
Start

Is donor hemodynamic stability 
achieved ?

YES NO
Consider Swan-Ganz 

catheter and goal 
directed therapy

 Is serum 
sodium 
between 

135 to 145 
mEq/l ?

YES NO Is sodium moderately 
abnormal

NO

DO NOT 
USE 

DONORIs Hyperglycemia Present? YES

YES NO

Correct the 
Glucose

Is cause of death Carbon monoxide 
poisoning ?

YES NO

Carboxyhemoglobin 
> 40% ?

Ischemic 
ECG 

changes ?

Elevated 
troponin 

?0.7 ng/ml ?

Ventricular 
dysfunction 

?

None of the 
above 

Is cause of death Explosive 
brain death

DO NOT USE DONOR

YES NO

Consider 
donor 

Is cause of 
death 

unexplained 
?

YES

ECG and/or 
coronary 

anigiography

Results 
positive

Results 
Negative

NO

Proceed to donor demographics
DO NOT 

USE 
DONOR

Evaluvate 
results

Is donor age < 45 years ?

YES NO

Proceed for 
size 

matching

Screen for 
coronary 

artery 
disease

Is CAD 
?50% 

narrowing ?

YES NO

DO NOT 
USE 

DONOR

Is donor/recipient 
weight ratio or pHM 

within 20-30% ?

YES NO

Proceed to 
blood group 
compatibility

DO NOT 
USE 

DONOR

Is ABO 
compatibility 
confirmed ? 

YES NO

Proceed to 
ischemic 

time

DO NOT 
USE 

DONOR

Is total ischemic time 
? 4 hours ?

YES NO

Proceed to 
comorbidities

Is donor < 
45 years ?

NOYES

Consider if 
acceptable 
outcomes

DO NOT 
USE 

DONOR

Is LVH > 
13mm

YES NO

Consider if 
younger 
donor

Is donor 
with CAD 

mild or 
absent ?

YES NO

Avoid significant 
CAD unless 

justified

Is donor 
diabetic with 
no other risk 

factors

YES NO

consider 
coronory 

angiography

Is donor with 
normal cardiac 

function post-CPR?

YES NO

DO NOT USE 
DONOR

Is donor history of 
tobacco use 
significant?

YES NO

Is donor history 
of alcohol use?

Consider age and CAD risk; 
angiogram if needed

YES NO

Consider if 
preserved 

cardiac function

Is donor history 
of illicit drug 

use?

YES

NO

Consider if normal ventricular 
function and structure

Is donor with 
bacterial 

infections ?

Is donor with 
fungal 

Infection? 

YES

Feasible with informed 
consent and targeted 

antimicrobials 
post-transplant

Aspergillus

Is donor with 
increased 

infection risk?

Coccidiomycosis

Histoplasmosis

Active 
disseminated

Active, Lung 
only

History of 
disease

DO NOT USE 
DONOR

Consider with post-transplant 
prophylaxis

Send workup, consider 
prophylaxis

Active 
disease

History of 
disease

DO NOT USE 
DONOR

Send workup, consider 
prophylaxis

Cryptococcus

Active 
disease

History of 
disease

DO NOT USE 
DONOR

Send workup

Active treated

untreated

Consider risks/ benefits

DO NOT USE 
DONOR

Carefully select donors 
at increased risk

Is donor with 
increased 

infection risk?

Hepatitis B Ag+

Hepatitis B cAb+

Hepatitis C 
(anti-HCV+, 
HCV-RNA-

Hepatitis C 
(anti-HCV+, 
HCV-RNA+

Limit to carefully selected 
recipient with informed consent

With monitoring and prophylaxis

Generally safe with 
post-transplant monitoring

Limit to consented recipients with 
treatment and monitoring

Hepatitis B cAb+
Transplantation into HIV+ 

recipents with consent and ID 
specialist involvement

Is donor with 
Tuberculosis? 

Active 
disease

History of 
disease

Consult ID specialist and 
consider IVH for 6 month

Accept organ with follow-up 
and INH 3-6 months

Is donor with 
Emerging VIral 

pathogens? 

SARS-CoV-2,Active 
confirmed

SARS-CoV-2, 
recovered 

Wile Nile virus,IgM+,NAT+,active 
confirmed 

Zika virus, IgM+, 
active confirmed

Wile Nile virus,IgG+, history of 
disease

Zika virus, 
IgG+,history of 

disease

Limit to informed recipients, ideally immunized 
or with perioperative prophylaxis

Utilize for informed recipients, ideally 
immunized or with perioperative 

therapies

DO NOT USE 
DONOR

DO NOT USE 
DONOR

Consider utilization

Consider utilization

Parasitic 
Infections

Central nervous 
system infections

Trypanosoma 
cruzii confirmed

Strogyloides 
stercoralis

DO NOT USE DONOR

May be used with prophylaxis 
and surveillance

Viral,fungal or 
amoebic 

meningoencephalitis

Bacterial meningitis 
(treated)

DO NOT USE 
DONOR

Suitable for 
transplant

No 
significant 

risk
Minimal Risk Low Risk

Intermediate 
Risk

High risk

Standard 
donor

Clinical judgement 
with informed 

consent

Use in recipients at 
significant risk 

without transplant

Generally not 
recommended; may be 
acceptable in lifesaving 

situations

DO NOT USE 
DONOR

Prior 
transplants

Prior chest 
surgery

Acceptable for 
heart 

transplantation

Requires 
careful 

evaluation

Veno venous 
ECMO

Veno arterial 
ECMO

Domino 
transplantation

Persistent left 
superior vena 
cava (PLSVC)

Coronary artery 
anamolies

Patent foramen 
ovale

May be 
utilised

Use only if the 
organ can be 

weaned off support

Can be considered 
with careful 

recipient evaluation

Usable with 
specific 
surgical 

considerations

Avoid hearts 
with 

anamolous 
origin

Routine 
screening and 

closure
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