SFC QOPTN Hearing
Exhibit F.49

CONFIDENTIAL MEDICAL PEER REVIEW

UNOS_3_0000761

Staff Completing Intake: |

Mode of Notification (e.g., member complaint, self-repost, observation on site survey): m\gﬁ‘ CM\M

Method of Intake {e.g. phone call, site survey, PSP}: ? S ? ‘ Q |2 7"4

Receipt Date (UNOS): _ > hf"}" F¥ Receipt Time (UNOS): Yy i‘tm
Receipt Date (MQ): v "l 3 t 3 Receipt Time (MQ): LS pr
Intake Date (MQ IH Staff): 2 I3 | Intake Time (MQ IH Staff): 1 - 1L e

Reparting Institution or Individual: AZme

Subject of Report {institution or Individual): N Sb?

Brief Description of lssue:_;b}___(ﬂdh_{!\! M" k [N WAT L 4igh es) ulkd,

/
\"}_ . \J‘ s
MEETT o5 e el oo dffes A b gider dn Rne do el gk salling
L Sanuinb. KT W
i SectionAv: i : ‘

1. Does the presenting issue meet any of the criteria listed on Attachment | of this document? 0 Ye‘;ﬁm

3. U yes, describe issue below and proceed to question 2.

b.  if no, proceed to question 2.
2. Was there direct and specific harm to an identified patient or patients? ] YMG

a. ifyes, I identify the patient or patients:

ii. Specify the harm {e.g., diagnosis, injury, condition):

il When did the harm occur {date, time)?

iv. Then, skip to question 4.

b,  If no, proceed to question 3. .

3. Was there high potentlal for direct and specific harm to an identified patient or patients? [ Yes\guo
a. ifyes, 1. identify the patient or patients:

}i. Spacify the potential harm;
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Page 2 20521 Non ro t fle intake form b

6 Doesthes uationor ssuerepr sentathrestto el egrityor us inthe OPTNY [dves o

a. | yes, reportissus wit 1 4 howrs to you Manager through direct commu leation {phong or faceto fa . Then,
proceed o the Case Disposition section of this f rm

\\ o p cceed 1o quastion 7. j

"R G bAERB SICIOR. OF- Bl R gR 000 Criminal 86 M L Ye5 ho /
& ifyes, repo Issuel diately to your Manag: rough irect comm nicstlon  hone or facedo fac . hen, proceed
the Case Dispos)

8 sthere edainvolvement? [J¥es  No #

8  fyes, sendane mai not fication to your Manager AND the DEQ Assistant Directpr (qudit& Monitoring}. 4

b ne, assign LOW PRIORITY and proceed with Routing Investigation Paﬂ%y. . fowog .
11 £ H
Case Disposition t
[ g n o tys ; .
" intake Form must ge completed witﬁin 2 hours of rece{ipt despite assigned Erimfi&:
m 3 4 . U ¥
initial Category Assigned: ER ¢

thont
1 sigh{Your manager mustdbe notified through direct communicationimmedistelv.y o

F
1 Medium (Yuu%ager must be notified within 4 hours of intakeg.) o

a8

i { i, P oceed 1 gudst

[0 other {Your manager must  notified imnfediatdly.)

# A4 B0 assgnio MEDUMP
Dﬁﬁ%ﬂ,ﬂeferred {see list) Group: __ i ul — il ] R
. d o 5 s hees zasonabecon cemt 3
Assignad Cas&e%ggm Yes e Loy 1 e tfyes assignto’H Gl RIORS
Potential Policy/Bylaw Viotations {ifap ticable): ) i £ po, assiEntio MED UM PR
L g — B 3_
. Then,go gquestion 4 3 £ *
b fno, proces todecti nB B # 1

4 Was there a spec'F¢ membar action or Inaction that led o the barm or the potential or hasm?bd ves [lne

S, S R BT OV RO {EE srec i tharm take pluce? 3 k]




o i

e ™~
7/ Management Review {required for all case types): EY
Mansgement Notified (Date/Time): }Aﬁ’ éll @ Management initials: W

{In manager’s absence, notify your Assistant Director.}

Category Assigned:

[ High{aD/Director to notify Executive Director and Assistant Executive Director immediately.
 Preliminary investigation complete within24hours} .

/ Assistant Director Review { required for high, medium and otherl:

S/

Assistant Director notified (Datg/Timey, . Assistant Director initials:

T —

Agree with previously assigned category? Dlves [lno

AT

L1 ncluded in monthly HRSA repont?  Month:

1 Quslity Inspection Complete?  Date: initials:
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¥ Ed £ g
I § 1 [E T B 4]

S spected o sgnfeant pote '8 of {non HIV) diseass iransm 55 on from 8 donor Lo & transplan recpent
2. Anysancto taken by a state medical boa d or other prof ssional body aga nst a Wransp ant profess onal
w otk g for n OPTH mem e, i & £
Evenis that should be reporied fo the OPTN leadershin within 24 hours of _sue In fhe: e R
P T B - A i

1. A transplant of the wrong ongan into an organ recpent H 18

2. A;rs;ear-sgéss transplant of the wong o gan inte an o gan o ant ]

3 A vaggelant inte the wrong organ reclp ent i

4. & nepr-miss traggpia g the wrong organ recip ent £ i H

g, A suspected {or confirmed) human mmunodel clency virus {H V) tr nsm ss on from a donor {decsasaed or
living} to 8 transplant recipis t

6. Any comp aind, issue or concern that may pose a serious or tme-sensitipe threal to pubic heal h or
padient safety { acludisg faliyre to provide 2 safe gnv ronment to ate i3]} egar less of wh therthere s
& sugpcied or poual v o atlon of OPTHN policy or the OFTH fina wue .

7. Allving donor death, rqgaﬁs egs of the tme period after su gery an egard ess of he causelo death,

8. Failure of 3 native organ n a liv ng organ donor. i

8. Evidence of an allgppt fo d§§eay§§the OPTH or the Departmen {e.g . a sl y ng medical records).

10. Use of a devige forg capditjoy, diagnos s, or procedure that is con rain jcat d by the Food and Drug
Adpn ristration (FDA), a4y 4 i i

11. Any "Never Bvgnt’ asdncluded | ghe Centers for Medicare and Me icald $ rvices (CMB} o icles for

seledied hos;)itai-acqgu s@t&{oﬁd%té@ﬁ& {HACS), nan OPTN member hosp a hat spacts trans lant
gatienty or Hiving organ  onors {ine uding those under evaluation for | ving ofgan donatfo }
g
[ 2 i

3
W th respect to Items 1 and 2, an eve tshoud be congidered a "near-mss’ f hgeror not caugh be ore the
recipient is brought to the surgery ho ding ares. With respect to Kems 1,2 3, or 4, erro 5 that mig ¢ lzad to the
transplant of the wrong organ o patient, oppegy-migs events, maginclud  documentat on error Invo v ng donor
ABO, donor entification inform ton {ID}, ntended rgalplent name or othe D, packaging or labeling errors {of

argan,

tissue specimens, blood) invo v ng donor ABC, d no 1D, inen ed ecpen name or other 1D, andfor the

orga Ly e, or a0 or @n thet gges t the wrong destination

HRSA-Reported Events  attach ent 1





