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Why?

v Hospitals must Incorporate an agreement with an OPO designated under part 486 of
this chapter, under which it must notify, in a timely manner, the OPO or a third party
designated by the OPO of individuals whose death 1s imminent or who have died in
the hospital.

v" Hospitals must notify the OPO of every death or imminent death in the
hospital.  When death 1s imminent, the hospital must notify the OPO both before a
potential donor 1s removed from a ventilator and while the potential donor’s organs
are still viable.

v" The definition for “imminent death” might include a patient with severe, acute brain
mjury who: requires mechanical ventilation, 1s in ICU or ED and eXhlblts clinical

findings with a GCS OR MD evaluating a dlagn051s of brain death OR MD has

ordered that life sustaining therapies be withdrawn, pursuant to family’s decision
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Continued

v “Timely Notification” means the hospital must contact the OPO by telephone as soon as
possible after an individual has died, has been placed on a ventilator due to severe brain
myury, or who has been declared brain dead (ideally within 1 hour). That 1s, a hospital must
notify the OPO while a brain dead or severely brain-injured, ventilator dependent individual
1s still attached to the ventilator and as soon as possible after the death of any other
individual, including potential non-heart-beating donor

v “Referral by a hospital to an OPO 1s timely 1f 1t 1s made:

v’ Assoon asitis antic18ated that a patient will meet the criteria for imminent death
agreed to by the OPO and hospital or as soon as possible after the patient meets the
ﬁrlter)la Af% Il)mmlnent death agreed to by the OPO and the hospital (ideally, within one

our);

v Prior to)the withdrawal of any life sustaining therapies (1.e. medical or pharmacological
support

v Whenever possible, referral should be made early enough to allow the OPO to assess the
patient’s suitability for organ donation before brain death 1s declared and before the option
of organ donation 1s presented to the family of the potential donor. Timely assessment of

the patient’s suitability for organ donation increases the likelihood that the patient’s organs

will ]l?)e viable for transplantation, assures that the family 1s approached only 1if the patient 1s
medically suitable or donation and assures that the OPO representative 1s availabl% to
collaborate with the hospital staff in discussing donation with the famuly.
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Timely Referral

2010
ORGAN REFERRAL AND APPROACH INFORMATION
Patients Meeting Clinical Triggers 1 1 4 2 6 3 1 1 3 2 6 2 32
Timely Organ Referrals(Called within 1 hour of Trigger) 1 1 3 1 4 1 0 0 1 1 5 0 18
Timely Organ Referral Rate
Nontimely Organ Referrals N O 0 O O YOO 0 I S 0 A O Y S | 14
2011
ORGAN REFERRAL AND APPROACH INFORMATION
Patients Meeting Clinical Triggers 1 3 5 3 2 5 4 0 3 2 1 4 33
Timely Organ Referrals(Called within 1 hour of Trigger) 1 1 5 2 2 3 2 0 2 2 1 2 23
Timely Organ Referral Rate
Nontimely Organ Referrals 0 2 0 1 0 2 2 0 1 0 0 2 10
2012
ORGAN REFERRAL AND APPROACH INFORMATION
Patients Meeting Clinical Triggers 4 2 3 3 4 4 6 2 2 6 12 8 56
Timely Organ Referrals(Called within 1 hour of Trigger) 3 1 1 3 4 3 5 2 2 4 10 5 43
Timely Organ Referral Rate
Nontimely Organ Referrals 1 1 2 0 0 1 1 0 0 2 2 3 13
2013
ORGAN REFERRAL AND APPROACH INFORMATION
Patients Meeting Clinical Triggers 4 1 5 3 3 4 3 23
Timely Organ Referrals(Called within 1 hour of Trigger) 4 0 5 3 3 4 3 22
Timely Organ Referral Rate
Nontimely Organ Referrals 0 1 0 0 0 0 0 0 0 0 0 0 1
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Technological Advances
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Head to Toe/GCS

Glasgow Coma Scale * If coma score is persistantly 5 or less , patient may be potential argan doner. Call Donor Information Referral Line per facility protocol.

Eye Opening 25 GE 3 3=
Best Yerbal Respanse 1 1 1 1
Best Motar Response 4 4 4 4
Glasgow Cama Scale Score (cale) f g B b
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The following groupsirows are suggested far -]
Neurological (WDL) J
Rowr [nfa:

MEUROLOGICAL WDL Alert, arouses to voice or touch, awake oriented to person, place, time and situation. Eves open spontaneously. Follows =

Choose groupsfrows to add to the flowsheet Groups/FHows you have chosen to add

&
B~ Suggested groups
- Meurological WwDL
Fupils
Complex Meurological
Glasgow Coma Scale * If coma scare is persistantly 5
Organ Procurement
RASS/Sedation Scale
Daily Awakening Trial

Seizure B
Meurosensory Assessment Add
MEMD Exam

Modified MIH Stroke Scale 4
Certified MIH Stroke Scale Remove

Iodified Massey Bedside Swallowing Screen
Mew Stroke Symptoms

O O e OO oy OO g O e OO s OO O g O e O s O s O g O
e e i e e i Sl S

| | »
Expand All Callapse All

Existing and selected groupsfrows in the template are in gray text.

