1
Filename

Speakers’ Names

_____________________________________________________________________________________

PAGE  

Nightintales Podcast Transcript
Episode 9 – Gift of Life Donation Coordinator
Guest: Cindy Zarate, BSN, RN
Gift of Life Donation Coordinator

Published 6/7/21

Jessica:
[Music] Welcome to Nightintales. This podcast was created during the International Year of the Nurse and Nurse Midwife, and what a year that was. This podcast is dedicated to telling the stories of nurses from across our profession. Our goal is to introduce you to the seemingly infinite possibilities in nursing and encourage you to find your true passion within this work. I’m your host, Jessica Spruit, and I’m so glad you’re here.

Today on Nightintales, we have a special guest with us. Cindy Zarate is joining us from Gift of Life Michigan. She’s a Donation Coordinator Three, and she’s coming to us today to talk about her experience with Gift of Life and the road that she traveled through nursing to get here. So, Cindy, thank you so much for joining us. We are so grateful for you spending some time with us today.
Cindy:
You’re welcome.

Jessica:
If you don’t mind, just to start, um, maybe, let’s start with your – um, kind of your background in nursing, your education. And then we can talk about what it means to be a Donation Coordinator Three and what your role in Gift of Life Michigan looks like, please.

Cindy:
Okay. Um, to start out, I’ve been in nursing since 1988. I actually started as an LPN. Um, I worked on a, uh, neurology and urology floor as I was pursuing my RN. Once I graduated from, um, RN school with my ADN, I did go back to University of Michigan to pursue my BSN while I was still working on the n – neuro and the urology floor. Once I graduated from University of Michigan in 1994, I moved back to the intensive care unit. This was up in Petoskey –
Jessica:
Mm-hmm.

Cindy:
– which, at the time, it was an 18-bed, all-inclusive ICU. Um, we recovered open-hearts, did, you know, triple-A’s, an – an – all kinds of vascular surgeries. Basically, what I tell people is, we didn’t – we didn’t do pediatric patients, we didn’t do burns, and we didn’t do transplants. Those were the only things that we – I really didn’t have any experience with, um, working in Petoskey.
Jessica:
Mm-hmm.

Cindy:
So, [laughs] how I got into Gift of Life, or how I came to Gift of Life… Um, Petoskey – I’m not sure how many people will remember – back in 2002, went on strike. And just prior to the strike in March of 2002, I took a part-time position with Gift of Life Michigan as a Donation Coordinator. Basically, I, um, covered what is considered North Central, which is anything from Lansing to Saginaw to Flint to Lapeer, north, um, if you l – look at the state. And then we covered the entire upper peninsula with the exception of Marquette and Escanaba for organs.

Um, so, when Petoskey went on strike in November of 2002, I did – I did continue to work part-time for Gift of Life. I did some travel nursing down at Borgess in their thoracic ICU and cardiovascular ICU. And then, after that assignment completed, I went to the – the University of Michigan and worked there for a couple years in their medical ICU and in their neuro ICU, all the while working for Gift of Life.

Um, I had worked f – full-time for U of M, part-time for Gift of Life, and then I flip-flopped. I went to full-time for Gift of Life and part-time for U of M. And then, I think in 2006, I – I resigned my position at U of M and just figured Gift of Life is enough. It’s busy enough. So, I only needed one job. Um – 
Jessica:
[Laughs]
Cindy:
But it was a great experience doing all of it. It – it really was, uh – I would do it again in a heartbeat, just because I got to meet so many people and learn, you know, different techniques at different hospitals, and – and things like that. So, kind of crazy, I know, with my work life, but I love my job, so. Um, so, anyways.

So, I’ve been with Gift of Life for just over 18 years. Um, I am a Donation Coordinator Three, which basically means that I do certain things with Gift of Life. Um, I do bedside – bedside liver biopsies, which I’m the only one currently at Gift of Life that does those. Um, I do something that’s called intraop management, um, which is, basically, stand at the head of the bed in the OR where the organs are being recovered and run the monitor, run the – run the defibrillator if we need to shock, push drugs, um, monit – run the vent, um, whatever.

