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Policy:

The accurate and appropriate assessment of a potential organ and tissue donor is an essential step
in the donation process to help minimize risk of disease transmission and other adverse outcomes
associated with transplantation. This process is a combined effort of health care professionals, and
Trillium Gift of Life Network’'s (TGLN) Referral Triage Coordinators (RTC), Clinical Services
Coordinators (CSC), Tissue Coordinators (TC), Clinical Responders (CR) and/or Specialist - Organ
and Tissue Donation (S-OTD) in consultation with TGLN’s Chief Medical Officer (CMO) or on-call
designate, transplant physicians and/or tissue banks.

For the purposes of this document, TGLN coordinator refers to the S-OTD or TC, but in some instances
the CSC, CR or Clinical Specialist (CS) may fill this role.

A combination of a thorough review of the potential donor’s medical record and a completed donor
Medical and Social History Questionnaire (MSHXx) is essential in gathering past medical history and
clinical data related to critical illness/trauma (see Donor Medical and Social History — Organ or
Combined Organ & Tissue Process Instruction, CPI-9-207). This information is collected, stored and
made available to transplant programs and tissue banks as appropriate. iTransplant as well as the
Assessment Form: Organ/Combined Organ & Tissue Donor or Assessment Form: Tissue Donor (see
Exhibits 1 and 2) may be used to collect and store relevant data.

Screening and testing is to be facilitated as quickly and efficiently as possible. However, specimen
collection and specialized testing to evaluate organ and/or tissue suitability are not performed until
consent for donation is documented. The exception to this is that testing may proceed for organ
donors if next-of-kin (NOK) give approval to do so in advance of documented consent.

Most ‘contraindications’ to organ donation are not absolute. In these situations, exceptional
distribution (EXD) provisions may apply. See Exceptional Distribution Process Instruction, CPI1-9-217
for a complete list of these conditions. If it is not predetermined, as above, TGLN’s CMO or on-call
designate will determine whether an offer for an organ falls under EXD circumstances. Organs that
are safe for transplantation, are offered by the CSC on behalf of CMO-Transplant. The organs are
considered safe for transplantation when they are processed in accordance with Health Canada
regulations. Organs that are not considered safe for transplant by Health Canada’s Cells, Tissues and
Organs (CTO) regulations can be exceptionally distributed if they have exclusionary criteria. A
preliminary discussion with relevant transplant programs in order to assess interest in potential organs
for transplantation may be necessary.

Tissue donation may also be possible despite the presence of ‘adverse conditions’. However, TGLN
will not proceed with donation of tissues for transplantation if absolute contraindications are present
(see General Tissue Donation Criteria and Contraindications, CPI-9-262) or if tissue bank specific
criteria are not met.
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The decision to accept organs and/or tissues following an offer from TGLN rests with the transplant
programs and/or tissue banks receiving the offer. Some Tissue Banks have designated the authority
to accept tissue on their behalf to TGLN.

Process:

When a potential donor has been identified and referred, preliminary medical suitability determination
begins. Once preliminary medical suitability for absolute exclusions is confirmed, a more
comprehensive donor assessment process is undertaken by a TGLN coordinator. The following
procedure is divided into three parts — Part A: Determining Preliminary Medical Suitability, Part B:
Organ or Combined Organ and Tissue Donation, and Part C: Tissue-Only Donation.

PART A: Determining Preliminary Medical Suitability

1. On receiving a referral of a potential organ donor, the RTC or designate will enter relevant
preliminary data into iTransplant and/or complete the Triage Form.

2. Attime of referral, the RTC or CSC will obtain the following information and enter it into iTransplant.
If the referral is from an S-OTD hospital or if an S-OTD or CR is on site, the S-OTD or CR may be
assigned to obtain this information. Any available updates to this information will be entered into
iTransplant each time the S-OTD or RTC follows up on an open referral.

2.1. Admission history including history of cardiac arrest and downtime

2.2. Medical history including cancer history if applicable

2.3. Brainstem reflexes

2.4. Chemistry

2.5. CBC

2.6. ABGs and CXR results

2.7. Vital signs including ventilator settings

2.8. The RTC or S-OTD will make a clinical note documenting the patient’s neurological status, plan
of care, any relevant family dynamics and any changes since the last follow up.

3. The RTC and/or S-OTD determine preliminary medical suitability for donation prior to the donation
discussion with the NOK for absolute exclusions only. When death has been determined by
neurologic criteria and consent obtained or a pre-mortem consent for the purposes of donation after
death determination by circulatory criteria (DCC) is obtained, the donation process begins, and
medical suitability of the potential donor is further evaluated.

4. The S-OTD or designate will complete the assessment of the donor using the following:

e chart review with patient identification verification (first and last name, date-of-birth (DOB) and
medical record number (MRN));
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= |f evidence of cancer is noted, obtain the following reports (if available):
operative notes, pathology reports, cancer care treatment protocols, follow-up
care, follow-up imaging reports

= Review case with TSP to discuss any additional testing/imaging and/or interest
calls as needed

¢ donor medical and social history questionnaire;

e physical examination for trauma and evidence of high-risk behavior, signs of malignancy,
infection and/or trauma to the retrieval site.

