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Policy: 

 
Organ specific absolute and relative deceased donor exclusion criteria is developed in consultation 
with the Provincial organ specific working groups.  The information is utilized by Trillium Gift of Life 
Network (TGLN) Coordinators to effectively screen potential organ donors for suitability to donate.  
Each organ specific deceased donor exclusion document includes Provincial absolute and relative 
donor exclusions for Death Determination by Neurologic Criteria (DNC) and Death Determination by 
Circulatory Criteria (DCC) donations as well as transplant program specific exclusions.  
 
Organ specific absolute and relative deceased donor exclusion criteria are reviewed annually by the 
Provincial Heart, Lung, Kidney, Pancreas, Liver, Small Bowel, Liver/Bowel and Composite Tissue 
Specific Working Groups.  
 
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 assesses deceased donor potential by obtaining organ specific 

assessment information from hospital staff.  Information gathered during the assessment is 
reviewed against the organ specific Provincial and Transplant Program Specific Exclusions 
documents located on the Online Resource Centre (ORC). See a sample in Exhibit 1.  
 

2. The presence of absolute exclusions during assessment exclude the specific organ being 
assessed. The presence of relative donor exclusions during assessment may require consultation 
with the Transplant Support Physician (TSP) or the Transplant Support Physican - Infectious 
Disease (TSP-ID) on-call for additional guidance in how to proceed. Guidelines for Transplant 
Support Physician Consultation (see Appendix 1) should be reviewed to determine whether a 
consultation is mandatory or recommended. 

 
2.1. If there are concerns about the result of a TSP consult, the TGLN Coordinator may escalate 

to the Chief Medical Officer (CMO) Transplant for a second opinion on the case. 
 
3. During an emerging and/or declared outbreak of transmissible disease, TGLN in collaboration with 

the TSP-ID may develop and implement additional donor screening tools to assist in identifying 
and assessing donor risk level for transmission. See Exhibit 3 and Exhibit 4. Donation will not be 
facilitated for donors classified as being high-risk for transmission. The TSP-ID may advise 
Exceptional Distribution (ExD) be applied to donor risk levels identified by a screening tool as 
indeterminate or low as required. Refer to CPI-9-217 for Exceptional Distribution process. 
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3.1. If donor is suspected or confirmed to have Influenza, please refer to Appendix 2 prior to 

offering out organs. 
 

4. Any consultation of the TSP or TSP-ID prior to consent should be for medical suitability only and 
should not include recommendations for medical management. 
 

5. The TSP or TSP-ID may make medical management recommendations on consented donors 
including further testing or treatment of the potential donor. 

 
5.1. Any recommendations provided by the TSP or TSP-ID which result in significant changes in 

the management of a potential donor should be discussed with the most responsible physician 
(MRP). 
 

6. All consultations with the TSP or TSP-ID should be documented in the Organ Interest/TSP Calls 
page and Clinical Notes of the donor chart. 
 

7. Prior to contacting transplant programs regarding deceased donor organ offers, the TGLN 
Coordinator will review the Provincial and Transplant Program Specific Exclusions and will not 
offer organs when absolute exclusions are present. 

 

Changes to Provincial and Transplant Program Specific Exclusions 
 
8. When changes to the Provincial and Transplant Program Specific Exclusions are required, a 

Transplant Program must complete the Program Specific Change Request form and submit it to 
oh-tgln_clinicalservices@ontariohealth.ca. See Exhibit 2. 
 

9. The Manager, PRC – Organ is responsible for sending Provincial and Transplant Program Specific 
Exclusions changes to the Quality Department or designate, who will update the document and 
post it on the ORC.   

 

 

Records: 

 

• No records. 
 

 

• Exceptional Distribution Process Instruction, CPI-9-217 

• Provincial and Transplant Program Specific Exclusions on ORC  

References: 
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Appendix 1: Guidelines for Transplant Support Physician Consultation 
 

Background: 
Trillium Gift of Life Network (TGLN) is responsible for deceased organ donation screening as 
the source establishment for donation in Ontario.  Health Canada regulations require source 
establishments to conduct robust donor screening to ensure donated organs are safe for 
transplantation.   
TGLN has partnered with two distinctive groups of physicians with expertise in transplantation 
for consultative services. Two Transplant Support Physicians Infectious diseases (TSP-ID) 
provide 24/7 on-call expert advice to prevent the transmission of infectious diseases from organ 
donors to transplant recipients.  Six Transplant Support Physicians (TSP) provide on-call expert 
advice relating to donor suitability from the perspective of donor organ function and quality.  
 
