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Clinical Process Instruction Manual

Team Huddle Planning Session Process Instruction

Policy:

To improve organ donor case management and to better support donor families and healthcare
professionals, Trillium Gift of Life Network (TGLN) integrates “team huddle” planning sessions in the
donation process. Team huddles are initiated to discuss case dynamics and challenges. These
planning sessions are utilized to ensure that case details are understood and issues are recognized
early and handled appropriately to minimize delays or incidents.

Any staff member, Specialist - Organ and Tissue Donation (S-OTD), Clinical Services Coordinator
(CSC), and/or Manager On-Call (MOC), involved in the case may initiate a team huddle. In addition,
other relevant TGLN or non-TGLN staff may be invited to join the team huddle.

A “team huddle” planning session is required for each consented organ donor case.

A “Tissue Coordinator-OTDC Huddle” (i.e. TC-OTDC Huddle) planning session is required for each
Organ & Tissue consented case and should include at a minimum the S-OTD and Tissue Lead (TL).
The Tissue Coordinator and/or Tissue Manager On-Call (TOC) may join as required.

Process:

Team Huddle Process

1. In preparation for a huddle, the CSC will review the composite tissue walitlist to assess if there are
any potential recipients. The huddle will occur once the following criteria are met:

an on-site chart review completed

Consent to Donate

NDD Declaration, if applicable

Donor Medical and Social History Questionnaire, CSF-9-14 obtained and reviewed by CSC.

The CSC informs the MOC that a “team huddle” is required. In addition, any TGLN staff involved
in the case can also request a “team huddle” at any time during a case when deemed necessary.
These staff members might include the pertinent: OTDC, CSC, Surgical Recovery Coordinator
(SRC), Tissue Coordinator (TC) and MOC.

2. The MOC and the PRC staff collaboratively schedule a teleconference or in-person meeting time
based on availability of the on-site OTDC and PRC Coordinators.

3. The CSC assigned to the case moderates the team huddle.

4. The S-OTD and CSC present case details to the group.
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Team Huddle Planning Session Process Instruction

5. The S-OTD provides a brief synopsis of on-site activities, including patient demographic
information, donor management and the challenges anticipated in the case.

6. The CSC provides a synopsis of the case from the PRC perspective, including logistics, case
management and allocation. If the donor is identified as a potential candidate for composite tissue
donation, the CSC will advise the S-OTD and MOC and discuss if a separate approach with the

family is appropriate.

7. The MOC provides guidance to the S-OTD and CSC as required.

8. The CSC assigned to the case confirms case details with the huddle group using the Team Huddle

Guidelines. See Exhibit 1.

9. Before the huddle is completed, the MOC will address any important items not yet discussed. The
MOC, CSC and S-OTD will set an action plan for completing any outstanding items.

10. The CSC and/or S-OTD document the “team huddle” discussions and action plans in the donor

chart’s clinical notes.

11. The CSC will upload a copy of the completed huddle checklist to the donor chart.

12. Additional “team huddles” will be called under the following circumstances:

e issues related to timing or concerns about timing (i.e., family, hospital, transplant, etc.)

e rescinded consent

TC-OTDC Huddle Process

13. The huddle will occur once the following criteria are met:

= At least one organ has been accepted and <8 hours prior to donor OR

OR
e Organs are ruled out for donation

The S-OTD will inform the Tissue Team Lead once the criteria has been met.

14. The S-OTD and TL will collaboratively schedule a teleconference meeting based on the availability

of the on-site S-OTD and tissue team.
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15.

16.

17.

18.

19.

20.

21.

22.

23.

In preparation for the huddle, the Tissue TL will review the case.
The Tissue TL will moderate the huddle.

The S-OTD, TC and Tissue TL will contribute case details to the group, using the TGLN TC-OTDC
Huddle Checklist (CSF-9-251) as a guide. See Exhibit 2.

The S-OTD provides a brief overview of on-site activities including consent, coroner involvement,
donor OR planning, and infection/treatment.

The TL provides a synopsis of the case from a tissue perspective, including tissue eligibility and
acceptance, blood draw requirements, consent for transfer, and resources.

The Tissue TL or TOC (if applicable) provides guidance as required, and addresses any items not
yet discussed.

An action plan is set for completing any outstanding items.

The TC/Tissue TL and/or S-OTD document the “TC-OTDC huddle” discussions and action plans in
the donor chart’s clinical notes.

The Tissue TL or designate will upload a copy of the completed Huddle Checkilist to the donor chart.

Records:

No records

References:

No references
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Exhibit 1: Sample Team Huddle Moderator Checklist

4B Mary Servar Sameh Tormar, &8 Poor

@ Ontario Health Tasans, (mtara MECIICR

Tel(24/Tr | BERA1. 199 Fax: 1 BSE257.4100
Wb W il o

TGLMN Team Huddles — Moderator Checklist

CSF-3208

The C5C I5 fespansioia for SManging M t5am hutals nd snoud INGUdE 3 3 MINMUM: ha CSC, OTDC, and
MOC [DSP I reguired). CSC TLmay also attend I quired.

