
TGLN Organ Donor OR Checklist (DNC) 
 PRIOR TO SKIN CUT: 
Introduc ons:   
                          All OR members introduced with roles 

Donor Iden fica on (Name, DOB, MRN/Hospital ID):  
                          Check Donor Iden fica on (ODSIF) 

TGLN Donor Documents Reviewed:  
Consent : (ODSIF) 

 Heart     Kidney     Liver     Vessels     Lung     Pancreas     Islets      Intes ne     
 Other:_____________     

 Research     Educa on 

Declara ons: (ODSIF) 

  Death by Neurological Criteria Signed X 2 MD Signatures        

Coroner Considera ons:  
                          Coroner Case  (ODSIF)       Coroner Restric ons Discussed                   

Blood and Specimen requests reviewed   
                         Blood and specimen requests reviewed 

Special Considera ons:  
                         Review special considera ons from donor family       Allergies  

Surgical Equipment:  
        Suc on       Cautery      Sternum Set       Clamps     Bronch       Internal DeFib  

Procedure Overview:  
   Surgical Teams overview of procedure    Heparin Dose Confirmed with Anesthesia  

   Donor posi oning (supine, arms tucked) 

Opportunity for ques ons from all members: 
 Does anyone have any ques ons or concerns before proceeding?  

Moment of Silence:  
 Moment of silence to honour donor  

Procedure Start:  
 

 TGLN Organ Donor OR Checklist (DCC) 
 PRIOR TO WITHDRAWL OF LIFE SUSTAINING MEASURES: 
Introduc ons:   
                            All OR members introduced with roles 
TGLN Donor Documents Reviewed:   
Consent: (ODSIF) 

 Heart     Kidney     Liver     Vessels     Lung     Pancreas     Islets      Intes ne     
 Other:_____________     

  
   DCC Huddle Video         Pre-Filled Declara ons       
Coroner Considera ons: 
                            Coroner Case (ODSIF)        Coroner Restric ons Discussed                   
Blood and Specimen requests reviewed   
                            Blood and specimen requests reviewed                         
Special Considera ons: 
                            Review special considera ons from donor family       Allergies 
Surgical equipment: 
                Suc on      Sternum Set          Clamps        OR bed height       Bronch Tower 
Procedure Overview and Supply Checks:  
         Surgical teams overview of procedure            Plan for vital communica ons reviewed 

         Loca on of WDLS                                                  WDLS Heparin Dose confirmed  

         Enough people to transfer donor                     Donor posi oning (supine, arms tucked) 

         Sterile slush prepared                                         Perfusion lines ready 

         Assign roles for donor transfer and ID check                                          

Opportunity for ques ons from all members: 
 Does anyone have any ques ons or concerns before proceeding? 
Moment of Silence:  
 Moment of silence to honour donor   

Donor Enter: 
Donor Iden fica on (Name, DOB, MRN/Hospital ID):  
                             Donor Iden fica on (ODSIF) 

TGLN Donor Documents Reviewed:   
                             Pronouncement of Death Documenta on x 2 Signatures  (ODSIF)       

Procedure Start: 
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