SECTION: Transplant
ID NO.: TPI-9-101

A = PAGE: 1o0f7
‘ oﬂ‘tarGl? |-flefalth k ISSUE DATE: October 12, 2023
a4V Trillium Gift of Life Networ ISSUE REVISION: 1

REVISION DATE: [Revision Date]
APPROVED BY: Transplant Authority

Transplant Process Instruction Manual

High Status Heart Candidate Recusal and Restrictions Process Instruction

Policy:

Ontario Health (Trillium Gift of Life Network [TGLN]) has aligned its processes with the Canadian
Blood Services (CBS) Interprovincial Organ Sharing (IPOS) for High Status Hearts (HSH) program
(IPOS Hearts). The purpose of this initiative is to give priority, across Canada, to listed heart
patients defined as high status heart (HSH) candidates:
1. Highly sensitized to Human Lymphocyte Antigens (HLA) with a cPRA 280% and/or
2. Designated as medically urgent (medical status 4)

The first step in the Ontario adult and paediatric donor allocations will be completed by CBS using
the Canadian Transplant Registry (CTR) to rank HSH candidates across Canada in accordance
with CBS policies.

As per CBS policy, a highly sensitized heart recipient may be recused from participating in the IPOS
Hearts program or have their recusal reversed at the discretion of the listing Transplant Program. A
status 4 heart recipient may not be recused from the IPOS Hearts program.

Process:

Recusal and Restriction Comments by IPOS Heart Candidates:

1. Highly Sensitized Heart Recipients:
Transplant Programs must submit a completed Highly Sensitized Heart Candidate Recusal and
Restrictions Form (TSF-9-4) to OH-TGLN to process such requests. Once reviewed and
approved, OH-TGLN will communicate the request to CBS for implementation in the CTR. Note
that recused candidates will still remain displayed on the National Organ Waitlist but will not be
pulled into the HSH candidate step in Ontario provincial allocations; candidates will be pulled
into the local allocation steps as applicable (see TP-9-100: Wait List, Organ Offers and
Allocation).

In addition, Transplant Programs may request the inclusion of Additional Wait List comments for
highly sensitized heart recipients (ex, no offers west of Alberta). TSF-9-4 should be submitted to
process such a request.

2. Status 4 Recipients:
A physician may indicate other criteria (Additional Wait List comments) that may result in a
status 4 heart recipient not receiving an offer. TSF-9-4 should be submitted to process such a
request.
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Recusal Process:

3. Transplant Program Steps
3.1. Complete OH-TGLN’s ‘High Status Heart Candidate Recusal and Restrictions Form’
(Exhibit 1: TSF-9-4)

3.2. Submit the completed TSF-9-4 to OH-TGLN via email at:
oh-tgln_transplant@ontariohealth.ca and copy mithila.ruthran@ontariohealth.ca

OH-TGLN Steps:

4. The Manager, Transplant Programs (Heart) or designate will:
4.1. Review the submitted TSF-9-4 for completion and communicate any revision
requirements to the Transplant Program

4.2. Complete the applicable approval section on TSF-9-4

5. Complete the applicable CBS form:
5.1. CBS High Status Patient Recusal Form (See Exhibit 2)
5.2. CBS High-Status Heart Patient Reinstatement Form (See Exhibit 3)
5.3. CTR Customer Support — Local Business Continuity Request Form: Data Sheet for
Manually Recording a New HSP Kidney or HS Heart Recipient (See Exhibit 4)

6. Email the completed CBS form(s) to CTR Customer Support at transplantregistry@blood.ca
and/or telephone CTR Customer Support at 1-855-274-2889 prior to submission if indicated on
form

7. File the completed form as appropriate


mailto:oh-tgln_transplant@ontariohealth.ca
mailto:transplantregistry@blood.ca
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Records:

Form No Record
Record Name : Record Holder Record Location Retention Time

(if applicable) (as a minimum)

High Status Heart
Recipient
Recusal and
Restrictions Form

TSF-9-4 Transplant Transplant 16 years

CBS High Status
Patient Recusal = ----—-- Transplant Transplant 16 years
Form

CBS High Status
patient - Transplant Transplant 16 years
Reinstatement
Form

CTR Customer
Support — Local
Business
Continuity
Request Form:
Data Sheet for
Manually
Recording a New
HSP Kidney or
HS Heart
Recipient

——————— Transplant Transplant 16 years

References:

* Wait List, Organ Offers and Allocation, TP-9-100
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Exhibit 1: High Status Heart Recipient Recusal and Restrictions Form

High Status Heart Recipient Recusal and Restrictions Form

Instrusstions on cubmitting a reguect fo recusa, revarse a reowscal or cubmid Addidcnal Walt List commentc for a High 3Sahae
Heart [+ 8] reolpbent pardolpeting In the Intsrprowinolal Srgan Sharing High Hatuc Hearts {IPD 3 Hearic) Program.

