
Abstract 
 

Despite the fact that hundreds of transplants take place in the Czech Republic every 

year, hundreds of other patients will remain on the waiting list and not all them will undergo 

transplant that would save their lives. Absence of routine clinical practice of DCD may also 

play a role in this. If it will start to be a part of routine local transplant practice  

as well as DBD, the number of available organs for transplantation will go to increase. 

The aim of my work has been description of the DCD problematics in the Czech 

Republic and to find out how medical staff perceive the procedure of terminal extubation, 

which is part of the DCD process. My work has a theoretical and practical part.  

In the theoretical part I summarize the available information about DCD, including  

the course of the DCD process. Furthermore, the work deals with the process of terminal 

extubation, including perception of the terminal mechanical ventilation by medical staff.  

I carried out the research part of the work by using a quantitative method and it took 

place in two phases. The tool of the research method was a non-standardized questionnaire  

in both phases. Given that DCD is closely related to palliative care and termination of organ 

support for terminally ill patients, the first phase was to determine whether palliative care  

is provided at ICU departments in the Czech Republic and if so, how a palliative care  

is provided. The second phase was focused on the perception of terminal extubation by ICU 

nurses and it was performed in the FNKV in Prague at the RES I and RES II departments.  

I have found out that terminal extubation and DCD program is mainly provided  

by university hospitals due to low knowledge and relevant information by medical staff  

of small hospitals. I also specified the reasons why healthcare professionals view terminal 

extubation negatively. These reasons are described in the chapter Methodology of research 

and processing of results.  

In conclusion, we can say that the ICU is a place where we can most often meet  

with potentional DCDs. Patients with severe injuries or other life threating states are admitted. 

For those of them there is no possibility to positively reverse the prognosis  

by intensive care and treatment palliative care and organ donation should be considered.  

In order for this to happen, it is necessary to ensure greater awareness of health professionals 

about this issue, for example in the form of seminars or training, which is the first  

and most important step to success. 

 


