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Policy:

Trillium Gift of Life Network (TGLN) ensures safe organ recovery and transplantation in Ontario by
having several TGLN staff thoroughly review every organ donor chart for quality assurance purposes.
A TGLN organ donor chart is reviewed by the following roles: Organ and Tissue Donation
Coordinators (OTDCs), Clinical Responders (CRs), Referral Triage Coordinators (RTCs), Clinical
Service Coordinators (CSCs), Surgical Recovery Coordinators (SRCs), Chief Medical Officer (CMO),
Information Coordinator (IC) — Organ, Quality Chart Review Coordinators (QCRCs) and Quality
Compliance Coordinator (QCCs). These roles review the organ donor chart to ensure both Health
Canada and TGLN required steps are/were successfully carried out. TGLN staff who review organ
donor charts are qualified personnel who make informed decisions based on their clinical judgment,
and are well-informed concerning the Canadian Standards Association (CSA) standards, Health
Canada regulations, and TGLN Clinical Process Instructions (CPI).

Process:
General

1. TGLN conducts safe organ recovery and transplantation in Ontario because each organ donor
case encompasses a combination of the three major criteria for the safety conduct of organ
recovery and transplantation. These criteria are described in detail below. The first section is titled
“Clinical Process Instructions” which describes TGLN’s documentation of requirements and their
respective instructions for the organ donation process. The second section is titled “Chart Review
Staff Qualifications” which describes the qualifications of each role that performs the chart review
process. The third section is titled “Chart Review Checks” which details the chart review steps
that each role performs.

Clinical Process Instructions
2. TGLN maintains a set of approved CPIs on its Online Resource Centre (ORC) website which

incorporate Safety in Human Cells, Tissues and Organs for Transplantation (CTO) Regulations,
sections of the CSA’s Cells, tissues and organs for transplantation: General Requirements
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standard, and the Perfusable Organs for Transplantation Standard required by the CTO
regulations.

3. CPIs are subdivided into six broad categories which are applicable to the donation process. The
first two sets of documents listed below address safety of donor screening in particular.
o Donor Referral and Intake processes
o Donor Assessment, Screen and Suitability Testing processes
o Donor Organ and Tissue Allocation and Waitlist Management processes
¢ Donor Operating Room (OR) Planning, Perfusion Packaging and Labelling processes
e Donor Specimen Management processes
e Donor Case Follow-Up processes

Chart Review Staff Qualifications

4. On a given donor case, there is a combination of OTDCs, CSCs, RTCs, and/or CMOs involved to
determine organ suitability. In particular, their qualifications are as follows:

5. CMO or designates are clinically qualified individuals who are registered physicians with the Ontario
College of Physicians and Surgeons.

6. RTCs, OTDCs, CRs, SRCs and CSCs have the appropriate skill sets and capabilities to conduct
safe organ donation in Ontario and on out-of-province cases. The coordinators are clinically
gualified individuals who have a strong understanding of applied pathophysiology, and have the
capability to make informed decisions based on their clinical judgment and problem-solving skills.

6.1. OTDCs and CRs, both permanent and on-calls, are required to have a nursing diploma or
a Bachelor of Science in Nursing. They must be registered with the College of Nurses of
Ontario with a certification in Critical Care.

6.2. CSCs are required to have a nursing diploma and/or Bachelor of Science in Nursing, or a
combination of a minimum of 4 years of work experience coordinating organ donation with
a diploma and/or degree in any health-related field. It is preferred that a CSC has
experience and knowledge in critical care nursing and/or experience in organ and tissue
donation/transplant.
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7.

9.

6.3. RTCs are required to have a minimum of a nursing diploma and/or a Bachelor of Science
in Nursing with a minimum of 2 years of critical care experience.

6.4. SRCs are required to have a minimum of a Diploma/degree in Paramedicine; Diploma/degree
in Practical Nursing; Experience as an Organ Recovery Coordinator; a Certificate in Surgical
Technology or equivalent university degree is required.

6.5.

ICs are required to have a minimum of a diploma in Health Information Management, Medical Office
Administration, or a health-related field. They must also have exceptional reviewing and
proofreading skills.

QCRCs, QCCs or designates are required to have a minimum of either a university degree in health
sciences or related field, a diploma in medical office administration, or a university degree with
adequate on-the-job training. They must have the ability to apply the Plan-Do-Check-Act
methodology in problem solving. The QCRCs/QCCs are well-informed of the Clinical Process
Instructions at TGLN, the CSA standard, CTO regulations, and Health Canada requirements.

Chart Review Checks

Two chart review checks are conducted during the organ donation process. The first safety check
of the organ donor chart occurs pre-organ transplantation, with the involvement of RTCs, OTDCs,
CRs, CMOs, SRCs, and CSCs. The second safety check of the organ donor chart occurs post-
organ transplantation with the involvement of CSCs, IC — Organ, and QAs.

Pre-Organ Transplantation Check

10. The RTC or designate performs the following hospital chart review in the pre-organ transplantation

process:

10.1 RTC or designate determines preliminary medical suitability of the potential organ donor
prior to or after the OTDC/CR having a donation discussion with the Next-of-Kin (NOK).
The preliminary screening may involve the OTDC/CR or designate complete a thorough
review of the patient, by reviewing the Emergency Room (ER) records or admission notes,
with the assistance of a bedside nursing staff. This preliminary screening is performed to
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ensure no absolute exclusion criteria listed in Appendix 1 of Donor Assessment CPI-9-208
exist. If an absolute exclusion exists, the case does not proceed unless organs are offered
under Exceptional Distribution (ExD).

11. The OTDC/CR or designate performs the following TGLN chart review in the pre-organ
transplantation process:

111

11.2

11.3

11.4

OTDC/CR or designate completes the Consent to Donate and the Consent to
Interventions for the Purpose of Organ Donation after Cardio-Circulatory Death (if
applicable) forms, for legal purposes.

OTDC/CR or designate ensures that the primary legal details, such as Approach and
Authorization information are complete on DMS for safe organ recovery to take place.

The OTDC/CR completes a Physical Assessment and Physical Examination of the donor
and, completes the Medical and Social History Questionnaire (MSHx) with the NOK. An
OTDC Checklist is used to ensure complete transcription of the Physical Assessment,
Physical Examination, and MSHx questionnaire details have occurred in the donor chart,
which are contained in the Donor Management System (DMS). See Exhibit 1.

Upon obtaining consent from the NOK and completing the MSHXx questionnaire, the
OTDC/CR and/or CSC ensure the following Donor Screening and Testing steps have been
completed, for safe organ recovery/transplantation to take place. See Exhibits 1 and 2.

