
TGLN # / OPO #  

Hospital:  

CTD #  

l ABO & Subtype (if applicable) Uploaded l E-Signatures  x 2 Exceptional Distribution Forms:

l Declarations  (Ontario Only - NDD & DCD) l BD 1/2 or Asystole Date & Time qUHN-TGH

l Consent & Registered Consent Decision l Uploaded qSMH

Consent for Treatment l Uploaded qLHSC

WLST Note l Uploaded qHAMILTON

l Medical / Social Questionnaire (and Maternal if applicable) l Transcribed into PMHx qOTTAWA

l Stat Serology Results l E-Signatures  x 2 qHSC

l HTLV  (OOP Donors) l E-Signatures  x 2 qKINGSTON

l WNV  (OOP Donors):  May 1st  - October 31st l E-Signatures  x 2 qOOP

l EBV l E-Signatures  x 2

l Toxo  (Heart Donors) l E-Signatures  x 2

l Maternal Serology / EBV / Toxo l E-Signatures  x 2

l Hepatitis C Genotype l Uploaded

l Exceptional Distribution l Yes or No entered, if Yes - Reason

l Form faxed to Tx Program(s) l Upload fax confirmation

l Post-Release Result faxed to Tx Program(s) l Upload fax confirmation

l All signed forms returned to TGLN l Uploaded

l Transportation Documents (Courier confirmations,AirCanada) l Uploaded

l Request for ORNGE Flight(s) Form l Uploaded & e-mailed 

l Preliminary Cultures Obtained & Reported

to All Programs & Tissue Banks

l Blood l Enter & upload fax confirmation

l Urine l Enter & upload fax confirmation

l Sputum / BAL l Enter & upload fax confirmation

l Other l Enter & upload fax confirmation

l Final Cultures Obtained & Reported

to All Programs & Tissue Banks

l Blood l Enter & upload fax confirmation

l Urine l Enter & upload fax confirmation

l Sputum / BAL l Enter & upload fax confirmation

l Other l Enter & upload fax confirmation

Pancreas / Islets

Pancreas / Islets

l Enter & Exit OR Times l

l Skin Cut & X-Clamp Times (iTransplant) l Organ Outcome & Detail

l Push to TOTAL l Allocation start times

l Referral Indicator Questions l On a Vent ? & Referral Type

Date Signature Date Signature Date Signature

Date Signature Date Signature Date Signature

Date Signature Date Signature Date Signature

Organ(s) Recovered

Retrieval Date:  

DOCUMENTATION
COMMENTS / NOTES:

Hardcopy Initials iTransplant Initials

l DCD Only

Day 3 Post-OR

Day 5 Post-OR

TOTAL COMPUTER INPUT

Liver Rt. Kidney Lt. Kidney Combo Small Bowel Heart Lung VCA

Transplant Centre

Organ(s) Offered

Organ(s) Decline Reason

Cold Times Obtained

Recipients Off System

HSP Kidney - CTR Web Services Recovery Systems & Surge Planning

Withdraw Offer (Ontario DONORS Only) Surge Escalation Required (Y/N)

Cancel Transplanted Record (Ontario Recipients Only) Surge Form Completed and Emailed to MOC

iTRANSPLANT COMPUTER INPUT

ORGAN OR POST Liver Rt. Kidney Lt. Kidney Combo Small Bowel Heart Lung VCA

Recovery Team N/A N/A N/A

R and L Kidney Pump device N/A N/A N/A N/A N/A N/A

ORGAN OUTCOME/DISPOSITION

Intent at OR

Outcome & Disposition

Recip Transplant Centre

Recip TGLN #,Age,Sex in First Name

Initials Entered Initials
CSC FINAL CHART SIGN OFF

(iTransplant) NDD / DCD / ECD Criteria (iTransplant)

CHART CHECKS

SIGNATURE: 

(iTransplant) Completed case assigned to Data Entry 

Personnel:(iTransplant)

(iTransplant)

*HOSPITAL CASE FOLLOW-UP (ASSIGN TO OTDC when Organ Disposition Page is complete) : 

CSC TGLN DONOR

CASE CLOSURE CHECKLIST

SignatureDate

(iTransplant)

Entered
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TGLN # / OPO #  

Hospital:  

CTD #  

l DCD recovery? (Y/N) (Intra-Op Managmnt) l Renal Data (Organ OR Post tab)

l Enter & Exit OR Times (Intra-Op Managmnt) l Liver Data (Organ OR Post tab)

l Skin Cut & X-Clamp Times (Intra-Op Managmnt) l Heart Data (Organ OR Post tab)

l Intra-Op VS's (Intra-Op Managmnt) l Lung Data (Organ OR Post tab)

l Intra-Op Meds/Blood (Intra-Op Managmnt) l Pancreas Data (Organ OR Post tab)

l OR Teams (Organ OR Post tab) l Intestine Data (Organ OR Post tab)

l Supply List (Organ OR Post tab)

Initials

SRC SIGN OFF

SRC iTRANSPLANT COMPUTER INPUT 

Retrieval Date:  

Entered Initials Entered

SIGNATURE: 

SRC TGLN DONOR

CASE CLOSURE CHECKLIST

          Updated:  April 4 2016 Page 2 of 2          .