PRI DAL R SIS
Glasgow Coma Scale ™ If coma score is persistantly 5 or less , patient may be potential organ denor. Call Donor Information Referral Line per
Eyve Opening

Best “erbal Response

Best Motor Response

Glasgow Coma Scale Score (calc)

Organ Procurement

Call placed to Organ Procurerment Organization
Case Mumber

Delirium-Critical Care
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The Human Side

* Shitt Supervisors

e Spiritual Care
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Hard Copy Tools

v'Green Chart Sheet
v'Timely Referral Worksheet
v'Badge Buddies
v'End Of Life Packet
v’ After death check list
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FOR ORGAN DONATION, CALL: If the patient
Within 1 hour of patient meeting any of does not meet
the following clinical triggery: any of these
Vented; GCS < 5 (riteria, plevse
Loss of 2 or more brainstem reflexes call within |

- Discussion of bratr death hour of cardiac

End of life discussions occar time of dewth
PRIOR to extubation for tissuecye
When family mentions donation dowation.
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Making the call is the hirst step of the
evaluation process and allows Donor Alliance
to form a plan with you,

Do NOT mention donation to the family.
Ihank you!
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N~
Patient Hospital Label
A referral call* to the Donor Information Line (1-800-448-4644) has been made because this patient
meets these clinical triggers:
O Absence of: O paralytics Q artificially induced coma [ hypothermia protocol.
QO Loss of brain/brain stem reflexes (please check all that apply)
QO Pupils non-reactive O Negative Doll’s eyes
QUnresponsive to painful stimuli O Negative Cold Calorics
O Absence of cough O Absence of spontaneous respirations on ventilator
QO Absence of gag
- 0 Discussion of brain death testing
O End of Life/Comfort Care/Withdrawal of Life Support decisions are being considered by the family
OFamily initiates discussion about donation
[ At this time, this patient is a candidate for organ donation. Donor Alliance will remain in contact with
hospital staff and will assist with the family approach when appropriate.
QThis patient is not a candidate for organ donation but may be a candidate for tissue donation. Please
call back to the Donor Information Line with the cardiac time of death and for eligible tissue donation
options. =
° o,
QThis patient is not a candidate for donation. th
*Please place referral sticker on the front of the chart and document ALLIANCE
Nt all calls to or from Donor Alliance on the back of this chart divider. Suving Lives Through
Orgun & Tissue Donation
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=DONOR vsDONOR J"\
ASLLEIEAPNYCEE ALLIANCE
Referral # Referral #
Call Date/Time RN Call Date/Time RN
Extubation Date/Time Death Date/Time Extubation Date/Time Death Date/Time
Call Back to DA Date/Time RN Call Back to DA Date/Time RN

Patient Hospital Label
*Please document all calls to and from Donor Alliance
with regards to this patient.

Date | Time | To/From | DA Contact Hospital Contact Comments
To / From
To / From
To / From
To / From
To / From
To / From
To / From
To / From
To / From
To / From
To / From
To / From
To / From
To / From
To / From
To / From
To / From
To / From
To / From
To / From
To / From
To / From
To / From
To / From
To / From
To / From
To / From
To / From =~
To / From
To / From
To / From
To / From
To / From
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Imminent Death/Timely Referral

After making the referral call to Donor Alliance, an Organ Recovery Coordinator will be calling you to obtain more in-
depth information. Here are the frequently asked questions:

Information Needed Spedifics Donor Alliance
requests
Reason for Admission Trauma vs Non-trauma
Do time
CPR time
Blood Products PRBC
ABO (if known) FFP
Platelets
LABS BUN
Cr
AST
ALT
CBC
WBC
ua
Cardiac enzymes
Past medical history Surgeries
HTH
Cancer (when, what type, active or not, treatments)
Hep B Hep C HIV
Hemodynamics Pressors/Antihypertensives
BP
02 Sat Went Settings:
Temp
HR Tidal volume Rate FIO2, PEEP
Urine output Onoygenating well?
Hypothermia
Rewarm dateftime
Sedation or Paralytics
Infection Antibiotics
Neuro Assessment {present or Pupils Cough
absent) Comeals Gag
Dolls eyes Voluntary movement
Current GCS = Cold calorics Response to stimulation
Apnea

Current Hospital/Family plan:

Hospital/Donor Alliance plan:

This form is MOT a part of the medical record.
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After Dieath Check List

Datia of Daat: ma:
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aligibiity for ALL doaths.