Purpose: 
TSP consultative services are available to TGLN 24/7.  Clinical coordinators are responsible for 
identifying and initiating a deceased organ donation screening consult by a TSP.  The guidelines 
below outline when a deceased organ donation screening TSP consult is mandatory vs. 
recommended and what information is required for the consult: 
 
Mandatory TSP Consult:  

 
History of cancer  
Essential: date of diagnosis and treatment(s), specific type of cancer including staging or 
grading, last follow-up and where 
Helpful: operative notes, pathology reports, treatment notes, follow-up notes and imaging 
reports 
Usual course: low uptake with high mortality cancers 
       
Concerns or evidence suggesting potential malignancy   
Essential: actual COD, history of malignancy, smoking history, presence/absence of recent 
symptoms concerning for potential malignancy   
Helpful: recent/past imaging, feasibility of biopsy, specialty specific consultation including 
organ-specific physician opinion 
Usual course: low uptake with older donor/comorbidities vs. younger donor 

 
History of genetic, autoimmune or bleeding disorders 
Essential: organs affected/function and laboratory results, recent/past specialty 
consultation/progress notes;   
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Helpful: TSP review using UpToDate or internet resources; specialty specific consultation 
including organ specific physician opinion 
Usual course: usually requires expert opinion 

 
Need for Exceptional Distribution is unclear as per CPI-9-217 Exceptional Distribution 
Essential: detailed review of risk concern in relation to Health Canada Exceptional Distribution 
guidelines   
Helpful: recent/past imaging, recent/past laboratory testing related to risk concern 
Usual course: may be disagreement from transplant program on application of EXD – re-
consult with TSP as requested by transplant programs  

 
A surge in donation cases is identified and there is risk of losing a suitable organ as per 
CPI 9-422 Surgical Recovery 
Essential: CMO- Transplant involved in speaking with transplant program surgical directors 
when a surge is declared to help negotiate acceptable timelines/solutions to prevent organ loss  
 
 
Recommended TSP Consult: 
 
Marginal organ function  
Essential: review of past medical history (hx of CV disease and poor organ function), admission 
history including attention to ischemic events, organ specific lab trends, trend in vital signs and 
organ specific testing/imaging results 
Helpful: previous description of pre-terminal organ function 
Usual course: younger donor results in higher likelihood of organ utilization. Older donors 
require pre-terminal evidence of normal organ function 
 
Poor overall donor quality  
Essential: age, high BMI, multiple comorbidities especially vascular disease, significant 
smoking history, alcohol history 
Helpful: previous description of pre-terminal organ function 
Usual course: younger donor results in higher likelihood of organ utilization.   
 
Trauma or anatomical defect in an organ 
Essential: current and previous imaging 
Helpful: evidence of pre-terminal organ function, organ-specific physician opinion 
Usual course: younger donor results in higher likelihood of organ utilization 
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Review need for further organ offers (after organ has been declined by 3 or more 
programs) 
Essential: review of previous TSP consult detail (if applicable), and reasons for decline of the 
organ  
Helpful: evidence of pre-terminal organ function 
Usual course: younger donor results in higher likelihood of organ utilization 
 
Expedited recovery 
Essential: review of any increased risk concerns related to rapid organ allocation and recovery 
resource planning based on limited donor workup  
Helpful:  TSP to be invited to participate in STAT Team Huddle if required as per CPI-9-219 
Expedited Recovery 
 
 
Mandatory TSP-ID Consult: 
 
Positive blood cultures  
Essential: review of all culture reports from current admission including both positive and 
negative culture reports with dates and sensitivities if available and course of treatment 
(antibiotics with start and stop dates) 
Helpful: review of clinical status/presentation (including vital signs, labs, imaging, assessment 
findings) 
Usual course: start or change antibiotics and generally proceed 
 
Evidence of endocarditis, meningitis, or encephalitis 
Essential: review of admission history, CSF culture reports, CSF cell count/differential (this is a 
must-have in cases of meningitis/encephalitis) and protein, blood cultures as above, and 
imaging reports that are suggestive of endocarditis, meningitis, or encephalitis 
Helpful: review of clinical status/presentation (including vital signs, labs, assessment findings, 
any CT/MRI head results if available)  
Usual course: CT chest / abdomen, antibiotics, disposition depends on organism 
 
Signs of infection and/or sepsis NYD  
Essential: review of clinical status/presentation (including vital signs, labs, imaging, assessment 
findings), all culture reports from current admission and course of treatment 
Helpful: medical and social history questionnaire, imaging reports, consult/clinical notes 
Usual course: start antibiotics and generally proceed 
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Positive or indeterminate WNV test result (as per CPI-9-211 Infectious Disease Testing-
STAT) 
Essential: if indeterminate - details of indeterminate result obtained from the laboratory 
technologist who performed the test and result of repeat WNV test performed at another Ontario 
lab. If positive – details of the positive test result.  If indeterminate, email a copy of the report to 
TSP-ID 
Helpful: complete medical and social history, including travel history to assess potential 
exposure risk 
Usual course: If truly positive, then donor organs cannot be procured. 
 
