SFC OPTN Hearing
Exhibit D.34

Issue Involves: OPO 34505N
Issue Reported by: UNOS Member Quality Patient Safety Coordinator

Issue: OPO 34505N received an autopsy report specifying a donor had right testicular embryonal
carcinoma. The Medical Director reviewed the report, per the usual OPO process, but
overlooked this finding. The liver recipient center contacted OPO 34505N after the liver
recipient showed a germ cell tumor, prominently embryonal in type. The other recipient from
this donor, a heart transplant patient, had already died due to graft rejection and organ failure.

Relevant OPTN Policy:

15.4.A Host OPO Requirements for Reporting Post-Procurement Donor Results and Discovery
of Potential Disease Transmissions: “The host OPO must report all positive test results and
other relevant information received post-procurement for each donor as soon as possible but
no later than 24 hours after receipt as follows...Malignancy or other findings highly suggestive of
malignancy...To...1. The receiving transplant program’s patient safety contact 2. The OPTN
Improving Patient Safety Portal...”

Relevant Correspondence:

Inguiry to OPO 34505N - sent on February 28, 2019

Response from OPO 34505N - received on February 28, 2019
Notification letter to OPO 34505N - sent on March 7, 2019
Additional Response from OPO 34505N - received on March 12, 2019

Donor Analysis:

The donor was a 20-year-old male. The donor had an altercation with police who shocked him
with a Taser three times, causing him to fall and hit his head. EMS administered Haldol and
Versed and the donor walked himself to the ambulance, where he went intc asystole. Cause of
death was “complications of excited delirium associated with probable drug abuse.” The donor
was PHS Increased Risk due to recent incarceration and receiving hemodialysis during donor
management, but had no known history of cancer.

Member Response:

OPO 34505N reported:

e February 18, 2018: Organ procurement was completed. A physical assessment noted
“scrotal swelling.”

+ February 19, 2018: A Medical Examiner (ME)} performed an autopsy on the donor.

s March, 2018: OPO 34505N reached out to the ME’s office to inform them that the OPO
was waiting for final autopsy results. The ME informed OPO 34505N that the final
report was not finalized, as it was awaiting pending toxicology results.

* June 11, 2018: The final autopsy report was received by OPO 34505N. The OPO Medical
Director (MD) reviewed, dated, and initialed the report, but overlooked the finding
regarding the malignancy

+ February 15, 2019: The liver recipient center called OPO 34505N to inform them thata
large mass was found on the recipient’s liver during the one-year follow-up
appointment. Biopsy indicated the mass was a germ cell tumor, possibly embryonal.
The liver center asked OPO 34505N to review their medical record to determine risk for
the tumor being donor derived.
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e February 15, 2019: OPO 34505N re-reviewed the autopsy report and found the
reference to the malignancy. They reported the finding to both receiving centers and to
UNQOS the same day.

e OPO 34505N had a practice of requesting donor autopsy reports, but this was not a
written requirement in OPO policy.

e Autopsy reporters were not part of “formal chart closure” — OPO 34505N would close a
donor record even if autopsy findings were pending.

OPQO 34505N corrective actions:

o When autopsy reports are received, the OPO Information Associate or secretary will add
the donor ID and scan the report into the OPO’s EMR, resulting in an immediate email to
the MD and Executive Director {ED} prompting review of the autopsy.

¢ The MD and ED, or their designees, will both review every preliminary and final autopsy
within 24 hours of receipt, and date and initial each page.

o On weekends and holidays, when no staff are in the office, on-call staff will monitor a
common electronic inbox. The person on-call will review any incoming reports and
make any required notifications to UNOS or transplant centers within 24 hours. The
following business day, the report will be reviewed by the MD or ED for final sign off.

e A checkbox indicating the autopsy report has been received and reviewed will be added
to the EMR.

The Donor QA Committee will audit compliance with these new processes.

