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Please see attached feedback regarding the ICR Process Data for Organ Procurement and
Transplantation Network on behalf of DCI Donor Services representing Tennessee Donor
Services, Sierra Donor Services, and New Mexico Donor Services.

Sincerely,
Sean
 
Sean Van Slyck
Executive Director

3940 Industrial Blvd
West Sacramento, CA  95691
Mobile:  916.605.9789
Office:     916.678.6031
Website: www.sierradonor.org
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Sierra Donor Services -

an extraordinary commitment to science, health and hope ®




Area 1 - Necessity and utility of the proposed information collection for the proper performance of the agency’s functions

DCIDS feedback: 

· Home zip code – This is not readily available on all referrals, referring hospital zip code is known on all referrals and is an appropriate proxy for most patients

· HIV status – HIV status not readily known on all referrals, is not a contraindication to donation and therefore we pursue these cases. HIV status will be known if patient is authorized for donation.  

· Primary insurance – Insurance status is not collected by the OPO, will be “unknown” on all cases and the insurance status of a patient has no impact on pursuing a case for donation or OPO performance 

· Tissue Authorization – Outside OPTN scope and does not impact organ donation performance of OPO

· Hospital interference – OPOs collect data on hospital interference with subsequent RCA/CAP however, we have no control over if hospital accepts or implements the plans. Also the hospital should be leading the remediation planning around these interferences. 



Area 2 - Accuracy of estimated burden – depends on technology 

DCIDS notes: 

· Accuracy of the estimated burden per HRSA (0.50 hours per case)-  our testing confirms an average of 0.50 hours per case. This may change depending on the actual usability of the form (manual entry vs upload) 

· DCIDS hourly burden for OTE with CTOD and DRR Missed Organ Referrals (based on 2024)

· Average monthly OTE w/ CTOD: 860

· Average monthly DRR missed OTE: 98

· Total monthly VPF entries: 958

· Total hours/month (0.5/entry) : 479

· Hours/week: 110

· FTE: 2.75 

Area 3 - Ways to enhance the quality, utility, and clarity of information to be collected

 DCIDS notes: 

· Remote EMR access is confusing – it’s unclear if HRSA is asking if the OPO has access for this hospital or if the OPO used their access on the case

· Advanced directive – this would get answered in the “did patient legally document their decision to be a donor” , having a separate question is unnecessary 

Area 4 - Use of automated collection techniques or other forms of information technology to minimize the information collection burden 

DCIDS notes:

· Definite need for automated collection of data to minimize collection burden from manual process 

· Need for corresponding fields in the Electronic Donor Record (iTransplant) 

· Interface with iTransplant system like DDR with corresponding fields in iTransplant

· Ability to have API interface to upload data (CSV, excel) to a site for processing 






