteau, 2024%

South Africa

Belgium

Northern
Ireland

France

Poland

UK

Brazil

Brazil

UK

USA

USA

UK

Saudi Arabia

Netherlands

Thailand

South Africa

Australia

Australia

Canada

Quantitative,
and descriptive

modified Delphi
approach

Review

Narrative
review

Descriptive

Scoping review

Qualitative

Qualitative

Descriptive

Retrospective

Descriptive

Systematic
literature
review

Descriptive

Systematic
review

Descriptive,
cross-sectional

Mixed method

Retrospective
audit

Qualitative
descriptive

Descriptive
qualitative

Professional nurses play a key role in identifying potential donors, referring them
to organ donation coordinating unit and rendering health care that will ensure that
organs are transplantable, by keeping them well perfused and healthy

It defined a standardized donor management pathway: diagnosis, family
communication, monitoring, organ optimization.

The nurse ascertain which organs legitimately and ethically can be retrieved; and
clinically maintaining the functions of the organ. He checks any risk factors for the
transmission of disease(s). He discusses the organ donation with potential donors’
families; he is responsible for logistical management, and for ensuring effective
liaison with the national center.

The nurse plays an important role in supporting the family and in discussing the
patient’s wishes and preferences.

An understanding of the pathophysiological processes associated with brain death
and its complete, irreversible dysfunction is essential; early recognition of the signs
of brain death; documentation of information relating to the care of the deceased
donor.

Nurses should be willing to answer families’ questions honestly and transparently,
and support them regardless of their decision regarding organ donation and
encourage them to be present at the potential donor’s bedside.

Working closely with the donation coordination team is essential to providing
appropriate care. Treatment must be ongoing and administered promptly. The
complexity of process requires coordination of care practices among the various
professionals.

Nurse manages the patient’s haemodynamic monitoring and support, body
temperature, control of fluid balance, glycaemic control, the need for transfusions,
monitoring of urine output, and other recommendations specific to organ donation.

The approach to the family should be carried out in three distinct stages. Once brain
death has been confirmed, the focus of patient care shifts from aiming to restore
health and function to preserve the organs. Donor optimization must be aggressive.

Starting CRRT in a donor with oligoanuric AKI following a diagnosis of BD allows
more time to manage the donor and optimise the function of the thoracic organs,
thereby increasing their chances of being transplanted.

When brain death is suspected, a clinical assessment is carried out. Brain death
diagnosis requires strict neurologic criteria and testing. Family members may be
invited to be present during the tests to determine brain death.

Nurses must provide families with clear information. A full explanation of the medical
terminology and relevant information must be provided to help the family come to
terms with the death of their loved one and understand that consenting to organ
donation can actually help in the grieving process.

It defines nursing diagnoses in the potential donor: ineffective tissue perfusion;
anticipatory grief within the family; and impaired coping mechanisms within the
family. It defines clinical criteria of brain death and nursing care for potential donor.
Healthcare professionals must shift their focus from patient care to supporting

the family, and then from supporting the family to obtaining consent, and finally to
ensuring the organs are properly cared for on behalf of the recipient.

The doctors and nurses who care for patients who are potentially brain dead are
responsible for initiating the organ procurement process.

Nurses must be trained in identifying potential donors and the criteria for brain
death. Nurses should be aware that the family can withdraw their consent to organ
donation at any time. Nurses should take part in reflection and debriefing sessions.
It is unclear whether respiratory physiotherapy could improve suitability of lungs and
improve donation rates.

Respiratory physiotherapy may reduce alveolar collapse and improve the clearance
of secretions, thereby increasing lung volumes and improving gas exchange.
Treatment techniques are described.

Early referral and automatic donor identification improve outcomes.
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Cross-sectional

Healthcare professionals dealing with potential donors must liaise with the relevant
centres.

Healthcare professionals must be familiar with the procedures for conducting the

Caring for donors requires the ability to empathise and to strike a balance between
supporting family members and carrying out clinical procedures. Nurses with limited
experience need special support during the donation process.

