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. Mr. JohnlE: Sansing, #1469?1
e P.0O. Box[3400
SMU Il 3-H-3 |
A.S.P.C. - Eyman
Florence, Arizona 85232-3400 \

Dear Mr. Sansing: |

ur recent letter to Secretary Lq\avitt regarding your idea to
e living organ donors. ‘

The Division of Transplantation (DoT), within the Healtt}care Systems Bureau
(HSB) of the Health Resources and Services Administration (HRSA), provides
administrgtive oversight for the Nation’s Organ Procurement and Transplantation
Network (OPTN). The United Network for Organ Sharing (UNOS), a private non-profit
organization, currently holds the Federal contract to operate and administer the OPTN,
including the development of |lequitable, scientific and medically-sound organ allocation

policies, the management of the national waiting list, and matching donors to recipients
24 hours-g-day, 365 days-a- |

This is in response to yd
allow prison inmates to beco

Other|members of the public have corresponded with us from time to time on this
idea. In addition, the OPTN/UNOS Ethics Committee has reviewed this suggestion and
written a white paper on the subject of the ethical consideratiops in accepting organs
from condemned prisoners. From a conceptual basis, this ide? seems to make sense

for both the donor and the recipient. However, it also raises many practical and ethical
issues as well.

rrom & praciicai standpoint, muich of the concern for rega%ding organ donation
from inmates is related to their high risk of exposure to_co nicable, infectious.

diseases during incarceration.| All potential donors, both deceased and living must
undergo a variety of tests inclyding a complete physical, a p_gyi:bgli)glgaj (for living).
medical and social history, and a serology (blood) screen to assess whether or not the
potential donor has been eX,po'Fg,d to an infection and/or is infectious. While the

availability of better tests for infectious disease has improved tl‘pe safety of the supply of
donated organs, tissue, bone marrow, and blood, no test is 100 percent accurate.
There will always be a small pgrcentage of false negative results, meaning that an
individual actually has the infe¢tion even though the test result was negative. All viral
infections have a period of tim¢, sometimes referred to as the incubation period,
following exposure to the infection during which time it may not be possible to detect
the infection.\The incubation period for viral infections can range from a few weeks to
several months, depending upon the specific type of virus.}
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Mr. John E. Sansing

Prisons allows inmates in its Cﬁstody to be living donors to
only, but does not allow deceased organ donation. Policies
s vary and based on the inforwation available,
y is a State or Federal institution.

\
Ith and Human Services frequently reassesses the threat to
ated organs, tissue, bone marrow, and blood posed by
nors exposed to communicable disease. Multiple agencies,

work very closely \

DPTN/UNOS Ethic

and ethnic groups

It is my opinion t

2 this information is
donation and transplantation
Lane, Roagm 12C-06, Rockuvil

Administration and the Centers for Disease Control and
nsuring the safety of donated h\uman materials. These
vith each other and with the transplant and transfusion
nal societies to accomplish that goal.

s Committee has also deliberated on many issues related
cerated individuals including: assuring appropriate

nors and recipients; the ethical issues of the act of organ.
pplication of the death sentence among various socio-

in many States; and the overall effect of such policies on

ation in general. Based on these deliberations, the Committee is opposed to
any strategy or proposed sta
prisoners.

of these igsues can be satisf:

ute that would facilitate organ donation from condemned
t the Committee’s position is unlikely to change unless all
actorily addressed.

useful. If you have any further questions regarding
please contact me at the DoT, HSB, HRSA, 5600 Fishers
e, Maryland 20857; telephone 301-443-7577.

Sincerely,

(oot € Fr

Richard A. Laeng, M.P.H.
Public Health Analyst
Division of Transplantation




Hello, | am contacting your office today to ask for your assistance regarding “tiving” organ
donation by prisoners,. A few years ago | had ¢ontacted the department of health and human services, secretary
Leavitt regarding my idea to allow prisoners to| be living organ donors. The response | received has challenged me
to come up with pracﬂcal answers for the congems by the committee(s) and | would like to share them with you
today.