But, to back up, I can talk about Gift of Life and what we do, um.
Jessica:
Sure. Well, I can imagine that that ICU experience that you had coming into this role is really critical. When you talk about the critical nature of your role in the operating room, you know, and thinking about a defibrillator and pushing drugs and managing a ventilator, um, those are all really specialized skills that I imagine ICU background, both in kind of what sounds like a broad ICU where you saw a little bit of everything in a, perhaps – s, um, what would be considered like a smaller health system up north compared to what was probably a very specialized ICU at the University of Michigan – I can imagine both of those experiences really have prepared you well for where you are currently.
Cindy:
They actually did. Um, most of Gift of Life training is on-the-job training, which is the same thing you get when you go to an ICU to work. It’s all on-the-job.

But the patients that we care for are either braindead and going to be donors, or they’re going to be a – a donor after cardiac death, which is also called a DCD donor. Um, so, i – it is a bit different. It’s, you know – a braindead donor, it’s not like taking care of a typical ICU patient in that you’re treating them, and they’re going to get better and get the breathing tube out and, you know, walk out of the ICU or go out in a wheelchair. Um, braindead donors obviously are – have been legally declared braindead, and they are managed in a different way.

And you’re – you’re basically managing them to recover their organs and transplant ‘em. So, you’re managing them for eight people, if you think about it –

Jessica:
Wow.

Cindy:
– um, with what you can transplant. So, i – it is a lot different, and that’s what I tell new people at our organization is, i – it’s a lot different than what you’re used to in a normal ICU or a normal peds ICU.
Jessica:
Mm-hmm.

Cindy:
Um, it’s just – it’s not, you know – it’s – it’s just different. Um –

 Jessica:
Sure.

Cindy:
– I’m not quite sure how to explain it.

Jessica:
Well, I do think it really resonated with me when you said you are caring for that patient as you’re – you know, as you’re doing that, you’re kind of caring for eight additional patients. That’s really profound. I think that that does resonate with, you know – at least with me. That makes a lot of sense the way that you phrased that.
Cindy:
Mm-hmm. Yeah, it’s, um – i – it’s – Y – you learn so much with taking care of patients that are braindead, because they don’t behave like patients that aren’t braindead. So, i – i – it’s this completely different, um – I’m not gonna say nursing care, ‘cause the nursing care is the same, the basic nursing care. But the – the medical care that you give ‘em is different.
Jessica:
Sure.

Cindy:
So.

Jessica:
Yeah, so, if you don’t mind, tell us a little bit about, please, Cindy, um, Gift of Life and what it means to be a Donation Coordinator, or what your days look like. I imagine they vary pretty significantly from day-to-day.

Cindy:
Uh, they do. Some days are crazy. Last week, we had, um, 10 active cases on the board, which is not normal for us. Um, and then some days, you know, they’re – we’re not busy at all. So, a typical day, um, in the life of a Donation Coordinator is, our call starts – we’re – we’re – technically, we’re on call from 8:30 a.m. ‘til 8:30 the next morning. But we get paged at 5:30 in the morning. So, if there’s a – a case somewhere or if it – somewhere needs an on-site, um – To get paged at 5:30, you’ll be expected to get out of – be out of your house by 6:00, 6:15 at the latest, and headed to whatever hospital or to our surgical center in Ann Arbor, wherever you’re going.

Um, typically, we call the nurse as we’re driving there and, you know, say, “Hey, it’s Cindy from Gift of Life. Just want to let you know, I’m on way. I’ll be there at this time. Wh – Any updates?” Um, whatever. And we get on site and, depending on what they’re doing with the – with the potential donor, you know, are they doing brain death testing? Is this someone who’s lost all their reflexes after whatever devastating accident happened to them? Or is this somebody who, let’s say, had a bleed but isn’t gonna ever reach brain death, but family’s talking about withdrawing care. Um, i – i – so – it – Things are driven by what type of patient we encounter when we get to the hospital.

Um, for all intents and purposes, I’m gonna talk about braindead donors, ‘cause those are – those are the ones that most people are familiar with.
Jessica:
Sure.