The use of a three-drug combination hormone therapy is recommended. The nurse
must closely monitor the effects of hormone therapy. Adequate blood glucose
control is essential during pre-transplant care.

It defines a waiting period before starting the determination of brain death. It

is recommended that healthcare professionals anticipate the family’s need for
information, allow them to be close to the patient, and assess any specific unmet
needs. Where resources permit, all patients with DBI who have no known prior
objection should be resuscitated aggressively.

Intensive care for deceased donors is focused exclusively on organ resuscitation.

Provides recommendations on hemodynamic, pulmonary management, and

A patient with a low GCS score should be kept under close observation, and the
cessation of triggers should be detected at an early stage. It defines intensive
monitoring of potential donor, fluid control, lung-protective ventilation.

The specialist nurse ensures that the diagnosis of death is confirmed and the
appropriate tests are carried out, approaches the family to obtain consent for organ
removal and supports the family throughout the donation process and beyond.

The overall objectives of managing potential organ donors are to maintain optimal
circulatory and metabolic conditions, to improve the function of each organ, to
maximise the number and quality of organs available for transplantation.

The intensive care nurse provides end-of-life care and supports the bereaved family.

The issue of organ donation should only be discussed once death has been officially

Nurses experience increased stress and conflict when caring for brain-dead
patients. To address this, they apply the theory of the "Moral obligation to provide
holistic care until the last minute”.

Nurses are under pressure to keep the patient alive and face the fear of failure.

Nurses need adequate information on the assessment of brain death.
Nurses must be able to support the donor’s family and ease their grief.

Nurses are responsible for keeping their knowledge up to date and attending

Nurses must have a clear understanding of the concept and diagnosis of brain

. 55 .
Ruiz, 2021 Argentina descriptive
apnoea test.
Simonsson, 2020% Sweden Interview
Smetana, 2015 USA Review
Souter, 2015 USA Literature
review
Souter, 2018% USA Consensus
process
invasive monitoring.
Srivastava, 2021%° India Descriptive
Tocher, 2019% UK Discursive
paper
Victorino, 2018¢" Brazil Qualitative
Descriptive
Walton, 202052 UK
study
confirmed.
Yazdimoghaddam (a), Iran Qualitative
20218 research
Yazdimoghaddam (b), Iran CQouna;I::ttlve
20208 )
analysis
Yazdimoghaddam (c), o
2021% Iran Qualitative training courses.
YazdiMoghaddam (d), ran Systematic death.
202096 review

Nurse needs coping strategies for maintaining health and improving the quality of
care in the organ donation process.

some qualitative studies. These limitations were considered
when interpreting the contribution of individual sources to
synthesis. Detailed results of the quality appraisal for each
individual study are presented in Table 2 Supplementary
materials. A synopsis of the included studies is presented
in the following table 1. An expanded form of synopsis is
reported in supplementary material (Table 3 Supplementary
materials).

The studies included in the literature review provided
evidence on nursing competencies involved in the
organ donation process, addressing different domains of
competency. Some domains of EfCCNa framework were
more extensively investigated across the included studies,
whereas others received limited or no attention. Despite that,
the number of sources reporting a competency was used to
describe the distribution of the available evidence and should
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Figure 2: Number of studies reporting evidence for each domain of the EfCCNa Framework.

not be interpreted as an indicator of the strength, importance
or effectiveness of that competency. The included evidence
encompassed both bedside ICU nurses and specialist donation
nursing roles. Given the variability in scope of practice,
education, authority, and organisational responsibilities
across these roles, findings were interpreted in relation to the
specific nursing activities and competencies described in each
study, rather than being attributed uniformly to all nursing
roles. The synthesis therefore aimed to identify competencies
relevant to donor management while acknowledging that
their implementation may vary according to professional role
and organisational context. Figure 2 illustrates the number of
studies reporting evidence for each domain and subdomain of
the EfCCNa framework.