5. If proceeding with donation would contravene relevant standards, the TGLN coordinator will consult
Exceptional Distribution Process Instruction, CPI-9-217 and/or TGLN’s CMO or on-call designate
to determine whether or not an EXD circumstance is present prior to offering organs. The
coordinator will advise the CMO or on-call designate regarding any extenuating circumstances such
as high status or seropositive potential organ recipients, as applicable.

6. If the coordinator or CMO or on-call designate determines that organs should be offered with
respect to EXD provisions, the coordinator will contact the relevant transplant programs to
determine if they will accept such offers, documenting as appropriate in accordance with the
Exceptional Distribution Process Instruction, CPI1-9-217.

7. In some cases, it may be necessary for the coordinator to conduct a preliminary conversation with
transplant programs for interest in organ(s) for transplantation. For instance, to address resource
issues such as donor work-up and/or recovery, requests for delay or acceleration of process,
discussion and verification of medical status, etc. The coordinator will advise the transplant
program that the call is intended to assess preliminary interest in organ(s) for transplantation, and
is not to be construed as an organ offer or allocation.

7.1. In addition to the information collected at time of referral and on daily updates (see 2.1 through
2.8), the following information will be required for an interest call:

Height

Weight

ABO (if available)

Abdominal imaging (if available)

CXR image

Positive cultures and treatment if applicable

Medications

7.2. For patients with a history of cancer a, TSP call should only be completed after completing a
review of hospital and family doctor records for the following details:
7.2.1. Cancer diagnosis and date
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7.2.2. Treatment details and dates

7.2.3. Follow-up details

7.2.4. Surgical and pathology notes if applicable

7.2.5. Any other available info about the cancer history

Contraindications to donation are outlined in Exceptional Distribution Process Instruction, CPI-9-
217.

All organs, that are safe for transplantation, are offered by the CSC on behalf of CMO-Transplant.
The organs are considered safe for transplantation when they are processed in accordance with
Health Canada regulations. Organs not deemed suitable for transplant can be EXD if they have
exclusionary criteria.

. After interest has been confirmed for composite tissue with the transplant program, the coordinator

will approach family for consent for composite tissue if the discussion did not occur during the
primary donation discussion.

. For contraindications specific to particular tissue banks, see Tissue Bank Profiles on the Online

Resource Centre (ORC).

PART B: Organ or Combined Organ and Tissue Donation

Th

10.

11.

12.

e TGLN coordinator will gather all relevant donor information including the following:

Note: Where a coordinator is present on-site, information shall be communicated to the Provincial
Resource Centre (PRC) coordinator in a timely manner.

Referral:
The coordinator will record the name and contact number for the referring individual.

Non-Ontario Offer:

Preliminary information pertaining to organ offers from other programs, and information related to
any primary/backup offers, i.e.: Operating Room (OR) time, organs being recovered, whether there
is an EXD, and the reason why is also recorded. See Non-Ontario Organ Donation, CPI-9-101.

Donor Information:

The coordinator will validate the donor’s identification and verify it with the assigned TGLN donor
number. See Donation Support Process Instruction, CPI1-9-103. Donor information collected and
documented includes:

e First and last name
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13.

14.

15

e DOB
e MRN

¢ the cause-of-death or diagnosis (as applicable),

e admission height,

e admission weight,

e age,

¢ ABO type and subtype if donor is A or AB (if subtyping is available),
e total lung capacity (TLC),

e date and time of death,

e coroner’s case and if so, was the coroner’s permission obtained

If an autopsy is planned, the location of the planned autopsy and the planned disposition of any
unused organs or tissues are also documented. Referto Coroner’s Case Process Instruction, CPI-
9-203 to determine how results are obtained and reported.

Admission History:

The coordinator will obtain required information from the potential donor’s hospital medical record
including Emergency Medical Service (EMS) forms, physician’s notes, and Emergency Department
(ED) and Intensive Care Unit (ICU) flow sheets. Include admission details, intubation date and
time, whether the intubation was traumatic, any arrests and/or cardiopulmonary resuscitation
(CPR)/defibrillation, resuscitation drugs, duration of the arrest, trauma and/or surgery during this
admission.

Drug Screen:

Unless the possibility of an overdose is ruled out by the physician, drug screening (blood and urine)
should be considered for potential donors hospitalized less than 48 hours, and those with
guestionable medical/social histories or unknown cause-of-death. The S-OTD and/or CSC notes
any sedatives/medications previously administered which may test positive in any drug screen. If
the donor hospital cannot perform an adequate drug screen, Hospital for Sick Children (HSC)
toxicology department may be utilized. See Exhibit 3 for the HSC Toxicology Form.

Note: If the donor is being transferred to another hospital for recovery, the S-OTD, in collaboration
with the CSC, will consider the receiving hospital’s protocols regarding drug screening prior to death
determination by neurologic criteria (DNC).

. Previous Positive Cultures:
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Any positive cultures obtained during this admission and prior to consent should be documented,
including the source (blood, urine, sputum, etc.), the results, and any treatment provided.

16. Medications:
The S-OTD or designate documents medications administered from the time of consent to organ
recovery.(The medications administered prior to hospitalization (home meds including supplements
will be captured in the donor’s medical social history questionnaire or the patient’s medical record).

