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r~ Inztructions- Pretranzplant Y erific ation
Complete this segment only if the patient amves to the OR before the organ is in the OR room._:
r Expected Organ Donor Details
= Expected Danar (D [OPTHAUNOS (D)
= Expected Organ Type:
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= Expected Donor 4B 0: Expected Organ Laterality [LUNG OMLY):
= Recipient AB0:
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r~ Signatures - Pretranzplant
Verification signatures must be completed BEFORE anesthesia induction (or before incision if patient was already intubated and sedated
prior to armmval in OR).:

Blood Typeve is correct using source documentation. | have verified that the expected donor and recipient are blood type compatible [or intended incompatible].:

| [

_!_f rLicenzed Health Care Profezsional: By signing thiz, | have verified the expected donor |D, expected organ and laterality, expected donor blood tepe and subtype [if applicable). recipient Elood Type, recipient name, DOB, MR
and recipient's blood type Blood Typeve iz comect using source documentation. | have verified that the expected donor and recipient are blood type compatible [or intended incompatible].:

| JES

_!_j =0R RM: By sig_ning thiz, | have verified the expected donor |D, expected organ and laterality, expected donor blood type and subtype [if applicable). recipient Blood Type, recipient name, DOE, MEM and recipient's blood type
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mAnesthesia Induction:
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= Incizion Date/Time:
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ABQ Verification DonorOrgan Hosp Time  Donor Organ Rm Time Donor Org/TissueType Donor ABO Doner Organ Laterali Recigl-
£ >
- Check appropriate bos as it iz verified
ITELIGUUNEE = SDu w2 guur
Complete ONLY when the Patient AND Organ are in the OR Room. To be completed for all recipients.:
= Danar Organ Received at Hozpital Time: = Danar Organ in Baar Time:
B = ] CIEE J8E
- Donor Details
= Donor |0 [OPTHAINOS (D = Donor Organd Tissue Type:
|
a |
= Donor ABQ: = Donor Organ Laterality:
w w
= Recipient ABO:
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r Ehe_ck appropriate box az it iz verified
=
r For deceased donar argan, compared OFTH Donor [0 on organ package with the OPTH
Organ Yerfication Farm
r For living donor organ, compared organ's OFTH Donor [0 with TIEDI generated D onor
[In]
For 3rd party vessels, | have verified the infectious disease testing results for HIV, HEY,
HECY, werified they are within 14 days of recovery and are OF, to uze.
=1z the Surgeon scrubbed in at the time of verification™:
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 Surgeon Scrubbed
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 Signatures

| |ES

!/ =|0R RM: By signing this, | have verified the organdtype and if applicable the laterality, OPTH Donor 1D, donor blood type and if applicable subtype. recipient blood type, recipisnt name, DOB, MAMN, and that the donor and
B recipient are blood type compatible [or intended incompatible). This is the intended recipient for this organ and this verification occurred with the recipient present in the OF after organ arrival.;

_!_j mattending Tranzplant Surgeon: By signing this, | have verified the organ/tppe and if applicable the laterality, JPTH Donor 1D, donor blood type and if applicable subtype, recipient blood type, recipient name, DOEB, MAM, and
that the donor and recipient are blood type compatible (o intended incompatiblz). Thiz is the intended recipient for this ongan and this verfication occurred with the recipient present in the OF after organ arival.;

= First anastomoszis:
o call
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Living Dronar Farm Instructions
To be completed ONLY for living donors.
This verification MUST be done in the OR room BEFORE anesthesia induction.:
=i~ Organ to:
™ Remain at Keck Hospital of USC for intended recipient
[T Ship out to another transplant certer
Donaor Detail:
= Donor [0 [OFTHAINOS 1D): = Donor Organ/Tissue Type:
= Donor AB0: = Donor Organ Laterality:
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