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

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

The donor was taken to the OR for liver and heart recovery for transplant, and small intestine recovery for research. Organ
recovery was unremarkable, and cross-clamp was at 1344 EST. Abdominal surgeon attestation that there were no
contraindications for donation, Mayo Clinic surgeon signature. Following organ recovery, the body was transported to the morgue
to await pick up by the Leon County Medical Examiner’s office.

The pathologist in the District Two Leon County Medical Examiner’s office performed the autopsy on 2/19/18 at 0918 EST.
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.

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

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

The LifeQuest 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.

On the morning of February 15, 2019, the Director of Clinical Operations received a call from a Mayo Clinic transplant coordinator,
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
Mayo coordinator if we would review our donor record to determine if this could have been donor derived.

The Director of Clinical Operations quickly began reading through the donor record and eventually found the autopsy report from
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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SUBJECT:

PURPOSE:

LIFEQUEST ORGAN RECOVERY SERVICES

POLICY NUMBER: 801
CATEGORY: QUALITY
REVIEW: FEBRUARY 2020

Donor Record Quality Assurance Policy

To provide guidelines regarding qualily assurance as il pertains o donor record
completion and to provide guidelines regarding the secure retention of all
LifeQuest donor files.

POLICY STATEMENT: Clinical coordinator of record is responsible for completion of all required

CONTENTS:

documentation as outlined on the Donor Record Quality Assurance Checklist (in
navi(iator). The Record Quality Assurance Committee will meet weekly to
ensure compliance with this policy. Director of Clinical Operations and the
Medical Director will sign off on all completed records after the Record QA
Committee has determined that the record meets document requirements. All
donor records—including consented-not-recovered {CNR) cases—will be
maintained in a locked electronic format within naviGator. These files will be
maintained for a minimum of 10 years.

1. Completion of donor records

a.

The primary clinical coordinator of record shall be responsible for completion of all
documentation data entry within the time frame outlined. All corrections or additions to
initial paper documentation must be made with a single line through the altered text,
initialed and dated by the individual making the correction.

All initial paper documentation scanned and contaned within the donor records shall be
completed using ink.

All initial donor paperwork items must be completed (a strike-through line of “N/A” is an
acceptable entry). Any additional information that is needed to be entered after the strike
thru is made will require a note in NaviGator of justification. Any fields that are blank in
naviGator after validation occurs are to be considered as intentionally left blank. Once
the electronic record is validated, it is locked for changes requiring the donor record to be
opened at the direction of the data quality analyst or LifeQuest administration.

All paper documentation will be included in the donor files as scanned electronic files in
naviGator. This will include documents related to: declaration of death,
consent/authorization, medical-social history, ABO, serologies, diagnostic testing, OR
documentation and recipient information. When no longer needed all paper documents
(after scanning into NaviGator) will be deposited into the secure documentation shred
receplacle.

Only those LifeQuest employees with a need to know shall access the contents of the
donor records for purpose of modification,

When access to a donor record is needed for modifications after the record has completed
the QA process a staff member will need to get approval from the data quality analyst or
a member of LifeQuest administration

With the exception of OPOs or transplant centers, when copies of a donor record are
requested by non-LifeQuest entities, LifeQuest will always consult Legal Services before
processing any request for copies of any donor record. Copies may be provided to
donor/transplant entities involved with that donor.
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LIFEQUEST ORGAN RECOVERY SERVICES

POLICY NUMBER: 801
CATEGORY: QUALITY
REVIEW: FEBRUARY 2020

e The medical director and the executive divector {or lusfher designees) are responsibie for
reviewing the iniugl and final autopsy repors from the Medical Examiner ot in the rare
instance of a private antopsy within 24 bours of receipt. This will be evidenced by the
reviewers imlisding and dating of esch page of the Nnel aulopsy report, and by

- he review in navi{iater. Any findings by the Medical Director or t

Drrring weekend and boliday hours, the Medical Examiner’s sutopsy reports will be
recerved by the duector of chinical operat associate d}rxc ior of clinical operatic
he associate executive director, or execittive divector via a conunon electronic mbox
ble 24 hours por day, 365 davs o
riday will review the report 1o ¢

urs of receipt of the report, The following 1}‘1°§”C<§ dav, the autopsy report

will be reviewed by the medical or executive director for final sign off and uploading.