Organ Donor Care Based on the Efccna Competency
Framework

The Best Fit Framework approach was used to map
donor-specific nursing competencies against the established
EfCCNa framework for routine critical care nursing. This
method involves identifying a relevant conceptual framework,
theory, or model, which is subsequently reduced to its core
elements to establish the themes of the a priori framework.
Evidence extracted from the studies included in the literature

review are then synthesized according to these predefined
themes, while additional themes are generated from findings
not encompassed by the original framework [67,68]. The data
identified through this review were categorized according
to the EfCCNa framework, a tool adopted by the leading
European scientific society for critical care nurses to assess
the competencies of ICU nurses [69]. Analysis of collected
data did not identify new overarching competency domains
outside the EfCCNa framework. Instead, the synthesis
identified six donor-management competency areas that
represented either specific manifestations, extensions, or
contextual adaptations of competencies contained within the
existing EfCCNa framework. The resulting framework was
considered preliminary and hypothesis-generating, providing
a structured basis for further validation rather than a validated
competency model. The resulting data synthesis is presented
in Figure 3.

Within the Clinical domain, competencies were identified
in the subdomain of Assessment and Nursing Diagnosis.
ICU nurses are required to perform comprehensive clinical
assessments and collect an accurate medical history through
interviews with family members or other relevant individuals
inorderto evaluate organsuitability for transplantation[28,37].
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Figure 3: Identified competencies for ICU nurses in DBD donor management.

When organ donation is considered feasible, nurses should
be able to identify appropriate nursing diagnoses, including
impaired physiological balance syndrome [20], ineffective
tissue perfusion [48], anticipatory grief within the family
[48], and impaired coping mechanisms within the family [48].
Within the Planning subdomain, the findings underscored the
importance of recognizing devastating neurological injury
[57] and, after the appropriate observation period [25,57],
promptly identifying and reporting a potential organ donor
[36,54,59]. ICU nurses are also required to transition from a
“brain protection” approach to an “organ protection” strategy
[34,44] while respecting the patient’s and family’s values,
beliefs, and wishes [23]. The Implementation subdomain
emphasized competencies for supporting brain death
determination procedures [25,26,37,46,48,51,55,60,66] and
for preserving the viability and quality of transplantable organs
[38,57,61]. This includes ensuring adequate tissue perfusion
and oxygenation [58] by maintaining optimal hemodynamic
and metabolic stability [25,28,43]. Simultaneously, nurses
play a central role in providing family-centered care by
ensuring timely communication, privacy, emotional support,
and physical comfort throughout the donation process
[23,28,30,32,47,57,62]. Within the Professional domain,
the literature review identified competencies in Complex
Decision-Making, Ethical and Legal, and Communication
subdomain. ICU nurses are required to possess thorough
knowledge of local regulations, institutional policies, and
clinical procedures related to organ donation [23,38,50].
The findings also emphasized that, when resources permit
and in the absence of documented opposition or refusal
from the family, patients with devastating brain injuries
should receive appropriate resuscitative measures in order to
preserve the possibility of organ donation [57]. The donation

process further requires nurses to address highly sensitive and
emotionally complex discussions with the potential donor’s
family to facilitate shared understanding and consensus
regarding donation [38,61]. These conversations should
occur only after death has been formally communicated
and accepted by the family [23,37,49,62]. The literature
highlights the importance of identifying a reference person
within the family [57] and providing clear, comprehensive,
and truthful information progressively over time to reduce
emotional distress [37,44,47,57]. In addition, ongoing
psychological and emotional support should be ensured for
family members during the weeks following organ donation
[37]. Furthermore, effective communication with the referral
transplant center represents a particularly important aspect
of donor management. ICU nurses are responsible for
coordinating communication with the national transplant
center [37,38], the hospital donation team [42], and other
relevant services [55] involved in the donation pathway,
thereby ensuring continuity of care, timely information
exchange, and appropriate multidisciplinary collaboration
throughout the process [37,60]. Within the Managerial
domain, competencies were identified in the subdomains
of Unit Management, Team Management, and Quality
Assurance. The literature emphasizes that the physiological
instability associated with donor homeostasis requires
prompt, aggressive measures to preserve organ viability
[42]. Furthermore, any adverse events or clinical changes
should be rapidly identified, documented, and communicated
to the referral transplant center to ensure patient safety and
optimize transplantation outcomes [37]. The complexity
and emotional burden of the organ donation process also
make this area of practice particularly demanding for ICU
nurses [64]. Consequently, effective coordination among the
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multidisciplinary team is considered essential throughout all
phases of donor management*?. In addition to organizational
and leadership competencies, nurses are required to possess
strong emotional and interpersonal skills [30,42,49,56], as
well as effective coping strategies [63,66], to manage the
psychological stress associated with caring for potential organ
donors and supporting their families. Within the Education
and Development domain, the literature highlighted the
importance of continuous professional development and the
maintaining up-to-date knowledge through participation in
educational and training activities related to organ donation
and transplantation [65]. Nurses are also encouraged to
contribute to research initiatives and educational programs
aimed at improving the quality of care throughout the
donation and transplant process [29]. Furthermore,
experienced ICU nurses involved in donor management are
expected to support and mentor less experienced colleagues,
promoting knowledge transfer, professional growth, and the
development of clinical expertise within the critical care team
[56].

