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House Amendmentsto Senate Bill No. 2206
TO THE SECRETARY OF THE SENATE:

THIS IS TO | NFORM YOU THAT THE HOUSE HAS ADOPTED THE AMENDMENTS SET OUT
BELOW

AMENDMENT NO. 1

Amend by striking all after the enacting clause and inserting

inlieu thereof the follow ng:

SECTION 1. Section 41-39-15, M ssissippi Code of 1972, is
anmended as foll ows:

41-39-15. (1) For the purposes of this section:

(a) "Potential organ donor" neans a patient with a
severe neurological insult who exhibits |oss of cranial nerve
response or who has a G asgow Coma Scal e score of five (5) or
| ess.

(b) "Potential tissue donor" neans any patient who dies
due to cardiac arrest.

(c) "Organ procurenent organi zation" nmeans the
federal ly designated agency charged with coordinating the
procurenent of human organs in the State of M ssissippi for the
pur pose of transplantation and research.

(d) "Tissue bank" or "tissue procurenent organization"
means a not-for-profit agency certified by the Mssissippi State
Departnent of Health to procure tissues, other than solid organs,
in the State of M ssissippi.

(2) Before Novenber 1, 1998, each |licensed acute care
hospital in the state shall develop, with the concurrence of the
hospital nedical staff and the organ procurenent organization, a
protocol for identifying all potential organ and tissue donors.
The protocol shall include a procedure for famly consultation.
This protocol shall not be applicable in cases where a declaration
by the organ donor (a) by will, (b) under a Durabl e Power of
Attorney for Health Care declaration under Section 41-41-209, (c)
under a Wthdrawal of Life-Saving Mechanism (Living WII)
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decl aration under forner Section 41-41-107 (now repeal ed), or (d)
under the Anatomi cal G ft Law under Section 41-39-39, has been
provided to the attendi ng physician.

(3) The protocol shall require each hospital to contact the
organ procurenent organi zation by tel ephone when a patient in the
hospi tal becones either a potential organ donor or potenti al
ti ssue donor as defined in this section. The organ procurenent
organi zation shall determne the suitability of the patient for
organ or tissue donation after a review of the patient's nedical
hi story and present condition. The organ procurenent organization
representative shall notify the attendi ng physician or designee of
its assessnment. The hospital shall note in the patient's chart
t he organ procurenent organi zation's assessnent of suitability for
donation. The organ procurenent organization representative shal
provi de informati on about donation options to the famly or
persons specified in Section 41-39-35 when consent for donation is
request ed.

(4) If the patient becomes brain dead and is still suitable
as a potential donor, the organ procurenent organization
representative shall approach the deceased patient's |egal next of
kin or persons specified in Section 41-39-35 for consent to donate
the patient's organs. The organ procurenent organi zation
representative shall initiate the consent process wth reasonable
di scretion and sensitivity to the famly's circunstances, val ues
and beliefs.

To di scourage nultiple requests for donation consent, the
organ procurenent organi zation representative shall nake a request
for tissue donation during the organ donati on consent process.
When the possibility of tissue donation alone exists, a tissue
bank representative or their designee may request the donation.

(5) The option of organ and/or tissue donation shall be made
to the deceased patient's famly upon the occurrence of brain
deat h and while nmechanical ventilation of the patient is in

progr ess.
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The protocol shall require that the decision to donate be
noted in the patient's nedical record. The organ procurenent
organi zation shall provide a formto the hospital for the
docunentation. The formshall be signed by the patient's famly
pursuant to Sections 41-39-31 through 41-39-51. The formshall be
pl aced in each deceased patient's chart docunenting the famly's
deci si on regardi ng donati on of organs or tissues fromthe patient.

(6) (a) |If the deceased patient is nedically suitable to be
an organ and/or tissue donor, as determ ned by the protocol in
this section, and the donor and/or famly has authorized the
donation and transplantation, the donor's organs and/or tissues
shall be renoved for the purpose of donation and transplantation
by the organ procurenent organization, in accordance with
paragraph (b) of this subsection.

