
Organ Donation Following MAID with Sedation At-Home 
 

Specialist, Organ and Tissue Donation Checklist 
 
 
 

Initial Steps: 

□ Huddle with Manager on Call for permission to explore Donation Following MAID with 

Sedation At-Home. If permission granted, proceed as per current practices. 

 

□ Huddle with Manager on Call, PRC staff and DSP to review potential case. If, during this Huddle, it 

is decided to pursue the case as a potential Donation Following MAID with Sedation At-Home, 
proceed to Checklist below. 

 

 
 
 

 

CONSIDERATIONS 
 

Complete 
Requires 

Follow-Up 

Initial Planning 

    Connect directly with TGLN Director/Manager who has been 
identified to support case throughout (i.e. ‘Case Manager’). 

  

 Based on direction from TGLN Director/Manager, participate in 
additional planning meetings, which may be set-up by TGLN 
Director/Manager with key stakeholders (e.g. MAID providers, 
recovery hospital). 

  

    Review MAID documents: 
o 2022 – MAID Resource Bundle – S-OTD’s and HD’s 

  

MAID Provision Planning 

    Confirm with patient who is aware of MAID   

 Determine family situation and plans for presence during home 
sedation and/or during transportation and hospital provision 

  

    Is patient currently at home or another location?   

    Determine desired date/time for the provision   

    Confirm location in residence where sedation is to occur   

    Confirm location in hospital where MAID provision is to occur 
o Recommendation is a 3rd location separate from OR for 

confidentiality, privacy and staff comfort concerns. 

  

 Confirm name anesthesiologist who will perform sedation at 
home and en route to hospital. 

  

    Confirm name of MAID provider and hospital privileges   

 Confirm name of second provider to be available for death 
determination 

  

    Confirm EMS service for transport   
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CONSIDERATIONS 
 

Complete 
Requires 

Follow-Up 

 Confirm who is responsible for bringing medications for sedation 
at home and en route (Anesthesia vs EMS) and what equipment 
is required to maintain delivery throughout the trip (IV pumps 
etc.) 

  

    Confirm IV or PICC access for sedation and MAID medication   

    Confirm timing for MAID bloodwork + serology/HLA   

     Testing   

Location of testing (blood draw; chest x-ray)   

    Date/time of testing   

    Plan for obtaining cultures   

    Plan for physical assessment/exam   

 Donation after MAID with Sedation at home (including patient 
transfer from home to hospital) 

  

 Confirm who will be present at patient residence (Anesthesia, 
TGLN, EMS, Family and Friends) 

o Confirm return travel and recovery of vehicles for those 
travelling with EMS and patient to hospital. 

Consider privacy concerns. 

  

o Confirm equipment required (Bispectral Index (BIS) 
monitor, cardiac monitor, intubation supplies, IV 
supplies, medications (will sedation medications be 
provided by hospital or EMS) 

  

 Communicate relevant information related to patient extraction 
planning: 

o layout of home and entrance; 
o location where sedation induction is to occur; 
o presence of stairs, pets, large furniture, etc.; 

    Determine requirement for elevator request for service 

  

 Consider course of action if patient suffers cardiac arrest en 
route to hospital. 

  

Patient planning – last meal, clothing, jewelry; family presence in 
home/EMS/Hospital 

  

    Liaise with second S-OTD to be present at recovery hospital. 
o Ensure pathway from ambulance bay to MAID provision 

location is clear. 
    Ensure operating/recovery teams are separated from MAID 

provision location. 

  

    Heparin and MAID medication (to be ordered and picked-up by 
MAID Team - TGLN not responsible.) 

  

o Confirm return of organ(s) or other special 
considerations based on consent discussion 

  

    Communicate approximate time of arrival at hospital.   

    Confirm OR ready before MAID provision   

    Confirm access to sternal saw and retractors   
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CONSIDERATIONS 
 

Complete 
Requires 

Follow-Up 

Tissue Recovery and Aftercare 

 

  

    Confirm consent for tissue   

    Determine any post-tissue recovery transportation requirements 
(if applicable) 

  

Huddle with Tissue TL if consent for tissue donation obtained   

Confirm after-care requirements 
Paperwork / Documentation 

 

  

    Complete and upload First Person Consent to Donate   

Complete medical/social questionnaire in DMS   

    Upload the MAID provider documents into the chart 
o Patient’s MAID application 
o 1st assessment/approver documentation 

    2nd assessment/approver documentation 
Waiver for loss of capacity (patient will not be able to provide 
consent just prior to MAID provision) 

  

    Community DNR Form – to be completed by MAID 
provider/Anesthesia. S-OTD to show EMS upon arrival at patient 
residence. **Again consider outcome should patient go into 
cardiac arrest en route to hospital. ** 

  

    Ensure Death Package is obtained at hospital 
    Death certificate 

  

 Ensure photos of front and back of health card are available at 
hospital and uploaded into DMS 

  

o DCC Death Form   

    Hold Body Form (if tissue recovery planned)   

    Ensure required documentation with S-OTD at hospital: 
o DCC Consent Form (original) 
o Donation Consent Form (original) 
o DCC Declaration Form 
o Death Certificate (to be provided by MAID provider) 
o Hold Body Form 

    *Forms to be put into hospital chart once onsite 

  

 Key contact list and communication plan for S-OTD at patient 
residence to communicate with EMS,  anesthesia in ambulance, 
SRC, PRC and S-OTD at hospital 
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