Thematic Synthesis of Competencies

Data extracted from the included studies identified a wide
range of competencies and skills required of ICU nurses in
managing patients with severe brain injury and brain death.
Six major competency areas in the management of potential
DBDs emerged from the analysis and are illustrated in
Figure 4. The six competency areas are presented in a non-
hierarchical order and do not imply any ranking in terms of
importance.

Coordination and leadership
in complex systems

-
4 Advanced clinical and
| physiological management

y
\ Identification and management

of the donor pathway

Emotional, psychological
and professional resilience

N
/,
s

Communication and
family-centered care

Ethical and
legal competencies

Figure 4: Nurses major competency areas in DBD organ donation.

Advanced Clinical and Physiological Management

Several studies have investigated the clinical management
of potential organ donors [13,20-29,31,33-35,37,38,40,43-
45,48,52,53,55,57-59,61,64]. A dominant theme across
studies was the need for highly specialized clinical competence
in managing the profound physiological instability associated
with brain death. Key competencies included:
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1. hemodynamic  stabilization [25,27,31,33,37,58,59]
(vasopressors [24,26,33,37,44,59], fluid management
[24,26,33,37,44,59])

2. management of endocrine and metabolic disturbances
[13,26,33,35,37,44,58,59]

3. recognition and treatment of diabetes insipidus
[13,24,27,37,44,59]
4. lung-protective ventilation

strategies[24,35,37,44,48,53,55,58,59]

5. temperature regulation and prevention of hypothermia
[25,26,31,35,37,58,59].

Brain death induces complex systemic dysfunction,
including hormonal, cardiovascular, and metabolic
collapse, necessitating continuous monitoring and quick
intervention [20,24,58]. Barreto et al. [21,22] identified a
specific nursing diagnosis, such as “impaired physiological
balance syndrome”, encompassing multiple organ system
impairments requiring coordinated nursing interventions.
While ICU care focuses on stabilization for recovery, donor
care requires active optimization of organ function for
transplantation [38,61], often under conditions of irreversible
neurological death.

Identification and Management of the Donor
Pathway

Several studies have addressed the identification and
referral of potential organ donors, highlighting the pivotal
role of ICU nurses in the early recognition of donation
opportunities and in the timely activation of the donation
pathway  [19,23,25,26,29,36-38,40,46,48,50,51,54,55,57—
60,66]. As reported in the included studies, this critical
competency domain concerns a central role for nurses in:

1. recognizing potential donors [36,37,51,59,66]
2. initiating referral protocols [36,50,54]
death

3. supporting  brain assessment

[25,26,46,48,55]

procedures

4. ensuring adherence to legal and clinical criteria
[23,37,48,60].