11.4.1 Blood samples drawn have been sent to the appropriate testing labs
11.4.2 Serology testing has been ordered for the mother of a pediatric donor
11.4.3 Physical Assessment has been completed in the donor chart

11.4.4 MSHx questionnaire has been reviewed for completeness, and for
identification of any contraindications to organ or tissue donation

11.45 Flowsheet Page has been reviewed for any episodes of Hypotension and
Hypertension

11.4.6 Hemodilution calculation has been completed and documented in the
Hemodilution Worksheet page in the donor chart

11.4.7 Chest X-Ray (CXR) has been completed
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11.4.8 Electrocardiogram (EKG or ECG), Echocardiogram, and Angiography tests
have been completed, and test results entered onto the donor chart, for
prospective heart donors

11.4.9 Bronchoscopy test has been completed, and test results entered into the
donor chart upon receipt, for prospective lung donors

11.4.10 Culture results have been obtained prior to donation and are entered into the
donor chart, upon receipt.

12. The CSC or designate performs the following chart review checks, on par with the OTDC/CR, to
ensure safety in the pre-organ transplantation process:

12.1 Death determination by neurologic criteria (DNC) declaration form is completed and
uploaded onto DMS, for a DNC case. See Exhibit 2.

12.2 A CMO is consulted by a CSC, if required, for safety of organ recovery/transplantation
consultation

12.3 STAT cross-match or retrospective cross-match results are shared with the most
responsible transplant physician, if they were obtained by the CSC.

12.4 ABO (and subtype, if applicable) information is cross-referenced with the uploaded ABO
hardcopy. See Exhibit 2.

12.4.1 Four different identifiers are verified (name, MRN#, date of birth, and gender)
in an ABO report, with information previously entered into the donor
assessment;

12.4.2 If applicable, antibody screen with a Rh factor is verified with the ABO
hardcopy.

12.5 Donor management and testing process are complete for the case by using the PRC -
Organ Checklist. See Exhibit 2:

12.5.1 Triple Hormonal Therapy has been given for (DNC) donors

12.5.2 Diagnostic tests required for a particular case have been arranged or
requested, in order for the consented organs to be recovered
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12.5.3 Atleast one CXR has been completed, with report attached to the donor chart,
and results transcribed into the donor chart.

13. When required, CSCs verify ExD reasons on a case with the CMO to determine if a case must be
exceptionally distributed or not, as per the guidelines stated in Appendices 1, 2, and 3 of
Exceptional Distribution, CPI-9-217.

13.1 If a case was exceptionally distributed, CSC ensures correct completion of the ExD form
was done and sent to all transplant programs involved.

14 As a final step to this process, the SRC or designate verifies the paperwork provided to them by
the CSC and signs the Organ Donor Surgery Information Form to attest that cumulative work
leading to and including the recovery of organs has met Health Canada requirements or that they
do not meet Health Canada requirements and exceptional distribution is being applied.

Post-Organ Transplantation Check

14. CSCs perform the following chart review checks in the post-organ transplantation process. See
Exhibit 2:

14.1 Physical Assessment page (both front and back assessment) and Physical Examination
(11 x “Evidence of” section) page have been completed by an OTDC/CR on DMS

14.2 Withdrawal of Life Support (WLS) note, DCC Flowsheet, and DCC declaration forms have
been completed and uploaded onto DMS, for a DCC case

14.3 Consent process has been completed for the case by validating/verifying information on
DMS

14.4 Serology results have been reported to all transplant programs involved, before organ
allocation has taken place

15. CSCs ensure that the necessary surgical recovery procedures have taken place for organ
transplantation to occur:
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16.

17.

18.

19.

15.1 Pronouncement of Death: Organ Donation after Cardio-Circulatory Death form has been
completed and uploaded to the donor chart

15.2 Case verification has been complete by using the PRC - Organ Checklist. See Exhibit 2.

Once a case has been closed by a CSC, it is passed on to the IC — Organ for their review. The IC
ensures if particular data has been entered into the electronic donor chart in DMS and TOTAL.
The purpose for the IC-Organ check is to maintain fair and equitable organ allocation and
disposition for each organ donor case.

The IC — Organ safety check involves the following in the post-organ transplantation process:

17.1 Donor and recipient details, such as the age, date of birth, admission date, and gender,
on DMS and TOTAL are verified for completion and accuracy

17.2 Donor’'s name, date of birth, height and weight, serology, ABO, status of DNC/DCC/ECD,
hospital name, cause and time of death, and cross-clamp date and time/or flush time have
been completed on DMS and pushed to TOTAL. See Exhibit 3.

As the IC — Organ reviews the organ donor chart, the QA reviews the chart concurrently to check
if all the Health Canada and TGLN required fields are complete and correct.

The QCRCs, QCCs or designates perform the following chart review checks in the post-organ
transplantation process using the Quality Organ Chart Audit Tool. See Exhibit 4.

19.1 Clinical and non-clinical fields in the donor chart are verified for accuracy and completion

19.2 Clinical fields are validated in DMS with relevant source documents uploaded by CSCs
and/or OTDCs/CRs:

19.2.1 Source documents include Consent to Donate, Consent to Interventions for
Purposes of DCC, Pronouncement of DCC, Confirmation of DNC, Organ
Donor Surgery Information form, OR Data (Cooler) sheets, and Notification of
Exceptional Distribution forms.

19.3 Incomplete or inaccurate details in an organ donor chart are completed or corrected by
the most responsible person, their designate or their manager.
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19.4 OTDCs/CRs and/or CSCs have documented the following in an organ donor chart with no
information missing or incomplete. Cases with the below information missing or incomplete
has a potential to be filed as an Error, Accident, or Adverse Reaction to Health Canada:

e culture results not being reported to all transplant programs

e physical assessment details (both the Physical Assessment and Physical
Examination pages of DMS)

e hemoadilution calculation

e serology testing

e exceptional distribution forms, if required

¢ Medical and Social History questionnaire

20. Once all the required fields are complete and data is clinically logical, the case is signed-off on
DMS by a QCRC, QCC or designate.