All MEs in the OPO 34505N DSA will receive education from the OPO about possible
donor-to-recipient disease transmissions and the importance of communicating early
findings to the OPO. Education will re-occur annually, or within one month of a newly
appointed ME.

e OPO 34505N sent correspondence to all MEs in their DSA to inform them of the general
details of this case and ask for their help in early identification of donor conditions that
could possibly be transmitted to recipients. OPO 34505N will contact the chair of the
State ME’s board to request time on the agenda at their next statewide conference.

o Within one to three days of procurement, OPO 34505N will fax a form to the ME asking
if the preliminary autopsy findings show risk for possible donor-to-recipient disease
transmission. If the form is sent back with a box checked “Yes,” OPO staff will contact
the ME within 24 hours. OPO 34505N’s EMR will be programmed to automatically re-
send this fax every week until the ME returns the form.

e OPO 34505N will contact other OPOs to ascertain how they deal with ME follow-up.

e |[f the donor does not become a ME case, OPO staff will ask the donor family if they are
having a private autopsy performed and ensure that report is received.

e All changes to the OPQ’s practice of requesting, reviewing, and reporting on autopsies
will be reflected in updated policy changes.

o Staff will be notified of all changes to policy and practice.

e As part of the corrective action plan, other test results reviewed solely by the MD were
identified and will now be reviewed by two parties.

e As part of the corrective action plan, policies related to reporting of donor culture result
were amended to ensure that results are reported to UNOS and receiving centers within
24 hours.
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Matching organs. Saving lives.

CONFIDENTIAL MEDICAL PEER REVIEW

February 28, 2019

VIA SECURE EMAIL

oear I

The United Network for Organ Sharing (UNOS) serves as the Organ Procurement and
Transplantation Network (OPTN) under contract with the Health Resources and Services
Administration (HRSA) of the U.S. Department of Health and Human Services. Under that
contract, UNOS staff review reported or identified patient safety and/or public health-related
concerns associated with organ donation and transplantation occurring within the OPTN.

UNOS’ Member Quality staff screen all reports to determine whether the matter suggests a risk
or threat to patient safety or public health. Often additional information is needed from the
involved OPTN member(s) to finalize the assessment of threat. If the matter is assessed as
both time-sensitive and serious, this department will alert OPTN leadership and, under that
direction, work with OPTN member(s) to alleviate the threat.

UNOS’ Member Quality Department staff also screen all reports to determine if there is a
possible violation of OPTN/UNOS bylaws or policies associated with the matter. Again,
additional information is typically needed from OPTN member(s) involved in order to complete
the assessment.

We are currently reviewing the reporting of carcinoma in donor [l Our preliminary
analysis indicates that received an autopsy report in June
of 2018, which showed the donor had right testicular embryonal carcinoma. This information

was not reported to UNOS or to the receiving transplant centers.

We are contacting you to obtain a complete understanding of what occurred. We appreciate as
much detail as you can provide. Any information you provide that suggests a potential policy or
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Please let me know if you need anything further. If we learn anything else or if we change any
additionsai practices, we will forward that information to you., Finally, if there is someone reviewing
this who may have suggestions, we would like to hear them.

Sincerely,

Executive Director
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2.17.18 A chest, abdomen and pelvis CT was performed. “The liver, spleen, kidneys, adrenals, pancreas and gallbladder were
1340. unremarkable. Small amount of ascites, no pelvic masses or lymphadenopathy”.

2.18.18 A physical assessment was done by OPC #3 with a drawing that included scrotal swelling.

osoo [

2.18.18 The donor was taken to the OR for liver and heart recovery for transplant, and small intestine recovery for research. Organ

1230- recovery was unremarkable, and cross-clamp was at 1344- Abdominal surgeon attestation that there were no
contraindications for donation, surgeon signature. Foliowing organ recovery, the body was transported to the morgue
to await pick up by the Medical Examiner’s office.

2.19.18 The pathologist in the— Medical Examiner’s office performed the autopsy on 2/19/18 at 0918-
0918. According to the autopsy report, during the autopsy, “numerous hemorrhagic nodules were noted on the right testicle.”
Pathology later revealed right testicular embryonal carcinoma, and this was included in the final autopsy report. Also included,
was a statement in all capital letters: “EVIDENCE OF MEDICAL INTERVENTION AND ORGAN PROCUREMENT”. There were several
other statements regarding organ recovery throughout the report.

March The- Information Associate reached ouf to the ME office by e-fax to inform them we were still waiting on the final
2018 autopsy report. A quick response from the ME office indicated the final report was not available, as they were still waiting on
toxicology results.

6.11.18 - received the final autopsy report by U.S. Mail. The- secretary wrote the UNOS ID on the report and gave it to
the Medical Director for review.

6.11.18 The- Medical Director reviewed the autopsy report, dated, initialed, and submitted it to the QA staff for scanning into the
donor record. No information about the donor having testicular cancer was noted by the Medical Director.