(&)

Record Quality Assurance Committee

a. The Record QA Committee shall be comprised of the director of clinical operations, data
quality analyst, information associate, v, and a clinical coordinator who will
attend as workload permits. Other staff may be directed to participate as well.

b. The Record QA committee will meet once a week to review donor files and ensure
compliance with document deadlines outlined in naviGator under record tracking.

c. Coordinators must participate in the weekly meeting, either in person or via conference
call to discuss and plan timely submission of documents and completion of electronic
data entry.

d. Records with outstanding documentation will remain within the committee’s weekly
review, with a target date of completion set.

&. The assistant executive director, director of clinical operations or associate director of
clinical operations will complete the DDR data upload and validation to UNET within the
28 day deadline imposed by UNOS.

f. The chinical coordinaior or a member of the QA coromitice will fax to the Medical < - - - Formatted: Indent: Left: 17, Hanging: 0.5", Tab stops: Not |
Exanuner’s uﬁim. within 1-3 business davs, the Preliminary Autopsy Regques: form jat 175" ;

e forn withs the
meduai director or hwhcr designee will contact ihe medical exanus

irformation to obtain the potential commuor

ay LifeQuest, of the potentisl disease ransioission from o
he/she or lus/her designee can begin the DTAC process and noudy all patient Saic‘y
comtacts within the transplent programs within 24 hours of veceipt of the mform
Tissue and eve banks will also be notified.

L The secreiary and the mformation associate will be crossed-trained 1o receive uitial and
final aulopsy reports from the Medical Examiner’s offices. Thus back-up sysiem will

an dux)(h L Tecipie sa that
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LIFEQUEST ORGAN RECOVERY SERVICES

POLICY NUMBER: 801
CATEGORY: QUALITY
REVIEW: FEBRUARY 2020

assure all ausiopsy reports are received and forwarded io the medical and executive
diractors in 4 timely manner,

i The dongr record QA commities will assure that the autopsy reports have been reviewed < - — - Formatted: Indent: Left: 17, Hanging: 0.5"

by two elieal team members within 24 hours of receipt of the report, that each page hos
been dated snd inttiated, and shat the report was scanned iniw the donor record and
DBonorNet. Finally the donor record QA commitiee will assure that the newly formed
check box was completed in naviGator

R i Formatted: Indent: Left: 1"

Note: Most medical examiner reports recered are fingl. Initial reports are very infraguent,

_.. - — -} Formatted: Font: Italic

3. Final Approval

a. When a record is completed and approved by the members of the Record QA Committee,
it will be directed to LifeQuest administration for final sign off.

b. Administration required for final sign-off mcludes the medical director and the director of
clinical operations. The target goal for final approval is the chart is closed within 90 days
of recovery.

c. If deficiencies are discovered, the electronic chart will remain open in the QA circulation

for weekly review and correction of discrepancies.
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LIFEQUEST ORGAN RECOVERY SERVICES

POLICY NUMBER: 209
CATEGORY: CLINICAL
REVIEW: FEBRUARY 2020

SUBJECT: Medical examiner cases

PURPOSE: To provide guidelines concerning organ donors under the jurisdiction of the medical
examiner.

POLICY: Tt is the policy of LifeQuest to obtain permission from the medical examiner prior to the

removal of organs and tissues, in compliance with Florida Statute. Furthermore, it is the
policy of LifeQuest to develop a close working relationship based on mutual trust and
collaboration to promote the release of medical examiner cases for donation. Florida
Statutes can be found online.

CONTENTS:

1. _Obtaining Clearance for Donation from the Medical Examiner’s Office:
The clinical coordinator is responsible for requesting permission from the medical examiner for pre-autopsy
removal of specific organs and tissues from a potential donor. Clearance for tissue donation will also be requested.
The initial request is made to the medical examiner in the county or district of jurisdiction, where the death
occurred. The clinical coordinator will provide the medical examiner’s office with the following information:

a. Name/age/sex/race/cause or circunmstances of death

b. Name and address of next-of-kin if requested

¢.  Synopsis of injuries including CT scan reports, x-ray reports, other diagnostic imaging reports, reports of
surgical procedures if requested

d. Time of brain death declarationv/intent for DCD recovery

e. Location of incident and law enforcement agencies involved

f. Any further information requested by the medical examiner’s office

Note: The clinical coordinator will document in naviGator, the name of the person giving clearance for
donation, the date and the time. Restrictions, if any, will be documented in the space marked “restrictions.” If
no restrictions are given, the clinical coordinator will document “no restrictions.” The clinical coordinator is
responsible for assuring that visiting surgeons comply explicitly with any limitations set forth by the medical
examiner regarding this procedure.