1. The Transplani Frogram submils a A Sfafus Heard Candideds Recesal Form'® (o OH-TGLN via email at.
g and ooy I N g

Reciplant Informatian

Reciplant TGLM #:

Reciplant Name:

Raclplent Date of Eirth:

Reciplent Status: Reciplant 1= highly seneitized (cFRA = Bo%): | O Yes O Mo

Request Type:

Highly Sansltized Heart Reciplant

Mote: As per CBS poNcy, & Mghly senshized heart recipend may be reoused from the PGS Heavts program. The recused reciplents AD adl
o lenger be dispinped on the a¥ocadion (57 fowever they will rmmain displeyed on the Mationsd Crgan Waist

O Cancsl R il 1 IPOE Hearts Progr
00 Recuse from IPOS Hearts Program. e s ks Froarem
Reasan rt nker text O Amend Acditiznal Wait List comments
Revisad slatement here t
O Additional Wit List =5
! .I e N I. = .|s f.jf.llrlll'lEIT [ Delets sdditianal Wail Lis? comments. Speacily statemsant o
be deleted t t

Status 4 Heart Reciplent

Hote: A5 pr CBS DONCY, & STATUS & DR recjpient may nof be racused Amm Ma (FOE HeATs Aogram A& AhySician may novesds other

CHTRRS (ASANENAl W LIS COMMARTS) A8t may Fesul 0 & STafs 4 NEar recisiEnt nof recaiing an oifer

OO Amend Additieral Wait List comments

00 Additional Wait List camments: Pevized statsment here t

[ Delets fdditianal Wail Lis? comments. Specily statemsant o
be delated t t

Traneplant Madical Director or Designate Requesting Racusal

Cliniclan Namea:

Clinlcian Tie:

contact Information (email and phane numiber):

Shgnatura: Dats and Time:

SubmITEd By

O Check bax if person submilting the reguest is the same as abode
Mama: k or tap her Eriter text

Trtia:

Ccontsct Information {email and phane number):

Shgnatura: Dats and Time:

OH-TGLN Review
The Manager, Transplant Programs | Heart) ar designate wil camplete the section below

[0 The abowe reques! b recuse, reverse & recusal or submit Additional Wail L comments far an H2H recpient has been
reviewed and accepted by OH-TELN. OH-TGLMN will infarm Canadian Blood Senvioss (CBS) of the change requasts

Name [ Tiile [ Sgnafure [ Date and Time:
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Exhibit 2: Sample - CBS High Status Patient Recusal Form

#%, Canadian
Blood
Services

High-Status Heart
Patient Recusal Form

| wish to recuse the patient listed below from participation in the High-Status Heart Allocation
listing in the Canadian Transplant Registry.

Patient Identification and Approval

National patient 1D:

Provincial/Local ID:

Last Name (please print):

First Name (please print):

Organ Donation Organization:

Medical Status:

Transplant Program:

Authorizer Name:

Authorizer Signature:

Date:

* Please note it may take up to 2 business days in processing the request.

CBS Recusal Completion
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Exhibit 3: Sample - CBS High Status Patient Reinstatement Form

Canadian
Blood
Services

High-Status Heart
Patient Reinstatement Form

| wish to reinstate the patient listed below for participation in the High-Status Heart Allocation
listing in the Canadian Transplant Registry.

Patient Identification and Approval

National patient 1D:

Provincial/Local 1D:

Last Name (please print):

First Name (please print):

Organ Donation Organization:

Medical Status:

Transplant Program:

Authorizer Name:

Authorizer Signature:

Date:

* Please note it may toke up to 2 business days in processing the request.

CBS Recusal Completion
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Exhibit 4: Sample - CTR Customer Support — Local Business Continuity Request
Form: Data Sheet for Manually Recording a New HSP Kidney or HS Heart

Recipient

CTR Customer Support — Local Business Continuity Request Form
Data Sheet for Manually Recording a New HSP Kidney or H5 Heart Recipient

Complete each section below then telephone CTR Customer Support at 1-855-274-2885 before you
email this form to ransplantregistry@blood.ca.

This form should be used to create a new recipient in CTR during a local business contimuity event.

1. Create Recipient Record

PATIENT TYPE

Patient Type Recipient

Date of Birth YYYY-MM-DD

In-Utero Mo Cl¥es

Biological Sex: ] Female O Male T Other T Unknown

PROGRAM REGISTRATION

Organ — Kidney OHeart

Organ Type (Kidney only) ] Right  Left

Program Deceased Waitlist

Medical Status 01 O2 O3 O35 O4 0O2MU [Kidney only)

Medical Status Change Date/Time | Date: ¥YYr-A D Time: HH: MM

List Date/Time (required to set Date: Y¥YY-MM-D List Time: HH:MM

Organ request state 1o Active)

PATIENT ATTRIBUTES

Last Mame

First Mame

Does Patient have PHN? ¥es Mo

PHMN/Home Province

PHN

Other Government Identifier O First Nations T Military O Mot Available O Out of Country
1D Mumber:

ABOD DA OB OaAB OO

RH O+ O-

Height {cm)

Weight (kg)

CONTACT

Organ Donation Organization

Transplant Centre

HLA Laboratory

Patient Address Mailing address [T yes Ono

Address

City

Country

Province/State

TR Customer Support at 1-355-274-2835 before e-mailin

Please note: You must telephone C

CTR Customer Support Local Business Continuity Form




