Living Donor Event Field Descriptions

Improving Patient Safety: Living Donor Event

The goal of the Improving Patient Safety system is to collect information about safety related incidents
occurring system-wide, in order to increase organ utilization and reduce the morbidity and mortality of
transplant patients.

What is a Living Donor Event?

Situations or activities that affected a living donor.

All required donor and recipient information must still be submitted through this site.
This information must be reported within 72 hours of the aborted recovery procedure:

¢ Aliving donor organ recovery procedure is aborted after the donor has begun to receive general
anesthesia

This information must be reported within 72 hours of the transplant program’s knowledge of the
event:

e Aliving donor dies within 2 years after organ donation
e Aliving liver donor is listed on the liver waitlist within two years after organ donation

e Aliving kidney donor is listed on the kidney waitlist or beings regularly administer dialysis as an
ESRD patient within two years after organ donation

This information must be reported within 72 hours of organ recovery

¢ Aliving donor organ is recovered but not transplanted into any recipient

e Aliving donor organ is recovered and transplanted into someone other than intended recipient
Learn more about living donor data submission requirements and reporting living donor events.

All reported Living Donor Events falling into the above categories will be reviewed by the Membership and
Professional Standards Committee and reported to the OPTN Board of Directors. Situations or events
that are related to living donors but not listed above, but cause concern form a transplantation, donation
and/or quality should be reported to the Safety Situation portal.

Event Information

Living Donor ID: The unique 6-7 character alphanumeric value assigned by the system when a
living donor is registered. This is a required field.

Living Donor Event (Choose all categories and subcategories that are applicable):

Recovery surgery aborted after donor received anesthesia (Please describe in the
Description field below): Select only. No additional subcategories.

Living Donor dies within two years after organ donation: A cause of death must be selected
from the drop-down menu if this category is selected. (Values: Infection: Donation/Surgery
Related, Infection: Not Donation/Surgery Related, Pulmonary Embolism, Malignancy, Domino
Liver Donor-Transplant Related Death (Liver donors only), Cardiovascular, CVA, Hemorrhage:
Donation/Surgery Related, Hemorrhage: Not Donation/Surgery Related, Homicide, Suicide,
Accidental, Other Specify).




Living liver or kidney donor is listed on the waitlist within two years after organ donation:
Select if the donor has been added to the national organ transplant waiting list.

Select hon-functioning organ: (Values: Liver, Kidney.) This field is required when checkbox
“Living liver or kidney donor is listed on the waitlist within two years after organ donation” is
selected.

Listing transplant center: Listing institution’s 4-digit code and name selected from the drop-
down list. This field is required when checkbox “Living liver or kidney donor is listed on the
waitlist within two years after organ donation” is selected.

Date listed: Date the donor is added to the waiting list. MM/DD/YYYY format. This field is
required when checkbox “Living liver or kidney donor is listed on the waitlist within two years
after organ donation” is selected.

Living kidney donor on regularly administered dialysis as an ESRD patient within two
years after organ donation: Select only. No additional subcategories.

Organ is recovered but not transplanted into any recipient: A subcategory selection is
required if the parent category is selected. More than one may be selected. Options:

Damage to the living donor organ during recovery

Discovery of medical condition in the living donor after recovery

Damage to the living donor organ post recovery

Sudden change in the health status of the recipient preventing transplant
Death of the recipient

Transportation failures (ground, flight delays or flight cancellations)
Packaging errors

Inclement weather

Other (Please specify in the Description field below)

Organ is recovered and transplanted into someone other than the intended recipient: A
subcategory selection is required if the parent category is selected. More than one may be

selected. Options:
e Sudden change in the health status of the intended recipient preventing transplant
¢ Death of the intended recipient
e Transportation failure (ground, flight delays or flight cancellations)
¢ Inclement weather
e Other (Please specify in the Description field below)

Other (Events that do not fall under the above categories may be reported here. Please
describe in Description field below.): Select only. No additional subcategories.
Date of Event: Date the living donor event occurred. MM/DD/YYYY format. This field is required.

Date Reporting Member Aware of Event: Date the member became aware of the living donor
event. MM/DD/YYYY format. This field is required.

Did the event occur at an institution?: (Values: Yes, No, Unknown). This field is required.

At which institution did the event occur?: The institution’s 4-digit code and name are required
to be selected from the drop-down menu if radio button “Yes” is selected for “Did the event occur
at an institution?”.



Reporting Institution: The reporting institution’s 4-digit code and name are selected from the
drop-down menu. This field is required.

Description: A free-text field to include additional case-specific details and provide a full
understanding of the living donor event. The field has a limit of 5000 characters. This field is
required.

Contact Information

Who is the patient safety contact at your institution for this event? First Name: The first
name of the institution’s patient safety contact. 50 character limit. This field is required.

Last Name: The last name of the institution’s patient safety contact. 50 character limit. This field
is required.

Phone contact (Enter at least one) Office: The office phone number of the institution’s patient
safety contact. XXX-XXX-XXXX or XXXXXXXX numeric format. This field is required if a mobile

number is not entered.
ext.: The extension of the office number. 10 character limit. This field is optional.

Mobile: The mobile phone number of the institution’s patient safety contact. XXX-XXX-XXXX or
XXXXXXXXXX numeric format. This field is required if an office number is not entered.

ext.: The extension of the mobile number. 10 character limit. This field is optional.

Email: The email address of the institution’s patient safety contact. 100 character limit. This field
is required.

Other contact info: Text or numeric. 50 character limit. This field is optional.

ext.: The extension of the other contact info. 10 character limit. This field is optional.

First Name: The first name of the person submitting the report. 50 character limit. This field is
required.

Last Name: The last name of the person submitting the report. 50 character limit. This field is
required.

Email: The email address of the person submitting the report. 100 character limit. This field is
required.

Submit: Select to submit form when entry is complete.

Cancel: Select to exit form before submitting an event. Any information entered on the form will
be lost.
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