2. Required Blood and Boedy Fluid Samples:

On all medical examiner’s cases, the clinical coordinator will provide the medical examiner with (at minimum}
2 red top blood tubes, 2 gray top blood tubes, and 1 purple top blood tube. At the request of the medical
examiner’s office, the clinical coordinator will provide one or all of the following samples:

a. Pre-transfusion blood sample

b. urine sample

c. bile sample
All samples will be labeled with doner name, date and time of sample drawn, draw location, UNOS 1D,
type of sample, and initials. All specimens will be placed in a sealed bag for transport to the ME’s office.

3. Required Documentation:
The clinical coordinator will provide the medical examiner’s office with the following documentation:
» Copy of the LifeQuest donor information including consent and the medical/social history
questionnaire.

¢ Hospital record documentation including history and physical, progress notes, diagnostic imaging
reports, consult reports, operative reports, consults from cardiology, pulmonary, cath lab for
evaluation of heart and lungs for transplant, organ procurement specific operative notes and organ

biopsy reports.
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LIFEQUEST ORGAN RECOVERY SERVICES

POLICY NUMBER: 209
CATEGORY: CLINICAL
REVIEW: FEBRUARY 2020

*- = i Formatted: List Paragraph, No bullets or numbering,

e The clinical coordinator, information associale, or seoretary will send the Preliminary Avtopsy { Hyphenate, Tab stops: Not at -0.5

Request form io the Medical Examiner’s office within 1-3 business days.

i { Formatted: List Paragraph, No bullets or numbering,
i Hyphenate, Tab stops: Not at -0.5”

e if the medical examiner’s office retums the form with the checkbox marked ves, the information
associaie or seoretary will notify the medical direcior or lus/her designes who will con
medical examiner’s office wi rurs of receipt of that information to obtain the polenual
cornmunicable disease tranamission information.

« — - i Formatted: List Paragraph, No bullets or numbering,

¢ The medical director will notify the divecior of chinical operations al LifeQuest of the potential { Hyphenate, Tab stops: Not at -0.5”

disease transmuission fron organ donor {6 recipient{s) 56 that he/she or his‘her designee can besin
e DTAC process and notfy all potentislly affected transplant prosrams’ patient safety sontacts,
tasue and eye 3

4. Photographs:
In all medical examiner cases, the clinical coordinator will provide the ME with photographs of the donor pre-

procurement for the purpose of documenting physical condition of the body prior to surgery. The following
views are required for all medical examiner’s cases:
a. close-up of the head from above
1/3 view of the head and thorax from above
1/3 view of the abdomen and pelvis from above
1/3 view of lower extremities from above
full head to toe from lateral view
close ups of all injury sites
¢ close-ups of all tattoos, scars other identifying features

me o T

Photographs for the medical examiner will have a card with the UNOS ID and date visible within the photo and
all will be stored in electronic format. This information will be provided to the medical examiner’s office.
Copics of medical examiner pictures will NOT be maintained in LQ files or equipment.

5. Abnermal Findings:
The medical examiner needs to be informed of any abnormal findings discovered during the procurement

surgery. The clinical coordinator will first contact the AOC to review abnormal findings and instruction
regarding notification to ME will occur. These findings may be provided to the medical examiner by providing
appropriate documentation or contacting the ME office during the procurement surgery.

a. Abnormal {indings will be documented on a hospital progress note or the organ procurement operative
note.

b. Document in detail the specifics of the abnormal finding i.e., organ damage, capsular tears, lacerations,
hematomas and retroperitoneal injuries.

c. Organ damage that does not preclude recovery is evaluated on a case-by-case basis. The administrator
on-call MUST be consulted under this circumstance. This circumstance may require a call to the ME
from the operating room to report the finding or taking a photograph of the organ and providing 1t to
the ME via standard procedure.

