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Policy: 

 
Ontario Health (Trillium Gift of Life Network [TGLN]) has aligned its clinical protocols for donation following 
death determination by neurologic criteria with A Brain-Based Definition of Death and Criteria for its 
Determination After Arrest of Circulation or Neurologic Function in Canada: A 2023 Clinical Practice Guideline 
(DDD).      
  
Physicians performing death determination by neurologic criteria (DNC) must hold full and current licensure for 
independent (non-educational) medical practice in Ontario. The physician must have skill and knowledge in the 
management of patients with severe brain injury, as well as DNC. For the purpose of donation for 
transplantation, clinicians determining death must not have an association or active involvement in transplant 
procedures, organ allocation, or care of the intended transplant recipient.  Responsibility for accuracy in DNC 
rests with the physicians who document it.  The role of Ontario Health (TGLN) staff in this context is supportive. 
 
The Gift of Life Act requires two physicians to confirm death to proceed with organ donation. For Adults and 
children greater or equal to 1 year of age, these assessments may be performed concurrently, as per DDD 
guidelines. For infants 2 months to less than 1 year corrected gestational age, there is no fixed exam interval 
between the two assessments. The first and second physician’s determinations should be performed at different 
points in time, including apnea tests. For newborns 37 weeks corrected gestational age to less than 2 months, 
the first exam and assessment should be delayed until 48 hours after birth and the interval between exams 
should be greater than or equal to 24 hours.  This interval may be extended based on physician judgement. 
When performed at different points in time, full clinical examinations, including the apnea test, are to be 
performed by both physicians.   
 
Ontario Health (TGLN) may require additional information or testing in order to proceed with donation following 
DNC. Where judgment is required, Ontario Health (TGLN)’s Donation Support Physician (DSP) or on-call designate 
may be consulted to determine the need for additional testing.  
 

Process: 

 
1. Prior to the completion of DNC, the Ontario Health (TGLN) coordinator completes the DNC Confounding 

Factors Worksheet portion of CSF-9-5 (Adults) or CSF-9-6 (Pediatrics) in collaboration with the most 
responsible physician (MRP). The Specialist Organ and Tissue Donation (SOTD) or Clinical Responder (CR) 
reviews the DNC documentation ensuring it is filled out accurately, completely and confirms that DNC 
meets DDD guidelines and the Gift of Life Act requirements to proceed with donation following DNC.  An 
electronic signature is required to indicate verification. See Sample 1- 3 for adult cases and Sample 4-6 
for pediatric cases. The SOTD/CR will ensure that the documentation meets the clinical criteria outlined 
in Appendix 1. For situations when clinical criteria in Appendix 1 is not met, a DSP consult is mandatory 
to confirm DNC.  

 
2. As a quality assurance check, the Clinical Services Coordinator (CSC)/Referral Triage Coordinator (RTC) 
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reviews the DNC documentation to verify its completion and notifies the SOTD/CR if there is any missing 
information or any corrections needed.  The CSC or RTC will complete an electronic signature indicating 
verification of completion.    
 

3. If judgment is required as to whether DNC is valid, a DSP consult with the SOTD/CR, and the CSC/RTC, if 
available, via conference-call is mandatory and should occur on a taped line. 

 
4. If it is likely the DSP is needed to consult on the case, the SOTD/CR may inform the MRP that given the 

nature of the case, the SOTD/CR will be reaching out to the DSP and that the DSP may want to speak 
directly to the MRP. If the MRP would rather speak to an RML or the CMO-Donation with whom the MRP 
may feel more comfortable, the MRP is free to do so. However, the RML or CMO-Donation must then 
speak to the DSP on call and advise him/her of the conversation details. 

 
5. The SOTD/CR and CSC/RTC document the DSP or on-call designates decision in the clinical notes. 

 
6. Prior to the organ recovery, the SOTD/CR assembles all required DNC forms for the Operating Room and 

Transplant teams which includes: 

• Confirmation of Death Determination by Neurologic Criteria (DNC), or hospital approved alternates 

• Consent to Donate Organs and/or Tissues 

• Coroner/Forensic Pathologist Permission form (when applicable)  
 

7. The SOTD/CR ensures that a copy of all forms specified in step 6 are retained in the Ontario Health 
(TGLN) Donor Management System (DMS), in addition to: 

• DNC Confounding Factors Worksheet and any reports or results that may confound DNC if applicable 

• Baseline and final arterial blood gas results from apnea test 

• Neuroimaging evidence that supports the devastating brain injury 

• Any repeat imaging to support DNC, including ancillary test images and reports 
 

8. The CSC will confirm that all of the required documentation in step 7 is uploaded to the DMS.  
 

9. In the event that transfer for organ recovery surgery is required, the SOTD/CR will: 

• convey details of DNC and any deviation from DDD guidelines (if applicable) to the receiving ICU 
physician (e.g., if DNC is based in part on ancillary tests alone); 

• facilitate discussion between the sending and receiving ICU physicians if indicated 
 

10. In the event that transfer for organ recovery is required, the SOTD/CR will ensure the following 
documentation accompanies the potential donor: 

• copy of all forms (as described above in 6) and any supporting images, reports, and/or test results, if 
applicable.  
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Records: 

 

  

Record Name 
Form No.  