TELN# Date:

Ca MDA OToC:

Time:

g

Compleied Feguines Follow-Up

‘Dvwenyigw of cacs by OTDC

Review admission hisiory and suspeched cause of death
DINC lesues?

DEF Invoivement Readed?

Coroner Invohvemeni?

Family shuafion

REview onganstissues consenied (consent algns win DFY
Retumn of Organis) consideratons

Fobential VoA or paratyroid donor? Reapproach plan™
Coresider the pagent for any CUTENT FESESRTR Sudles (refer o the ORC)
Dionor maanagement plan

Organ specific tasts fvonch, echo, angio)

Timing of HLA SN senméogy

Donor Ko nesourTs mnsideratons

Donor OF planning/resouroe consideations

Have culures |béood, urine, and spabum | besn sent?

DCC ungs — T sultable, OR plan for re-intubation

DCC ungs — T sultable, plansiconsent for NG fube o sucfon™

DCC lungs — Is donor Rospital elgibie for NPOD after DCD attempt”

DCG lungs - S50 1D amsess Imerest in NPOD atier DGG- atempt I applcabie.
DICC heart - I sultable, consider transer T donor |5 out of region™

DCC heam - I suiabie, o3 hospial accommodats WLEM Inthe OR

DCC Haney Sxnended wail Eme candioatz” T30 o onfirm 2t tmee of acoephance
Has the MRF previously done a DCCT I inot, use DCS video and mandaiory DSP call
Cypinion of Inbenshvist by administer heparin for DCC donors?

Has the Feparin onder besn wiithen=

DCC OTDC coverape” ciscuss witfh MOC on hudale

PRC stafing and aCiiviy ConSkierason

Revisw alocation pian (ExD, NAT festing o Foeress Cally regquinsdr)

Estimaied Gme of allocation

Transpiart centre considenations (are there mUTle CIoes hanpening 7l

ERC conslderabions

OTDC considerabions

E=t target OR Tme based on Tamily, hospital, recovery and allocation considerations
CEC o azsgn case to TC. OTDG bo schedule TEOTDE hudde.

Dither

Dues the donor hoespital have a working stemal sawiniernal defibrilator paddies”
Review HogpEal FTof s for Hospital Spectfic Rsoovery Consigerations.
Foad weather concems re: discuss appropriate travsl time for necovery isams

COVID-12 sonesning ool compieted and upéoaded fo charl? TER- ID consulted™
COWID-19 tesiing planT ETA for results™ Pian for repeat test wiiin 42 hrs of ORT
FEpest TOVID-19 scresning 1001 done wim MO and upioasd i oharm?

Janumy 24 2004
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Exhibit 2: Sample TC-OTDC Huddle - Moderator Checklist

cesgas

0 e
&9 letmt

TGLN TC OTDC Huddle — Moderator Checklist

Huddle Tngger: After one has been accspied and <8 hours prior to donor OR, or If organs ars ruled
out - the OTDC will reach out to the Tizsws Taam Lead and provide avallability for the TC OTDC huddis

The Tissue Lead (TL) ks responsbie for amangng the tam huddle Sier e OTDC raaches ot and should Indude
at a minimum: the OTDC and TL (TC, Tisswe Manager On-call (TOC) If required™). The TL will review the case

Defore e hudale.
TGLN#: Date: Time:
R~ oTDC TCTOC™

Completed  Fsguires Follow-Up:
Dyorylow of gage by OTOC
* Langquage Freference (Engish or French)

o o
= Review organsitissues consented fconsent aigrs wih OF w) g
*  Coronerinuoivementpenmision m} L
» Folice Seal Information (¥ appilcabie) o (m}
= Domor O pianningiTEs ource considenatons. w] [m}
® Cuh Infection m} L
*  Funersl home corsderatonsBmeine m| m|
= Family dynamics and NOK requests u) (w|
* Ewceptional dskibufion reasonds) o o
Ticsus sonsicerations
* Tazus elgbiityacceptance ineed o know His befors SR o O
Einod craw requirements m} w
Corsent for Fansier o ]
*  Availabilty of tSsUE ECOVEry ESCUITES. w) d
* Reascignment consideraions afier shit change m} ]
= Hoid Body Form (w) (m}
HeartiLung Acceptance: W] o

Piote: I 3 the ssues are declined, the Tiasue: Laad wil natity the OTDGC inveived.

Dbher *if lungs and heart valves are acoepted, refer fo CR-0-513 for heart vake recovery nsrucions

Commens:

January 34, 2004