6. Chain of Evidence Procedures:
All documentation and donor samples will be provided 1o the ME in a secure manner that maintains chain of
evidence. All documentation, photographs and donor samples will be placed into the tamper-proof medical
examiner’s envelope. Once all information is enclosed, the envelope is sealed and cannot be re-opened. The
label for the ME envelope is filled out and placed on the front side of the envelope. The completed medical
examiner’s packet must remain with the body or be hand carried to the ME’s office by the clinical coordinator.
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POLICY NUMBER: 209
CATEGORY: CLINICAL
REVIEW: FEBRUARY 2020
7. Medical Examiner Denial:

The clinical coordinator will contact the AOC if the medical examiner declines the case for organ donation.
The AOC will consult with LifeQuest executive leadership to consider further action, including:

a. Direct call from management to the medical examiner office

b. Involvement of the Florida Medical Examiner Commission

c. Direct call to the chief of the medical examiner of the involved district.

The medical examiner has final decision on clearance for donation. LifeQuest is obligated to report all denials
to the Florida Medical Examiner Commission.

8. Medical Examiner Autopsy Reporis

Medical examiner’s auiopsy reports come to LifeQuest by email/fax ar US mail. These reporis may be the initial or
reports. M by UUS mail, the Medical Exarsiner report will be received Monday through Friday Sam - 4:38 pin
by the information associaie, secretary or designes, who will write the LINGS 1D, initial and date, write the number
of pages received, and upload into naviQGaior. This upload will cenerate an instaniancous automated email o the
medical and execuiive directors that there is an autopsy report to review. The medical and executive directors, or
hivsher designess, will review these sulopsy reports (nitiad and Onaly within 24 howrs of receipt of the autopsy
report 1o LifeQuest. Hach page of autopsy report will be dated and initialed before given back to the information
associate or the secrelary for uploading info naviGator, I information in etther the utial or Goal autopsy report
sugzests there 1s a potential for disease transmission from the donor to an organ or tissue recipient, Medical
Director and/or the Executive Director will notify the Divector of Clinical Gperations or lus/her designee, to indtigie
the DTAC protocel and communicaiion 1o the irarspland programs” patient safsty contacis, and the fissue and eve

banks,

o

For Medical Examiner’s autopsy repasts that are sent by smwViax, the report will be receivad by the infhrmation
associale, seeretary, or desienee Monday through Friday 8:00 am - 4:30 pm, and the process outlined in the above
b will be followed. For all remaining weekend or holiday hours, the asscciate execuiive director, direcior
of clinical operations, assoctate direstor of clinical operations, or the executive director witl receive the report to
assure all bours are covered and agy necessary reporting can be done within 24 hours of reseipt of the Medical
Examiner's autopsy report. The receiver of the report on the weekend or holiday houss 1s responsible for reviewmyg
the autopay report, and if necessary, followmg the DTAC protocol, and notfving all appropriate patient safety
contacts, tissue and eve banks for any reports that suggest a p tal for disease transmi rom the donor o a
xt business day, the medical director or executive director will review the autopsy repori for final
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POLICY NUMBER: 117
CATEGORY: ADMINISTRATIVE
REVIEW: FEBRUARY 202¢

Subject: Employee Orientation and Training

Purpose: To establish guidelines for providing orientation and on-going training for
LifeQuest employees, contracted staff, and Medical Examiners.

Policy Statement: It is the policy of LifeQuest to provide all new employees with a comprehensive
orientation curriculum that covers job responsibilities, core behaviors, and
information rclated to corporatc compliance, QAPI, LifcQuest policics and
procedures, HIPAA, HIV/AIDS, OSHA, blood borne pathogens, environment of
care, infection control, risk management, patient safety and fire safety,
occupational health, hazardous materials, code of conduct and goals.

LifeQuest also will provide ongoing training and UF Health Shands annual in-
services for all employees.

Al current UF Heglih Shands policies can be found on the UF Health Shands portal/volicies and procedures.
All LifeQuest training checklists referenced in this policy can be found on the V-drivesraining

All LifeQuest Emplovees

1. As outlined in LifeQuest Safety Policy, upon hire, all LifeQuest employees shall receive
education and training through UF Health Shands Hospital as part of their initial orientation,
before reporting to LifeQuest for their initial assignment, and annually thereafter. Arcas of
training include environment of care, infection control, HIPAA, risk management and
corporate compliance. The infection control section of the educational program has
information on HIV/AIDS, OSHA Bloodborne Pathogens Standard and the Tuberculosis
Control Plan (see UF Health Shands portal), corporate compliance as covered during initial
orientation provided by UF Health Shands.

2. Documentation of completion of UF Health Shands’ new employee orientation will be kept
in the employee’s personnel folder.