Medications administered in the hospital to be documented include the following:
e Hemodynamic agents (i.e. vasopressors, inotropes)/Cardiovascular agents (i.e.
antihypertensives)
Antibiotics, Antifungals and Antivirals
Immune Modulating Agents (i.e. immunosuppressants and steroids)
Blood glucose regulators
Anticoagulants
Hormonal agents (i.e. DDAVP)
Analgesia and Sedation — PRN included

Include the date and time infusions were initiated. Changes to infusion rates, including the times, are
documented and may be updated verbally by the on-site coordinator. Dosages are calculated in
mcg/kg/min or unit/min or mcg/min, i.e.: dosage per unit of time (not dosage per volume of fluid
administered), i.e.: Levophed 0.5 mcg/kg/min (not Levophed 4 mg/250 mL).

17. Serology:
The coordinator ensures all tests in TGLN’s required infectious diseases screening panel are
completed. See Infectious Disease Testing — STAT Process Instruction, CPI-9-211. The CSC
ensures that the results of serology testing are documented. A copy is included in the TGLN donor
chart. The coordinator ensures the lab is aware of the testing and confirms the estimated time to
completion with the lab. Any pending serology tests are noted by the coordinator and may be
considered as an EXD if the results will not be available prior to transplant.

17.1 Pediatric Serology Testing:
For pediatric donors, maternal serology testing is also required if the donor is 18 months old
or less, or on any child who was breastfed within the last 12 months. See Maternal Serology
— SickKids Process Instruction, CPI1-9-266. However, the following exceptions apply:

17.1.1 For donors < 28 days old who have no obvious potential exposure to a blood-borne
pathogen after birth, only the birth mother's STAT serology testing is required.

17.1.2 For donors = 29 days old, where NAT testing has already been completed on the infant
donor, birth mother STAT serology testing is not required.
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18

19.

20.

21.

. Past Medical & Social History Questionnaire:
The S-OTD or designate will obtain required information from the potential donor’s hospital medical
record, family physician and NOK using the donor medical and social history questionnaire to guide
data collection.

Important: positive or unknown findings are shared with transplant programs and tissue banks. If
the donor is 18 months old or less, and/or has been breast-fed in the past 12 months, a maternal
donor medical and social history questionnaire must also be obtained and a maternal blood sample
sent for appropriate STAT serology. If for any reason either one of these cannot be obtained, the
organs would be considered under EXD provisions.

Hemodilution Calculation:

The S-OTD or designate will perform a hemodilution calculation prior to drawing blood specimens
for serology testing, to determine whether pre-dilution (stored) blood specimens should be obtained
for testing. A calculation must be performed on every blood sample drawn for testing including non-
stat testing. Blood product administration is documented by the S-OTD for the previous 48 hours
in the donor management system. See Hemodilution Calculation Process Instruction, CPI-9-210.
If an organ is offered from an out-of-province program, the hemodilution calculation is done by the
offering program, and details of the calculation are given to the CSC.

Physical Assessment:

The S-OTD or designate will conduct a thorough head-to-toe front-and-back assessment of the
potential donor for any evidence of high-risk behavior, signs of malignancy, bacterial or viral
infection, and trauma to the recovery site. Findings shall be documented, including line placement
and the presence of tattoos, presence of piercings, scars (surgical or trauma), fractures,
abrasions/lesions and/or rashes, signs of malignancies and infections. If there is consent for
composite tissue, a detailed assessment of the site is completed on the Limb Physical Assessment
Form. See Exhibit 5.

The physical assessment shall be performed within 30 days of the scheduled date of the medical
assistance in dying procedure or withdrawal of life-sustaining measures (WLSM).

Hemodynamics:

The S-OTD notes any significant hypertensive or significant hypotensive episodes occurring since
after consent for organ donation has been obtained, and documents the start time, duration,
treatment and/or medications administered during this period. For most adults, normal blood
pressure (BP) at rest is within the range of 100 - 130 millimeters mercury (mmHg) systolic and 60 -
80 mmHg diastolic. The following guidelines can be used for evaluating significant hypertensive
and hypotensive episodes: hypertension can be defined as any systolic blood pressure above 180
sustained for more than 10 minutes and any diastolic blood pressure sustained above 110 for more
than 10 minutes and significant hypotension can be defined as any sustained MAP below 60 for
more than 20 minutes. Any episodes meeting this guideline need to be charted. Subsequent vital
signs including central venous pressure (CVP)/right atrial pressure (RA), pulmonary artery pressure
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22

23.

24.

25.

(PAP), pulmonary capillary wedge pressure (PCWP), and cardiac index (Cl) if available, urinary
output (U/O) and intravenous (IV) intake are communicated to the (PRC) and documented every 6
hours and as needed.

. General minimum testing information gathered for all donors will include:
e admission height
e admission weight
e ABO blood type and subtype if donor is A or AB (if subtyping is available)

e complete blood count (CBC) to include at minimum hemoglobin, hematocrit, white blood cell
(WBC), platelet counts

e serum electrolytes, to include at minimum sodium and potassium
e serum creatinine
e chest x-ray (CXR) or chest CT (within a minimum of 30 days before organ retrieval)

Important: To confirm height and weight measurements, the donor shall be weighed using a bed
scale and their height shall be measured using a measuring tape at the time of the physical
assessment. If a bed scale is unavailable, then the weight will be specified as estimate.

