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MINIMUM PROCUREMENT STANDARDS FOR AN ORGAN PROCUREMENT ORGANIZATION
(OPO)

The following policies provide the minimum procurement standards for an Organ Procurement Organization
(OPO).

2.1 HOST OPO. The Organ Procurement Organization (OPO) responding to an organ donor call from a
hospital is the "Host OPO" for that particular donor. The Host OPO is responsible for identifying,
evaluating and maintaining the donor, obtaining consent for the removal of organ; verifying
pronouncement of death and organ allocation. Additionally, the Host OPO is responsible for ensuring
that tissue typing information about the donor is entered into the UNOS computer and that the approved
UNOS organ allocation computer program is executed for each donor organ. Every reasonable attempt
shall be made to obtain a social history from and not restricted to the person granting permission for
organ donation. The Host OPO is responsible for organ procurement quality including appropriate
preservation, and packaging of the organs, and assurance that adequate tissue typing material is procured,
divided, and packaged. The Host OPO is responsible for ensuring that written documentation of donor
evaluation, donor maintenance, consent for donation, death pronouncement, and organ procurement
quality accompanies the organ as described in Policy 5.0 (Standardized Packaging and Transporting of
Organs and Tissue Typing Materials).

2.2 EVALUATION OF POTENTIAL DONORS. When available, the Host OPO shall perform the
following evaluations and provide this information to the OPO or transplant center. The transplant center
will make the clinical decision whether to accept or reject the organ based on the available data or the
need for additional information:

2.2.1  Verifying that death has been pronounced according to applicable laws pertaining to organ
donation;

2.2.2  Determining whether there are conditions which may influence donor acceptance.
2.2.3  Obtaining the donor's history.
2.2.4  Reviewing the donor's medical chart.
2.2.5  Performing a physical examination of the donor.
2.2.6  Obtaining the donor’s vital signs.
2.2.7  Performing pertinent tests including:
2.2.7.1 For all potential donors:

CBC,

Electrolytes;

ABO typing;

Hepatitis screen; including HBsAg, HBcAb, and Anti-HCV;

VDRL or RPR;

FDA licensed Anti-HIV U1,

Anti-HTLV I/1I;

Anti-CMV;

Blood and urine cultures if the donor is hospitalized 72 hours or longer; and
Chest x-ray.
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Table 3 Requirements for microbiological testing of all donors

Infection |Test ™ | Organs: | Tissues: ClCens
action on an initial actionon a actionon a
reactive result {2) . | positiveresult | positive result -
| ; i 1
HIV 1 and 2 HIV 1 and 2 } Contraindiction to } Contraindiction to ’ Contraindiction to
i antibody \ donation » donation ! donation
Hepatitis B ‘ HBsAg | Contraindication to : Contraindication to } Contraindication to
(3)(4) donation. Consider donation } donation (5) (6) -
‘ only in life-saving 1 ‘ except for autologous
| situations (after | transplants and related
| discussing all ‘ recipients where
implications with organ . | individual risk
: | recipient or those close assessment suggests
; | to the patient) if the chemoprophylaxis and
’ ‘ | patient is already immunisation may be
i infected with or | acceptable to cover
immune to Hepatitis B | HBsAg positive
: donation
| Hepatitis C t HCV antibody | Contraindication to | Contraindication to | Contraindication to
? | donation. Consider 1 donation donation (5) (6)
only in life-saving except for autologous
situations (after ‘ transplants and cord
| discussing all blood donation to
‘ implications with organ | related recipient
recipient or those close where mother is HCV
: to the patient) if the positive - consider
; patient is already ‘ each case individually
| infected with
i‘ Hepatitis C
Syphilis (7) - Treponemal | Donation acceptable Contraindication to Donation acceptable
v | specific donation of tissues :
antibody for banking. %
‘ Donation of
‘i‘ cornea/sclera ‘
| acceptable
i i






