
34   EUROTRANSPLANT

MY NAME IS ANJA LORENZ and the reason I became 

a nurse was to assist and accompany patients in 

their recovery. I have worked in the intensive care 

department for the past 17 years and currently lead 

the professional training for intensive care and 

anaesthesia nursing at the Rechts der Isar Hospital in 

Munich, Germany. 

The topic of organ donation is a sensitive one for all 

parties involved. On the one hand, it involves patients 

waiting for an organ and living with immense restric-

tions and limitations in their daily life. On the other, 

it involves people in exceptional circumstances who 

might be considered possible organ donors, as well 

as family members and other relatives who are often 

involved as advisors. 

At this point, various medical professionals with 

different backgrounds also come together. They are 

involved as they assist in the process for or against 

the decision for organ donation. The responsible 

doctor, the colleagues from the German Organ 

Transplantation Foundation and, if possible, the 

intensive care nursing staff lead the talks with the 

relatives.

A key position  The intensive care nurses hold a key 

position in such situations. We accompany the rela-

tives at this exceptional and difficult time. We are the 

first point of contact, and we explain the process and 

offer support possibilities. The care and monitoring of 

a person who donates organs is always a professional 

and personal challenge for intensive care staff.

Often questions arise as to how to fulfill the needs 

and requirements of the donor and their relatives, 

and also how staff can best deal with the situation at a 

personal level. At this point, it is very important for me 

to be clear how to relieve possible pressure situations 

for all concerned. 

A number of questions arise for me during this 

process. Does it help me to talk with my team or indi-

vidual colleagues? Does it help me to follow a training 

related to this topic? Can I openly speak out about 

my worries and questions towards my team? Can I 

mention when I am overwhelmed by providing care 

to a donor? Do I have a personal ritual to say goodbye 

to donors? How do I find closure?

For me personally, it is always helpful to get a 

response from the German Organ Transplantation 

Foundation informing me which organs have been 

donated. It is these organs which give the gift of life 

to other people and help them to recover. I consider it 

to be essential to support and assist my colleagues in 

providing care to donors.

Individual and sensitive  In the area of professional 

training for intensive care and anaesthesia nursing, 

we offer a basic training in crisis intervention. This 

helps to increase our understanding of the excep-

tional situations in which the relatives of potential 

donors find themselves. 

The decision for or against organ donation is indi-

vidual and very sensitive. It confronts us with death 

and can put relatives under pressure. Throughout my 

personal and professional experience, I consider it to 

be important for each person to decide whether or not 

they wish to donate their organs, and that they either 

write that decision down, or discuss it with their 

family. This enables me to express myself clearly and 

I can therefore communicate these wishes and best 

represent thedonor to the other medical professionals 

involved.    
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LIA VAN KEMPEN from Belgium is the proud mother of 

three daughters, Kim, Kelly and Laura. The middle one, 

Kelly, died on February 28, 2000. She died aged 8 after 

falling down the stairs at her home.  She was playing 

with her sisters, fell and went unconscious.

Van Kempen: “At the hospital, the neurosurgeon 

was not hopeful and warned my husband and I to pre-

pare for the worst. The next day, he told us that only 

machines were keeping Kelly alive and there was no 

hope. We were then asked if we would agree to Kelly 

being an organ donor. Maybe you think it's strange, 

but I had already thought about it because in my heart 

I felt I had to let her go. 

We now know that Kelly’s organs helped three little 

children in Germany, one in Austria and one man in 

Belgium who was 42 years old at the time. We haven’t 

regretted our decision for one single moment. 

During the time at the hospital the staff had 

explained many things to us, but at the time you’re 

so full of grief you can’t register everything. It is only 

afterwards that you realise there are still a lot of ques-

tions you want to ask.

We asked our transplantation coordinator if there 

was an organization for people who shared our experi-

ence. There wasn't. So I asked him if we were the only 

people asking this question. The answer was no, a lot 

of donor families asked him the same thing. We then 

knew that there was a need for support so we founded 

NAVADO, a support group for the relatives of donors.

Talking to people who share the same experience 

is so much easier. At the first meeting 80 people 

attended. Last year, we had 250 people! We do seem to 

have quite a unique organisation, as I have not yet met 

any other such groups from other countries which 

have been set up to specifically to help donor families. 

We now have more than 600 families on our list, which 

tells us what we do is really appreciated and that it 

helps people deal with their grief. I truly believe that 

together we are stronger and that we can make a real 

difference.”    
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