Cindy:
Um, so, if there’s brain death testing to be done, you know, normally, depending on the hospital – every hospital has a different policy for declaring brain death – uh, might include two clinical exams, one by an attending, one by a neurologist or a neurosurgeon, um, an apnea test, possibly a cerebral blood flow, or a – a nuc med study, or a four-vessel angiogram, again depending on the hospital and what their capabilities are. Uh, that testing may – may take place.

Um, then it just kind of depends. Uh, you know, after they’ve been declared, are they, uh, a registry patient or is it a non-registry patient. So, in Michigan, we have what’s called a first-person, um, authorization, and what that is is, when you sign up on the donor registry, you are essentially authorizing for yourself, should something happen to you, um, that you want to be an organ and tissue donor.

So, if you have a – a red heart on your license with the word “donor” next to it, we have access to the database that the Secretary of State has. And we typically look people up through our database to see if they’re on the registry. If they’re on the registry, or even if they’re not on the registry, when we sit down with families, you know, we – we talk to them about donation. If they’re on the registry, we’ll give them a copy of the registry. We can tell them what day and what time they signed up. I mean, that’s how specific this is.

Um, and most people that are on the registry, family members, you know – they’re – they’re glad that they don’t have to make a decision, that, you know, the decision’s already made. Um, some people are surprised by the decision. You know, it – Um, we’ve met with some families that didn’t know their loved one was on the registry, so it takes them by surprise, but in the end, n – nine times out of ten, even in nine and a half times out of ten, families are just relieved that they don’t have to make that decision, you know, to withdraw care or to stop care or whatever.
Jessica:
Sure.

Cindy:
So, um…

Jessica:
No, that makes sense.

Cindy:
Yeah. It’s – it’s a heck of a weight lifted off people. Especially, you know, it’s such a stressful time anyways, and then that – to not have to make that decision – um, I mean, I’ve never been in that position, so I don’t know what it feels like. But watching families struggle, I mean, I – I – I see them struggle and – and I – you know, I applaud them. Um, but anyways.

So, once – once death has – brain death has been declared, once, you know, we get the registry or non-registry figured out, um, we sit down and talk to families. We go through what’s called a health history. Typically, we talk from birth ‘til now. And there’s a whole series of questions that we ask. And the – the health history is kind of a universal health history. It’s – if you want to donate your body to science, it’s basically the same health history. Um, so, they ask, you know, questions about current things; they ask about y – younger things. They ask about drug use, about sexual history, that kind of stuff, um, so we get a feel for where people are at.

And then, what we do is, we draw what we call blood for serology. So, we have kits that we take with us. Um, we draw this blood, ship it back to our office in Ann Arbor, and the blood is – we – we match the ABO of the donor, we run serologies. And – and serologies are, um, all kinds of things, like CMV, cytalo – cytomegalovirus, um, EBV, IgG, the Epstein-Barr virus. We run, uh, the RPR. We run, um, Hep C, Hep B, HIV.

Um, all of those are not rule-outs for organ donation, by the way, um, because of the whole fact HIV is now – um, HIV donors, they go to HIV positive people. Same thing with Hep B and Hep C. So, I mean, that’s kind of exciting.
Jessica:
Yeah.

Cindy:
Um, just because –
Jessica:
When did that change, Cindy?
Cindy:
So, okay. The Hope Act went into play for abdominal organs, w – meaning liver and kidneys, two – last year, or two years ago. And from thoracic –
Jessica:
That’s [inaudible – crosstalk] [00:13:46]
Cindy:
It – it is. It’s very brand new. Um, and for thoracic organs, the heart and the lungs, just this year. So, um, last year, we did have, I believe, two donors in Michigan that were HIV positive. And we were able to recover abdominal organs from them. Um, I, uh, don’t think we have done any HIV thoracic organs yet. But, you know, people with HIV are living longer. You know, it’s a chronic condition just like having cancer or something else, so –
Jessica:
Mm-hmm.

Cindy:
Um, i – it’s not the death sentence it was years ago. Um –
Jessica:
Good to know.

Cindy:
And they need organs, too.

Jessica:
Mm-hmm.

