
	


Verification in the Recipient Operating Room     
Transplant Date______________________            Organ: _________________________________
OPTN Donor ID (i.e., UNOS ID): _____________________ Recipient Identifier: ______________________  
Donor ABO:  _________________________           Recipient ABO: __________________________
Organ receipt in recipient OR at   ________________ o’clock on   ________________________date

After receipt of the organ and prior to implantation:
I have verified that the donor ABO is:   __________
I have verified that the recipient ABO is: __________
I have verified that the organ’s OPTN Donor ID ________________ has been checked and that this organ is intended for this recipient.  
[  ]   For packaged organ, compared OPTN Donor ID on organ packaging with the match run. 
[  ]   For unpackaged organ, compared organ’s OPTN Donor ID with TIEDI generated Donor ID.
Time_______________   and date _______________ of verification  
Is this an attestation of visual verification?  Yes_______ 
No________
If yes, name of person documenting visual verification ________________________
Licensed personnel’s printed name _______________________
Licensed personnel’s signature __________________________ date ____________ time___________

Surgeon’s printed name __________________________ 
Surgeon’s signature ______________________________ date ________________ time____________

Time __________________ and date__________________ of first anastomosis
Signature __________________________________       date____________ time ____________
Verification in the Recipient Operating Room
More Information

CMS and the OPTN contractor cooperatively developed this template tool. Transplant hospitals can use it to develop processes and protocols for the documentation of compliance with OPTN and CMS requirements pertaining to verification of receipt and transplant of the correct organ for the correct candidate, as well as verification of donor/recipient blood type compatibility and other vital data prior to transplant.  

Pertinent Policy and Regulation
OPTN Policy 3.1.2 
Upon receipt of an organ, prior to implantation, the transplant center is responsible for verifying the recorded donor ABO and subtype (when used for allocation), with the recorded ABO and subtype (when used for allocation) of the intended recipient and UNOS Donor ID number. These actions must be documented and are subject to review upon audit.

OPTN Policy 5.7 

Upon receipt of a deceased donor organ and prior to implantation, the Transplant Center must determine that it has received the correct organ for the correct transplant candidate by verifying the recorded donor and recipient ABO, ABO subtype when used for allocation, and UNOS Donor ID, as required by Policy 3.1.2. The Transplant Center must maintain documentation that this verification has taken place and make such documentation available for audit.
OPTN Policy 5.9

When deceased donor organs are recovered and remain in the same operating room suite as the intended candidate(s), the Host OPO (if applicable) and Transplant Center must develop, implement, and comply with a procedure to ensure identification of the correct donor organ for the correct recipient. A “time out” prior to leaving the donor operating room and an additional “time out” upon arrival in the candidate operating room are required. These “time outs” are for the Transplant Center to confirm and document that the correct organ was identified for the correct candidate prior to transplant (refer to Policy 3.1.2).

OPTN Policy 12.7.7

Upon receipt of a living donor organ and prior to implantation, the recipient’s transplant center must determine that it has received the correct organ for the correct transplant candidate by verifying the recorded donor and recipient ABO and subtyping (when used to determine transplant compatibility), and UNOS Donor ID. The recipient’s transplant center must maintain documentation that this verification has taken place and make such documentation available for audit.

OPTN Policy 12.7.9.1
When living donor organs are recovered and remain in the same facility as the intended candidate(s), the transplant center must develop, implement, and comply with a procedure to ensure identification of the correct donor organ for the correct recipient. A “time out” prior to leaving the donor operating room and an additional “time out” upon arrival in the candidate operating room are required. These “time outs” are for the transplant center to confirm and document that the correct organ was identified for the correct candidate prior to transplant.

CMS 42 CFR §482.92(a)

After an organ arrives at a transplant center, prior to transplantation, the transplanting surgeon and another licensed health care professional must verify that the donor's blood type and other vital data are compatible with transplantation of the intended recipient.







This template contains elements typically reviewed as part of CMS and OPTN routine survey activities of transplant hospitals. It is not a CMS or OPTN requirement and use does not guarantee an assessment of compliance with OPTN or CMS requirements upon site survey. This tool may be used “as is” as a documentation form, or it can be customized to guide the development of center-specific processes or tools.
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