2.15.19 On the morning of February 15, 2019, the Director of Clinical Operations received a call from a- transplant coordinator,

03800 who stated that during the liver transplant recipient’s one-year follow up appointment, an ultrasound revealed a large liver mass

and was confirmed by MRI. Biopsy of the mass indicated that it was a germ cell tumor probably embryonal. It was asked by the
- coordinator if we would review our donor record to determine if this could have been donor derived.

2.15.19 The Director of Clinical Operations quickly began reading through the donor record and eventually found the autopsy report from
0930 the ME office that revealed testicular embryonal carcinoma. She immediately notified the Associate Executive Director who then
notified the Executive Director.

[
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February 27, 2019

Dear i}rf-

We are writing about an imporiant matter and asking for your immediate help. There have been organ donor cases
across the U.S. that were also ME cases, and communicable disease transmissions occurred in the organ recipisnts
that might have been able 1o be treated in a more timely manner had the OPO received the MF autopsy report
sooner. ina most recent case, the ME found and confirmed testicular cancer, but the report did not arrive o the OPG
for § months due to other tests that were unrelated 1o the testicular cancer but possibly related to the cause of
death, that delayed the report. The recipient did end up with cancer in his new organ that doctors are sure originated
from the donor. We understand that there are many factors that cause delays with the ME's abifity to share the final
autopsy reports.

There?ors,_has created an Inftial Autopsy Findings form that we will be faxing Medical Examiner’s offices
throughout our service area within 1 to 3 business days of an organ donor case. We have made this such that it only
reguires a check 1o 2 ves or no box 10 a single guestion to you that asks: upon initial autopsy if there were things that
could include possible disease transmission from an organ donor to a recipient. | have attached this form for you to
review. Please contact us with any questions or concerns you may have this returning this form back to us.

Our Medical Examiners are widely known as supporters of organ donation and are recognized as a key contributor to
Hife-saving transplants. We are asking if you could help us devise a communications pathway in the rare svent vou
discover a relevant medical concern for those patients in the course of the autopsy phase of your efforts.

The recipients of donated organs are all treated with immunosuppressive drugs to prevent rejection so
communicating any potential transmissible disease in a timely manner &s essential. The sooner the transplant teams
know what they may have to deal with, the better the dinical cutcome wilt be for their patients. Medical Examiners
play 2 key role in the process of transplantation and can play a vital role in the clinical success for the patients
benefiting from their cooperation.

rel

medicai Director, [l R

Exacutive Direc’mr,-
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pear Dr. [T

We are writing 2hout an important matter and asking for your immediate help. There have been organ donor cases
across the U.S. that were also ME cases, and communicable disease transmissions occurred in the organ recipients
that might have been able to be treated in 2 more timely manner had the OPO received the ME autopsy report
sooner. In a most recent case, the ME found and confirmed testicular cancer, but the report did not arrive to the OPD
for 5 months due to other tests that were unrelated to the testicular cancer but possibly related to the cause of
death, that delayed the report. The recipient did end up with cancer in his new organ that doctors are sure originated
from the donor. We understand that there are many factors that cause delays with the ME's ability to share the final
autopsy reports.

”?herefore,-%aas created an initial Autopsy Findings form that we will be faxing Medical Examiner’s offices
throughout our service area within 1 to 3 business days of an organ donor case. We have made this such that it only
requires a check to a yes or no box to a single question to you that asks: upon initial autopsy if there were things that
could include possible disease transmission from an organ donor to a reciplent. | have attached this form for you to
review. Please contact us with any questions or concerns you may have this returning this form back to us.

Cur Medical Examiners are widely known as supporters of organ donation and are recognized as a key contributor to
life-saving transplants, We are asking if you could help us devise a communications pathway in the rare event you
discover a relevant medical concern for those patients in the course of the autopsy phase of your efforts.

The reciplents of donated organs are all treated with immunosuppressive drugs to prevent rejection so
communicating any potential transmissible disease in a timely manner is essential. The sooner the transplant teams
know what they may have to deal with, the betier the dinical outcome will be for their patients. Madical Examiners
play a key role in the process of transplantation and can play 2 vital role in the dlinical success for the patients
benefiting from their cooperation.