Records:

Form No Record et
Record Name ) S Record Location Retention Time
(if applicable)  Holder .
(as a minimum)
OTDC Checklist PRC Donor Chart 16 Years
PRC - O.rgan PRC Donor Chart 16 Years
Checklist
TGLN Donor Case
Closure Checklist PRC Donor Chart 16 Years
Quality Organ Quality Quality 16 Years

Chart Audit Tool Department
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Organ Donor
Surgery Information PRC
Form

References:

¢ Online Resource Centre

Donor Chart

16 Years
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Exhibit 1: Sample OTDC Checklist

Page 1 Page 2

D# Nat|iD# -—— TGLN ID# NatliD# ——— TGLN
. 522 University Avenue, Suite 900 ABO: 522 University Avenue, Sute 300
ABO: TORONTO ON MSG TW7 CA ° TORONTO ON MSG TW7 CA

OTDC CHECKLIST OTDC CHECKLIST

_— *Healthcare Professional Who Reviewed Donor's Medical Record Entered

PRE-APPROACH CONSULT AND PLAN

Date-Time Staff Item

J— *All Questions Complete

—_— *#Maternal / Additional MSHx Entered (If Applicable)
e REFERRAL WORKSHEET

— CORONER INFORMATION
— *Admission Date-Time, Intubated Date-Time, and Course of Events Entered
M.E / Coroner Information (Name, Date-Time Contacted, Phone Number, Autopsy,
— *Height (cm) and Weight (kg) Estimated or Actual Entered - permission for Donation) Entered

— *Cardiac Arrest / Downtime / Duration / # of Arrests / Date-Time / Meds Entered -

— *Coroner Permission Form Uploaded

— +Cooling Protocol / Discontinuation Date-Time Entered NOR SCREENING AND TESTING

_— *Chest Tubes (If yes - Type, Date Inserted and Drainage) Entered Date-Time Staff Item

- ]

—_— *Cancer (Ifyes, specify) Entered _— DONOR INFORMATION

-— CLINICAL NOTES - —_— *ABO and Subtype Entered, Signed OF, and Uploaded

— BD1 and BD2 Date-Time and Name of Physician Entered

——— WLS Note Documented (DCD Cases Only) -

Staff Item -

—_— Methods Used to Declare NDD Selected

J— NDD Dedlaration Form Uploaded

— APPROACH INFORMATION - — PHYSICAL ASSESSMENT

— Initial Mention Information Entered *Method to Identify Body, Person Performing Exam, and Date-Time Exam Complete

Entered

— Approach Plan and Whether It Was Followed Entered

*Front and Back Sections Complete
Formal Request Information (Date-Time of Approach, By Whom, Authorization

Organ/Tissue/Eye) Entered .

PHYSICAL EXAMINATION

— Family Response (If no, reason) Entered -

* “Evidence of' Section Complete

—_— Family Dynamics Section / Cultural Data Entered — CHEMISTRY

—_— Approach for DCD, NDD, or Both Entered —_— NatK+Cl-Bicarb,Ca, Mg Pod, Lactate Entered (All Organs)

_— FAMILY SERVICES _— Creatinine Clearance Entered (Kidney Specific)

- Family Services Follow Up Selected (Referral Summary Page) —_— Total 8ill, SGOT (AST) or SGPT (ALT), PT or INR Entered (Liver Specific)

- Do Not Contact Indicated,If Applicable (Contacts Page) — Glucose, Amylase or Lipase Entered (Pancreas Specific)

-— AUTHORIZATION — BC

— + - ate-
‘Authorization Date-Time Entered — Glucose, Amylase or Lipase Entered (Pancreas Specific)

— +Organ / Tissue / Research and Education Authorization Entered — URINALYSIS (KIDNEY DONORS)

— Consent for Donation Uploaded *R&MIDipstick, Nitrates, Colour, Appearance, PH, Specific Gravity, Protein, Glucose,

Blood, RBC, WBC, and Ketones Entered

— Consent for Treatment for the Purposes of Donation Uploaded (DCD Cases Only)

) — CULTURE RESULTS
— MED/SOC LIST
*Positive Cultures During Current Admission, Prier to Verbal/Mritten Consent and

— #Initial Interviewer Information Entered -
Related Treatement Entered

Date Generated: 28/10/2016 14:08 EDT  OTDC Checklist Page 1of4 Date Generated: 28/10/2016 14:08 EDT  OTDC Checklist Page 2 of 4
Version # 2016.3.0.266 Version #: 20163.0.266
Staff Completing: Staff Completing:




Clinical Process Instruction Manual

.r\v-
L7 Ontario

Trillium Gift of Life Network

SECTION:

ID NO.:
PAGE:

ISSUE DATE:
ISSUE.REVISION:
REVISION DATE:
APPROVED BY:

Clinical
CPI-9-810

11 of 21

January 17, 2017
1.3

May 24, 2023

Quiality Authority

Determination of Organ Safety for Transplantation Process Instruction

Page 3

Page 4

D #
ABO:

OTDC CHECKLIST

Nat'l ID #

— TGLN
522University Avenue, Suite 00
TORONTO ON MSG TW7 CA

FLOWSHEET
*Date-Time and Value for Hypotension / Hypertension, BP Minutes / NA Entered
*Date-Time and Value for MAP, HR, Termperature, 5a02% Entered

*Intake - IV Fluids and Medications Entered

*Urine Output Entered

MEDICATIONS/OTHER DRUGS

*One-Time Medications Entered

BLOOD PRODUCT/COLLOID ADMINISTRATION

*Not Performed Selected (If Applicable)

*Blood/Colloid (Transfusions) Information (Date-Time, Type, UnitsiVolume) Entered
HEMODILUTION WORKSHEE

*Date-Time Sample Drawn Entered

*Pre-Transfusion or Post Transfusion Selected

*Crystalloids Information (Date-Time, Type, Volume) Entered

EKG

*Not Performed and Reason Entered

+Date-Time, Consulting Physician, Affiliation/Hospital, and Status Entered
*Interpretation - ‘See Report' Entered and Report Uploaded

ECHOCARDIOGRAM

*Not Performed and Reason Entered

*Type, Date-Time, and Consulting Physician Entered

*Interpretation - ‘See Report' Entered and Report Uploaded

ANGIOGRAPHY

*Not Performed and Reason Entered

*#Interpretation - ‘See Report' Entered and Report Uploaded

OR

*Date-Time, Consulting Physician, Affliation/Hospital, and Status Entered
*Result - ‘See Report’ Entered and Report Uploaded

BRONCHOSCOPY

*Not Performed and Reason Entered

*Date-Time and Consulting Physician Entered

Date Generated:
Version #

28/10/2016 14:08 ED'
2016.3.0.266

0TDC Checklist

Page3of4

Staff Completing:

ID#
ABO:

OTDC CHECKLIST

Nat'l ID #

— TGLN
522 University Avenue, Suite 900
TORONTO ON MSG 1W7 CA

et

- el i

- e i

- e

- e

*Interpretation - 'See Report' Entered and Report Uploaded
*ronchial Washings Sent for Culture / Gram Stain Entered
ARTERIAL BLOOD GASES

*PH, PCo2, Po2, HCO3, Fio2 @ 100%, Vent Settings Entered

*Comments (Recruitment, if applicable) Entered

CASE CLOSURE AND FOLLOW UP

Date-Time

- offomm =i

- B

- e

- At i

- e i

- e i

- e

Staff

Item
Other
DCD FLOWSHEET
Patient Extubated and Heparin Information (Give, Dose, Time) Entered
WLS, WIT, Start of Observation, and Pronoucement Date-Time Entered
DCD Declaration of Death Form Uploaded
CASE SIGN OFF