Laboratory Data:

The S-OTD or designate records trends of all blood work and communicates them to the CSC on
an ongoing basis. If the patient was transferred, include blood work results from the referring centre
if available. The CSC will record ongoing updates every 6 hours (q6h). For all donor information
which is transcribed from hospital charts, the S-OTD verifies the transcription before entering the
data into the donor chart. Transcribed data should only be truncated if fields cannot fit the data in
its entirety. See Organ Specific Data Collection Process Instruction, CP1-9-215.

Routine Cultures:
The S-OTD or designate will ensure that a full set of cultures (blood, urine, and sputum) have been
sent. For follow-up reporting, see Microbiology Testing Process Instruction, CP1-9-214.

Heart Profile:

The S-OTD or designate will obtain a CXR, electrocardiogram and echocardiogram (if required).
The S-OTD or designate ensures that a left ventricular (LV) ejection fraction/grade is included in
the echocardiogram report. An angiogram will also be arranged if requested. In situations where
an angiogram cannot be completed when requested, a CT coronary angiogram may be an
acceptable alternative test. The S-OTD or designate will discuss transplant program acceptance
of a CT coronary angiogram in place of an angiogram with the CSC prior to making arrangements
for the test. Written reports are acceptable for allocation purposes; however, imaging recordings
(discs or tapes) are encouraged if available.
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27.

28.

29.

30

. Lung Profile:

The on-site coordinator will document findings of current CXR, an admission CXR, or earlier report.
Record the appearance and amount of secretions being suctioned, as well as the stat gram stain
results from any sputum samples sent. A bronchoscopy is required if the patient’s condition permits
and a BAL for gram stain is collected. A sputum specimen shall be tested within 30 days before
donation, or endotracheal aspirate, bronchial wash, or bronchoalveolar lavage (BAL) specimen for
culture at the time of organ retrieval. Chest circumference is measured at the request of transplant
programs. TLC is calculated. The S-OTD or designate will request that CXRs be repeated gl12h
(if possible) and hard copies retained for reading by the lung transplant team when they arrive for
the surgical recovery, or made available to them electronically. Oxygen challenge testing is not
typically completed for patients who donate after medical assistance in dying. For additional lung
requirements, see Organ Specific Data Collection Process Instruction, CP1-9-215.

Blood Gases and Ventilator Settings:

Current challenge arterial blood gases (ABGs) on 100% FiO, and PEEP 8 — 10 cm H,O, 10 minutes
after recruitment maneuvers (30 PEEP x 30 seconds) are completed g6h or as needed (prn). If
recruitment maneuvers are not performed prior to ABGs or if patient is on a PEEP higher than 8 -
10, this information will be communicated to the CSC. Ventilator settings (including peak airway
pressures) are documented g2-4h by the S-OTD and CSC, as applicable, and each time a ventilator
change is made. For all donor information which is transcribed from hospital charts, the OTDC
verifies the transcription before entering the data into the donor chart.

Abdominal Profile:

The testing (abdominal CT and/or ultrasound), measurements and medication that make up the
abdominal profile are dependent on which organs are being considered for donation. See Organ
Specific Data Collection Process Instruction, CPI-9-215 for organ specific requirements. All
relevant information is collected and remains part of the permanent donor record.

Kidney/Pancreas Profile:

The CSC will confirm that a creatinine clearance and glomerular filtration rate (GFR) has been auto-
calculated in the donor chart if there is consent for kidney, kidney-pancreas, or isolated pancreas.
For pediatric donors (< 18 years of age), the eGFR calculation that is auto-calculated by iTransplant
should not be used. CSCs must communicate the serum creatinine to the kidney transplant
program at the time of offer. Renal imaging (full report, including kidney size, cortical thickness and
evidence of obstruction) will be done on all potential kidney donors. requirement, See Organ
Specific Data Collection Process Instruction, CPI-9-215 for organ specific requirements. For all
donor information which is transcribed from hospital charts, the OTDC verifies the transcription
before entering the data into the donor chart.

. Urinalysis:
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32.

33.

The on-site coordinator will request if there is consent for kidneys, kidney-pancreas, or isolated
pancreas, that a complete urinalysis is documented. A urine dipstick result is satisfactory if urine
random and microscopic (R&M) testing is unavailable. For all donor information which is
transcribed from hospital charts, the OTDC verifies the transcription before entering the data into
the donor chart.

. Composite Tissue Profile:

The coordinator will collect the height of parents if the donor and recipient are < 16 years of age
and will complete a Fitzpatrick scale assessment. Additional test results to be recorded include
capillary refill, Allen’s test, Doppler ultrasound and an x-ray of the limb. Invasive lines will be
repositioned to alternate limb, if needed. The patient identification band is also moved to an
alternative limb.

Clinical Notes:
Used by all coordinators to document all conversations with the referring centre, family, coroner,
CMO or on-call designate, transplant physicians, etc. and any activities relevant to the donation.