Sinceret

Medical Directo?

executive Director, | I
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February 27, 2015

Dear Dr.-

We are writing ahout an important matter and asking for your immediate help. There have been organ donor cases
across the LS. that were also ME cases, and communicable disease transmissions occurred in the organ recipients
that might have been able 10 be treated in a more timely manner had the QPO received the ME autopsy report
sponer. In a most recent case, the ME found and confirmed testicular cancer, but the report did not arrive {o the OPQ
for 5 months due to other tesis that were unrslated 10 the testicular cancer but possibly related to the cause of
death, that delayed the report. The recipient did end up with cancer in his new organ that doctors are sure originated
from the donor. We understand that there are many factors that cause delays with the ME’s ability to share the final
autopsy reports,

Therefore, (RN o5 created an initial Autopsy Findings form that we will be faxing Medical Examiner’s offices
throughout our service area within 1 1o 3 business days of an organ donor case. We have made this such that it only
reguires a check to a yes or no box to 8 single question to you that asks: upon initial autopsy if thers were things that
could include possible disease transmission from an organ donor to a recipient. | have attached this formforyou to
review. Please contact us with any questions or concerns you may have this returning this form hback to us.

Dur Medical Examiners are widely known as supporters of crgan donation and are recognized as a key contributor to
fife-saving transplants. We are asking if you could help us devise 3 communications pathway in the rare event you
discover a relevant medical concern for those patients in the course of the autopsy phase of vour efforts,

The recipients of donated organs are all treated with immunosuppressive drugs to prevent rejection so
communicating any potential transmissible diseass in 3 timely manner is essential. The sooner the transplant teams
know what they may have 1o deal with, the better the clinical outcome will be for their patients. Medical Examiners
play a key role In the process of transplantstion and can play a vital role in the clinical success for the patients
benefiting from their cooperation.

Sincerely,

Medical Director,

Executive Directe;,-
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February 27, 2018

Dear Dr. -

We are writing about an important matter and asking for your immediate help, There have been organ donor cases
across the U5, that were also ME cases, and communicable disease transmissions occurred in the organ recipients
that might have been able to be treated in a more timely manner had the OP0 received the ME autopsy report
sooner, In a most recent case, the ME found and confirmed testicular cancer, but the report did not arrive to the OPC
for 5 months due to other tests that were unrelated 1o the testicular cancer but possibly related to the cause of
death, that delayed the report. The recipient did end up with cancer in his new organ that doctors are sure originated
from the donor. We understand that there are many factors that cause delays with the ME’s ability to share the final
autopsy reports,

Thereforg, -has created an Initial Autopsy Findings form that we will be faxing Medical Examiner’s offices
throughout our service area within 1 1o 3 business days of an organ donor case. We have made this such that i only
requires & check 10 3 yes or no box to & single question to you that asks: upon inftial autopsy i there were things that
could include possible disease transmission from an organ donor to 2 reciplent. | have attached this form for you to
review. Please contact us with any questions or concerns vou may have this returning this form back to us.

Our Medical Examiners are widely known as supporters of organ donation and are recognized as a key contributor to
fife-saving transplants. We are asking if you could help us devise a communications pathway in the rare event you
discover a relevant medical concern for those patients in the course of the autopsy phase of your efforts.

The recipients of donated organs are all treated with immunosuppressive drugs to prevent rejection so
communicating any potential transmissible disease in a timely manner is essential. The sooner the transplant teams
know what they may have {o deal with, the better the dlinical putcome will be for thelr patients. Medical Examiners
play a key role in the process of transplantation and can play 3 vital role in the clinical success for the patients
benefiting from their cooperation,

medical Director S ENER

Executive {}irsector,-
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February 27, 20189

Dear i}r.-

We are writing about an important matter and asking for vour immediate help. There have been organ donor cases
across the U5, that were also ME cases, and communicable disease transmissions ocourrad in the organ recipients
that might have been able to be treated in 2 more timely manner had the OPO received the ME autopsy report
sooner. ina most recent case, the ME found and confirmed testicular cancer, but the report did not arrive to the OPO
for § months due to other tests that were unrelated to the testicular cancer but possibly related to the cause of
death, that delayed the report. The recipient did end up with cancer in his new organ that doctors are sure originatad
from the donor. We understand that there are many factors that cause delays with the ME’s ability to share the final
Autopsy reports.