OnSite Coordinator Section - Date-Time of Case Completion Entered with E
Signature

Date Generated:
Version #

28/10/2016 14:08 EDT
2016.3.0.266

OTDC Checklist

Page 4 of 4

Staff Completing:
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Exhibit 2: Sample PRC - Organ checklist
Page 1

D& TGIN 507637 MatliDg
ABO: e

TORONTO - PRC - ORGAN CHECKLIST

DONOR TYPE (NDD)/(DCD) CONSIDERATIONS

Date-Time Saff item

WECD Critaria sntared ard pushod ta TOTAL

et Dance region for HLA typing confirmed

NDDs com
factors w

ctedl and meets eriteria, NOD form upladed with confounding

— B0 hardcopy uploaded, verified and electranic signatures x2 505
od Biosel group A or AB - subtyping done
Date-Time staff e

T — Consent: hardkopy Uploaged verified on “Authonzation Form

— DD DID Premortenn consent obtained

...... DD WLS note uploaded to Attachments

Coroners case?

Coro

Ainstructions documented on "Medical Examiner Info’ page
e i - Coraner Permission Form uploaded
...... Medsac completed
MedSoc: positives or unknowns transcribed to “Past Medical History”
..... Excaptions) Distribution?
Team huddie completed and huddle checklist uploaded

Planned OR Date-Time Update Reason entered on *Deanar Information” page

Dance Preference: uploaded, entered Worksheer

DONOR SCREENING

Date-Time staff ltem

Referral Indicator Questicns completed

od On & Vent? and Referral Type entered?

...... Physical ASSESSMENT completed (Front and Badk)

-t — Physical EXAMINATION completed [

fence of" Section)

...... Hemadilution complated

Date Generated: F401/1023 16,37 5T Toranta - Drgan Checklist Fage 1018
Version # 2022402323
staff Completing:

NatiD#

DONOR MANAGEMENT AND TESTING

Date-Time statf Htom

> Echo, Troparin, OX, CXMB requested or arranged,

HEART.

AL

ALLOCATION

Date-Time sttt tom

Date Generated:
Version #:

Toronto - Organ Cheddist

Staff Completing:
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Page 3

o TELN 507637

MarliD# -

- TGN
5By . Seuth Tower, h e
Tarcni DntarksMEG 28 CA

LUNGS IDCDY has NPOD followsng fadled DCD attempr besen cons

HEART: offered as por pi

ircial algarithen
HEART: stat cross mateh reoded?
HEART. allocated in TOTAL

HEART. Recigiert <oof

atir amare organ accepted?

1 haart accepred by OFHL emailed kyla Brown IKBrownBottawahaart.ca all donce
information

IDHEYS: ECD donoraDEL&nmine Lsing KDP)

KIDNEYS: HLA typing Serolagy, CTO
alocation

1 ECD flekds antared befors running

IDNEYS: Doubles (ECD + 8GFREEQ) or 6 bia (donoes <4

LOCAL KIGHEY: offered as per kidney algorithm

LOCA KIGHEY: stat cre

ratch o backups needed?

LDCAL KIDHEY: alle

e in TOTAL

LOCAL KIDHEY: Recipient coordinator aware organ accepted? *+For SMH please
el redacted ehart ta Sarah Mattak@unitybealth to

PROVINCIAL KIDNEY: offered as per praincial algorithm

PROVINCIAL KIDNEY: stat crass match ar bax

s needed
PROVINCIAL KIDNEY: aliacated in TOTAL

PROVINCIAL KIDNEY: Recigient cocrdh
bitioys - phease contact HLA Lab Lpon accepta

PANCREAS: ofered o per prosineiol slgorthen
PANCREAS: tat cross maich needed?

PANCREAS: recipient allocated In TOTAL

PANCHEAS: Reclpiert coardinator aware orgin acceped?

SMALL BOWEL: affered as per provincial algorithm

SMALL BOWEL sllocsted in TOTAL

Page 4

0% TGN 507637 NatliD®

ABO:

TORONTO - PRC - ORGAN CHECKLIST

TELN
453 By <, Seuth Towor, 4th o
Toror D OnEAOMSG 209 CA

DCD: Confirm wail time with lung and Kiney rograrms (consider extended wait
time for kidneys if donor is eligble}

SEARCH: OrganishSpec
b anef Donar Summary

SURGICAL RECOVERY AND TRANSPORTATION

DateTime sttt itam

enis) aceepted for research; data entered in Aesearch

Planned OF Data-Time Uptate Reason emared on ‘Donce Irformation’ page 1
any changes from previous planned OR time

- OR & pickup times set

T Recovery team member

etified of frm OR and pickup time

ORNGE fiights) bocked for racovery teams or organ transter

P— “Recquest for ORNGE" for: Uplaaded emiled to franalyst @5 efife an.ca
- 5CD Lung and Mti-abdoninal Doners: Heparin dose requested from trarsplant
peogra
P DD Kidey Qriy Donors: Sandard dese for srte mortem Hegarinis 500 why
. I 5CD: plan for re-ntusation of ungs condrmed
IFKIONEYS accepee, releyed need for cne o tw kidney purrps with SRCIf

TrANSPIaNT POZFAM FEQUESTS EXEMBHion to Use kidney pump for locally allocated
5D kidney, requested rationale and documented in dlinical notes

T Sternal saw at denor huspital? (Request SRC to brin

Irtemal efib padles at donor hospétal? Nty ail recovery taams ifnone at
danar hosp

IF HEART accepted, request exira blood tube for Toxoplasmesis or corfim
Touoplasmasis testing already in progress

Aditionsl Bioad specimens requested (CSC Lo request of OTDCL 4 ACD ard
- spleen to be requested and sent with kidney going aut of regon, unless siat cross
match already completes

IF idney for HSP racipi sent e, ra
spleenh and requisitions be Labielled with donar CTO# by

e tblood and

T IFTGH secepts istets for

ransplars, conrdinated delivery with MOTC to TGH OR

i SMALL BOWEL: ReCipient coondifator awaee ogan acceptea?
- PANCREASISLETS: offerad to TGH, Edmonton & BC for Transplar. - Cocler sheets: donor ABO, serology sttached
slecere if Resesrch cansent - Recovtry s2afl credentials provided if reguested
N PANCREAFISLETS: allocated Pancreasdsecs in TOTAL . SHC RAPERWORK: HLATHL recquisitions, redacted donor chart, *CS ta SR
it MULTLORGAN/COMBINATION/CLUSTERS: bck-up recipiants required? Fuparting Form" complated and b .
- Bre-Allocation and Pose Allocation Check signed by 2 C5Cs far il printed
! allocatiors (regardless of whether organs were accepeed)
Dote Generated: TUNIE0E 65T EST  Teronta - Grgan Cheddist ors Date Generatee: 2200172023 1637 Toronta - Organ Cheddist age 2013
Version & 2002402323 Version & 2022402323