	TGLN   OPO: 
	Hospital: 
	CTD: 
	Retrieval Date: 
	InitialsABO  Subtype if applicable Uploaded: 
	InitialsESignatures x 2: 
	InitialsDeclarations Ontario Only  NDD  DCD: 
	InitialsBD 12 or Asystole Date  Time: 
	InitialsConsent  Registered Consent Decision: 
	InitialsUploaded: 
	InitialsConsent for Treatment: 
	InitialsUploaded_2: 
	InitialsWLST Note: 
	InitialsUploaded_3: 
	InitialsMedical  Social Questionnaire and Maternal if applicable: 
	InitialsTranscribed into PMHx: 
	InitialsStat Serology Results: 
	InitialsESignatures x 2_2: 
	InitialsHTLV OOP Donors: 
	InitialsESignatures x 2_3: 
	InitialsWNV OOP Donors May 1st   October 31st: 
	InitialsESignatures x 2_4: 
	InitialsEBV: 
	InitialsESignatures x 2_5: 
	InitialsToxo Heart Donors: 
	InitialsESignatures x 2_6: 
	InitialsMaternal Serology  EBV  Toxo: 
	InitialsESignatures x 2_7: 
	InitialsHepatitis C Genotype: 
	InitialsUploaded_4: 
	InitialsExceptional Distribution: 
	InitialsYes or No entered if Yes  Reason: 
	InitialsForm faxed to Tx Programs: 
	InitialsUpload fax confirmation: 
	InitialsPostRelease Result faxed to Tx Programs: 
	InitialsUpload fax confirmation_2: 
	InitialsAll signed forms returned to TGLN: 
	InitialsUploaded_5: 
	InitialsTransportation Documents Courier confirmationsAirCanada: 
	InitialsUploaded_6: 
	InitialsRequest for ORNGE Flights Form: 
	InitialsUploaded  emailed: 
	InitialsDay 3 PostOR: 
	Day 3 PostORBlood: 
	InitialsEnter  upload fax confirmation: 
	Day 3 PostORUrine: 
	InitialsEnter  upload fax confirmation_2: 
	Day 3 PostORSputum  BAL: 
	InitialsEnter  upload fax confirmation_3: 
	Day 3 PostOROther: 
	InitialsEnter  upload fax confirmation_4: 
	InitialsDay 5 PostOR: 
	Day 5 PostORBlood: 
	InitialsEnter  upload fax confirmation_5: 
	Day 5 PostORUrine: 
	InitialsEnter  upload fax confirmation_6: 
	Day 5 PostORSputum  BAL: 
	InitialsEnter  upload fax confirmation_7: 
	Day 5 PostOROther: 
	InitialsEnter  upload fax confirmation_8: 
	LiverTransplant Centre: 
	Rt KidneyTransplant Centre: 
	Lt KidneyTransplant Centre: 
	ComboTransplant Centre: 
	Pancreas  IsletsTransplant Centre: 
	Small BowelTransplant Centre: 
	HeartTransplant Centre: 
	LungTransplant Centre: 
	VCATransplant Centre: 
	LiverOrgans Offered: 
	Rt KidneyOrgans Offered: 
	Lt KidneyOrgans Offered: 
	ComboOrgans Offered: 
	Pancreas  IsletsOrgans Offered: 
	Small BowelOrgans Offered: 
	HeartOrgans Offered: 
	LungOrgans Offered: 
	VCAOrgans Offered: 
	LiverOrgans Decline Reason: 
	Rt KidneyOrgans Decline Reason: 
	Lt KidneyOrgans Decline Reason: 
	ComboOrgans Decline Reason: 
	Pancreas  IsletsOrgans Decline Reason: 
	Small BowelOrgans Decline Reason: 
	HeartOrgans Decline Reason: 
	LungOrgans Decline Reason: 
	VCAOrgans Decline Reason: 
	LiverOrgans Recovered: 
	Rt KidneyOrgans Recovered: 
	Lt KidneyOrgans Recovered: 
	ComboOrgans Recovered: 
	Pancreas  IsletsOrgans Recovered: 
	Small BowelOrgans Recovered: 
	HeartOrgans Recovered: 
	LungOrgans Recovered: 
	VCAOrgans Recovered: 
	LiverCold Times Obtained: 
	Rt KidneyCold Times Obtained: 
	Lt KidneyCold Times Obtained: 
	ComboCold Times Obtained: 
	Pancreas  IsletsCold Times Obtained: 
