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Z0313 POTENTIAL DONOR EVALUATION
CFR(s): 486.344(b)(2)

[The OPO must do the following:] (2) Determine whether there are conditions that 
may influence donor acceptance. 

Based on record review and interview the Organ Procurement Organization (OPO) 
did not ensure their policies specified elimination criteria for possible donors. The 
policy entitled: "The Evaluation and Management of Potential Deceased Organ and 
Tissue Donors" did not include information for how the OPO staff would determine 
conditions that would influence donor acceptance and did not include information on 
whether or not there were conditions that might result in preliminary exclusion 
criteria. During an interview at 2:30 PM on 5/5/10 the Organ Procurement Manager 
stated the OPO policy does not specify elimination criteria because when United 
Network for Organ Sharing policy updates occur the OPO would have to change its 
written criteria also.
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