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Z0307 REQUESTING CONSENT
CFR(s): 486.342(b)

If an OPO does not request consent to donation because a potential donor consented to 
donation before his or her death in a manner that satisfied applicable State law 
requirements in the potential donor&#x27;s State of residence, the OPO must provide 
information about the donation to the family of the potential donor, as requested. 

This STANDARD is not met as evidenced by:
Based on record review and interview, the OPO did not ensure that if the potential 
donor consented to donation before his or her death, that information about donation 
was provided to the family member. Finding includes: During an interview on 5/13
/10, an OPO staff member stated that the family of every potential donor is provided 
the same information on organ donation regardless of whether or not the potential 
donor had first-person consent. The staff added that the family is also given a packet 
to reinforce organ donation information which had been discussed with the family. In 
two of 3 cases however, where the potential donor had first-person consent, review of 
the donor record revealed the lack of documentation that the family member was 
given organ donation information.
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