Using the TGLN Donor Case Closure Checklist, the CSC makes sure all pertinent data has been
collected. See Exhibit 4.

Part C: Tissue-Only Donation

Th

e sections numbered below refer to data collection specific for tissue exclusive donation. Certain

cases will require on-site coordinator support as assessed by the TC, CSC and S-OTD when a plan of

ca

34

35.

36.

re is developed or as per the Tissue Profile.

. Referral:
Once the initial referral/referral worksheet is complete, the coordinator proceeds to complete the
assessment section of the chart.

Donor Suitability

Suitability criteria will be established by the Medical Director-Tissue and will be in accordance with
Health Canada/Canadian Standards Association (HC/CSA) and American Association of Tissue
Banks (AATB) standards. Potential donors will be evaluated on an individual basis by chart review
and physical assessment, noting the size of the donor, current medical status, and skin condition.

Review of Medical History

A preliminary review of the donor's medical history must be conducted by TGLN personnel before
recovery coordination can proceed. The TC or S-OTD will obtain required admission information
from the potential donor’s hospital medical record (EMS forms, physician’s notes, ER and ICU flow
sheets), including medications, white blood cell counts (WBCSs), temperatures, cultures, and CXRs.
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38.

39.

40.

41.

The TC or S-OTD will document if any intravenous (IV) fluids were given within the previous hour
or if any blood products were given within the previous 48 hours. Additional information may be
required from the attending and/or family physician, coroners, etc.

. Disease Screening
TGLN will obtain the following information from the NOK or physician as to whether any of the
following applies, in which case the tissue will not be recovered:

o evidence of significant active infection, specifically to communicable diseases. These include,
but are not limited to: septicemia, viral disease (e.g., HIV, viral hepatitis, West Nile virus, rabies,
etc.), human transmissible spongiform encephalopathies, untreated syphilis, clinically active
tuberculosis, leprosy, or systemic mycosis;

¢ risk factors for any communicable diseases

¢ history of any other exclusionary diseases or conditions as outlined in the General Tissue
Donation Criteria and Contraindications Process Instruction, CPI-9-262.

Coroner Involvement:

Determine if the case requires the involvement of a coroner. If so, identify the name and phone
number of the coroner and whether an autopsy is pending. Identify if there are any coroner’s
restrictions to the donation.

Outside Contacts:
The donor’'s address and authorizing persons’ information is documented. Additionally, family
notification, body refrigeration and initial medical suitability to proceed are all documented.

Hemodilution Calculation:

To determine whether pre-dilution (stored) blood specimens should be obtained for testing, the on-
site TGLN coordinator or the TC/TRC (as applicable) will calculate the hemodilution factor prior to
drawing blood specimens for serology testing. See Hemodilution Calculation Process Instruction,
CPI-9-210. The TC/TRC will also document if the patient was transferred from another site; this
includes date and time, if patient arrived via ambulance (including arrival date and time), plus any
fluids administered at admission time. If information is collected by phone, the name of the
healthcare professional providing the information relevant for the calculation will be recorded.

Donor Risk

The NOK or designate will complete the relevant Donor Risk Assessment Interview(s) with the TC
or S-OTD. Questions will be formed using Health Canada’s Safety of Human Cells, Tissues and
Organs for Transplantation (CTO) Regulations and AATB standards. Questions should be asked
in order to evaluate whether a contraindication exists.



SECTION: Clinical
ID NO.: CPI-9-208

Ontario Health PAGE: 12 of 20

Trillium Gift of Life Network ISSUE DATE:  May 02, 2005
ISSUE.REVISION: 1.33
REVISION DATE: July 24, 2024

APPROVED BY: Hospital Program
Authority

Clinical Process Instruction Manual

Donor Assessment — Combined Organ and Tissue Process Instruction

The TC or S-OTD will document the donor's name and the relationship of the donor to the
interviewee. Separate questionnaires must be completed for each interview conducted. See
Medical & Social History — Tissue Process Instruction, CPI-9-261.

42. Clinical Notes:
All coordinators are to document all conversations with referring centre, coroner, CMO or on-call
designate, relevant tissue banks and any activities relevant to the donation.

43. On acceptance of tissue(s) for transplant by tissue banks (as applicable), all relevant data is

forwarded or faxed to the relevant tissue banks and recovery personnel by the TC/CSC or
designate, as appropriate.

Records:

Form No. (if Record
Record Name . : Record Holder Record Location Retention Time
applicable) ini
(as a minimum)
Assessment Form:
Organ/Combmed CSE-9-15 PRC PRC 16 years
Organ & Tissue
Donor
As;essment Form CSE-9-16 PRC PRC 16 years
Tissue Donor
Limb Physical CSF-9-18 PRC PRC 16 years
Assessment

Donor Medical &
Social History CSF-9-14 PRC PRC 16 years
Questionnaire

Triage Form CSF-9-1 PRC PRC 16 years

Eye-Only Donor
Risk Assessment
Interview (Donor >
10 years old)

CSF-9-214 PRC PRC 16 years
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Eye-Only Donor
Risk Assessment
Interview (Child
Donor < 10 years
old)

