Th:ampsonhealih

Supporting Instruction # & Title: LR.05.011.01.05 Organ and Tissue Donation, Required Referral

Process
Procedure # & Title: LR.05.011.01 Organ and Tissue Donation
Effective Date: 1/31/2002

See Following Page

Page 1 of 2



Mp_gpnheat;h

F.F. Thompson Hospital, Inc.
F.F. Thompson Continuing Care Center, Inc.

Canandaigua, NY 14424  Instruction LR.05.011.01.05

PROGRESS NOTE RECORD

Date/Time

REQUIRED REFERRAL

o Call Finger Lakes Donor Recovery Network at 1-800- 774-
2729 for ALL DEATHS to include imminent deaths or
before withdrawal of care.

» Any patient with a grave prognosis resulting from a
neurological injury or insult and a GCS of 5 or less.

e Any patient whose family is considering withdrawal from
ventilator, mechanical, or pharmacological care.

Documentation of Call:
Date:

Time:
Operator:
Referral #:

Comments:

Signature and Title of Caller

Qutcome of Call:
FLDRN Coordinator:

Date:
Time:
Action:

Suitable for organs

Not suitable for organs
Suitable for eyes/tissue

Not suitable for eyes/tissue
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