Opbons for phone cal

OOgans O Boa'Tesue OVerlsbral Bodies
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After Death Check List
Page 1 of 2
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Is This a Reportable Death?
Dioar fis rfiar fall pndor any one of e ontaris listed balow must be reported fo the Mosa County Coromer’s Offf oo por stanma.

Reason

When death was sudden and happe ned [0 @ person m

‘good health-
Lisualy a %mm tha is ofharwiss in good health without ostablishod modical histosy
Caune ath i .

Docions hawe bean urabla fo dolerming a causs of death.

ﬂ'ﬂnnMuﬂmunll‘nﬂihﬂlmliﬂhmn atter admission or aher an Fvases proosdurs.

All Emargancy Department Deaths. Where e procedure baing performed Ecl‘.‘ﬂﬂdi’idb‘f ohars in the profession o
b of relaively low risk and the patient diss urexpectedly. Whara e death of the pasiant coours during tha perfomanoe
:'a.:r\:cad.mctd.l the immedaie posioparmive penod and the pasoent's conditionwas not 1o be corsidared o be
s threafaning priar o initiasion of the procedure.

Dizath from sxiemal vioksns, an un-:pl.ll'nrll:luu uun&-rwmmrl CRCUMSEINC S
Digadh from any trauma, sirca i injury. This could ba from = fow days o mary years

Dzath may appear 1o bs of natural cawsss but death is relaed bo  trauma.
For memolk: admitied as M'C patent and died of preumonia 2 wesks |ater

Arry death suspecied 1o be dus o aloohol or aloohol inloasation or the msult of sxposurs 1o fodic agents
Mlpohol imowication, drug ovemdoss, unknown ingastion of substanpes.

death dus io t or suspe cied
Child or dopandent adult abuss or neglac %magﬂ

Dizath redabed fo an industrial accidem nr.ll'rl‘duﬂtulm-cm-dlu be wreoheed with the deosdeni’ s cooupation.
Mry worker's compensation death

Dizath thﬂllmhrrnl]. chamical or radiation injury.

E‘-l.mnh]nd njuries rasuling in deat
Fminln;ﬁtﬁ may b hazardous or mnhpul.arrqcurﬁﬂlnaﬁmllnh heafih

ulﬂﬂ
Al daat :-mndnmd 12 b remortabla” in accomangs with the Colorda State Health ant Regulmtions.
Soa st balow. For compleia list, sse "Cororar's Notficason™ Patiens Care Standard (PC. DeashCare. 002].

ol o (olololojojlol o |ojo]#

ﬂl‘hﬂmflﬂ nfar or child wheare 1he medical hisiory has nod ssabished a pre-aisting condiion.

ﬂnrll.rmlgirmd infant death.
Arry

04 20 or mom wesks gestational ags unatiends d by a physician
Mother has a poaitine drug and or aloohol soreen upon admission
Mother was mwolsd in o traffic sooident shortly belore onsst of bbor
Mother was hied shoethy befors the onest of labor

o

Ay matemal death %o include the death of a pregnant w oman mg.llulnlhlu@hndﬂn pre-gnancy, and
a up bo one gear poskdeliery, ewen when the cawss of death is dated 10 pi

[u] Daths from abortion.
Salf induad or crimirally relatod.

[m] Death ocourning whils in cusicdy of law enforoement officials or whils incarceried in o public ne@ution

E you cid nof check any of tha abowe, D0 MOT CALL tha coroner’s offios. fyow cheched any masons *Yaes™, the coroner’s ofios must
b notfied. F you have any quastions, contact your supsrsisor, [Fyour suserasor has questions, ey may call the comnars offica

Tao comact tha Masa County Coronar's Offica, call 970-255-5462 and pross option 1. Pleass list the name of the deputy oonongr
you spokes with along with the daie and time bedow:

Doputy Corormr’sMame: o Dme T
5 o Pl ;
Aramal bites Encaphaliis Hepatiis B Mumgos Rabigs Syphiis Trichrosis
Ardrax HiM1 Malaria Parssis Rubella TE, Actva Tularemia
Botulism Hooatits A Moningids O Fover SARS Talanus Varicala
n PETIENT NN T TON
.%. St. Marv’s Hospital
& Regional Medical Center |.I|IIII
Tirders af Chaniy of Cparrmws rih Neetil (perame « @ =~03

BN Har Ba TIH Blreed, + st bl GO LS

After Death Check List
Page 2 of 2
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