Cindy:
Yeah. It’s – that is, um – Honestly, that’s one of the – People are surprised to hear that, but, um, even Hep B and Hep C, uh, people are surprised to hear that, you know, “Oh, you can take organs from ‘em and transplant ‘em into other people?” Yup, we can. Um, there is a specific list run that is – only has Hep B or Hep C. Or if they have both, Hep B and Hep C, there’s that kind of list. There’s a HIV list. So, there’s multiple lists out there. And it’s all – it all starts with blood type. So, um, anyways.

After – after serologies are run, we, um – or while serologies are being run, because they take six to nine hours to run – we’re at the hospital doing testing. Um, by testing I mean hearts: we do echoes, we do cardiac casts, and we do EKGs. Lungs, we do, um, O2 challenge gases, which is basically just bumping ‘em up to 100% FiO2, and putting ‘em on five of PEEPs, and seeing what their pO2 is and their ABG. Uh, we do bronchs. We do chest X-rays, make sure their lungs are okay. We’ll do a chest CT if we need to do a chest CT.

Um, as far as the livers, we – we may do a liver biopsy, basing – based on drinking history, based on Hep C, based on IV drug abuse history, those kinds of things. Um, we’ll do gases – um, not gases – we’ll do bloodwork – excuse me – um, for liver enzymes. Same thing with kidneys. We’ll look at the BUN, creatinine. Um, we send off UAs, so kind of look for the protein in urine, those kinds of things. Um, intestines are transplanted. So, intestines kind of fall into all those labs. Pancreases are transplanted, so those are specifically more amylase, lipase kind of a thing, but, um. So, we test for those – those solid organs.

And then, um, once we have the testing done, once we have, uh, labs done, we’ll do what we call an al – we’ll do an allocation upload huddle with our office, and then we’ll start placing organs. So, the coordinator that’s with the donor will place the thoracic organs, meaning the heart and the lungs. And then the office – I’m – I’m working with this – an organ allocation specialist at the office, and they’re placing the abdominal organs.

And basically, once we have the organs placed, and/or if they get ruled out for some reason, uh, we will set an OR. And then, what we do is we kind of have a phone call with the transplant centers, all that are coming to recover organs. And then we’ll set a time, and everybody comes at the same time. We take the patient into OR and the organ recovery happens, where, you know, the – the heart’ll come out first, the lungs’ll come out, the liver, kidneys, the intestine, uh, pancreas, depending on what is placed. And then once the or – the solid organs are recovered, then, if the patient is a tissue donor, then they’ll go to tissue.

If they – if we have the donor move to our surgical center in Ann Arbor, which we do – the majority of our braindead donors, we move ‘em there. Um, we have two – we have three ICU beds there, and we have two organ ORs, and we have two tissue ORs. So, the patient’ll come to our ICU – be in our ICU possibly a day or two while we’re doing all the testing and all the, um, allocating. And then once we set OR, we’ll move ‘em into the OR. Like I said, everybody will come to our office, uh, do the organ recovery, and then they’ll move over to one of the tissue ORs, and – and tissue will be recovered. So, that’s basically it. [Laughs]
Jessica:
[Laughs]
Cindy:
It’s a lot. I mean – and it takes – i – it does take time to do it. It’s not like what you see on TV. ‘Cause, what you see on TV with organ donation in the ER or whatever, that doesn’t happen. Um –
Jessica:
Right.

Cindy:
I’m here to tell you that doesn’t happen. [Laughs] It takes a lot longer.
Jessica:
[Laughs] I think a lot of things in nursing don’t happen as they show up on television, right? [Laughs]
Cindy:
Right. [Laughs]
Jessica:
Yeah. It sounds like it takes a lot or orchestration, though. I mean, when I’m hearing you describe – at first, you’re meeting with the family and collaborating with the – the nurse at the bedside of the patient. And then – 
Cindy:
Mm-hmm.

Jessica:
– I imagine you working with, you know, the transplant center and then all of these transplant surgeons who are coming to harvest organs. And coordinating that sounds like such a huge effort. Um, how long do these days take? So, we know it can’t be finished in a one-hour television show. [Laughs]
Cindy:
 [Laughs]
Jessica:
Um, but I imagine this takes – I mean, if the serology alone takes six to nine hours, how long might you be on site, um, with a donor, Cindy? Or what does your day look like?
Cindy:
So, my day is a little bit different. And the reason I say that is because I, uh – I work exclusively at the surgical center in Ann Arbor now. Um, so, I get paged at 5:30 just like everybody else. I’m usually out the door by 6:00. I’ll be at the office by 6:45 or 7:00, and if there’s a donor coming, you know, myself and another coordinator will be there. We’ll admit the donor.