Studies emphasize the importance of knowledge of
brain death diagnostic criteria, monitoring for neurological
and physiological indicators, and structured protocols for
donor identification [25,51,54]. This competency is largely
absent in routine ICU care, where the focus is on diagnosis
and treatment [34,44] rather than eligibility for donation
pathways. In the context of donor management, they represent
an extension of routine critical care assessment because the
purpose of recognition shifts from diagnosis and treatment
toward timely identification of donation potential.
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Communication and Family-Centered Care

Communication emerged as one of the most distinctive
and complex competencies in several studies [23,28,30,32,37-
39,41,44,46-49,51,57,60-62,64]. Nurses are required to

1. provide clear, honest, and sensitive information

[37,38,47,57]

2. support families during end-of-life decision-making
[23,28,32,37,38,49,60-62,64]

3. discuss organ donation only after death is understood and
accepted [23,37,44,62]

4. build trust and maintain transparency [23,30,39,41,46,51]

Effective communication is structured, staged, and
emotionally sensitive, and is articulated by explaining the
prognosis, confirming death, and introducing donation
[23,44,47]. Nurses are also compelled to respect cultural,
ethical, and personal values and to facilitate private,
supportive environments for families [23,38,48]. It is
important to note that communication in ICU care is primarily
patient-focused, whereas donor care shifts decisively to
family-centered communication, often involving consent
for organ donation [44,49,57]. Communication and
family-centered care extended beyond the transmission of
information. The identified competencies encompassed the
ability to explain brain death and the donation process clearly
[37,44,57], recognize and respond to relatives’ emotional
and informational needs [41,47,57], adapt communication to
cultural and individual values [23,48], and support families in
making informed decisions without exerting undue pressure
[38,41,57,61]. Communication was therefore interpreted as
an integrated clinical and relational competency rather than
as a discrete interpersonal skill.

Ethical and Legal Competence

Ethical complexity in donor management is substantial and
extensively discussed in the literature, representing a major
challenge in critical care practice. Several studies highlight
the ethical dilemmas faced by healthcare professionals,
particularly ICU nurses [19,23,38,39,41,47-50,57,63,66].
Key competencies include managing potential conflicts of
interest (care vs. donation) [19,57,63]; respecting patient
autonomy and previously expressed wishes [23,39,41,57];
ensuring informed consent [19,38,47,49,51,60,61]; and
understanding the legal frameworks governing brain death
and donation [23,37,38,48,50,51,66]. Ethical dilemmas
are inherent in clinical practice and include the use of
interventions such as organ-preserving cardiopulmonary
resuscitation (OP-CPR) and the separation of end-of-life care
decisions from discussions of donation [19,62]. Although
ethics is central to ICU care, donor care requires advanced
ethical reasoning in contexts involving death, consent, and
transplantation [38,57,63].
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Psychological, and

Caring for organ donors imposes significant emotional
and psychological demands [30,42,49,56,63,64,66].
Studies have highlighted stress related to maintaining
physiological stability after death, the emotional burden
of supporting grieving families, and moral tension and
perceived responsibility [30,65]. In this regard, the required
competencies include emotional regulation [30,42,49,56],
coping strategies [30,66], participation in debriefing, and peer
support [23,37,51] and self-care [23,66]. While ICU nursing
is inherently stressful, donor care involves unique moral and
emotional tensions, requiring additional resilience and coping
strategies [30,42,63].

Coordination and Leadership in Complex Systems

Organ donation requires complex, multi-level coordination
beyond routine ICU teamwork [30,33,42]. Nurses must
liaise with transplant coordinators and surgical teams and
coordinate diagnostics and logistics and ensure continuity of
care across phases [38,60]. Coordination extends beyond the
ICU to national transplantation systems and multidisciplinary
networks [37,38,55,60].

