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Clinical Process Instruction Manual

Ocular Recovery Documentation and Transport Labelling Instruction

Policy:

Trillium Gift of Life Network (TGLN) ensures all pertinent information with respect to ocular recovery
activities is documented as required by Health Canada’s Basic Safety of Cells, Tissues, and Organs
Regulations and according to eye bank requirements. The Tissue Recovery Coordinator (TRC)
ensures all information including, but not limited to donor identity, physical exam, and pen light
assessment is accurately documented.

TGLN shall provide the tissue retrieval site facility with a record of the ocular tissues retrieved as
required.

Documentation of case related activities may be completed in paper or electronic format based on
recovery location and timing of case. Documentation must be concurrent to the task being completed.

Process:

1. The TRC obtains the following materials:

Eye Recovery Form CSF-9-80 or equivalent

Eye Recovery Note CSF-9-83 (Exhibit 1)

Recovered Ocular Tissue Package Insert CSF-9-233 (Exhibit 2)

Recovered Ocular Tissue Transport Label CSF-9-234 (Exhibit 3)

Indelible ink pen

Donor chart or copy of electronic record (not required for research and teaching only donors)

2. The TRC documents pertinent information while conducting the donor chart review. If a patient
chart is not able to be located and a chart review not done, this must be documented on the Eye
Recovery Form or electronic documentation system and a chart request must be sent through to
the Clinical Information Coordinators. Exceptions to this will be home deaths or Medical
Assistance in Death procedures (MAID), where no hospital chart will be available or requested.

3. The TRC completes the Eye Recovery Form or electronic documentation system as thoroughly
as possible, ensuring that all sections are fully completed. This must include information
pertaining to donor identification; consent; Coroner involvement; date, time and cause of death;
current and past medical history; hemodilution; physical assessment and eye exam; blood draw
and eye recovery details as applicable; and donor reconstruction and final disposition. The TRC
must transcribe all the documentation in the Eye Recovery Form into the donor management
system and upload a copy into the attachments.

4. The TRC documents “not applicable” or “not available” as required.



SECTION: Clinical
ID NO.: CPI-9-514

Ontario Health SSUp e 2O

o . i July 18. 2008
Trillium Gift of Life Network ISSUE.REVISION:  1.14

REVISION DATE: November 29, 2023
APPROVED BY: Tissue Authority

Clinical Process Instruction Manual

Ocular Recovery Documentation and Transport Labelling Instruction

5. The TRC signs off for the recovery of each ocular tissue as documentation that the recovery
procedure was performed according to TGLN Clinical Process Instructions.

6. The TRC includes additional, relevant information in the clinical notes and additional information
tab in the donor management system. This may include inconsistencies, unusual finding, family
requests, any other pertinent case details, or items that may require follow-up.

7. All discrepancies, subsequent investigation, and resolution must be documented in the clinical
notes.

8. Any deviations from the CPI's need to be documented in the deviation section.

9. Upon completion of eye recovery, the TRC ensures the Eye Recovery Note is completed, signed,
and left in the patient’s chart. If a patient chart cannot be located, the TRC is required to complete
and sign the Eye Recovery Note and fax it to the recovery hospital’'s Health Records department
(if recovery occurred at the hospital) upon returning to the Provincial Resource Centre. If
recovery occurred at a funeral home, do not leave a recovery note. Additionally, the TRC uploads
the document into the patient’'s TGLN chart.

10. When shipping or delivering the tissues place the Recovered Ocular Tissue Transport Label on
the outside and the Recovered Ocular Tissue Package Insert on the inside of the container.

Records:
Form No Record
Record Name . N Record Holder Record Location Retention Time (as a
(if applicable) .
minimum)
Eye Recovery Form CSF-9-80 PRC PRC 16 years
Eye Recovery Note CSF-9-83 PRC PRC 16 years
Recovered Ocular
Tissue Package CSF-9-233 PRC PRC 16 years

Insert

Recovered Ocular
Tissue Transport CSF-9-234 PRC PRC 16 years
Label
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References:

Health Canada’s Basic Safety of Cells, Tissues, and Organs Regulations
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Exhibit 1: Eye Recovery Note

Tilhan &
(i gf e 3
Betwork e don dede

Hoepital: Diate=

ETH EYEMANK OF CARADA
il Division

rig e s o
Eve Recovery Note

TOLM a:

Patient Hamids MEHN:

Resrwery Staff [print nameds)]:

Thae: bdentry of the patient was vertfiad to match the consent form.

Tha patient's madical char was reviewad on-gite or remotely via secure log in to determine suable mesdieal histon:
OYes O Nolpaentially doeto s lack of acorss; doete patient transfer) 0 N/A (Research & Teaching case)

A physical assrssment of the patieat pleznd and the: gyes minad for signs of infection, corneal damige, embodded
foreign bodies, or previons sargery. 0 N/ (Rissarch and Teaching Oaly)

Blond was collected from (check whene applicable):

O subdlinian artery, O femoral amery, O laborasory {pre-drawn sample avadable), O Other 17 Caber, specify- O NfA

Tz rewervered {check all that apply): O Left Whobe Eye O Right Whole Eye O Left Cornea. 0 Right Comes

Each ryedid was gently opesed 1o thoronghly smigase the cormeas and congunetival sac with a serile ophshalmic solution. Theopemnive
area wies prepped. nsing a povidone-iodine solotion, aleohol swabs, and sterile drapes.