After rendering this letter | noticed that the concems were regarding the high risk of
exposure to the communicable, infectious diseases during incarceration. | read where all potential donors must:
undergo a variety of tests including a complete Physical, a psychologist (for living donors) medical and social
history, and a serology (blood) screen to asses whether or not the potential donar has been exposed to an
infection and/or is infegtious.
Well if you could review the enclosed information you will find my own lab test
notices/results from the prison(s) medical department. These are to show that such tests can be completed at the
prisons in Arizona. Also, we have the state of the art technology, telemedicine whére inmates and medical providers
can communicate, this/way the medical provider is able to review your case, evaluate the condition, and make
recommendations as to treatment. We also have x-ray here, this unit can provide the necessary tests without an

These concems would include everyone who wishes to be an organ donor, not just prisoners. | have shown that
from 2005 until present|date | have no infectious diseases, also | must add that | have been in prison since
September 1999, that is 10 years and as | have|stated earlier, | still have no infectious diseases.
| am aware that the federal bureau of prisons allows inmates in custody fo be living
donors to immediate family members, but does not allow deceased organ donations. | am in a state correctional
facility and according to|the prisons facility health administrator we are allowed to donate to family members only.
This is why | am trying to get the approval to begome a donor to any person in need of help. | do have a medical
grievance in the process where | have requested to donate a kidney or any other thing as a living donor to help
others in need.
I have contacted the Arizona state representatives and the senator did respond to my
letter and | leared there is no law or prison poligy that prohibits me from being a living donor. | believe once my
medical grievance has exhausted the administrative remedics, | will find out what is preventing me from being an
organ donor? | am not asking for anything in retym for my donation(s) my reward will come when | can contribute fo
saving lives of others by|my donations.
| do know that meetings by the committees take place fo reassess the threat fo public
health regarding donated organs, tissue, bone marrow, and blood. And that your office works closely with all the
other transplant and fransfusion organizations, so | pray that | have been able to cover the concems by the
committee. '
| also read where the gthics committee deliberated on issues related to assuring -
appropriate informed consent for both donors and recipients, and the ethical issues of the act of organ donation
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itself. { believe both answers would be in the psychological test(s)for the living donor, and recipient(s). | believe in
opposing any donations by inmates executed due to the cocktail of drugs used. But | believe inmates who are
senténced o the death penalty shotild be allowed to be living donors, because every inmate who is sentenced to
the death penalty still has years on appeals, and during those years an inmate can be tested and be part of living
organ donations. : : -
: If there'is any billing concems for the inmate wishing to become a donor, | believe if the
-~ recipients insurance eannot cover the cost the|donor could raise the funding by donations of others. This would be
- the same for any medication costs after the danation operation.

I believe that covers everything, | will end this letter here: | do appreciate all your ime, and | look forward fo hearing
from you soon. Thank|you.

Sincerely,

John E. Sansing

ADOC# 146991

ASPC-EYMAN,
Browaing unit, 3-HHo

P.O. Box 3400

Florence, Arizona 85£32




REBECCA RIOS
DEMOCRATIC WHIP
DISTRICT 23

STATE SENATOR
FORTY-EIGHTH LEGISLATURE

CAPITOL COMPLEX, SENATE BUILDING

PHOENIX, ARIZONA 85007-2890
PHONE (602) 926-5685

TOLL FREE 1-800-352-8404, X 6-5684
FAX (602) 417-3167
E-MAIL mios@azleg.gov

John E. Sansing, ADC #14699
Arizona State Prison, Eyman C
SMU-II, 31H-8
3400
Florence, AZ 85232
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January 24, 2008

r and for your interest in organ donation. That is a very

°t. Tam pleased to r¢port that inmates can be organ donors. There are no state

Corrections (ADOC) policies that prohibit it.

T have enclosed information on organ donation for you.

Respectfully,

7

2

REBECCA
State Senaty
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ARIZONA DEPARTMENT OF CO

RRECTIONS

3-H-08
Inmate Letter Response

Inmate Name (Last, First M.1.): ADC Number:

Sansing, John F. 146991
-} Institution/ Unit: - . Housing Location:
'ASPC-E/SMUTI T T 3-H-08

From: Location:

COIll J. Payne Henry

In reference to your informal dg

from the DoC lawyers they havg
parts. However, they have let |
need. The US is trying to avoid
of IMs. The perception of the s

ame is not good.

END OF RESPONSE

ted 04-01-08: | talked to Mr. Greeley and he said that

State Law prohibits IMs from donating blood and blood products. In a legal ruling
= decided that a blood product will be extended to body

Ms donate a kidney to a family member that was in

what is being done in China...the selling of body parts

Staff Signature: l A Date:
v gl
COlll JPayne - 04-08-08
Distribution: Copy - Centfal Office Master File

Copy - Inmate
Copy - Institutional File

916-2PF
4/15/04
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ARIZONA DEPARTMENT OF CORRECTIONS
INMATE GRIEVANCE RESPONSE

Inmate Name (Last, First M.L.):
SANSING, JOHNE.