(b) If the deceased patient is the subject of a
medi cal -1 egal death investigation, the organ procurenent
organi zation shall imediately notify the appropriate nedical
exam ner that the deceased patient is nedically suitable to be an
organ and/or tissue donor. |If the nedical exam ner determ nes
t hat exam nation, analysis or autopsy of the organs and/or tissue
is necessary for the nedical exam ner's investigation, the nedical
exam ner may be present while the organs and/or tissues are
renmoved for the purpose of transplantation. The physician,
surgeon or technician renoving the organs and/or tissues shal
file wwth the nedical exam ner a report detailing the donation,
whi ch shall becone part of the nedical examner's report. Wen
requested by the nedical exam ner, the report shall include a
bi opsy or nedically approved sanple, as specified by the nedical
exam ner, fromthe donated organs and/or tissues.

(c) In a nedical-legal death investigation, decisions
about organ and/or tissue donation and transplantation shall be
made in accordance with a protocol established and agreed upon by
majority vote no later than July 1, 2005, by the organ procurenent
organi zation, a certified state pathol ogi st who shall be appointed
by the M ssissippi Comm ssioner of Public Safety, a representative
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fromthe University of M ssissippi Mdical Center, a
representative fromthe M ssissippi Coroners Association, an organ
reci pient who shall be appointed by the Governor, the Director of
the M ssissippi Bureau of Investigation of the M ssissipp
Departnent of Public Safety, and a representative of the
M ssi ssi ppi Prosecutor's Associ ati on appoi nted by the Attorney
CGeneral. The protocol shall be established so as to maxim ze the
total nunber of organs and/or tissues available for donation and
transpl antation. Organs and/or tissues designated by virtue of
this protocol shall be recovered. The protocol shall be reviewed
and eval uated on an annual basis.

(d) This subsection (6) shall stand repeal ed on June
30, 2011.

(7) Performance inprovenent record reviews of deceased
patients' nedical records shall be conducted by the organ
procurenent organi zation for each hospital having nore than
ninety-five (95) licensed acute care beds and general surgical
capability. These reviews nust be perfornmed in the first four (4)
nont hs of a cal endar year for the previous cal endar year. |If the
organ procurenent organi zation and hospital nutually agree, the
performance i nprovenent record reviews nmay be perforned nore
frequently. Aggregate data concerning these reviews shall be
subm tted by the organ procurenent organization to the State
Department of Health by July 1 of each year for the preceding
year.

(8 No organ or tissue recovered in the State of M ssissipp
may be shi pped out of the state except through an approved organ
sharing network or, at the famly's request, to an approved organ
transpl ant program

(9) Any hospital, adm nistrator, physician, surgeon, nurse,
techni ci an, organ procurenent organi zation, tissue procurenent
organi zati on or donee who acts in good faith to conply with this
section shall not be liable in any civil action to a cl ai mant who

al l eges that his consent for the donation was required.
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(10) Nothing in this section shall be construed to supersede
or revoke, by inplication or otherwi se, any valid gift of the
entire body to a nedical school.

(11) A gift of all or part of the body nade (a) by will, (b)
under a Durabl e Power of Attorney for Health Care declaration
under Section 41-41-209, (c) under a Wthdrawal of Life-Saving
Mechani sm (Living WIIl) declaration under fornmer Section 41-41-107
(now repeal ed), or (d) under an Anatomical G ft Act declaration
under Section 41-39-39, shall supersede and have precedence over
any decision by the famly of the individual making the organ
donat i on.

SECTION 2. This act shall take effect and be in force from
and after June 30, 2007.

Further, amend by striking the title inits entirety and

inserting in lieu thereof the follow ng:

AN ACT TO AMEND SECTI ON 41-39-15, M SSI SSI PPl CODE OF 1972
VH CH REGULATES THE PROTOCOL FOR ORGAN AND Tl SSUE DONCRS, TO
EXTEND THE DATE OF REPEAL ON THE SECTI ON THAT PROVI DES FOR
SUI TABLE DONORS AND REMOVI NG ORGANS; AND FOR RELATED PURPCSES

HRO3\ SB2206A. J

Don Ri chardson
Clerk of the House of Representatives
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