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Policy: 

 
The following CPI outlines the process and factors to be considered and discussed when considering 
closing consented and non-consented medicaly suitable organ donor cases. 
 
For the purposes of this process instruction, TGLN Coordinators are defined as Clinical Services 
Coordinators (CSC), Referral Triage Coordinators (RTC), Organ and Tissue Donation Coordinators 
(OTDC) and Clinical Responders (CR). 
 

Process: 

 
1. The TGLN Coordinator identifies a potential organ donor resource or process challenge pre or post 

consent and contacts the MOC to review resource challenges. 
 
Resource challenges may include but are not limited to one or more of the following: 
 

• Lack of transportation resource (eg. no plane available) 

• Inclement weather 

• No immediate resource for NPOD 

• No resources projected for known window 

• No resource indefinitely  

• No recovery team 

• Out of Province donation activity impacting local surgical recovery and transplant resources 
 

2. The TGLN Coordinator and MOC review current resource allocations and pending recoveries of 
allocated organs. If the potential loss of an organ or donor is identified, a mandatory Case Closure 
Huddle by teleconference is arranged by the TGLN coordinator.   
 
Huddle Team Members:   
 

• Manager-on-call (MOC)  

• Donation Support Physician (DSP) and Transplant Support Physician (TSP) or Transplant 
Surgical Director or Transplant Medical Director, or Chief Medical Officer (CMO) of Transplant 
as appropriate  

• Administrator-on-call (AOC)  

• Clinical Services Coordinator / Team Lead / Referral Triage Coordinator  

• Organ and Tissue Donation Coordinator / Clinical Responder  
 

*Others, as appropriate 
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3. Huddle Guidelines for Case Closure (see Appendix 1) are reviewed to determine whether a 
collaberative resource solution can be found prior to a medically-suitable case being closed down.  
Consultation is mandatory. 
 

4. If a collaborative solution cannot be found the MOC and CMO-Transplant will arrange a 
teleconference with transplant program Medical Directors and the TGLN AOC to discuss the case. If 
no solutions are identified, the resulting loss of an organ/organs will be identified as a critical incident 
by TGLN and investigated for follow up. 

 

 

 

Records: 

 

• No records. 
 

 

• Case Closure Decision Tree and Huddle Guidelines 

• Surgical Recovery Process Instruction CPI 9-422 
 
 
 

References: 
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