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TGLN Parathyroid Just-in-Time Huddle Checklist 
 

The CSC is responsible for arranging the ‘Just-in-Time’ Parathyroid Huddle and should include the CSC, 
the OTDC, and the MOC 

 

TGLN #:  Date:  Time:  

CSC:  MOC:  OTDC:  

       

 Complete Requires 
Follow-Up 

 Discuss approach 

 Family situation/special considerations 

 Request VIP status on hospital donor chart 

 Coroner involvement?  

 Is transfer required (Family arrangements, etc.)? 

 Donor Management?   

 Plan for 2nd OTDC?  

 Plan for OR education/support  

 Planned OR date/time? 

 SRC considerations?  

 OR considerations? (Book largest room)  

 OTDC to review pick list with OR for missing items  

 CSC to notify MOTC of parathyroid acceptance 

 CSC to notify other accepting/recovery programs of parathyroid acceptance 

 Review plan for PTH blood (EDTA tubes to be spun and separated at donor 
hospital)  

 CSC to notify TML lab manager of PTH blood eta  

 CSC to remind SRC to bring 3 sterile organ bags, 1 sterile 90ml specimen 
container, 1L UW for storage, 1L NS for flush, 2 Venous return cannulas – 
size 12, 1 red cooler (with wet ice) 

 Other considerations?   
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