3. Training on LifeQuest’s Electronic Information Management System (EIMS), naviGator is
provided to LifeQuest employees and contract coordinators needing access to perform their
job duties through face-to-face instruction as well as webinar training, as outlined in the
LifeQuest EIMS policy.

4. All LifeQuest employees (non-internal transfers) will spend their first day at UF Health
Shands at UF for new employee orientation and the remainder of the week at LifeQuest for
continuation of their orientation under the direction of the immediate supervisor and
executive assistant. In accordance with the staff orientation checklist, new employees will be
oriented on:

a. Mileage reimbursement, expenses and American Express protocols
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PTO documentation

Procedure and policy manuals

Usc of officc cquipment, such as ccll phoncs, pagers and laptops
Computer access and email

QAPI

e Ao o

5. During the employee’s first week at LifeQuest, he or she may also meet with:

- Executive director

- Assistant executive director

- Accounting personnel

- Director of donor program development
- Donor family services coordinator

- Main officc administrative staff

- Medical director

- Data analyst

- Clinical operations leadership

6. Select LifeQuest employees will be given 30- and 90-day, post-hire interviews by a member
of the management team if the supervisor identifies the need. These interviews will assess
how the employees are assimilating to their new jobs and how the actual job duties compare
to how they were presented to them during their pre-employment interviews.

Individualized Staff Training

1. Clinical Coordinaters

a. Clinical coordinators will be trained in all arcas of their job function for a period
lasting approximately six months, at which time they will have completed all of their
core proficiencies or have their training period extended. Training will be under the
supervision of the director of clinical operations. No clinical coordinator will be
considered fully trained until all proficiencies have been verified as completed or met
by the director of clinical operations.

b. Documentation of satisfactory completion of job duties and proficiencies will be
documented on the clinical coordinator training orientation skills check list, and kept
in the employee’s LifeQuest personnel file.

c. Following orientation, the methodology for identifying additional training needs will
be done through the six month review, annual reviews, routine competency testing,
real time interaction with the administrators on call, internal and external peer input,
and employee assessments during educational offerings.

2. Contract Organ Procurement Coordinators
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a. Contract coordinators will be provided with or provide confirmation of, training that
includes corporate compliance and blood borne pathogens.

3. Family Advocates (FA)

a. FAs will be trained in all areas of their job function for a period lasting approximately
six months, at which time they will have completed all of their core proficiencies or
have their training period extended. Training will be under the supervision of the
associate director of clinical operations/manager of family advocates. No FA will be
considered fully trained until all proficiencies have been verified as completed or met
by the associate director of clinical operations/manager of tamily advocates.

b. Documentation of satisfactory completion of job duties and proficiencies will be
documented on the FA checklist and kept in the employee’s personnel file.

c. Following orientation, the methodology for identifying additional training needs will
be done through the six month review, annual reviews, routine competency testing,
real time interaction with the administrators on call, internal and external peer input,
and employee assessments during educational offerings.

4. Hospital Services Coordinators

a. HSCs will be trained in all areas of their job function for a period lasting
approximately six months, at which time they will have completed all of their core
proficiencies or have their training period extended. Training will be under the
supervision of the director of donor program development (DPD). No HSC will be
considered fully trained until all proficiencies have been verified as completed or met
by the director of DPD.

b. Documentation of satisfactory completion of job duties and proficiencies will be
documented on the HSC training checklist and kept in the employee’s personnel file.
In accordance with the training checklist, HSCs will be oriented on:

- Introduction to the HS process, i.e., timely donor referrals and assessments,

- Data collection procedures

- Marketing skills

- Death record and variance review

- Professional education presentation skills

- Electronic documentation of hospital binders

- NaviGator training

c¢. Following orientation, the methodology for identifying additional training needs will

be done through the six month review, annual reviews, routine competency testing,
internal peer feedback, external peer feedback, shadowing in the field, and deviation
audits.

5. Public Education Coordinators
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a. PECs will be trained in all areas of their job function for a period lasting
approximately six months, at which time they will have completed all of their core
proficicncics or have their training period extended. Training will be under the
supervision of the director of donor program development (DPD). No PEC will be
considered fully trained until all proficiencies have been verified as completed or met
by the director DPD.

b. Documentation of satisfactory completion of job duties and proficiencies will be
documented on the PEC training checklist and kept in the employee’s personnel file.
In accordance with the training checklist, PEC will be oriented on:

- Public speaking and presentation skills
- Familiarity with donor family services
- Familiarity with OPO operations

c. Following orientation, the methodology for identifying additional training needs will
be done through the six month review, annual reviews, internal and external peer
input, and routine competency testing.