And then, depending on where we’re at in the process, um – it just depends – we – we typically work 12-hour days. We typically get paged at 5:30 in the morning, and then the night shift gets paged at 5:30 at night. And we’re on call, um, 12 or 13 days a month. I mean, again, my job is a little different. I’m Monday through Friday. And, um, the coordinators that go to the various hospitals around the state, they – you know – they’re paged, like I said, 5:30 in the morning, 5:30 at night, usually work about 12 to 14 hours on-site ‘til their relief gets there, and then they leave and either go sleep in a hotel or go home and sleep, depending on if they’re on call the next day, not on call, where the donor’s at kind of a thing. 

Um, but even – like, even with me, I’m there ‘til 7:00, ‘til my relief comes to Ann Arbor, and then I – I give reports, just like I would in – in a hospital, and I leave and – and they manage.

There’s usually 2 people that manage one donor when we’re at our surgical center, um, because we do everything. We do – we manage the ventilators. We’re all vent trained through our jobs. Um, we’re all – we give medications, antibiotics, uh, steroids, um, antihypertensives, um, pressors if we need ‘em. We hang blood, um, or any type of blood product. I mean, it’s – it’s basically an ICU with the exception of we don’t have, you know, access to a cath lab readily or to a CT scanner.

But we do have a contract with St. Joe Ann Arbor. So, we just call HVA, which is Huron Valley Ambulance, and set up a – a MICU rig to come. And they’ll take a patient over to St. Joe’s, and we’ll set up a cath or we’ll set up a CT and get our testing done, if – if we need that done. And then, you know, the ambulance people wait with us there at St. Joe’s, and then they load ‘em up and bring ‘em back to Gift of Life. And then we, you know, put ‘em back in the – the ICU and manage ‘em with whatever new information we’ve got, whether it’s a cath, whether it’s a – a CAT scan, whatever.
Jessica:
Mm-hmm.

Cindy:
So.

Jessica:
Wow.

Cindy:
We do have – um, we have a surgeon that is – uh, works for Gift of Life. He’s a abdominal surgeon. He recovers our kidneys and livers and pancreases. Um, and he can also put in lines, if we need a new central line or if we need a new art line femorally. Most of us can put in radial art lines. Um, like I said, I do liver biopsies and – and Dr. West’ll come in and he’ll run the ultrasound machine for me. He’s teaching me how to use the ultrasound, ‘cause I have no ultrasound experience.
Jessica:
[Laughs] Right.

Cindy:
Um, but he’ll run it for me, and I’ll do the liver biopsy. So, um, you know, that kind of thing. Um, we have a pulmonologist that’s on staff at St. Joe Ann Arbor that will come in and do a bronch if we need to have a bronch. Um, so, I mean, we do have contracts with other individuals and other entities, if you will, for some of the testing that we need. But, basically, uh, it’s – it’s just like a hospital. [Laughs]
Jessica:
It sounds that –
Cindy:
– [inaudible] [00:22:56] being in a hospital.
Jessica:
It sounds that way. And Cindy, you’re describing some things that you’ve been trained to do and gained expertise in that are not typically within, um, the RN scope of practice. And so, I’m curious, how do you maintain, um, you know, your ability to – for example, your ability to perform those liver biopsies or, you know, to do some of those skills that are definitely very specialized?
Cindy:
Um, basically, we just do ‘em. We – we – we – I don’t wanna say we practice. I mean, I don’t practice. But I just – I just do them. I’m the only one, like I said, that does liver biopsies besides Dr. West. He does ‘em.

Jessica:
Okay.

Cindy:
Um, I’m the only one at the office that’s been trained. So, Monday through Friday, I’m available to do liver biopsies. And if I need to go to a hospital and do one, I will go to a hospital and do one. Um, when I was doing the coordination driving all over the state before, I would go to a hospital and do ‘em and then send it back to – to be read at our office. Um, but, because we’re moving so many donors to Gift of Life, to our surgical center, you know, we just do the biopsy there.