Staff Completing:

Staff Complating:
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e TGLN-507637 Narl D @ T6LN
. 483 Bay St South Tewer, deh flocr
ABO: Tarorito Ontarks MSG 203 CA ey
& TGLN-50763 Natlipg - TGN

483 Bay S, Scuth Toawer, dth flser

TORONTO - PRC - ORGAN CHECKLIST ABO: e Tarone Onario M 209Ch
Additional SRC PAPERWORK: Shipping Document CSF-9-35 for Air Canada if sending. TORO NTO - pRc - O RGAN CHECKLI ST

- organ out of prevince on commercial fight. If islets going te IsletCore: IsletCare
Donor Infarmation Worksheet and Werld Courier Shipping label CASE CLOSURE AND FOLLOW UP
B VESSELS: Unredacted consent, donor chart, and MedSoc placed in enwelope and Date-Time Saff. L]
handed off to 5RC If case Is shut dawn, notified HLA lab tech on-call and TML tech f serology not yet

-t - OR timing changes/delays communicated to Transplant Programis) & ORNG complete

- 4ot Unallocated organs in TOTAL f case st down o orgars decl
f recovered organ(s) being delivered by courier, police o ambulance to the

transplant program (Le. without TGLM or transplant escort), transplant program o
notified of ETA of recovered organis) to their transplant certre, and

commurication (including name of service provider, ETA and name of person Organ Outcome and Detail entere on Aeferral Summary page and pushed to
notified) dacumented in clinical notes oA

Skin it & Cross Clamp times entered and pushed 1 TOTAL

TOTAL "Organ Recovery” page and *Organ Consented/Organ Not Used” page

ancelled and progre ed fif

BACK-UP REGPIENTS: Back-up rec s not

primary recipient/multi-arganicombo proceeding) completed
- Organ interception: communicated timing to SAC Blood Cultures: Preliminary cultures abeained, entered on Culture page and
- - reported to all programs and tissue banks. Culture and faxremail confirmation
— Special farmsly or coroner requests rélayed 1o SACT uploaded
» PANCREASISLETS: Timing communicated to Transplant progrem/OPD, Urine Cultures: Preliminary cutures obrained, entered on Culture page ared
o transportation arranged E <= reparted to all programs and tissue barks. Culture and faxfemail confirmation
uploaded

Post-OR samples (Elood, spleent: delivered to appropriate labs
SputumvEAL Cultures: Preliminary cultures obtained, entered on Cuture page and

reportad to all programs and tissue barks, Culture and faemail confirmation
uploaded

Was there an issue with the recovery team not on the credentialing website?

Transportation Documents (Shipping document CSF9-35 for Air Canada, courler

i confirmations) uploaded. Other Cultures: Preliminary cultures obiained, entered on Culture page and
dei reported to all pregrans and tissue banks. Culture 2nd fax/email confirmation
TISSUE DONATION uploaded
Date-Time Staff item Blood Cultures: All final cultures obtained, entered on Culture page and reparted
- - 1 all programs and tissue banks, Culture and fax/email confirmation uploaded.
4d Tissues offered and accepted

Urine Cultures: All final cultures abtained, entered on Culture page and reported
ta all programs and tissue banks, Culture and fax/email confirmation uploaded.

Blood specimens for Tissue requested

ok OR tifming changes/delays communicated 1o Tissus Coordinator Sputum/BAL Cultures: All final cultures obtained, entered on Culture page and
ot reported to all progr e tissuse barks. Culture and faxfemail canfismation
PEDIATRIC CONSIDERATIONS uploaded,
DateTime Staff. tem Other Cultures: All final cultures obtained, entered on Culture page and reported

10 3l programs and tissue banks. Culture and fasfemall confirmation uploaded
et OO testing completed as per CCOT guidelines and DSP consulted if required
Heart - Not trans planted: Organ Outcome and Disposi th details

on Donor Summary page

Mether stat and nonstat serology sent for testing If <18menths or breastfed
within past 12 months

Heart - Transplart confirmed with transplant program written confimation
uploaded. Danar Summary and TOTAL updated with ransplant informaticn

Mather MedSac completed if <1Bmonths or breastfed within past 12 months

Heart - Cooler sheet returmed. Recipient transplant details entered in TOTAL

b If pediatric kidney donor <4, offered a% SCD en bloz (KDPI nat applicable) -

Heart - EXD faxedemailed a et for

addtional details

i sent confir

jed. See ¢

ik If pediatric kidney donor = 4, reviewed with CMO Trarsplant if KDPY score 2 80

If organ accepted by HSC. immediately fax HSC blood Bank and email
hscorganagifofife.on.ca the folowing:
with cover sheet including donor TGLN#, recipient name & TGLN #, and organ
accepted on cover pags fax sheet it

Heart - EXD Post-Release Result fased/emaled to Trarsplamt programs

Heart - Signed EXD form returned to TGLN and uploaded. See comments for
additional details

Date Generated: 24/01/2023 16:37 EST  Toronto - Organ Checklist Page 5 of 9 Date Generated: 24/01/2023 16:37 EST  Toronta - Organ Checklist Page60f 9
Version # 2022402333 Version #: 202240233
Staff Completing: Stalf Compieting:
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TeLN
253 By St Sauch Towes, 4 floar
Toranta Ontario MSG 2% CA

Lungs - Nat transglanted: Organ Outcome and Dispasition updated with details

‘on Dionor Sumenary page

Lungs - Trarsplant confirmed with transplant program, written confirmation
wplosded. Bonor Summary and TOTAL updated with transplant infarmation

Lungs - Cooler shect retumed, Recigiant transglant detalls entered in TOTAL

Lungs - EX0 faxedremalled and sent confirmation uploaled. See comments for
addtionsl cetalls

Lungs - EXD Post Aelease Result faxedemailed to Transplant programs

Lungs - Sigred EXD form returned to TGLN and ugloaded. See comments for
addional cetalls

Liver - Mot transplanted: 4 Disp ”
Doner Summary page

h detail
ver - Transplant confirmed with tramsplant program, written confirmation
wploaded. Goner Summary and TOTAL updated with transplant infarmation
Liver - Coaller sheet ratumed, Recipient transplant details entered in TOTAL

Liver - EXD faxediemailed snd sent confirmation uplosded. Sea comments for
addtional details

