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The OPO must provide sufficient coverage, either by its own staff or under contract or 
arrangement, to assure both that hospital referral calls are screened for donor potential 
and that potential donors are evaluated for medical suitability for organ and/or tissue 
donation in a timely manner.

This STANDARD is not met as evidenced by:
Based on record review, the facility failed to ensure there was sufficient staff to 
request or document whether or not requesting of organs/tissue of potential donor 
families/qualified significant others, was done in a timely manner. The findings 
include: Based on interview of the Senior Manager of Professional Education (SMPE) 
on 4/18/14 at 1:45 p.m., and review of the OPO&#x27;s response time documents, the 
information provided to demonstrate compliance with sufficient staff coverage to 
ensure timely response was not defined or consistently evaluated by the OPOs . The 
Call /Response Time Log was requested on 4/17/14 (Thursday), at 2:00 p.m. On 4/18
/14 (Friday), at 1:30 p.m., prior to the Exit Conference, some of the staff response data 
was provided on 4/18/14 at 1:45 p.m.; however, it was incomplete. The data was not 
reviewed or evaluated by the OPO staff to ensure there was sufficient staff to address 
approaching families/qualified significant others of potential donors in a timely 
manner. During the interview of the SMPE, she stated the OPO staff realized they 
would have to address the response times as related to staffing needs.
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