Jessica:
Sure.

Cindy:
Um, but isn’t any –

[Crosstalk]
Jessica:
You’re able to maintain that competence by doing them so often, it sounds like.
Cindy:
Yes. Yes. Um, same thing with our, like – our intraop management, standing at the head of the bed in the OR doing – um, I – I don’t wanna say being like a CRNA, ‘cause I’m not a CRNA. I – I’m – I’m a nurse. But, um, you know, basically, doing what they would do with the exception of we – we don’t have anesthesia on staff, so we do not have access to any of the gases that they use or would use in a hospital. But we have other medications we can use.

Um, so, the people that do – we call it IOM – um, basically, we just kind of – I don’t wanna say take turns – but it just – ORs fall where they fall, and it’s whoever’s on call. And, you know, that person goes and does IOM. Um, sometimes it’s me. Sometimes it’s – I think we have six or seven other people at Gift of Life that do IOM. So, um we have staff – we – we have staff readily available 24/7 to do IOM, um, if we need to for an OR.
Jessica:
Wow. That’s – this is so fascinating. I think the idea of, you know, both going to different hospitals and then also for patients being managered – managed at the surgical center – this is all so interesting and, I think, such a unique subset of nursing. Um, I really appreciate you sharing this. I was curious. Um, you know, you talked last week about having a very busy week and having, I think you said e – eleven active cases. What do your slow weeks look like? I mean, I imagine those weeks, there’s no down time. You’re very, very busy. What does a slow week look like for you guys? Or do you not really have those? [Laughs]
Cindy:
Um, ha – no, i – it – you know, donation waxes and wanes. I – I mean, I like to say when there’s a full moon is usually when patients, donor patients – not – not – when they’re admitted to the hospital, and it’s usually seven to ten days after the full moon is when it gets – starts to get crazy in our world.
Jessica:
Mm-hmm.

Cindy:
Um, but, slow weeks, sometimes we only have two or three donors a week. Sometimes, we might only have one donor a week. And other weeks, like last week was just kinda, like I said, crazy, uh, with 10 active cases on the board. And they’re all in different stages of their case, so it’s not like you can say, um, you know, everybody’s in the – the same. They’re not. They’re just – they’re, like I said, in different stages.

And y – y – One day last week, we had, I think, four or five ORs. The next day, we had four. And it just – it just – you know, it – it uses all your – your staff. It uses all our, um, profusion staff, all of our, um, family support people, I mean. So, h – ha – slow weeks, [laughs] slow weeks… You get paperwork done. Um. [Laughs]
Jessica:
[Laughs] Yeah. I imagine, right? You probably take a deep breath to help recover from the previous busy week. But there is probably paperwork and other things in your –

Cindy:
Mm-hmm.

Jessica:
– within your role as well?

Cindy:
Yes. Yes. There is. We, um, at Gift of Life all have to be CPTC certified. So, um, and that’s, uh, um, uh, Certified Pro – uh, Procurement and Transplant Coordinator is what those initials stand for. So, I think, because I’ve been working for Gift of Life for a while, I got mine a few years after I started there. I think now it's within two years of being hired, or something like that, that they, the – the newer coordinators have to take their CPTC exam. Um, and then, you know, there’s CEUs. We have to have so many CEUs every three years. Um, it’s just like CCRN. I have that. I maintain that. Um, so, you know, I have to – I go to conferences yearly, with the exception of this year because of COVID.
Jessica:
Right.

Cindy:
Um, I – I typically, um, you know, just take PTO, and I’ll go to a conference and get my CEUs or my C – um, CPTC CEUs, and – and – you know, so that I have them, um.
Jessica:
Mm-hmm.

Cindy:
But there’s – there’s other little opportunities at – at work to, you know, get CEUs. Uh, we have weekly – every week, we go over donor cases, and there’s usually transplant surgeons on the line in addition to Gift of Life staff. Um, and we talk about cases, go through the cases that – that moved, you know, to donation and what was good, what was bad, what, you know – what did this biopsy look like. It – Why didn’t we place these because of the biopsy, or whatever? Um, you know, so there’s – there’s opportunities to get CEUs, um –

Jessica:
Mm-hmm.