	Small BowelCold Times Obtained: 
	HeartCold Times Obtained: 
	LungCold Times Obtained: 
	VCACold Times Obtained: 
	LiverRecipients Off System: 
	Rt KidneyRecipients Off System: 
	Lt KidneyRecipients Off System: 
	ComboRecipients Off System: 
	Pancreas  IsletsRecipients Off System: 
	Small BowelRecipients Off System: 
	HeartRecipients Off System: 
	LungRecipients Off System: 
	VCARecipients Off System: 
	Withdraw Offer Ontario DONORS Only: 
	Surge Escalation Required YN: 
	Cancel Transplanted Record Ontario Recipients Only: 
	Surge Form Completed and Emailed to MOC: 
	LiverRecovery Team: 
	Rt KidneyRecovery Team: 
	Lt KidneyRecovery Team: 
	ComboRecovery Team: 
	Pancreas  IsletsRecovery Team: 
	Small BowelRecovery Team: 
	Rt KidneyNA: 
	Lt KidneyNA: 
	ComboNA: 
	NAIntent at OR: 
	Rt KidneyIntent at OR: 
	Lt KidneyIntent at OR: 
	ComboIntent at OR: 
	NAIntent at OR_2: 
	NAIntent at OR_3: 
	NAIntent at OR_4: 
	NAIntent at OR_5: 
	NAIntent at OR_6: 
	NAOutcome  Disposition: 
	Rt KidneyOutcome  Disposition: 
	Lt KidneyOutcome  Disposition: 
	ComboOutcome  Disposition: 
	NAOutcome  Disposition_2: 
	NAOutcome  Disposition_3: 
	NAOutcome  Disposition_4: 
	NAOutcome  Disposition_5: 
	NAOutcome  Disposition_6: 
	NARecip Transplant Centre: 
	Rt KidneyRecip Transplant Centre: 
	Lt KidneyRecip Transplant Centre: 
	ComboRecip Transplant Centre: 
	NARecip Transplant Centre_2: 
	NARecip Transplant Centre_3: 
	NARecip Transplant Centre_4: 
	NARecip Transplant Centre_5: 
	NARecip Transplant Centre_6: 
	NARecip TGLN AgeSex in First Name: 
	Rt KidneyRecip TGLN AgeSex in First Name: 
	Lt KidneyRecip TGLN AgeSex in First Name: 
	ComboRecip TGLN AgeSex in First Name: 
	NARecip TGLN AgeSex in First Name_2: 
	NARecip TGLN AgeSex in First Name_3: 
	NARecip TGLN AgeSex in First Name_4: 
	NARecip TGLN AgeSex in First Name_5: 
	NARecip TGLN AgeSex in First Name_6: 
	Date: 
	InitialsEnter  Exit OR Times iTransplant: 
	InitialsNDD  DCD  ECD Criteria iTransplant: 
	InitialsSkin Cut  XClamp Times iTransplant: 
	InitialsOrgan Outcome  Detail iTransplant: 
	InitialsPush to TOTAL: 
	InitialsAllocation start times iTransplant: 
	InitialsReferral Indicator Questions iTransplant: 
	InitialsOn a Vent   Referral Type iTransplant: 
	CSC FINAL CHART SIGN OFF Completed case assigned to Data Entry Personnel: 
	Date_2: 
	Date_3: 
	Date_4: 
	Date_5: 
	Date_6: 
	Date_7: 
	Date_8: 
	Date_9: 
	Date_10: 
	TGLN   OPO_2: 
	Hospital_2: 
	CTD_2: 
	Retrieval Date_2: 
	InitialsDCD recovery YN IntraOp Managmnt: 
	InitialsRenal Data Organ OR Post tab: 
	InitialsEnter  Exit OR Times IntraOp Managmnt: 
	InitialsLiver Data Organ OR Post tab: 
	InitialsSkin Cut  XClamp Times IntraOp Managmnt: 
	InitialsHeart Data Organ OR Post tab: 
	InitialsIntraOp VSs IntraOp Managmnt: 
	InitialsLung Data Organ OR Post tab: 
	InitialsIntraOp MedsBlood IntraOp Managmnt: 
	InitialsPancreas Data Organ OR Post tab: 
	InitialsOR Teams Organ OR Post tab: 
	InitialsIntestine Data Organ OR Post tab: 
	InitialsSupply List Organ OR Post tab: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text9: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 


