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Referral

Consent & MedSoc

Bloods

Organ data collection

Coroner

Organ data collection

Organ Recovery

Post Donation Follow-up

Northern Support Strategy

Referral made to PRC

v

Organ potential identified

v

Plan for NDDs or WDLS Discussion

v

Assess need for DSP support call
Are there any issues with the NDDs ?

v

Telephone approach for consent by (1) FDC or (2) senior OTDC

v

FDC or OTDC approaches for consent
PRC to witness consent via telephone

v

OTDC completes MedSoc over telephone

v

OTDC notifies PRC consent obtained and uploads consent, medsoc
to iTransplant

v

Huddle with MOC, CSC, OTDC and Bedside RN

}

CSC calls beside RN to introduce CSC role during Northern Strategy

!

CSC faxes HLA/Serology requisitions to bedside RN and requests
blood be drawn. CSC may refer to “Laboratory Profiles” for
Serology Lab and HLA Lab addresses and blood tube requirements.

CSC books courier (Apple Express) to transport bloods to labs

CSC faxes Northern Strategy Package to RN and reviews contents
over the phone

'

Bedside RN sends completed package to PRC

!

Is it a coroner’s case?

!

CSC contacts Coroner Dispatch (refer to Hospital Profile for contact
phone number) and obtains permission from Coroner for donation.
CSC completes Coroner Permission Form and sends a copy to
Bedside RN to place in the chart, uploads to iTransplant, fax a copy
to Coroner’s Office
—

CSC follows-up to request:
Chemistry q4h
Vitals q4h
ABGs g4h
New CXR

DCD
considerations

Assess need for DSP support call
Are there any issues regarding the WLS
discussion?

Assess need for huddle with RTC and MOC
prior to consent to discuss process/timing

A 4

If no DCD policy, MOC to contact Hospital
Admin for okay to proceed with DCD

A 4

MOC to discuss need for sending 1" 0TDC
onsite to do preliminary DCD teaching and
setup process prior to recovery OR
pending weather, available transportation

and OTDC resource
Heparin order to be discussed

I

When speaking to Coroner:

- Explain why you are calling
(need permission for
donation)

- If donoris DCD, explain
that you need pre-mortem
consent because there won't
be time for coroner to
examine organs after patient
expires

- Explain need for obtaining
bloods for further additional
testing

- Complete Coroner
Permission Form which was
created in conjunction with
and approved by the
Coroner’s Office

Organ specific testing

CSC to request bedside RN book OR

CSC arranges transport of teams to hospital

l

Donor OR proceeds

L

Organs are recovered and teams flown back to transplant hospital

\ 4

Family Services writes family letter

\ 4
HD follows-up with HCP

Coordinator who did consent notifies family of donation outcome

CSC to obtain heparin order

i

On day of recovery, MOC to send 2" OTDC to
be a DCD coordinator to help with the OR

recovery team

\ 4
OTDC to obtain heparin order

\ 4

Coordinator who did consent notifies family of

donation outcome
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