Positive, Indeterminate or Invalid COVID-19 test result  
Essential: Coronavirus (COVID-19) Donor Screening Tool (CSF-9-235) for the donor, details of 
the COVID-19 test (date/time performed, type of specimen, laboratory the test was performed 
at, cycle threshold, etc.) 
Helpful: details pertaining to the COVID status of the donor hospital/unit and any other facility 
the donor has been in  
Usual course: If positive, proceed at direction of TSP ID.  If indeterminate or invalid, repeat test 
and proceed 
 
History of Tuberculosis  
Essential: date of diagnosis and treatment(s) 
Helpful: microbiology reports, consult notes, treatment notes, follow-up notes and imaging 
reports 
Usual course: Can generally proceed with anti-TB medications for recipient if active TB ruled 
out 
 
 
Recommended TSP-ID Consult: 
 
Positive sputum cultures from potential lung donors 
Essential: review of all culture reports from current admission including both positive and 
negative culture reports with dates and sensitivities if available and course of treatment 
(antibiotics with start and stop dates) 
Helpful: review of clinical status/presentation (including vital signs, labs, imaging, CT chest 
results if available, assessment findings),  
Usual course: start or change antibiotics and generally proceed 
 
Concerns related to communicable diseases or increased risk for transmission of 
communicable diseases  
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Essential: admission history, including details that raise concern for increased risk of 
transmission of communicable diseases 
Helpful: medical and social history questionnaire, serology and/or NAT results (if available) 
Usual course: Additional testing of donor and/or recipient monitoring post-transplant 
 
Request for NAT testing from a transplant program that does not meet TGLN criteria 
Essential: rationale for request from transplant program 
Helpful: medical and social history questionnaire, serology results (if available) 
Usual course: Generally, NAT not performed if TGLN criteria not met 
 
Travel to or residency in a geographic region that is considered to be endemic for 
transmissible diseases (i.e. West Nile Virus, malaria, yellow fever, etc.) 
Essential: date(s) and location(s) of travel to and/or residency in the effected region, cause of 
death  
Helpful: medical and social history questionnaire 
Usual course: Additional testing of donor and/or recipient monitoring post-transplant 
 
Recent travel to or residency in a geographic region under a level 2 or higher travel 
advisory for transmissible diseases (i.e. Zika, COVID19, etc.) 
Essential: date(s) and location(s) of travel to and/or residency in the effected region 
Helpful: medical and social history questionnaire 
Usual course: Additional testing of donor and/or recipient monitoring post-transplant 
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Appendix 2: Guidelines Related to Organ Donation and Influenza  
 

Guidelines Related to Organ Donation and Influenza  
(Includes H1N1, H3N2 and other community strains)* 

* Based on Advisory Committee on the Safety of Blood, Tissues and Organs (SaBTO), Association of Organ 
Procurement Organization (AOPO), American Society of Transplantation and International Society of Heart and Lung 

Transplantation guidelines 

Potential 
Donor → 

(1) Confirmed  diagnosis of 
Influenza 

(2) Suspected or possible 
diagnosis of Influenza 

(3) Previous history 
of Influenza 

(4) Other- 
including those 

from ward or ICU 
where Influenza 

patients are 
present. 

Description  Donor is diagnosed and confirmed 
by testing: 
i) In community, or 
ii) after admission to hospital 
iii) May be primary cause of death 
or may come to donation because 
of another condition. 

Donor diagnosis suspected or 
possible but not confirmed by testing: 
i) in the community, or 
ii) after admission to hospital, or  
iii) Has symptoms suggestive of 
influenza  

Donor has a history of 
illness but more than 
10 days has passed 
since diagnosis and 
full clinical recovery.  

Donation should 
proceed as 
normal.  

Organs  Organs should not be used unless 
≥ 5 days since its diagnosis and 
treatment with therapeutic doses of 
tamiflu or appropriate antiviral. 
 
Lungs and small bowel should 
normally not be donated.  

1. If no history of treatment, organs 
should only be used after discussion 
with transplant physician and/or 
TGLN Tx ID.  
 
2. If ≥ 5 days of tamiflu or appropriate 
antivirals, then organs may be used. 
 
3. Lungs and small bowel should be 
used with caution. 

Organ donation may 
proceed as regularly. 
 
If Influenza was 
present within two 
weeks, lungs and 
small bowel should 
be used with caution.  

 

Notes 
 

1. Acceptance of organs at the 
discretion of the transplant 
physician.  
 
2. Prophylaxis/ treatment for 
influenza should be administered to 
recipients. 
 
3. Should discuss case with TGLN 
Tx ID.  

1. NP swabs should be taken  
 
2. Acceptance of organs at the 
discretion of the transplant physician.  
 
3. Prophylaxis/treatment for Influenza 
should be administered to recipient 
pending donor swabs.  

1.  NP swabs should 
be taken. 
 
2.  Inform transplant 
program of patient’s 
history of Influenza.  

1.  NP swabs 
should be taken.  
 
2.  Prophylaxis 
should be 
administered to 
any recipient of a 
donor proven to 
be positive.   

* New emerging strains of Influenza such as H5N1 and H7N9 (bird flu viruses) are not included and should be discussed with Medical Director and 
TGLN Tx ID.  Normally these donors would not be accepted under any condition. 
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Exhibit 1: Provincial and Transplant Program Specific Exclusions - Sample 
 
Page 1 
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Exhibit 2: Program Specific Change Request Form - Sample 
 
Page 1 
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Exhibit 3: Infectious Disease donor screening tool 
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Exhibit 4: First Person Infectious Disease donor screening tool 

 

 

 

 

 