A oenllar spesulm was inserted under the upper and lower lids. Mer the lateral edge of the corme at the limbos, the conjunetha was

grasped with fonoeps with small seissors pointed sway from the corne and a perftomy was continmed 360" around the corme. The
artssors wepn then inserand nnder the conjunetiva in ordier to perfomm a bt dissscrion aound the globe

Type of ecmlar recowery completnd and seps continmad for that spoctfic procsdure:

C5F-5-63

0O Enucleation (Whaole Globe Recovery) O In Situ (Cormeal Recovery)

A rewaci erck oo ] Lo faclai th meadial, beterl, sspeior, ssd
Infarioer rectus muscis. Thiss e wee ot with scboees.

Enuciietive sciwwcors wiers irserte] babimd tha ek of the oy s=d
positiconad arowsd the optic serve The optic mev we cof, hendng s snall
sump.

Llng s Burncatat or forzaps, the grts s gerthy fted fram the s
The perzsini ng cremnective e wis o, sieg with the wperior and
inferar chlious moche.

The ok vwoas gemtly placud bn the s Jur, cormes Facing up, with e optic
nar neding on the cotion bed. The jers weee sedee] sl labalad st the
patient’s informetine

A ] hibade v o 10 scrupe e nemud risg confunctivl Heus mee
e Birrioun st mn oubssrd moline ko g from e Enbus.

A nciaicn wos msditsrough s ackens L ng s sordped Elads, Commesl
s sy imartaad =4 e sprachoroiid] maack sedully et
perbismy b oo shes e adim inctis sto® annnd the corses,

Tha crmecederal s bt w remoned by grapieg the sched s with
Toraqua and kprisg iLstatiormeny whike the il bodehonsid and i
wewrat puallend dermmrwses] sl wwcny Frizee b buubtcen, Wo g wid b sde,
i veer guenilhy sarbec] 4y S G TN

Al separation, the buiton s irsnafered tow visl contd nisg ol
storage mandton (Cyptiscl- GA). The visd wes provioudy lieled with the
patient information

The ahove sheps were repeaded for the other eye (check onel: O Yes O Mo I no, phesse =

tgnmm!y km,hhﬂnmmnmhﬁmmplmﬂ. & foldind pices: of ganzn and
a e (3 s insered 0 the 15 aned thie eyelids) wepe closed 1o ressore a normal AnT. ARY TeMAlning preparation
mhxvgﬂlm'fud stertlo smling or akohal. 4 % 4 gause was placesd aver the dosed syelids and the patient’s besd was saeurely
wraped with kling gamrﬁmim o b It with the donor.

Tha patient was rewrapmed in the:shrood and returmed to the sonage keation from which the patient was removed.

Direetion to Hospitl Staff: Please leave this Eye Recovery Note in the patent's medienl ehart.

Signartune: Duate:

Saptwmbar 27, 2023
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Exhibit 2: Recovered Ocular Tissue Package Insert

TRILLIUM CIFT OF LIFE XETWORE
S zt, 4th Floar C5F-9-233

Ontario @ .i ' .- P

Recovered Dcular Tissue Package Insert - MOT SUITABLE FOR TRAMSPLANT IM CURRENT FORM
This box contains quarantine donsted human tissue for transplant. Donor eligibility has not been completed.

Recovery Information
TGLM Donee 108 Receiving Tissue Bank Donar DI
Donar Mame: DOB: / i
ST FirsT Wame T WM YEYY

Source Establishment [Relevant Tissue Bank) Mames (tddressTel: Eye Bank of Canada 340 Colbege Street Suite G100,
Toronto, Ontario MST 3A9 [416) 978-T355

Retrieval Cstablishment (Recovsery Location | Mame/&ddress Tal-

Death {_Asystede/ U bartic Clamping! LS4k Date {dd/mm/yy} Time: ET

Blaod Draw: Date [ddfrmmyfyy | Time: ET If postrnartem, collection: O£ 128 21 Shrear O
>21.Shrs e
Cye Becovery Completed: Date {ddfmmyy | Time: ET

Right Side Recaversd By:

Left Side Recovered By {if differant than right):

e Shipping Information {TGLN Wse)
Tissue Shipped Shi + 4 hereby verify that | packaged the donar tissue according to TGLN CPI far
il i) consent, screening and recovery of deceased danor bssue.
Right, Whole Globe 0 .
Left, Whole Globe O i are:
Right Cornea [m Packaged Date {DD/FARYY|
Lesft Coornea 0 Packaged Time: _ET Weight of 'Wet loe I
Storage Soluticn caurier:
O Saline
O Optisol
00 Other
Comments:
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Exhibit 3: Recovered Ocular Tissue Transport Label
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TRILLIUM GIFT OF LIFE NETWORK

Ontario Health oot o e

Telephone (24/7): 1.877.363.8456
Facsimile: 1.866.557.6100 CSF-9-234

DONATED HUMAN TISSUE FOR TRANSPLANT | "®N#———
DO NOT X-RAY

KEEP COOL HANDLE WITH CARE

LBS OF WET ICE ENCLOSED

Date and Time Packaged:

THIS BOX HAS BEEN VALIDATED TO MAINTAIN TEMPERATURE
BETWEEN 2 TO 8°C FOR 39 HOURS FROM DATE AND TIME PACKAGED

TISSUE MUST REMAIN AT OR BELOW 8°C DURING TRANSPORT

EXEMPT HUMAN SPECIMENS

RECOVERY FACILITY DELIVERTO
(Name/Address/Phone) (Source Establishment)
Eye Bank of Canada

340 College Street Suite B100,
Toronto, Ontario M5T 3A9
Tel: (416) 978-7355; Fax: 1-416-
978-1522

July 28, 2021