Liver - EXD Past-Relesse Result asediemalled to Transplant prograrms

Liver - Signed EXD form
additiona] details

e 10 TGLN and uploaded, See comments for

Lt Kidney - ot transplanted: Organ Outcome and Dispasition Lpdated with
details on Donor Summary page

Let Kidney - Transplant confirmed with transplant program, whitten confirmation
wploaded. Doner Summary and TOTAL updated with transplan infrmation

Left Kidney - Cooler sheet retumed. Recipient transplant details entered in
ToTAL

Left Kidney - EXD and sent

for acditional det

Lt Kidney - EAD Post-Release Result fvedfermsailed to Transplant programs
Lt Kidney - Sgned EXD form retusned to TGLN and uploaded. See comments for
addtion

Right Kidney - Not transplanted: Organ Outcome and Disposition updted with
detalls on Ganor Summary page

Aight Kidrey - Transplant cenfirmed with transplant program, witten
confirmation uploaded, Danor Summary and TOTAL updated with transplant
information

Page

1D #
ABO:

TORONTO - PRC - ORGAN CHECKLIST

8

TGLN-507637

NatliD# —

TGLN
483 Bay St. Sauth Tower, 4th floor
Toronto Ontario MSG 209 CA

At

Right Kidney - Cooler sheet returned. Recipient transplant details entered in
TOTAL

Right Kidney - EXD faxed/emailed and sent confirmation uploaded, See comments
for additional detalls

Right Kidney - EXD Post Release Result faxed/emailed to Transplant programs

Right Kidney - Sgned EXD form retumed to TGLN and uploaded. See comments for
addtion

Parxreas/islets - Not transplanted: Organ Outcome and Disposition updated with
details on Donor Summary page

Parcreas/slets - Transplant confirmed with transplant program, written
confirmation uploaded. Donor Summary and TOTAL updated with transplant
information

Pancreas/islets - Cooler sheet returned. Recipient transplant details entered in

EXD and sent confi ploaded. See
comments for additional details

Pancreas/islets - EXD Post Release Result faxed/emailed to Transplant progra

Pancreas/islets - Signed EXD form returned to TGLN and uploaded. See comments
for additional details

Other (Small Bowel, VCA, Parathyroid) - Not transplanted: Organ Outcome and
Disposition updated with details on Donor Summary page

Other (Small Bawel, VCA, Parathyroid) - Transplant confirmed with transplant
program, written confirmation upioaded. Donor Summary and TOTAL updated
with transpiant information, if applicable

Other (Small Bowel, VCA, Parathyroid) - Cooler sheet retumed. Recipient
transplant details entered in TOTAL if applicable

Other (Small Bowel, VCA, Parathyroid) - EXD faxed/emailed and sent confirmation
uploaded. See comments for additional details

Other (Small Bowel, VCA, Parathyrold) - EXD Post-Release Result faxed/emailed to
Transplark programs

Other (small Bowel, VCA, Parathyroid) - Signed EXD form returned to TGLN and
uploaded. See comments for additional details

Team and Donor Enter OR Time entered, and Exit OR time entered
Xidney pumps used? Documented on "Renal Data” page

©CD Dedlaration of Death attached to chart

ORGAN OR/POST - Recovery Teams & Organ Data fields completed
Allccations uploaded to Attachments

CSC Final Chart Sign off - Completed case assigned to Information
Coordinator/Quality

te Generated:

Dai 2470172023 16:37 EST
Version #:

22402325
Staff Completing:

Toronto - Organ Chediist

Page7 ofe

Date Generated:
Version #:

2410172023 16:37 5T
2022402323
Staff Completing:

Toronto - Organ Chedklist

Page80f9
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Exhibit 3: Sample Information Coordinator — Organ donor Checklist

Page 1

Page 2

Verified by Tassianna Tassy

REFERRAL INFORMATION
Referral Summary Type of Donation:  NDD DCD
Dorgan Qutcome
[Corgan Detail
DFamHy Services Follow-Up
[Ccase sign off ( not mandatory )

[Oweignt

Basic Patient Information
Dﬂat'\ent First Name
DPat'\em Last Name
DDate of Birth EOH a ventilator
DAgs [ Date of extubation
DGendsr [T\me of extubation
DMRN [ Referral type-0T
DOH\P [Adm\ssmn Date
DDP Look-up completed (Field may be No or [Adm\ssmn Time
N/A if pt is out of country/province resident, [ Intubated Date
pediatric, or has name discrepancy) Validate [(intubated Time
DP form attached. [ Date of Death
[(JRegistered Consent Decision [(Itime of Death
[rype of consent [(cause of Death
Clexclusions [Mechanism of Death
[race [C0if other, specify cause of death
DHe\'ght D\sthere another hospital involved?
Organ Interest Calls
Dorgan Dother Organ
DHnsp'\tal DCaH Made By:
[(name [Coutcome
DRc\e/Pnsitmn D\fnot\'nterested, reason:
DDate-ﬂme of interest call

APPROACH INFORMATION
Formal Request DReIal'\onshlp/T\tle
DFurmalrsquest by DFamHy Response
le OPO, name

Approach Plan
[Jwas plan established by 0PO? (i yes:
DAuthurizatmn for Organ
[CAuthorization for Tissue
[Dautherization for Eye
Family Dynamics
[Cinterpreter used [Iramily expressed concerns about the
[[relephone Authorization quality of care in hospital
Contacts
DFirst Name
[Ctast Name
DRe\atmnsh'\p to Donor
[address

Authorization form [ ]Details matches consent farm in attachment {only)

Verified by Tassianna Tassy

ORGAN PRE-OR
Donor Information

[Texo

DReasun, if ExD

[aso

[au

Ds-swgnature x2

DEATH DECLARATION:

If NDD is declared, ensure the following are Dcard\a: arrest

filled: le yes, duration of arrest
[Jzp1 pate

[Jsp1 Time If DCD is declared, ensure the following are
[Jeoz pate filled:

[JeD2 Time [(IBrain Death Declaration (N/A)
DMethnds used DAsy;tn\e Date

[if other, specify [Casystole Time

NDD/DCD

DDoes donor meet NDD criteria
DDOES donor meet DCD criteria
DDues donor meet ECD criteria

ORGAN OR/POST
Intraoperative Management
[oco recovery
[CJenter OR date and time
[Mincision date and time
Dcross clamp date and time
[Jexit Or date and time

If donor is DCD declared, then complete the following typed in italics:

DCD Flowsheet
Pre-Operative Management

[Cecom plete (All the fields should be complete)

Except OR Pause field
Hemodynamic measurements
D Complete

Organ Recovery [Renal data)
[Iright kidney pump device
[[Left kidney pump device
D Transplant program