6. Donor Family Service Coordinators

a. DFSCs will be trained in all areas of their job function for a period lasting
approximately six months, at which time they will have completed all of their core
proficiencies or have their training period extended. Training will be under the
supervision of the director of DPD. No DFSC will be considered fully trained until
all proficiencies have been verified as completed or met by the director of DPD.

b. Documentation of satisfactory completion of job duties and proficiencies will be
documented on the DFSC training checklist and kept in the employee’s personnel
file. In accordance with the training checklist, DFSCs will be oriented on:

- Familiarity with OPO operations
- Familiarity with donor database and donor chart protocols
- Understanding of needs of donor families in time of grief

c. Following orientation, the methodology for identifying additional training needs will
be done through the six month review, annual reviews, internal and external peer
input, and routine competency testing.

7. Accounting Staff
a. Accounting staff will be trained in all areas of their job function for a period lasting
approximately six months Training will be under the supervision of the executive
dircctor and other accounting staff.
b. Documentation of satisfactory completion of job duties and proficiencies will be
documented in the employee’s personnel file.
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8. Data Management Staff
a. Data managcement staff will be trained in all arcas of their job function for a period
lasting approximately six months. Training will be under the supervision of the
executive director and other data-related staff.
b. Documentation of satisfactory completion of job duties and proficiencies will be
documented in the employee’s personnel file.

9. Clerical Staff
a. Clerical staff will be trained in all areas of their job function for a period lasting
approximately six months. Training will be under the direction of their immediate
supervisor and other clerical staff.
b. Documentation of satisfactory completion of job duties and proficiencies will be
documented in the employee’s personnel file.

Annual and Ongoing Training
1. All LifeQuest employees will complete the following mandatory inservices on an annual
basis:

- Fire safety

- Infection control

- HIPAA

- Corporate compliance

- Patient safety

- Any other inservices as needed and requested by LifeQuest and/or UF Health
Shands

2. The OPO executive director, medical director, senior management, procurement
coordinators and advisory board members will review annually the LQ and UF Health
Shands’ policics on conflict of interest.

3. Clinical operations department employees will complete annual core competency
requircments. Specific corc compcetencics will be dictated by position. Some skills
where annual core competency is demonstrated include but are not limited to:

- Authorization

- Obtaining medical-social history
- Donor management

- Packaging

- DCD assessment

4. Ongoing training will be offered to all employees.
S. Ongoing training that offers continuing cducational credits will be madc available to all

staff holding clinical licensure. Documentation of course completion will be kept in
employee’s personnel file. Supervisors will review individual training files annually
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when preparing for the employec’s evaluation. LifeQuest will allow time off for
employees to attend CEU classes.

6. All Medical Examiners in the LifeQuest DSA will receive education from LifeQuest
regarding possible disease transmission from donor to recipient, and the importance of
communication to the QPO of carly findings. This education will cocur annually, and will
be documented in LifeQuest’s trainings records. The continuous guality improvement
commiltee will be responsible for assuring the documentation of this training.

Administrator-On-Call Training
1. Individuals identified as potential AOCs will be trained in those responsibilities by one or
more of the following:

- Medical director
- Director of clinical operations
- Associate director of clinical operations

2. Once an individual is proficient and can assume independent AOC responsibilities, a letter of
competency will be documented by the Medical Director and placed in the employee’s file.
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pELifeQuest

Organ Recovery Services

To honor individuals’ donor designations, to ensure a family’s opportunity to donate and to maximize the Gift of Life through organ and tissue donation.

MEETING NAME DATE/TIME
Clinical Quality meeting March 7th
SHARED DESKTOP LINK: ith the password -
| ATTENDEES: |
AGENDA

Opening Remarks

QUALITY:

Authorization case review

Donate Life month activities: KG to review -
Documentation for current inmate: KG to review

AFBP150: brief review but don’t go into a lot of details
now. Review following policy changes.

LQ 801: Review Initial Autopsy Findings form and when
to send it. Two person autopsy review. Need to make
sure that if a case isn’t a ME case we are still asking the
family if they are having a private autopsy and
document that in NG.