(if applicable) 
Record Holder 

Record 
Location 

Record  
Retention Time 
(as a minimum) 

Assessment Form: 
Organ/Combined Organ 

and Tissue Donor 
CSF-9-15 PRC PRC 16 years 

Guidelines for death 
determination by 

neurologic criteria (DNC) 
for the purposes of organ 

donation in Ontario: 
adult and children 

greater than or equal to 
one year of age 

 

CSF-9-5 PRC PRC 16 years 

Guidelines for death 
determination by 

neurologic criteria (DNC) 
for the purposes of organ 

donation in Ontario: 
Infants 2 months to less 

than 1 year and 
newborns 37 weeks 

corrected gestational age 
to less than 2 months of 

age 
 

CSF-9-6 PRC PRC 16 years 
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References: 

 

• Coroner’s Case Process Instruction, CPI-9-203 

• Discussion Donation Opportunities and Obtaining Consent Process Instruction, CPI-9-204 

• Donor Assessment Process Instruction, CPI-9-208 

• Donor Transfer for Organ Recovery Process Instruction, CPI-9-400 

• Gift of Life Act 

• Canadian Council for Donation and Transplantation.  Report on the Canadian Forum on   Severe Brain Injury 
to Neurological Determination of Death.  Vancouver, BC.  May 16, 2003 

• Canadian Council for Donation and Transplantation.  Brain Blood Flow in the Neurological Determination of 
Death. Montreal, QC.  February 2007 
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Appendix 1: Death Determination by Neurologic Criteria Documentation  

1.1 The patient must have an established cause of devastating brain injury and this should be 

supported by documented neuroimaging evidence.  In addition, confounding factors (see 

Appendix A) must be excluded to prevent the observation of neurological responses that may 

mimic death; including severe electrolyte abnormalities. 

1.2 The patient’s core body temperature should be greater than or equal to 36° Celsius.  

1.3 The physicians involved in the DNC must have the knowledge and ability associated with the 

management of patients who have severe brain injury as well as in DNC for all relevant age 

groups within their care. 

Clinical Criteria for Death Determination by Neurologic Criteria (DNC) for Adults and children greater or equal 

to 1 year of age must include all of the following) 

1.4 Bilateral absence of: 

• Pupillary response, with pupils greater than or equal to 3mm; 

• Corneal reflex; 

• Oculovestibular response and 

• Motor response to central (painful) stimulation (e.g., supraorbital pressure), excluding spinal 
reflexes 

1.11 Absence of a cough and a gag response. 

1.12 A lack of respiratory effort as determined by apnea testing. 

1.13 Both clinical exams may be performed concurrently.  

1.14 One apnea test may be performed in the presence of both physicians. However, if both 

physicians are not present, then a second clinical examination and separate apnea test must be 

performed for organ donation purposes. 

Clinical Criteria for Death Determination by Neurologic Criteria (DNC) for Infants aged 2 months to less than 1 

year (Corrected for Age) (must include all of the following) 

1.15 Bilateral Absence of: 

• Pupillary response, with pupils greater than or equal to 3mm; 

• Corneal reflex; 

• Oculovestibular response; and 

• Motor response to central (painful) stimulation (e.g., supraorbital pressure), excluding spinal 
reflexes 
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1.16 Absence of a cough and a gag response. 

1.17 A lack of respiratory effort as determined by apnea testing. 

1.18 The second required clinical examination for DNC must occur separately and independently from 

the initial examination, including apnea testing.   

1.19 There is no recommended time interval that must occur between the two examinations; 

however, each must be performed independently. 

Clinical Criteria for Determination of Death by Neurological Criteria (DNC) for Newborns aged 37 weeks 

corrected gestational age to less than 2 months (must include all of the following) 

1.20 Bilateral Absence of: 

• Pupillary response, with pupils greater than or equal to 3mm; 

• Corneal reflex; 

• Oculovestibular response; and 

• Motor response to central stimulation (e.g., clavicular pressure), excluding spinal reflexes 

1.21 Absence of a cough and a gag response. 

1.22 Absence of sucking and rooting reflex. 

1.23 A lack of respiratory effort as determined by apnea testing. 

1.24 For this age group, there should be aa minimum of 48 hours between birth and the first clinical 

assessment for DNC. 

1.25 The second required clinical assessment for DNC should take place after a minimum interval of 

24 hours after the first clinical assessment for DNC.  This interval may be extended based on 

physician judgement.  Consultation with DSP is recommended.  Additional caution should be 

exercised in this age group.    
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Sample 1: Confirmation of Death Determination by Neurologic Criteria (DNC): Adults and Children 
Greater than or Equal to One Year of Age 
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Sample 2: Confirmation or Neurological Determination of Death (NDD) (Adult and Paediatric 
Patients >1 Year) 
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Sample 3: Death Determination by Neurologic Criteria (DNC) Checklist 
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Sample 4: Confirmation of Death Determination by Neurological Criteria (DNC): Pediatrics 37 

Week Corrected Gestational Age to Less Than 1 Year 
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Sample 5: Checklist for Neurological Determination of Death (NDD) Infants < 1 Year, Term 
Newborns >36 Weeks 
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Sample 6: Death Determination by Neurologic Criteria (DNC) Checklist 
 

 


