
    Donation Readiness Checklist 

Donation can happen almost anywhere and that’s why LifeCenter Northwest provides resources and 
expertise to all our hospital partners. Please review the checklist and details below as it will help 
prepare your team for an audit or a donation case at your facility. Your LifeCenter Hospital 
Development representative is here to help. 

Hospital Name 

Hospital Site Champion Name/Email/Phone 

LifeCenter HD Rep Name/Email Phone 

Organ Donation Conversion Rate 

Organ Donation Timely Referral Rate 

Tissue Donation Conversion Rate 

Tissue Donation Timely Referral Rate 

Do you have a current donation policy? 

� No 
� Yes 

If so, policy owner name: 

If so, next policy review date: 

Is there a transfer process for potential donors? 

� No 
� Yes 

If so, primary facility to transfer to: 

Has staff been educated on referral triggers, regulatory requirements and donation process this year? 
� No 
� Yes 

� OR 
� ED 
� RNs 
� MDs 
� Leadership 



Do you have donation resources available for your staff? 

� No 
� Yes 

� Referral Triggers Resources? 
� Donation Process Resources? 
� Donation Policy Resources 
� HD Representative Contact Info? 

Is your hospital’s OR/recovery room suitable for donation? 

� No 
� Yes 

� OR Checklist available? 

Note: If you are unsure if your facility has the capability of supporting an organ or tissue donation case, please 
work with your LifeCenter program manager to review criteria. 

Does your hospital support First Person Authorization (FPA) and note that clearly for staff? 

� No 
� Yes 

Does your donation policy note state law and FPA?
No
Yes

Have all parties involved with donation been through education this year? 

No 
Yes 

Please reach out to your hospital development representative or visit our website for healthcare professionals at 
https://lcnw.org/medical/ if you have any questions or would like to learn more about donation. 
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