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Administration and governing body.

This CONDITION is not met as evidenced by:

Based on record review and staff interview, the OPO&#x27;s Governing Body/Board
of Directors (BOD) did not ensure effective administration of the organization took
place in the following areas: (1) Clarity of the OPO& #x27;srole in the training of
Hospital Designated Requestors, (2) Ensuring the Advisory Board had established and
documented Bylaws and (4) that Quality Improvement initiatives that affected the
OPO were either established, reviewed or effective. The OPO& #x27;s cumulative
lack of compliance at Standards Z085, Z092 & Z095 rose to the Condition Level of
non-compliance.. The findings include: Cross Refer to Z085: Based on interview and
record review, the Governing Body/ Board of Directors (BOD) failed to ensure the
Advisory Board had established Bylaws. Cross Refer to Z092: Based on record
review and interview, the BOD did not ensure there were systematic efforts in place to
educate the hospital designated requestors (HDRS) in order to increase the potential of
the OPO to acquire useable organs and tissue from potential donors and per the
Hospital Agreements. Cross Refer to Z095: Based on interview, the BOD did not
define the duties of the Executive Director to address all aspects of Quality
Improvement in the OPO.



