Family Support Worksheet (For Donor Designation Opposition)

Secondary Hospital Resources


Ethics Committee


CNO/COO/CEO


Risk Management/Legal Counsel


PR Director


Security





Secondary MTN Resources 


COO


PR Director


CEO


Legal Counsel














Primary Hospital Resources


Bedside Nurse


Attending Physicians


Consulting Physicians


Social Worker


Chaplain


Trauma Case Manager


Unit Coordinator


Unit Manager


Unit Director


Nursing Supervisor





Primary MTN Resources


Donor Registry Form/UAGA


Administrator on Call


Second Family Services Coordinator


Hospital Services Coordinator


Organ Procurement Manager/Director














Resources Consulted/Actions Taken


__________________________





__________________________





__________________________





__________________________





Resources Consulted/Actions Taken


__________________________





__________________________





__________________________





__________________________





Assessed Unmet Needs of Family


__________________________________________ ____________________________________________________________________________________


______________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________________________








Initial Family Concerns re: Donor Designation


___________________________________________ ______________________________________________________________________________________


_________________________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________________________