Tharefore,,_ has created an Initial Autopsy Findings form that we will be faxing Medical Examiner’s offices
throughout our service area within 1 to 3 business days of an organ donor case. We have made this such that it only
requires a check o a yes or no box {0 3 single question 1o vou that asks: upon initial autopsy if there were things that
could include possible dissase ransmission from an organ donor to a recipient. | have sttached this form foryou to
review. Please contact us with any guestions or concerns you may have this returning this form back to us.

Our Medical Examiners are widely known as supporters of organ donation and are recognized as a key contributor to
life-saving transplants. We are asking if you could help us devise a communications pathway in the rare event you
discover a relevant medical concern for those patienis in the course of the autopsy phase of your efforts.

The recipients of donated organs are all treated with immunosuppressive drugs to prevent rejection so
communicating any potential transmissible disease in a timely manner is essential. The sooner the transplant teams
know what they may have to deal with, the better the clinical outcome will be for their patients. Medical Examiners
play & key role in the process of transplantation and can play a vital role in the dinical success for the patients
kenefiting from their cooperation.

Sincergly,

Medical Director,

Executive Director TR
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February 27, 2019

Deaar Z}r,-

We are writing about an important matter and asking for your immediate help. There have been organ donor cases
across the 1.5, that were also ME cases, and communicable disease transmissions occurred in the organ reciplents
that might have been abie to be treated in a more timely manner had the OPD received the ME autopsy report
sooner. | a most recent case, the ME found and confirmed testicular cancer, but the report did not arrive to the OPQ
for 5 months due to other tests that were unrslated (o the testicular cancer but possibly related to the cause of
teath, that delayved the report. The recipient did snd up with cancer in his new organ that doctors are sure originated
from the donor. We understand that there are many factors that cause delays with the ME's ability to share the final
autopsy reports.

Therefare,_ has crested an Initial Autopsy Findings form that we will be faxing Medical Examiner’s offices
throughout our service area within 1 to 3 business days of an organ donor case. We have made this such that it only
reguires a check 1o a yves or no box 16 & single guestion 1o vou that asks: upon initial autopsy i there were things that
could include possible disease transmission from an organ donor to a recipient. | have attached this form foryou to
review. Please contact us with any questions or concerns you may have this returning this form back to us.

Our Medical Examiners are widely known as supporiers of organ donation and are recognized as a key contributor to
life-saving transplants. We are asking if you could help us devise a communications pathway in the rare event you
discover a relevant medical concerm for those patients in the course of the autopsy phase of your efforts,

The recipients of donated organs are all treated with immunosuppressive drugs to prevent rejection so
communicating any potential transmissible diseass in 2 timely manner is essential. The sconer the transplant teams
know what they may have to deal with, the betlter the dinica] outcome will be for their patients. Medical Examiners
play a key role in the process of transplantation and can play a vital role in the clinical success for the patients
benefiting from their cooperation.

Medical Director,

Executive Qirecior,_
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February 27, 2013

pear Dr. R

We are writing about an important matier and asking for your immediate help. There have been organ donor cases
across the U.S. that were also MF cases, and communicable disease transmissions occurred in the organ recipients
that might have been able {o be treated in 3 more timely manner had the OPC received the ME autopsy report
sponer. I3 most recent case, the ME found and confirmed testicular cancer, but the report did not arrive to the OPO
for & months due to other tests that were unrelated to the testicular cancer but possibly related to the cause of
death, that delayed the report. The recipient did end up with cancer in his new organ that dociors are sure originated
from the donor. We understand that there are many factors that cause delays with the ME's ability 1o share the final
autopsy reports.

Therefore,-has created an initial Autopsy Findings form that wé will be faxing Medical Examiner’s offices
throughout our service area within 1 to 3 business days of an organ donor case. We have made this such that H only
requires 3 check to a ves or 10 box 10 2 single question to vou that asks: upon initial autopsy if there were things that
could include possible disease transmission from an orgen donor to a recipient. | have attached this form foryou to
review. Please contact us with any guestions or concerns you may have this returning this form back to us.

Our Medical Examiners are widely kriown as supporters of organ donation and are recognized as a key contributor to
fife-saving transplants, We are asking i you could help us devise a communications pathway in the rare event you
discover a relevant medical concern for those patients in the course of the autopsy phase of your efforts,

The recipients of donated organs are all treated with immunosuppressive drugs to prevent rejection so
communicating any potential transmissible disease in a timely manner s essential. The sooner the transplant teams
know what they may have to deal with, the better the clinical outcome will be for their patients. Medical Examiners
play a key role in the process of transplantation and can play a vital role in the dinical success for the patients
benefiting from thel cooperation.