CSF-9-215 PRC PRC

Eye-Only Donor
Risk Assessment
Interview Birth
Mother

CSF-9-216 PRC PRC

Donor Risk
Assessment
Interview (Donor > CSF-9-261 PRC PRC
10 years old)

Donor Risk
Assessment
Interview (Child
Donor < 10 years
old)

CSF-9-262 PRC PRC

Donor Risk
Assessment
Interview Birth
Mother

CSF-9-263 PRC PRC

References:

16 years

16 years

16 years

16 years

16 years

Ontario Organ or Combined Organ and Tissue Donation Process Instruction, CPI-9-100

Non-Ontario Organ Donation Process Instruction, CPI1-9-101

Donation Support Process Instruction, CPI1-9-103

Ontario Tissue Exclusive Referral Donation Process Instruction, CPI-9-160
Coroner’s Case Process Instruction, CPI-9-203

Hemodilution Calculation Process Instruction, CPI1-9-210

Infectious Disease Testing — STAT Process Instruction, CPI-9-211
Microbiology Testing Process Instruction, CPI1-9-214

Organ and Composite Tissue Specific Data Collection Process Instruction, CP1-9-215

Exceptional Distribution Process Instruction, CP1-9-217
Medical & Social History — Tissue Process Instruction, CPI1-9-261
General Tissue Donation Criteria and Contraindications, CPI1-9-262
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Maternal Serology — SickKids, CPI-9-266

Health Canada: Safety of Human Cells, Tissues and Organs for Transplantation Regulations,
Canada Gazette, Part I, Vol. 141, No. 13, June 27, 2007

CAN/CSA-Z900.1: Cells, Tissues, and Organs for Transplantation and Assisted Reproduction:
General Requirements, Canadian Standards Association

CAN/CSA-Z900.2.3: Perfusable organs for transplantation, Canadian Standards Association
Standards for Tissue Banking, American Association of Tissue Banks, United StatesD4.100,
D4.220, D4.230, D4.300.
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Exhibit 1: Assessment Form: Organ/Combined Organ & Tissue Donor

Page 1

CEFE

“fiaalth Canada Requirememt Uluts Formst: S mmmyyy
“TGLN DONOR# = Tlesus Requirement

15

- TRILLIUM CIFT OF LIFE NETWORK
Trillium 433 Bay Street South Tower, £th Floor Taromtn, Ontario M3GICY
) Gift of Life  Telepbane (47y 1.877.363 8436
. "~ Facsimile 136 6100
MNetwork — Website: poww:

iftoflife on ca
Health Camada Fepulations & 100062

ASSESSMENT FORM: ORGAN/COMBINED ORGAN & TISSUE DONOR

REFERRAL
DATE TIME: FHONE % EXT: FAX %
HOSPITAL fUNIT: i CONSENT OBTAINED: DATE: TIKE
MRN £ CHIF & OF: OTDCETAFF
COROMERS CASE: YO NO COROHER'E NAME CORCHER'E PHOME & CONEENT:-YO MO
COROMER S REETRICTIONE: AUTOFEY PENDING: YO MO LOCATION:
FLANNED DIEPOSTION OF UNLISED ORGANS OR TISELES jComonties CAs: DMLY
C5C ONLY NON-ONTARIO OFFER: CANADA D USAC ADMIN CTO #:
CORGAN]s) OFFERELD: DONOR DPO# lgarg WANERL YO WD
OTHER FROGRAMS HAVE DECLIMED: YO NO REASDNIs]
OTHER CRGANS: OR TIME: HLA YO WO EEE REPORTO
“DONOR INFORMATION
A wse | CSC ONLY
MALE /| FEMALE RACE ooe: ABD: B INITIAL &
NDD O DED O [CATE OF DEATH: owe | ExcEPTIONAL DeTRIBUTION: YO MO
CALIZE OF DEATH / DIMGRCSIS:
. [T ks | TLe: =T wia 0 MeRoss cLAME DATE, TIME,
ADMI 550N HISTORY
DATE HTUBATION DATE: TIME:
ADMSEIDN DETAILS:
ARRESTE YO NO X__ DATE TIRE: DOWHTIME: CPR DEFB/ CARDNOVERSION MEDS:
TRALNA | SURGERY- YO N O TRANSFUSIONE: Y ONDO
CHEETTUEEE YO NQ FYES: R/ L/ BILATERAL DATE IMSERTED: DRAMAGE
DRUG SCREEN DONE_YES O NO O SEE REPORT O
DATE TIME: BLOOD / URINE DATE TIME: BLOOD ( URNE
REEULTE REEULTE:
*PREVIOUS POSITIVE CULTURES YES O WO O SEE REPORT O "'DOCUMENTED SEPSIS: YES O
DATE TIME SOURCE GROWTH TREATMENT
"'CSC to TC REPORTING TOOL TISSUE EXCLUSIVED O O
‘'IFor combined organ-tiesue cases, C5C — NOTIFY TC OF TIS SUE POTENTIAL & § 300 A3 HUDDLE COMPLETED
3 Reaport geaen to TC CSC nisals TC Iritials Daate Tirres

Adarch 25, 2020
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Exhibit 2: Assessment Form: Tissue Donor
Page 1