LQ 117: updating physical exam training and will be
rolling that out to all the offices very soon. ME
education- LC and HM are setting dates with ME offices

to educate
LQ 209: Initial Autopsy Findings form ( goes with 801)

PROCUREMENT:

Vessel ties- using long ties on major vessels and
reminding surgeons: go over funeral home issue

UA requirements: remind people to do it at OR set and
UPLOAD

Sputum gram stain: NEED to get one at the donor
hospital PRIOR to making lung offer. Remind everyone
this is minimum information for a lung offer and it has
to be upload prior to hitting send on the offer!
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LIFEQUEST ORGAN RECOVERY SERVICES

POLICY NUMBER: 220
CATEGORY: CLINICAL
REVIEW: FEBRUARY 20206

SUBJECT: Post-Procurement Follow Up and Reporting

POLICY: The organ donor look-back policy and procedure contains information about
cultures drawn during the organ donor procuw 1h<, r(.porling of culture results to
ction or malignancy

reporting.

PURPOSE: To provide guidelines regarding the responsibilities of the clinical coordinator and
LifeQuest administration concermning post-procurement follow up and reporting.

CONTENTS:

Deonor Culture Reporting

1. Blood Cultures will be sent pre-recovery on ALL organ donors by the clinical coordinator while the
donor is still in the ICU.
z 2. A Urine Culture will be sent pre-recovery on ALL donors with renal function by the clinical coordinator
while the donor is still in the ICU, regardless of renal placement.
f 3. A Sputum Cultures will be sent on ALL donors where lungs are evaluated and specimens oblained.
4. Preservation solutions: Cultures of preservation solutions that are in contact with an organ(s} at the end
of the surgical recovery should only be done if there is a question of a break in sterile technique during the
procedure.

Cuilurc n,portb will be obtained as soon as possible post organ recovery. Adbresnbisrshoid-be-Bawbw-this-tares
aoked-e-fax all final culture results to LifeQuest’s main office. The culture

resuhs w1ll be collected by admlmshatwe personnel Monday through Friday from 0830-1638. During weelend,

night and holiday hours, the cultore resulls will be collected by admizusivators orvcall in order to assure all final

resulls are received and if pesessary, shared, within 24 hours of receipt. and-reviewsd-by-the divestor-of chinteal

esutiv-with-be-vplowded-io raviGatoe- }hg woord mm ¢ saveda wreed
s unwailable, will beinformed that-the sulture results-ave-available—All final

,E P-4

il

PR aordmatorofse

results will be ‘inﬂddr‘d th BonmNet

The-chinioal-coordinatorwillrepart-the-rosulis-as-follows
& 4 i YIS PRCIRTUTL & I § 2t Y T JET
Adbavettve-resubb-with-be-uplounded-o-DosesNEF
A sociiive recbte will be-caliad orfaxedlommited Lo the
postives teonith ated-or faxedlemaid C-HPREOR
seon-possible bt within 24 s ol receipt o fresultsThe =
Lresulis-will- be-faxed whad-io-th 3 s

Post precurement follow up and reporting of Potential Disease Transmission, -— Infection, or Malignancy

#+= ~ ~ i Formatted: Normal, Indent: Left: 0", First line: 0"

Post procarement test resulls include, but are net Himited to. culbure results, pathology/blopsy results, i Formatted: Font: 11 pt, Boid

medical examiner or private asutopsy reports, or other laboratory reporis, ¢
s e e - = Egrmyathed: Font: Bold
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LIFEQUEST ORGAN RECOVERY SERVICES

POLICY NUMBER: 220
CATEGORY: CLINICAL
REVIEW: FEBRUARY 20206

eXeCuhve (,ll(f«lis)“ or executive (.hic‘(n()l,

beFhe-directorof-chintesl-oporslivni-ur-wisseiat srations-will-benolfied
wamediateb—Hthevarenotavailable il s-or-enesutinedivectorwall-be

Lifeluest-adminisiraiion-witl-eCommunicate the reported findings to all patie
] ¢ transplant centers who recetved organs from the donor.-withga-24-b

safeiy contacts

de. bifeQuestyaiirReport athe potential disease, infection, or malignancy transmission to the UNOS
Disease Transmission Advisory Committee-swithin-24-houss.

ed. hdeQuesi-wal-iCo
submit to UNOS.

gig-aut the OPTN potential disease transmission mitial report form and

£ Latdi-eCooperate with requests and comply with timelines from involved agencies
m\,ludmg DTAC, CDC or other agency as applicable to the specific case.

UNOS_2_ 000010645