Organ Recovery [Liver datal

D Transplant program

ATTACHMENTS

[Jsummary of Organ and Tissue Placement

Dcase Closure Checklist

Tissue Donor Screening
DTissue Qutcome
DTissue Detail

Tissue Data Checklist
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Verified by Tassianna Tassy Verified by Tassianna Tassy
Medical Suitability (To be completed- Y/N/Not applicable) TOTAL Validation
[leyes [t yes, suitable for [t no, reason Death Determination — Confirm death date is updated in TOTAL
[TJBones and Connective Tissue [if yes, suitable for [if ne, reason
[(Heart for valves (including [Cif yes, suitable for [[if no, reason Organ consent (Cross reference with iTransplant for
pericardium and aorta) Organ consent and Serological Test Results, and Serological Test Results
[Jskin (from back, legs, [ yes, suitable for [Jif no, reasan check the boxes only if data corresponds with both, Cemv
and/or abdomen) TOTAL and iTransplant) DHeszAg
[ecoFlag ey
Authorization (To be completed- Y/N/Not applicable) uiver [JHepaeab
DEyes DH yes, authorization for DHear‘t DAnti HIVI/I
DBones and Connective tissue DKidney DHTLV I/l
[[MHeart for valves (including pericardium and aorta) [Cung [syphilis
[skin (from back, legs, and/or abdomen) [pancreas (Whole) Clwny
[pancraas (islets) Ceav
Authorization form review [small Bowel [[oxe (only for heart donors)
Review consent form and authorization form on iTransplant.
Surgery
Tissue Outcomes [Jrecovery site
Tissue Disposition (Place check marks if the appropriate fields are complete in iTransplant) Dclamp date and time and flush time
Tissue Suitable Ifno, Approached If no, Authorization If no, Recovered If no,
type reason: reason | obtained reason reason Organ Recovery (Cross-reference with iTransplant and check only the organs that were recovered)
Eyes DL\'ver-Recovered
[Heart-Recovered
Bones DKidnev Recovered
DLungrRecovered
Heart [Jpancreas (Whole)-Recovered
Valves [JPancreas (islets)-Recovered
Skin DSmaH Bowel - Recovered
Recipient: Transplantation (Place a tick only for the organs that were transplanted ta the recipient)
Tissue Bank information (To be completed only if tissue was recovered) DTransp\antation date
Tissue Bank Tissue Contact Name | Contact date-time | Accepted If no, reason []Transplantation time
Heart
£BC ]Leﬁ kidney
MSAT ]Right kidney
RMD [pancreas (whale)
HsC [pancreas (Islets)
SBK :Lungs
[ Ismall Bowel
:Uver
Cold Ischemic Times, for the organs received, should be entered.
TISSUE RECOVERY (To be completed only if tissue was recovered) Advised Nathalie not to review this anymore [Heart
X : Left kidney
Tissue Recovery [JRight kidney
Eye tissues recovered [Jpancreas (Whole)
[Recovery Method [[Ipancreas (islets)
[_Jenucleation Date [iungs
[[Jenucleation Time [small Bowel
DEnuc\eatinn technician :L'\ver

D Recipient age matches age on ITX donor summary
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Exhibit 4: Sample Quality Organ Chart Audit Tool

Page 1

ORGAN DONOR CHART AUDIT TOOL

TGLN ID #

Declaration Date:

t Date:

Name of Hospital:

Auditor:
Audit Date:

Case Sign-off Date:

Type of Donation: ONDD CI10CD

Notes:

ExD:  Oves ONo

Organls) Transplanted:
Liver
O Heart
O Lungs
O Right Kidney
O LeftKidney
O Pancreas
O Pancreas islets
O_small Bowel

Tissue(s) Recovered:
Eyes

O Bones
O Heart Valves
O skin
u]
u]

a

Eyes RET
Multi-tissue RET

TRACKING TAB

**Referral Worksheet / Donor Information

**Height (em)

**Weight (ke)

**Cause of Death

**Mechanism of Death

**1f Other, Specify

** Admission Date-Time

Intubated Date-Time

Course of Events

Defibrillation

O Cardioversion

O cPR Administered/Duration

O **cardiac Arrest/Downtime/Duration/# of
Arrests/Date-Time/Meds

ooooooooo

O Cooling Protocol /Discontinuation Date/Time

O Chest Tubes/If yes, Type/Date
Inserted/Drainage
O Cancer/If yes, Specify

** Medical Examiner Info

O M. /Coroner Case (Must be filled out

completely if it is a coroner case)

Authorizing Medical Examiner
Contact Phone
Contacted Pre/Post Mortem
Autopsy
permission for Donation
Restrictions/Denial reason(s)
ME/Other Special Requests
Planned Disposition of unused Organs
or Tissues (required for all cases)
O Release for Donation

popooooog

**Donor Medical & Social History Questionnaire

O Date-Time of Interview

O Initial Interviewer

O Donor's Address

O How long have you known him/her?

O Do you know him fher well enough...?

O Healthcare Professional who reviewed the
donor's hospital medical record

O Al Questions are complete

O Electronic Signature

O Maternal MSHx (If Applicable)

Follow-up from Notes tab:

10Jan2023

PagelofS

Page 2

ORGAN PRE-OR TAB
**Donor Information
O ExD/If Yes, Reason
O ABO/RH
O Electronic Signature x 2 CSC
O ABO print out is uploaded

O NDD:

2D 1 Date-Time/Name

D2 Date-Time/Name

Methods Used/If Other, Specify
Ensure that pronouncement of death
field is not completed

o
m}
o
m}

O bco
Observation Period Start Date & Time
Pronouncement of Death Date & Time

oo

**Physical Assessment

Date and Time Performed

Manner Identified 8y

Front and Back Completed

If £7 is marked — a comment needs to indicate
ETT or NGT

Physical Assessment Performed By

Summary

oo oooog

al Examination
O “Evidence of” x 11 Completed

**Chemistry
Date/Time
O **serum Electrolytes:
**Na+
sags
cl-
Calcium
Mg
Phosphorous
**Creatinine
Kidneys
O **Urea (BUN)
O eGFR
O Creatinine Clearance
O KoPl
O vver:
O **Total Bili or Direct/Conjugated Bili
O **3GOT (AST) or SGPT (ALT)
O **PTorINR
O Pancreas:
O **Glucose
O **Amylase or Lipase

oooooo

oo

**CBC
O Date/Time
O wsc

2 December 2022

O RBC
O Hgb
O Hct
O Platelets

“*Hesith Canads Requirement

**Urinalysis

O Kidneys:
Date-Time
R&M| Dipstick
Nitrates
Colour
Appearance
pH
Spec. Grav.
Protein
Glucose
Blood
RBC
wec
Ketones

goooooooooooo

**Culture Results

O **Previous Positive Cultures

O **Treatment
O *=*8lood

O DateTime

O Final Result

O Final Results Reported To
O **urine

O Date-Time

O Final Result

O Final Results Reported To
O **Sputum or BAL

O DateTime

O Final Result

O Final Results Reported To
O Other

O Date-Time

O Final Result

O  Final Results Reported To
O Name of Hospital / Lab on all culture reports?
O Final Results Uploaded