Donor

OIhon-donor

Assessment Form — Tissue Donor

Referral (from database]

TGLN#: Date and Time: I n @ hours
Hospitalfloor: Refd E(,ﬂ:j' - - Phone
Coordinator(s): DP Excantions:
Donor Name: Omale  OFemale

Last Mamae, First Mame
MRHN: OHIP & A Version Code:
DOB: ! ! Age: _ DOD: ! ! TOD: Date of Admission: 1 !
Case Coordination
Detailed COD: Fax #:
Current Pafient Location: ~JAme Transferred to Morgue: Family Notified: ONo OYes
Family Contact #1: Relationship: Bhooe:
Family Contact #2: Relationship: Ehope:
Coroner's Case: Obp OYes MName of Coroner: Phone #:
Coroner Consent: Oplp, OYes  Restrictions:
Autopsy Pending: OplpTYes Pathologist: Phone #
Attending Physician: or ONA R&T Phone #;
Family Physician: or ONARAT  Phone #

Admission Histo

I VSA, time last seenheard from: Intubsted e Tres if Yes, Date: ! ! @ Bis, Duration:
Medical Histo
Ditails:
Diabetzs: Oig, T¥es if Yes, OType1 OType 2 #Years: Meds:
Cancar: ONg, es if Yes, type: Query sepsis: Mo OYes if Yes, Date:
Danor Height: Oactgl JEstimated Daonor Weight (curent): DAciual OEstimated
Blood Work OINIA RET Temperature  CIWIA RET
Diate Time WEC Datz Time i
Blood Cultures. ONo OYes Date: Results:
Multi-Tissue Potential
Sputumn Cultures. jm 123 O Yes Date: Results:
Urine Cultures ONo OYes Date: Results:
CXR ONo OYes Date: Results:
Antibictics ONo O Yes From: Typeis):
Steroids ONo O Yes From: Typeis):
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Exhibit 3: Sample HSC Toxicology Form

SickKids
Paediatric Laboratory Medicine

TOXICOLOGY Requisition

TOXICOLOGY & THERAPEUTIC DRUG MONITORING Service
Atrium, Room 3642

170 Elizabeth Strest Tel: (416) B13-5906 E;E"!'E rh"'_ma.“:,
Toronto ON MSG 1%E Canada Fax: (416) B13-6211 || FoTETINg INSTUTGN:
Address:
urgency: Q SsTAT = Routine Phone Results to:
Tel & Fax &

CLINICAL INFORMATION

Toxidrome suspected Drugs, Mode and Time of Intake:

Please indicate how the patient presented:

= SEDATIVE HYPMOTIC Medications Given or Prescribed:
= STIMULANT
= COMA - APNEA - SEIZURE
= HALLUCINOGEMIC Brief Medical History:
= ANTICHOLINERGIC
=2 UNKNOWN
SPECIMEN AND REQUEST INFORMATION

= BLOOD |10 mL clotted required) = URIME |10 mL required) = OTHER fspecifis)
collected at- collected at: Collected at:
i h - - __h - - __h

hh:mm) [YrY-MM-DD) hhi:rmim) [FYYY-MM-DD) [hih:mim) YYYY-MM-DD)
Your Specimen # Your Specimen # Your Specimen #
BLOOD TESTS REQUESTED: URINE TESTS REQUESTED: OTHER TESTS REQUESTED [specify):
= Violatile Screen < Broad Spectrum Drug Screen

{Ethanal, Methanol, isopropanol, Acetone) (Excludes Barbiturates, Benzodiozepines &
3 Glycol screen cannabingids)
(Ethylene Glycol, Propylene Glycol) 3 Benzodiazepine Screen

= Barbiturates and Other Sedatives 3 Barbiturate Screen
Analgesics < Cannabineid Screen

= Acetaminophen 3 Ethanol Screen

3 |buprofen Date Rape Drugs

3 salicylate J Gamma Hydroxy Butyrate (GHS)
Psychotropic Drugs 1 sensitive Benzodiazepine Screen

2 Benzodiazepine Screen 2 Other Tests

2 Tryciclic Antidepressant Screen
Date Rape Drugs

2 Gamma Hydroxy Butyrate (GHE]
=l Other Tests
SickKids Lab # Sickkids Lab # Sickkids Lab =
Received Date and Time:

LABORATORY USE ONLY

WL M Forms # OFL1000STIMTO- 102, 201020920 Page 1 of 1
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Exhibit 4: Sample TGLN Donor Case Closure Checklist