Medical Director,

Xecuytive
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[today’s date]

Dear [Medical Examiner name],

We are requesting preliminary information on [donor full name], Date of Birth [DOB], Date of
Death [DOD], who was authorized to be an organ donor. Your office indicated to our organ
procurement coordinator that an autopsy would be performed.

Upon initial autopsy, were there findings that could include possible disease transmission
from organ donor to recipient?

Please check one: YesD NOD

Please fax this page back to [ il =t [EIEIRIRN 25 soon as possible.

If the Yes box is checked, a representative from - will contact your office within one
business day of receipt.

We appreciate your assistance,

Ref:[unos id]

EXR
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POLICY NUMBER: 220
CATEGORY: CLINICAL
REVIEW: FEBRUARY 2020

b. The director of clinical operations or associate director of clinical operations will be notified
immediately. If they are not available, the assistant executive director or executive director will be

notified.

c. - administration will communicate the reported findings to all transplant centers who
received organs from the donor within 24 hours.

d. — will report a potential disease transmission to the UNOS Disease Transmission
Advisory Committee within 24 hours.

c. - will fill out the OPTN potential disease transmission initial report form and submit to
UNOS.

f. - will cooperate with requests and comply with timelines from involved agencies
including DTAC, CDC or other agency as applicable to the specific case.
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information, clarifications were made to our Post-Procurement Follow Up and Reporting policy so that the
Medical Examiner autopsy reports and pathology/biopsy reports are now handled, like our culture reporting.

Thank you for your time on the phone last week, and for your assistance and guidance with this. Please let me
know if you need anything further. If we learn anything else or if we change any additional practices, we will
forward that information to you. Finally, if there is someone reviewing this who may have suggestions, we

would like to hear them.

Sincerely,
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February 27, 2019

We are writing about an imporiant matter and asking for your immediate help. There have been organ donor cases
across the U.S. that were also ME cases, and communicable disease transmissions occurred in the organ recipisnts
that might have been able 1o be treated in a more timely manner had the OPO received the MF autopsy report
sooner. ina most recent case, the ME found and confirmed testicular cancer, but the report did not arrive o the OPG
for § months due to other tests that were unrelated 1o the testicular cancer but possibly related to the cause of
death, that delayed the report. The recipient did end up with cancer in his new organ that doctors are sure originated
from the donor. We understand that there are many factors that cause delays with the ME's abifity to share the final
autopsy reports.

Therefore, BTN 25 created an Initial Autopsy Findings form that we will be faxing Medical Examiner’s offices
throughout our service area within 1 to 3 business days of an organ donor case. We have made this such that it only
reguires a check 1o 2 ves or no box 10 a single guestion to you that asks: upon initial autopsy if there were things that
could include possible disease transmission from an organ donor to a recipient. | have attached this form for you to
review. Please contact us with any questions or concerns you may have this returning this form back to us.

Our Medical Examiners are widely known as supporters of organ donation and are recognized as a key contributor to
Hife-saving transplants. We are asking if you could help us devise a communications pathway in the rare svent vou
discover a relevant medical concern for those patients in the course of the autopsy phase of your efforts.

The recipients of donated organs are all treated with immunosuppressive drugs to prevent rejection so
communicating any potential transmissible disease in a timely manner &s essential. The sooner the transplant teams
know what they may have to deal with, the better the dinical cutcome wilt be for their patients. Medical Examiners
play 2 key role in the process of transplantation and can play a vital role in the clinical success for the patients
benefiting from their cooperation.

tedical Director

Exacutive Direc’mr,-
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[today’s date]

Dear [Medical Examiner name],

We are requesting preliminary information on [donor full name], Date of Birth [DOB], Date of
Death [DOD], who was authorized to be an organ donor. Your office indicated to our organ
procurement coordinator that an autopsy would be performed.

Upon initial autopsy, were there findings that could include possible disease transmission
from organ donor to recipient?

Please check one: YesD NOD

Please fax this page back to- at_ as soon as possible.

If the Yes box is checked, a representative from - will contact your office within one
business day of receipt.

We appreciate your assistance,

Ref:[unos id]
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