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Z0119 QUALIFICATIONS
CFR(s): 486.326(a)(2)

The OPO must develop and implement a written policy that addresses potential 
conflicts of interest for the OPO&#x27;s director, medical director, senior 
management, and procurement coordinators.

This STANDARD is not met as evidenced by:
Based on interview, the Organ Procurement Organization did not have written policies 
and procedures for the identification, investigation and resolution of potential 
conflicts of interest (financial or personal) for the OPO director, medical director, 
senior management and procurement coordinators. The findings include: Interview 
with the Certified Procurement Transplant Coordinator (CPTC) on 4/17/14 at 10:30 a.
m., revealed the OPO did not have policies or procedures to address conflicts of 
interest for the OPO director, medical director, senior management and procurement 
coordinators. 28555 Based on interview, the Organ Procurement Organization did not 
have written policies and procedures for the identification, investigation and 
resolution of potential conflicts of interest (financial or personal) for the OPO 
director, medical director, senior management and procurement coordinators. The 
findings include: Interview with the Certified Procurement Transplant Coordinator 
(CPTC) on 4/17/14 at 10:30 a.m., revealed the OPO did not have policies or 
procedures to address conflicts of interest for the OPO director, medical director, 
senior management and procurement coordinators.
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