










Tissue Infection Referral Mgmt. to Increase Donor Volume
A Six Sigma Green Belt Study

Alexander Fike, CTBS                    afike@versiti.org

Problem Statement: From September 17, 2023, to November 4, 2023, the number of tissue donation referrals 
prematurely closed due to infection concerns, without a processor prescreen, averaged 5.3 per week.

Objective Statement: Reduce the number of tissue donation referrals prematurely closed for infection concerns 
without a processor prescreen from 5.3 per week to 1 per week (an 80% reduction) by December 31, 2023, 
thereby gaining an additional 1.6 donors per 100 referrals without adversely impacting our conversion rate.

Background: In 2023, our Tissue Donation Specialist (TDS) team triaged and screened 6,918 death referrals from 
211 hospital and Medical Examiner/Coroner partners throughout Wisconsin. Of these, 20% (1,383) of the closed 
referrals were attributed to concerns related to infections. Our TDS staff relies on pre-screen consultations with 
our processing partners to prevent prematurely closing suitable referrals and to ensure that accurate donation 
options are presented to the next of kin (NOK). Considering the complex nature of infection diagnoses, the 
diverse perspectives of multiple MS processors, and the significant volume of infection-related deferrals, a 
comprehensive evaluation of infection referral management practices was warranted.
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Methods: Initially, our baseline assessment revealed that 21% of tissue referrals closed for infection concerns 
were done so prematurely, lacking a prescreen consult, yet held potential for acceptance by one of our MS 
processing partners (fig. 1). Upon identifying various contributing factors, we implemented a proactive measure: 
all referrals involving infection concerns now must undergo a mandatory prescreening process.

Conclusion: Through the implementation of mandatory prescreens for referrals with infection concerns, 
alongside diligent monitoring, follow-up, and staff coaching, we successfully reduced the rate of prematurely 
closed referrals due to infection concerns from 21% to 3% (fig. 2). As a result of completing this project, we 
anticipate an increase of 1.6 additional donors per 100 donors or 12 additional donors per year. 
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