ADC #: 146991
Case #: A-27-057-008

Institution/ Unit / Housing:
"ASPC EYMAN-BROWRING DR /3H 8

From:

Gene M. Creeley, Facility Health Administ

ator (FHA)

Location / Unit:
ASPC-EYMAN-RYNNING /HEALTH SERVICES

I am in receipt of your Medical Grievance
your interest in donating your organs.

It is true that traditionally, the people that
obtaining blood or blood products from th
as to the law, but the inference was that thg
involved in the donation of inmate organs.
specific organ, such as a kidney to a family
have paid the expenses of cross matching 4
confined to the donation of an organ to a f
than a general donation.

In any case, we have refrained from letting
is not specific to a certain recipient, i.e. we
inmate through a screening and cross-matc}
your consent, with any interested party con
donating. In your situation, the Prison wo
of public safety in sending you outside of t
be an additional expense to a recipient to
facility.

dated 4/9/08 and received in my office on May 20, 2008 relative to

collect donated blood for hospital use, have not been interested in
> inmate population. I’'m not sure your COIII quoted me correctly
> organ donation organizations would also be hesitant to become

rmember. In these cases the recipient and their medical insurance

1;gd also be concerned with your custody classification and the issue

pr

The specific decision of letting inmates in a
incarcerated would not be made at my level,

YOUMAY APPEAL THIS DECISION TO

It is also true that some inmates have been allowed to donate a

nd screening the donor for compatibility. The practice was also
imily member as the probability of a successful match was greater

inmates simply become “generally available” for a donation that
would want to have the recipient pre-identified prior to sending an
h process. We, of course, would share your medical file, given
femplating a donation in order to pre-screen your eligibility for

e prison confines for any testing. Should this happen, there could

ovide for the additional security when you were outside of the

Maximum Custody classification donate any organ(s) while

THE DIRECTOR BY REQUESTING AN APPEAL FORM GF-2.

Staff Signature:

- 7

Date:
6/11/08

Distribution: Original: Inmate

Copy: Grievance Coordinator
Copy: Institutional File

«y

916-2PF
4/15/04

w‘é

s
RN




ARIZONA DEPARTMENT OF COR’

STIONS|

{ Institution

Inmate Grievance Apneal (To be completed py siaff member initially receiving app
Received by: )
s ) i
The inmate may appeal the Warden's, Deputy Warden's or |Administrator's Title: (491
decision to the Director by requesting the appeal on this form. Badge #: 129
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Qrizana Depactment of Tovveclions

1601 West Jefferson
Phoenix, Arizona 85007
(602) 542-5497

JANET NAPOLITANO DORA B. SCHRIRO
GOVERNOR DIRECTOR

MEDICAL GRIEVANCE APPEAL: TO THE DIRECTOR

Inmate Name: SANSING, JOHN ADC No 146991 No.: A27-057-008

Institution: ASPC-EYMAN/BROWNING Date Received: November 14, 2008

| have reviewed your grievance appeal requesting screening for possible future live
organ donor.

Your grievance appeal has been investigated and is denied. Testing to determine an
inmate’s eligibility to be a potential live organ donor in the future is not authorized by

policy.

This response concludes the medical grievance process per Department Order 802.11
Medical Grievance.

: %_.%Q_ W)%g
Dora Schrird, Director Date

cc. FHA, ASPC-Eyman
C.O. Inmate File

www.adcprisoninfo.az.gov
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ARIZONA DEPARTMENT OF CORRECTIONS

Inmate Letter Response

Inmate Name (Last, First M.1.): ‘ ADC Number:
Sansing, John | 146991

Institution/ Unit:
- | _ASPC-Eyman/Browning Unit

“From: | Location:
John R. Hallahan, Division Director ‘ Offender Operations

N
™

I am in receipt of your inmate letter dated Feﬂ)ruary 5, 2009 addressed to Director Schriro regarding your questions on
Appeal Response to Grievance A27-057-088. The Director’s office has forwarded your letter to me so that | may
respond on her behalf. Dr. Kendall was contacted regarding this issue and he has advised accordingly.

These questions are:

1. What Department Order is referred to when the response submitted stated that organ transplants were not
permitted? 1
2. If the grievance was investigated as claimed, why wasn’t your sister contacted.