Cindy:
– kind of all over the place, so.
Jessica:
Well, and I imagine that this area of nursing is evolving just as quickly as the rest of nursing. And so, I imagine it’s really important that you do have that time to, you know, finish your CEUs, have those – participate in those conferences, and identify opportunities, um, because I do imagine that the science continues to evolve quickly as well.

Cindy:
It does. You know, um, a few years ago, we didn’t have – we only had kidney pumps where we’d take a kidney after it was recovered from a donor and put it on a pump and watch it – watch the pump numbers, um – watch ‘em improve and then – and send it off to be transplanted into somebody.

Now we have a pump for lungs, the EVLP, which is the Ex Vivo Lung Perfusion – and you can YouTube videos of these pumps. Um, there’s the OrganOx for the liver perfusion. Um, there’s the heart pump, Heart in a Box. Um, and literally, they take a pa – a – a heart out of a donor and they’ll put it in this box, and they’ll, um, either kind of like flick it with their finger or –
Jessica:
Mm-hmm.

Cindy:
– they’ll use the little internal defibrillators and give it a little jolt. And – and it will beat in this box that’s been primed with the donor’s blood, um, until they’re ready to transplant it. And they can maintain it at a certain temperature so they can stop cellular death – same thing with the liver. The liver will – you know, they can keep it normothermic. They can – they can – i – it will produce bile. They can check glucoses, things like that. I mean, these pumps are amazing. It’s –
Jessica:
Oh my gosh. That’s incredible.
Cindy:
Literally, if your students have time, go out to YouTube and – and Google these things, because i – i – it’s phenomenal to see a heart beating, not attached to anything in a box with blood. You know, it’s just – it’s just sitting there. And – and it beats. And it’s – it is – it’s – it’s phenomenal. Um, so, yeah, there are new things – [Laughs]
Jessica:
Yeah –
Cindy:
– new things out there.

Jessica:
– it sounds challenging and exciting to keep up with. And, like, your days vary pretty considerably. I was thinking about, you know, when we think of organ donation and we think of, you know, people receiving an organ and what a – what a beautiful gift that is and what a generous thing that can be, um, and really how it changes the lives of recipients.

But it sounds to me like you were doing a lot of work on the front end with the donor family and then, you know, with managing the donor and caring for that patient and also the patients who will receive the organs. Do you ever find that you need to e – perform self-care? How do you take care of yourself? Uh, or how do you keep, kind of, the end results, which I think we would all agree is a really beautiful gift – how do you keep that, um, fueling you? Or – or what do you do to, you know, maintain your own morale, um, when you probably have some really hard conversations and see some really sad families?
Cindy:
Um, well, first thing I will say is the Gift of Life is very generous with – with vacation time, with PTO. Um, we do have people – I mean, I have people like my husband. I – he – I debrief with him. I – he’s – you know, he’s been with me for 28 years. Um, and so, I always debrief with him. Um, but I have coworkers. We – we sit, talk. Sometimes we have, um, meetings and we just, you know, whatever, cry, scream, uh, laugh, um.

You know, and the families themselves – the families that donate are so phenomenal because you walk into the room and – you know, it’s sad, it’s heartbreaking – and by the time that, you know, you’re done with the conversation with them, they’re laughing, they’re talking about the – the donor, you know, telling you stories, and they’re just excited that – that, you know, their – their loved one is on this journey to save somebody else’s life. That is, you know – i – it’s – I don’t know. It’s – I – I don’t wanna say I don’t ever get burnt out. Um, but I get burnt out more based on the hours, not the job itself, ‘cause the job itself, I love.

Jessica:
Sure.

Cindy:
Um, sometimes the hours are a bit tough, you know, but there’s always that – I dunno. There’s always down time if nothing else.
Jessica:
Mm-hmm.

Cindy:
Um, you know, like I said, I just – I – My husband has [laughs] h – been my rock for a number of years and he just – he’s – he’s heard it all. He’s, you know –
Jessica:
It sounds like you –

Cindy:
– so.