**Flowsheet
Hypotension
O Hypertension
O Date-Time
O e

O MAP
o
o
o

]

HR
Temperature
5a02%

Page2of §
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O Intake IV
O Medications (Continuous)
O Urine Output

**Medications/Other Drugs
O Lst any medications

**Blood Product/Colloid Administration
O ot Performed
O Blood/Colloid Type (Transfusions)

**Hemodilution Worksheet
O Date-Time Sample Drawn
O pre-Transfusion or Post-Transfusion
O Crystalloids — Type/Volume

**serologies

**Date/Time

**Serology of the Mother of the Donor (if
pediatric sample)

serology Lab

Diluted/Undiluted

NAT HIV

NAT HCV

NAT HBV

oMy

**Hepatitis_B_Core_AB

**HES AG

**HCY

=*HIV i

**HTLVI

=EHTLVII

**T.p. Syphilis

**Toxoplasma (Heart donor only)

*rEBY

**West Nile PCR [May-October)
Electronic Signature x 2 CSC for STAT tests
Comments (Maternal or Second Sample)
Comments {EBV/Toxo Results sent to all
programs)

Does every Serology test have a corresponding
Hemodilution?

oooopooooooooooooon oo

o

**Other Infectious Diseases
O Was COVID-19 testing performed on the donor?
O Specimen Date-Time
O Specimen Type
O TestMethod
O TestResult
O Comments (reported to)
O Final Reports Uploaded

*EKG

2 December 2022

O Heart
O Date-Time
O Interpretation
O Results Uploaded

**Heslth Cansda Requirsment

**Echocardiogram
O Heart
O Procedure Date-Time
O Interpretation
O Results Uploaded

Angiography
O Heart:
O Not Performed
O Procedure Date-Time
O interpretation
O Results Uploaded

=
O Date-Time
O Interpretation
O Results Uploaded

** Bronchoscopy
O Lungs:
O NotPerformed
O Procedure Date-Time
O interpretation
O sBronchial washings sent for culture/gram
stain

** Arterial Blood Gases
O Lungs
O Date-Time
O poz
O Fi02 @ 100%
O PEep
O Comments (Recruitment)

Diagnostics
O Procedure Date-Time
O Diagnostic Evaluation / Results
O Report Uploaded

ORGAN OR/POST TAB

** Intraoperative Management
O Crossclamp Date-Time
O Allfields are complete (Ensure all of the details
entered make logical sense)

*+ DCD Flowsheet

O startof Observation Period

O Pronouncement of Death

O Al fields are complete (Ensure ofl of the details
entered make logical sense)

Pagz3ofs

Page 4

O Hemodynamic Measurements

**Organ Supply List
O Lot#
O Date of Expiration
O #of Units
O sterilization Verification
O Electronic Signature
Note: If Kidney pump(s) used (pumped or as a
cooler) following supplies are used per kidney

= Pump
= Perfusion circuit
= KPS/MPS

= Seal Ring/ __mm Straight Cannula
= sterile Drape (not nesded if parfusion
pack used i.e. circuitand drape)

O **Denor Summary page

** CONSENTTO DONATE | CSF-g-11 March 31,2022
O Correct Version

O TGLNID#
O Applicable Consent Situation

O Section A

O Section B

O Section €

O Section D

O Corrections are crossed out, initialed and dated

** CONSENT FOR TREATMENT FOR PURPOSES OF DCD

O CorrectVersion  ¢op g 96 March 30, 2022

O TGLNID#

O Patient’s Legal First and Last Name

O Section A

O Section B

O All Signatures Present

O Corrections are crossed out, initialed and dated
** DECLARATION OF DCD

CorrectVersion  osF.g-78 July 31, 2018
TGLNID #

Name of Patient
Times are 5 minutes apart
All Signatures Present

coooo

**WLST NOTE FOR DCD
O TGLNID #

** CONFIRMATION OF NDD

CorrectVersion ‘CSF-9-5 October 18, 2021
TGLNID # CSF-9-6 July 31, 2019
Diagnosis

Neurologic Diagnosis Leading to Death
Confounding Factors

Temperature

2 December 2022

oooooo

O Examination

O ABGs for apnea test "'eE"QUESWc.m. Requirement
O Ancillary Testing (Where Required)

o
o

2 Physicians have confirmed NDD
Corrections are crossed out, initialed and dated

O CORONER’S PERMISSION FORM (if coroner’s case)
CSF-9-7 September 30, 2020

** SHIPPING DOCUMENTS.
O Packing Slip from Courier
O Air Canada—Transportation (Copy)
O Read clinical notes for transportation
documentation

** ORGAN DONOR SURGERY INFORMATION FORM

O Correct Version

O **TeNIDs (CSF-8-57 March 25, 2020

O **poB

O **ABP+RH - verify if typo

O Retrieval and Hospital Information

O Intra-OP Profile/Vital signs (at least one entry
required for NDD donors)

O Organ Perfusion Data

00 Organ Recovered & Organ Flushing Information

o Storage Sol'n for kidneys
(MPS or KPS when pump is used)

O Exceptional Distribution

O SRC Nameand Signature

O Second Page Not Required (if no
kidneys/vessels/tissue recoverad)

O All documentation reviewed
(serology/Paperwork)

00 All relevant fields are complete {Kidney/Vessels)

O Post Recovery (if eyes/tissue to be recovered)

O Corrections are crossed out, initialed and dated

** DECEASED DONOR SURGERY INFORMATION FORM
(if other recovery program involved)

O All fields completed

O Supply List provided

**NOTIFICATION OF EXCEPTIONAL DISTRIBUTION
(EXD) CSF-9-24 October 31, 2022
Correct Version- 1 form per recipient
TGLN Donor 1D #
Reason for ExD
Reason matches iTransplant
O TGLN Recipient #
O Organ Name
O Accepting Transplant Program
O Justification for ExD Acceptance
Paged of §

ooo
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Determination of Organ Safety for Transplantation Process Instruction

Page 5

O Date/Time of Verbal Acceptance

O csCwho documented acceptance

O Post-Release Information (If Applicable)

O Authorizing Physician

O Authorizing Signature

O Date/Time

O send confirmations (email or fax) for each

program

O Al programs have returned forms cerrectly

fons are crossed, initialed and dated

O verify that all dinical documents (attachments)
have a TGLN # (CSC, OTDC, SRC)
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