Discussion

A Best-Fit Framework Synthesis was conducted, and
the collected evidence was synthesized using the Best Fit
Framework approach combined with Thematic Synthesis.
Data extraction was guided by the EfCCNa competency
framework for ICU nursing, using its predefined domains
and themes as the priori framework. Subsequently, the review
team performed a thematic analysis to further interpret and
analyze evidence captured within the framework. The
initial analysis and synthesis were conducted independently
by two reviewers and subsequently discussed with a third
reviewer to achieve consensus on the final set of themes. This
provides a structured mapping of donor-management nursing
competencies ontoan established ICU competency framework,
thereby identifying where donor management represents an
extension, contextual adaptation or increased complexity of
existing critical care competencies for ICU nurses involved
in DBD donor management. The evidence extracted through
this literature review came from a wide range of geographic
settings, reflecting considerable variability in healthcare
systems and, consequently, in the competencies required of
ICU nurses involved in organ donation processes. Europe
and North America are the regions with the highest levels
of organ donation activity [70]. In these contexts, several
factors may influence nursing roles and responsibilities in
donor management, including the number of nurses dedicated
to organ donation activities, the adoption of opt-in versus opt-
out consent systems, the professional profile responsible for
procurement coordination [70], the public attitudes toward
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organ donation, the religious beliefs or misconceptions, the
logistical challenges in rural areas [71], the staff perceptions,
and the presence of established organizational structures for
donation and transplantation programs [72]. The organization
of donation systems, consent legislation and distribution of
responsibilities between bedside ICU nurses and specialist
donation nurses/coordinators may influence the scope and
intensity of the competencies required. In systems in which
donation coordination or specialist nurse is embedded within
the hospital, ICU nurses may have more direct responsibilities
for donor identification, family communication and
coordination. Conversely, where external or regional OPO
structures are predominant, these responsibilities may
be shared with or transferred to specialist coordinators.
Similarly, opt-in and opt-out legislative frameworks may
shape the communication context surrounding donation.
These contextual differences are particularly relevant to the
Communication and Family-centered care, and Coordination
and Leadership competency areas. Despite these differences,
most studies included in this review were conducted in
European countries, the United States, and Brazil, all of which
largely adopt one of the two most established organizational
approaches to organ donation: the Spanish model or the
OPO-based model. Furthermore, the competency framework
proposed by the American Association of Critical-Care Nurses
(AACN) [73], largely reflects the European framework,
although it differentiates competency levels according to the
nurse’s clinical experience and professional development.
This common organizational background can enhance the
overall generalizability and applicability of the findings. The
findings included in this review were derived predominantly
from qualitative studies. Although qualitative research can
provide rich and valuable insights, methodological rigor is
essential to ensure the credibility and trustworthiness of the
findings [74]. For this reason, the quality of the included
studies was assessed using the CASP checklists, one of the
most widely adopted tools for the appraisal of qualitative
research [75]. The CASP instrument supports the evaluation
of methodological validity, relevance, and applicability of
study findings to clinical practice [ 76]. The data extracted from
this review were mapped across the domains and subdomains
of the EfCCNa competency framework. The study aimed
to inductively analyze the competencies identified in the
included studies to determine whether domains or subdomains
of competence were required for the management of potential
organ donors. Although no competencies emerged outside
the priori domains and subdomains of the framework, the
review identified several key competencies related to the
organ donation process and the management of potential
DBD donors that were not explicitly represented within the
original framework. These additional competencies were
critically discussed among the reviewers and subsequently
grouped into six major areas, leading to the development
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of a conceptual framework defining the core competencies
required for nursing care of potential DBD donors in the ICU
setting. The identification of competencies beyond those
defined in the priori framework could suggest that organ
donation represents a highly specialized area of nursing
practice. The process is characterized by complexity [77,78]
and significant clinical, ethical, and societal implications
[77,79-81]. Although several competencies required in the
donation process overlap with those necessary for routine
ICU practice, donor management could involve additional
specific knowledge, technical skills, and personal attitudes
that extend beyond standard ICU nursing competencies
[82,83]. These advanced competencies should therefore be
specifically developed, maintained, and promoted through
targeted education, training, and clinical experience [78,84].
The transition from patient care to donor management marks a
paradigm shift from life-saving care to organ-preserving care,
from a patient-centered to a family-centered focus, and from
clinical recovery to ethical responsibility and societal benefit.
Several factors contribute to the complexity of transplant-
oriented care within the intensive care setting. First, the
management of potential organ donors requires advanced,
specialized knowledge of the profound physiological
alterations associated with severe brain injury and brain
death [77,85-88]. Second, the emotional distress experienced
by family members [89,90] may compromise the accuracy
of anamnestic information collected during the donation
process. Third, relatives may request rapid release of the
donor’s body to proceed with funeral arrangements [91,92],
potentially creating organizational and ethical challenges.
Finally, families may experience uncertainty or difficulty
understanding the concept of brain death, particularly when
the patient’s organs continue to function through artificial
support measures [77,79,91-93]. These aspects highlight the
need for ICU nurses to possess not only advanced clinical
competencies, but also strong communication, ethical,
and emotional management skills throughout the donation
process [77,90].