Jessica:
– are really good at recognizing when you need to maybe use some of that PTO or take – you know, take some time away and also like you’ve built a really nice support system around you to help stay focused on the positive and, you know –

Cindy:
Mm-hmm.

Jessica:
– kind of weather the tougher days.

Cindy:
Mm-hmm. Yeah. You know, I just – I – the biggest thing is – is I keep telling myself that the end result, you know – keep your eye on the ball. The ball is we want to transplant as many organs as we can to help people. That’s the goal. So, I – I – y – yes, it is sad. And some of these stories are – you know, they’re tragic. And especially when it involves kids, um, they’re tragic. But if I can focus on the end result and somebody else not having to go through losing a loved one –

Jessica:
Mm-hmm.

Cindy:
– because they need an organ, you know, that will – that’s – I – I c – I can do that. Um –
Jessica:
Right.
Cindy:
– and that’s kind of the, you know –
Jessica:
Well, what a s –

Cindy:
– the nuts and bolts of it.
Jessica:
Sure. What a special and unique opportunity. You know, I mean, even just when you speak with those donor families and, you know, you’re one of the – the last nurses that they’ll share those stories with, you know, in nursing. What a – what a great opportunity that is. And knowing that you’re going to change, you know, so many more lives by offering the care and expertise that you have.

This has been great talking to you, Cindy. I’m curious if you had any other, um, tips or pearls that you would like to share with people who are, you know, very early in their nursing journey, perhaps in school or considering, you know, their first jobs, if you had any other suggestions or lessons learned along the way.

Cindy:
Um, uh, you know, as far as suggestions or lessons learned, um, just because there’s so many things – so many nursing avenues out there, um, don’t put your – you know, don’t get burned out at the bedside, because there’s – there’s different bedsides. Um, you know, there’s Gift of Life, which unfortunately you need some ICU experience, but, you know, you could get that. Um, there’s – there’s – I dunno – i – it just – there’s so many different things you can do with a nursing degree. Um, and – and Gift of Life, like I said, it’s not the only one. But just hang in there. There will be –
Jessica:
[Laughs]
Cindy:
There – uh, y – y – you’ll find your niche. You will. And that’s what I tell people, um – people that hire into Gift of Life. Uh, you know, the first thing I tell people is, it’s not a job. It’s a lifestyle because of, you know, how many hours you work or, you know, the buy-in. Your family’s gotta buy into the crazy lifestyle we have. And, you know, if your family – if they buy into it, it’s – it’s – it’s the perfect fit. I mean, I – I’ll never leave this job. Until I’m ready to leave nursing altogether, I’ll never leave this job. It is just – it’s that, um – it’s just that good of a – of a – I just love it, you know? I don’t even wanna call it a job. It’s just – it’s just – it’s such a good thing that I do, and I know it’s a good thing that I do.
Jessica:
Mm-hmm.

Cindy:
Um, it helps so many people, you know. And that’s – that’s what nursing is about, I guess, is helping people. And this is a different way, I guess, of helping people.

Jessica:
Right.

Cindy:
But…
Jessica:
How wonderful to be so fulfilled. You know, you can just tell as we speak with you how genuinely fulfilled you are. And I think, shouldn’t we all aspire for that feeling, you know? [Laughs]
Cindy:
Mm-hmm. Yes.
Jessica:
Well, um, Cindy Zarate from Gift of Life, thank you so much for spending this time with us and sharing your expertise and all of this insight into something that, I think, um, very few of us actually know the ins and outs of. Um, thank you for sharing this and for taking this time.
Cindy:
Oh my gosh, you’re welcome. Thank you for having me.
Jessica:
Thank you.

[Music] Thank you for listening to this episode of Nightintales. As you do, we encourage you to consider the unique nature of each person’s journey through this profession. The views shared on this podcast are those of an individual, not the academic institution that they graduated from, their employer, or the professional organization that they’re active in. The stories of their career path and progression are not intended to suggest that there is a uniform approach to achieving similar accomplishments, but to open your mind to all that is available to you. Each journey in nursing is as unique as each individual that we serve. We hope you’ll listen again next time.
[End of Audio]
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