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There is a high suspicion of misappropriation of funds taking place at [l ] Many
employees have expressed their concern. The clinical CPTC's receive a base salary that
compensates them for their office time, and a quarterly bonus based on the number of cases
worked. This bonus is distributed on the paycheck of the month following the end of the
quarter. There is no explanation of benefit on this or formula used to calculate the amount... it
Jjust shows up on each coordinator and administrator's check in amounts anywhere from $8,000 -
$20,000. We were told that kidneys recovered from cadaveric donors were included in this
figure. The majority of transplants performed annually, from deceased donors are kidney
transplants which acquisition fees are paid for, in large part, by Medicare money due to recipient
disability. The [ A dministrator, || ESEEIEIEER ccts the largest portion of this bonus
(but does not take ANY call). The amount that he pays himself is extremely elaborate. When a
coordinator asks for an explanation for the calculation of this bonus, the explanation of how the
payment was determined is refused. Each coordinator gets a post-it note at the end of a quarter
with the amount of their bonus hand written. It is included on the following check as a lump sum
bonus without explanation of how it is calculated. Over the past year, the Administrator of the
B os managed to pay up to $2,000,000 in mortgage payments (on three
houses), as well as additional lease payments on several luxury vehicles. There is a huge amount
of money being distributed within the organization under the guise of a “quarterly bonus
structure” that is not appropriately accounted for with a itemized calculated explanation of
benefits.

There has been talk of an [JJil]l "Watergate Scandal” from |l EEEEEEEEE - v o was given a
quality assurance manager position without any experience, no college education, or the
necessary qualifications for the job. He has absolutely no Q.A. experience or any
training/education that qualifies him to manage the Q.A. department. When the former Q.A.
manager resigned, a Caucasian Q.A. coordinator (IR v s offered the position n
January of 2010 before the former Q.A. manager had officially resigned (This is data can be
verified, as it has been recorded via voice recording by || RN - tissuec Q.A.
coordinator). By offering his job to | S Sl 2dministration demonstrated their intention to
dismiss | ( Quality Assurance Manager) because of his vigilance and dedication to
enforce compliance. He can confirm this information, as well as other specifics regarding FDA
and SOP violations not identified in this report. He can be reached via the following contact

information. .

After BB dcclined the position of Q.A. manager, the other two highly trained and
educated Q.A. coordinators were “passed over” for the position. Both coordinators are African
American and pursued a racial discrimination complaint with Human Resources, and are
currently in the process of filing racial discrimmation lawsuits (unbeknownst to the || EllD. R
B s hired for the Q.A. Management position. He has absolutely no Q.A. training
or experience, no formal education beyond high school, and is not qualified for the position. The
Bl e rote the job description to meet his qualifications so that they could justify placing him
in his current position. | EIEIEEEE s 2V 2c of the corruption within the organization and
had verbalized knowledge of what he referred to as a “Watergate Scandal”.
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Policy 2.2.4 DONOR EVALUATION. Donor evaluation must be performed or coordinated by the Host

OPO. All donor laboratory testing must be performed in an appropriately accredited laboratory utilizing

FDA licensed, approved, or cleared serological screening tests. In the event that a required screening
test is not commercially available prior to transplant, then a FDA-licensed, approved or cleared
diagnostic test is permissible, and the Host OPO must document in the donor record which assay was
utilized to assess the potential donor and must also provide this information to the transplant

program{s).

Exceptions: Diagnostic testing is NOT acceptable for Anti-HIV.

FDA-approved diagnostic testing IS acceptable for VDRL/RPR.

2.2.4.1 For all potential deceased donors:

¢ ABO typing (and confirmation as outlined in Policy 3.2.4) with sub-typing for ABO-A donors;
¢ FDA licensed Anti-HIV |, 1l {diagnostic testing not acceptable);

e CBC;

s Electrolytes;

¢ Hepatitis screen serological testing; including HBsAg, HBcAb, and Anti-HCV;
¢ VDRL or RPR {FDA-approved diagnostic tests are acceptable);

e Anti-CMV;

¢ EBV serological testing;

¢ Blood and urine cultures;

¢ Urinalysis within 24 hours prior to cross clamp;

¢ Arterial blood gases;

¢ Chest x-ray; and

* Serum Glucose.

If a Host OPO completes additional testing in addition to what is required in policy for a potential donor,
the results of these tests must be communicated immediately to all recipient institutions.

Additional Organ Specific information is required as follows:
2.2.4.2 For potential renal donors:

e Creatinine; and
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e B.UN.

2.2.4.3 For potential liver donors:
e AST;

* ALT;

¢ Alkaline phosphatase;

e Direct and total bilirubin

e INR {PT if INR not available}; and
s PTT.

2.2.4.4 For potential heart donors:
e 12 Lead ECG; and

 Cardiology consult and/or echocardiogram.

Policy 5.4 INTERNAL LABELING REQUIREMENTS

5.4.1 Solid organ

The Host OPO is responsible for ensuring that a secure label identifying the specific contents (e.g., liver,
right kidney, heart} is attached to the outer bag or rigid container housing the donor organ. The OPTN
contractor distributes a standardized internal label that must be utilized for this purpose. In addition to
the contents of the package, the label information must include the UNOS Donor I.D. and donor ABO

type.
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Sincerely,
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