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Northern Strategy Package 
 

Dear ______________________________ 

  

Thank you for your time and assistance in supporting organ and tissue donation. We hope that 

by working together your patient will be able to save and change the lives of others.   Attached 

is the information from your patient’s chart that is needed by TGLN in order to assess and offer 

out organs for transplantation. Pages are marked requesting that you either return the actual 

sheet or the equivalent from the patient’s medical chart.  

If you have any difficulty or questions regarding this package, please do not hesitate to contact 

the Provincial Resource Centre (PRC) and ask for the Clinical Services Coordinator (CSC) that is 

looking after the patient. Your hard work in making this happen is truly appreciated by TGLN, 

the donor family and most certainly the recipients of these lifesaving gifts. 

 

Provincial Resource Centre Contact Information: 

PRC Toll free Telephone #: 1-888-603-1399 (available 24/7) 

PRC Toll Free Fax: 1-866-557-6100 

PRC Toll Free Fax (Back up): 1-877-964-2634 

 

CSC Reminders: 

1) Ensure each page has TGLN number 

2) Please upload returned documentation 
3) Please document the name of the nurse(s) in the donor chart  

 

 
Contents 
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Package Contents 

Some pages need to be completed, signed and returned to TGLN via fax (i.e. Physical Assessment) but 

for other items you may choose to send an equivalent copy from the donor’s chart (i.e. Lab work).  

General Requirements 
 Supporting Documentation for NDD or DCD       pg 3 
 ABO            pg 4 
 Organ Physical Assessment         pg 5 & 6 
 Organ Physical Examination          pg 7 
 Lab Profile – Chemistry          pg 8 
 Lab Profile - CBC         pg 9 
 Flowsheet           pg 10 
 Blood Product/Colloid Administration       pg 11 
 Hemodilution Calculation          pg 12 
 Lab Profile – Toxicology         pg 13 
 Cultures          pg 14 
 Medications/Other Drugs         pg 15 
 Chest XRay           pg 16 
 
Renal  
 Urinalysis           pg 17 
 
Pulmonary 
 Arterial Blood Gases         pg 18 
 Bronchoscopy Worksheet         pg 19 
 
Cardiac  
 Echocardiogram Worksheet         pg 20 
 ECG           pg 21 
 
Reference  
 Physician’s Orders for Adult Organ Donation Template     pg 22- 29 
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  Brain death declarations (NDD only)  

 Withdrawal of life support note (DCD only)   

 Consent to Interventions for the Purpose of  
Organ Donation after Cardio-Circulatory Death (DCD only)   

PLEASE SEND THE FOLLOWING DOCUMENTATION TO TGLN: 
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ABO 
 

MRN:  

Name: 

DOB: 

TGLN #: 

ABO: 

SUBTYPE: 

 

 

 

 

 

 

 

 

PLEASE SEND HARDCOPY OF ABO 

WITH THESE IDENTIFIERS 
 

 

(Subtype only required if blood type “A” or “AB”) 
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PLEASE RETURN COMPLETED  
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PLEASE RETURN COMPLETED  

Please also record: 
Weight_______kg    Actual 
Height _______cm   Actual  
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PLEASE RETURN COMPLETED  
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* indicates that TGLN must obtain these 

values for Health Canada purposes  

If any of these tests are not available at 

your hospital, please inform TGLN  

* 
* 
* 

* 

* 
* 

* 
* 

* 

* 
* 

* 
* 

* 

* 
* 

PLEASE RETURN COMPLETED OR EQUIVALENT  

Amylase OR Lipase required 
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PLEASE RETURN COMPLETED OR EQUIVELANT PLEASE RETURN COMPLETED OR EQUIVALENT  
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PLEASE RETURN COMPLETED OR EQUIVALENT 
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PLEASE RETURN COMPLETED OR EQUIVALENT 
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PLEASE RETURN COMPLETED OR EQUIVALENT 
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PLEASE RETURN COMPLETED OR EQUIVALENT 
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CULTURES   

  Please draw one set of blood, sputum & urine cultures 

q24h and inform TGLN of the date & time that the cultures are 

being drawn  

 Please inform the TGLN coordinator if there are any 

previous positive cultures  
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PLEASE RETURN COMPLETED OR EQUIVALENT 
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PLEASE RETURN COMPLETED OR EQUIVALENT 
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PLEASE RETURN COMPLETED OR EQUIVALENT 
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PLEASE RETURN COMPLETED OR EQUIVALENT 
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PLEASE CONFIRM WITH THE COORDINATOR IF THIS TEST IS REQUIRED 
RETURN COMPLETED OR EQUIVALENT 

AND SIGN BOTTOM OF PAGE 
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PLEASE CONFIRM WITH THE COORDINATOR IF THIS TEST IS REQUIRED 
RETURN COMPLETED OR EQUIVALENT 

AND SIGN BOTTOM OF PAGE 



    Updated November 15, 2016                                        

Trillium Gift of Life Network        

 

Page | 21                                                                                                              TGLN#______________ 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  Please send a copy of the most recent ECG from the 

patient’s chart  

PLEASE CONFIRM WITH THE COORDINATOR IF THIS TEST IS REQUIRED 
RETURN COMPLETED OR EQUIVALENT 

AND SIGN BOTTOM OF PAGE 
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