Trillium

TGLN#/0PO#

TGLN DONOR

%, litoflife o ASE CLOSURE CHECKLIST croe
Network Fosptal
—
DOCUMENTATION
kardcopy Initials ITransplant Initials i
& Declarations {Oniarie Only - NDD & DCD) # BD 1/2 or Asystole Date & Time
P r—— P
R S
s WNV (OOP Donors): ay 151 - october 313t + ESignatures x2
® Towo (Hean Donors) * E-Signatures x2
—— —
&  Excephonal Destnbubion *  Yes or No enfered, if Yes - Reason
= Signed form retumed to TGLN * Uploaded
*®  Transportation Documents (OPP, AC | *  Uploaded
®  Request for ORNGE Flightis) Form *  Uploaded & e-maded
*  Blood *  Enter & uplkad fax confirmation
®  Urine *  Enter & upload fax confirmation
®  Other *  Enter & uplkad fax confirmation
 Fmal Culures Obtained & Reported
* Blood *  Enter & upload fax confirmation
S e o
= Sputum/ BAL = Enter & upload fax confirmation
TOTAL COMPUTER INPUT
Liver Rt Kidney Lt Kdney Pancreas | lsels Lung Heart Smal Bowel VICA
[organ Deciine Reason
Cokd Times Obtained
HSP Kidney - CTR Web Services
Make Offer (Ontario Donors Only)
[Offer Outcome (Ontario Recipients Only)
Final Gulcome (Ontano Recpients Only)
ITRANSPLANT COMPUTER INPUT - ORGAN OR POST / ORGAN DISPOSITION
Tver Rt Kianey T1 Kadney | Poncreas /bacs Tirg Haart St Bowel VoA
Py
Transplant Centre
Recp TGLN & in Frst Name
COMPUTER INPUT - GENERAL (ITRANSPLANT & TOTAL]
Entered Initials Em(nmd : Initials e (ECHICR
®  Enter & Exit OR Times ® NODD/DCD/ECD Criteria

® Sk Cut & X-Clamp Times

®  Organ Outcome & Detai

C assigned to
Data Entry Personnel

®  Pushio TOTAL

& Tissue Outcome & Deta?

s Organs Recavesed

s Family Services Follow Up

®  DCD Flowsheet Times.

* Other

CHART CHECKS

iy 6, 2015
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Exhibit 5: Limb Physical Assessment

LIMB PHY SICAL ASSESSMENT

C5F-2-18

TELH DOHOR #

LEMGTH: Lergth of limb from the bany elbaw tip to the bany prominence of the wist: Ledt zm Right “m

RADIUE. Radius of wrist: Lef om Right om
FITZPATRICK SCALE (pleass cirde):

i Type | - While; wery fair, freckles, typical albing skin. Always burns, never tans.

i Type I - White, fair. Usually burrs, tans with difficuly.

ii. Type Wl - Beige, very common. Somelimes mild burm, gradually tans to light brown

. Type IV - Beige with brown @int, iypical Mediermanean Caucasian skin. Rarely burns, tans with esse 1o a moderale brown

v. Type V- Dark brown. Very ranely burnes, tans very easily

vi. Type V- Black Newer burns, tans very easly, deeply pigmented

Indicate ary of the follawing on arm illustrabions wsng letens bakes

A~ Abrasian H - Tattoa I

B - Bruse | Conlusion | = Frach re { Disiocation Left 1 'I
C = Hematoma K = Limb Trauma

D = AriLine L = Fiercing | ]

E = TGLM Blood Caollection I = I Punciure Site %

F - Mesdie Eniry Site M - Peripheral I Site

G - Scar O = Other

FLILSES PRESENT:
Drachist  Lett: [ e O ves

Lett [ me [ vem

Right: [J ta [ ves

Radial might [ s [ wes

CAPILLARY REFILL & 33E 3 3MENT: O re OO ves

Less than 2 sec? Ledt Righi: OOre OO ves

PHOTOGRAPHSE TAKEN AND UPLOADED: (D re [ e

MODIFIED SLLEN'S TEST COMPLETED: [ ma [
i yes, attach the Modified Allen's Test with Doppler Workshaat

xRavzDoNE: O we [0 ve PR and lateral view - hand, wrist and forearm]

DOMINANT HanD: [0 Ler O mighe

FUNCTIONAL LIMITATIONS: [dme [ ves o yas, describe (including which limé)

Complated by: __ Data

DT o sl syt rarra:

ke

. ! i Signatura:
OO MBRE YTYY DO

Arm assessment may only be completed prior to a negative COVID swab result if the Screening Tool indicates
minimum risk.

For interest calls, OTODC assessment is required up to and including Capillary Refill Assessment for each limb.
Complete form, including signature and date/time, then upload to iTransplant. This may be completed
prior to VCA-specific consent.

Following WCA consent and confirmed interest, complete a new assessment and new assessment form once
photographs, modified Allen’s test and x-rays are completed. Sign and date/ftime the new form, then
upload to iTransplant.
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Exhibit 6 — Modified Allen’s Test with Doppler - Worksheet

Modified Allen's Test with Doppler

VCA Bilateral Upper Limb Assessment Worksheet

TELME

Date: Time:

Instructions for physician completing assessment: Using 3 hand-held Doppler, occlude the radisl artery
with pressure at the wrist, and determine if there is a Doppler signal in the palm [flow coming in via the
ulnar artery). Then, occlude the wlnar artery with pressure at the wrist, and determine if there is a
Doppler signal in the palm [flow coming in via the radial artery). Repeat for both wrists.

LEFT WRIST YES NO
Left ulnar Doppler signal present [m] [m]
Left radial Doppler signal present [m] [m]
Comments:
RIGHT WRIST YES NO
Right ulnar Doppler signal present [m] [m]
Right radial Doppler signal present ] ]
Comments:

Physician who performed the assessment:

Signature: Hospital:

May 12, 2021

CSF-0-245