Strengths and Limitations

The findings support the integration of donor-specific
competencies into critical care curricula, structured training
programs, clinical guidelines, and competency pathways.
Rather than proposing new overarching competency
domains, this review provides a preliminary framework
for contextualizing existing EfCCNa competencies within
organ donation. Several limitations should be considered,
including heterogeneity in study designs and methodological
approaches, a predominance of qualitative and descriptive
evidence, and limited direct comparative research. Differences
in reporting and methodological quality may also have
influenced the identification and mapping of competencies.
The heterogeneity of the evidence precluded quantitative
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comparison and assessment of the relative importance
or effectiveness of individual competencies; therefore,
the frequency of reported competencies was interpreted
descriptively rather than as an indicator of evidence strength.
Furthermore, because the scope of practice of bedside ICU
nurses and specialist donation nurses varies across healthcare
systems, the applicability of individual competency areas
may differ according to local organizational and professional
roles. Finally, the resulting competency areas are preliminary
and hypothesis-generating rather than a validated competency
model.

Conclusion

This review identified six donor-management competency
areas that could be mapped onto the EfCCNa framework
and may represent extensions or contextual adaptations of
competencies required in routine intensive care nursing.
These findings provide a preliminary, hypothesis-generating
framework that may inform education, competency
assessment and future guideline development. However, the
available evidence does not establish that these competencies
improve nursing performance, organ donation rates, organ
quality or transplantation outcomes. Further research is
required to validate the framework across different healthcare
systems and to determine its applicability to bedside ICU
nurses.

Registration and protocol

This systematic review protocol was prospectively
registered on 21 October 2025 with the International
Platform of Registered Systematic Review and Meta-
analysis Protocols (INPLASY) under registration number
INPLASY2025100077 (doi:10.37766/inplasy2025.10.0077).
During the conduct and refinement of the review, several
methodological adaptations were made to improve the
comprehensiveness and transparency of the evidence
synthesis. CINAHL was added to the databases specified
in the original protocol to broaden the retrieval of nursing-
specific evidence, and the search strategies were adapted to
the syntax and indexing characteristics of each information
source. The planned narrative comparison was subsequently
operationalized as a Best-Fit Framework Synthesis, using
the EfCCNa competency framework as the a priori reference
framework, followed by qualitative thematic synthesis.
Methodological appraisal using the appropriate CASP
checklist was also incorporated to support interpretation of
the evidence. Because the EfCCNa framework represents
established competencies for routine critical care nursing,
a separate evidence base of routine ICU patients was not
systematically assembled; the comparison was therefore
conducted analytically by mapping donor-specific findings
against the EfCCNa framework. These adaptations did not
alter the overarching review question, the focus on nursing
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competencies relevant to the management of potential donors
after brain death, or the main eligibility criteria concerning
the donor population.
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Strengths and limitations of this study

» This review provides a comprehensive synthesis of the
competencies required for intensive care nurses involved
in the management of potential organ donors after brain
death.

* The study applied a Best Fit Framework Synthesis
using the European federation of Critical Care Nursing
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associations (EfCCNa) competence framework, allowing
a comparison between routine ICU care and donor
management competencies.

e The inclusion of studies from different international
healthcare settings increases the transferability and
relevance of the findings across transplantation systems.

» The evidence base was heterogeneous and predominantly
composed of qualitative and descriptive studies, limiting
the possibility of quantitative comparison and meta-
analysis.

* Variability in legal, organizational, and cultural aspects of
organ donation among countries may have influenced the
reported nursing roles and competencies.
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