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Donor Characterisation L& NHS

Blood and Transplant

—— Determines whether there is potential to donate

—— Seeks clarity for organ, tissue and ocular donation
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Presenter Notes
Presentation Notes
The purpose of donor characterisation is to determine whether a potential donor is suitable to donate any organ or tissue, and then to determine which organs and tissue can be donated. It may be that not all organs or tissues are suitable due to specific organ/tissue requirements.

2, The purpose of the MaSH questionnaire is to collate relevant information for donor characterisation; this can help determine risk factors for the transmission of disease from donor to recipient. It is the responsibility of the Specialist Nurse Organ Donation/Specialist Nurse Tissue Donation/Tissue Donor Co-ordinator to collect comprehensive information on medical, behavioural and travel history and relay all the information obtained to the organ recipient and tissue procurement centres. In addition, for organs it is the responsibility of the implanting surgeon to assess the risk-benefit of transplant for their individual patients. For tissue, the final decision on donor acceptance is often made after reviewing additional information available post donation and it is the responsibility of the tissue establishment to make the final decision on donor suitability.

3. All specialist nursing staff trained to use this document must recognise when to expand questions in order to obtain more details, what additional information might be required and recognise when to seek advice. It is expected that the donors referred for tissue donation meet donor selection guidelines (see link below) or have had an individual risk assessment on donor suitability.

4. The conditions which will cause the deferral of a potential donation vary significantly between organs and tissue, including ocular tissue. For many of the questions asked, the principle will be to gain as much relevant information as possible, clearly document the information and inform recipient centres




DonorPath Insight — What you see.....

Blood and Transplant

DONOR ID | |

Core Donor Data Blood and Transplant

Donor type (ses cose A) |:| Blood and Transplant
Donating Hospital
Postcode
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| Questionnaire
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Unit where potential donor is being cared for (ie. where the patient died) (See code D) I:]:'

Other Please Specify

Specialist Nurse - Organ Donation | | "f‘i:l::?ne I | | J | | I I | | J |
Organ Donation Services Team L .
mory iognosts seecode | J :i?:l;er [ | | ] | | | | | | ] | Directions for completion
1 This form must be completed in black or dark
g:'::v-:fﬁ:::;odef)i I:I:l blue ink by the Specialist Nurse — Organ
D ti (SMOD)Specialist Nurse — Tissue

Details Donation (SNTD)Tissue Donor Co-ordinator

(TDC) and signed where required.

2 The original copy should be retained by the
SNOD/SNTD/TDC for the donor file.

Trauma, indicate injuries 3  In the event of organ and tissue donation, a

Chest ‘:::;D Head Nout l:l Abdominal or1 [:] Trauma (other) el D legible copy should be sent to the relevant
Details - T (othen) Tissue Establishment, where required.
ails - Trauma (other ‘

NOTE: The term patient is used throughout the form
to refer to the potential donor.

CT scan results, if applicable
Details The term relative is used throughout the form
to refer to the relationship between the patient
and the interviewee

Patient Measures

R e B W e i e
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Presenter Notes
Presentation Notes
M.A.S.H is 38 questions long…… do you dismiss this content?  Each question has a rational for its entry, some questions are specifically recorded for tissue purposes but all give history of medical condition not recorded in medical notes



DonorPath Insight — What the SN is using ..... NHS

Blood and Transplant

1837269 MASH, € 17/06/1988" At

GP Contacts Last sync: 01/10/2020 17:31 v

R Past Medical History

Family v Obtained from

FAMILY ONLY FAMILY & GP UNKNOWN
A

Hypertension

Travel & Behaviour M “ YES UNKNOWN

Haemodilution N No. of antihypertensives at time of admission

Patient Assessment

Haemodynamics o v
Cancer or malignancy

Coroner/PF m YES UNKNOWN
Blood Testing N v UTl

NO YES UNKNOWN
Ventilation N v

Pulmonary Disease

Investigations ) ~ “ YES UNKNOWN

I Past Medical History ~  Cardiac Disease

Y

Educate Develop Empower


Presenter Notes
Presentation Notes
We can now look at a DonorPath entry.

DP is ONE system patient record that creates TWO forms for you.
SNODs do not have to duplicate information written in the MASH section, therefore it is imperative that the MASH document is read by recipient teams

**Always ring the SNOD with any queries.



Organ Offer
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|
‘ Occupation I I
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Specilist Nurse - Organ Donation |
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Cause of Death (see code E))
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lewe  [TTTTTTTTTT

Details

Trauma, indicate injuries

Chest No=1
Yes=2

Head

- No= 1 No=1
Qo1 l:l Abdominal Jo=1 [:] Trauma (ther) o1 D

Details - Trauma (other)

CT scan resuilts, if applicable

Details

Patient Measures
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What are your thoughts ?
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Organ Offer

Blood and Transplant

S I I I B O O TS I I

Medical and Social History
Questionnaire

Directions for completion

1 This form must be completed in black or dark
blue ink by the Specialist Nurse — Organ
Donation (SNOD)Specialist Nurse — Tissue
Donation (SNTD)Tissue Donor Co-ordinator
(TDC) and signed where required

2 The original copy should be retained by the
SNOD/SNTDITDC for the donor file.

3 In the event of organ and tissue donation, a
legible copy should be sent to the relevant
Tissue Establishment, where required.

NOTE: The term patient is used throughout the form
to refer to the potential donor.
The term relative is used throughout the form
to refer to the relationship between the patient
and the interviewee.

FRM4211/4 Effective. 10/05/13 1

And now ?

Blood and Transplant
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To conclude NHS

Blood and Transplant

| Donor

e o Donorpath insight

Responsibilities of
SNODS during
patient assessment

Patient assessmenrny

Educate Develop Empower



aaaaaaaaaaaaaaaaaa

Educate Develop Empower



Your facilitator NHS

Blood and Transplant

Leanne Fare
Mobile 07823 351701

Contact details
Leanne.fare@nhsbt.nhs.uk
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