In response to your first question, Departmen# Policy along with Arizona case law are very clear in stating that prison
institutions have an obligation to care for the inmate population.. Under the “Purpose” section of Department Order
1101, it is stated that “This Department Order requires that inmates be provided opportunities for reasonable and
appropriate access to medical and dental health care at a reasonable fee. The Department Order also requires that
appropriate and uninterrupted health care be provided to inmates with chronic health conditions.” You will note that the
Department Order only refers to care provided to inmates requiring medical care and does not extend to friends, family
or the community at large. The practice of the Department has been and continues to be that inmates wishing to donate
organs must assume all responsibility for cost and medical arrangements. The inmate’s willingness to do this does not
supercede the responsibility and authority of tfpe Department to only attend to the basic health care needs of the inmate.
In your case, as supported by policy, you have no medical need to donate an organ. Due to your custody level and the
status of your sentence, the Department has no obligation to honor your wish to donate organs.

In response to your second question, the Department in investigating your claim was able to obtain all necessary
information from your medical record and its internal files. No need was established for contacting your family member.

PO 09-1765
Staff Signature: , Date:
e f AT 3770/
Distribution: White - Central Office Master File .
Yellow - Inmate ) 916-2

Pink - Institutional File 4/15/04°
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February 12, 2009

John Sansing #146991
ASPC Eyman

Unit -Browning- 3-H-8
P.O. Box 3400
Florence, AZ 85232

Our File Number: X09-0102

Dear Mr. Sansing,

Thank you for contacting the American Civil Liberties Union of Arizona (ACLU-
AZ) about your complaint.

I have read the materials you submitted concerning the ADOC grievance process.
The ACLU is not able to represent persons in your situation. We do not have the
resources to make the necessary factual investigations nor for the required consultations
with ADOC officials.

We would like to state that the fastest approach to this would be change in
legislation, therefore things are moving in a direction in favor of your request. We cannot
participate in the drafting of legislation or in any part of the legislative process.

You can keep us informed if there is any change, if you’d like. Enclosed is a list
of publications related to prisoner*s issues that may be helpful.

Sincerely,
’\\ .
AN )(<,C(/L\, AL CA=,

Dan Pochoda, Esq., Legal Director

American Civil Liberties Union of Arizona
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CHAPTER: 900 - INMATE P[ROGRAMS AND SEVICES
DEPARTMENT ORDER: 922 - INMATE DONOR PROGRAM

PURPOSE

This Department Order establishes the process for organ donations by inmates and related issues. Inmate
participation in organ donation is strictly voluntary and no special consideration or treatment will be
provided to an inmate for participation and no repercussions will result from nonparticipation.

RESPONSIBILITY

That the Arizona Department of Corrections, the State of Arizona and/or its employees and contract
workers will not be held responsible for any complications or financial responsibilities arising out of or
related to organ donations or transplants and/or the donation or transfusion of blood or blood products.

PROCEDURES
922.01 ORGAN DONATION
1.1 Inmates as Recipients of Organ Transplantation

1.1.1  The Department will consider organ transplantation as a medical treatment option for
inmates if it is determined to be medically necessary.

1.2 Inmate Organ Donor Registration

1.2.1 The Department will authorize Arizona State designated Organ Procurement
Organizations to make available to inmates organ registry information, registry forms
and self addressed envelopes in the library resource centers.

1.2.2 Department staff shall not participate in the inmate’s decision making process.
Should the inmate have questions regarding the organ donation registry or related
issues inmates shall be advised to direct their questions in writing directly to the
applicable organization.

922.02 ORGAN DONATION DURING LIFE

1.1 Live organ donation by inmates may be permitted with approval of the Department Director
only when the recipient is a member of the inmate donor's immediate family and the inmate
is the only viable donor.

1.1.1 The inmate's immediate family members will be identified by a certified copy of their
birth certificate which shall be provided to the assigned FHA.

1.1.2 The FHA shall meet with the inmate and then forward a memo through the Warden
and Division Director for Offender Operations to the Director requesting approval for
the organ donation. Attached to the memo should be the inmate's statement
identified in 1.2 of this section, a copy of the immediate family member's birth
certificate and a statement from the recipient insurance company or transplant entity
confirming the information required by 1.5 of this section.

1.1.3 The Department Director has the sole discretion to approve or disapprove the organ
donation and will advise the Division Director for Program Services and the Division
Director for Offender Operations accordingly.

INMATE DONOR PROGRAM JANUARY 28, 2009 922 - PAGE 1



CHAPTER: 900 - INMATE P[ROGRAMS AND SEVICES
DEPARTMENT ORDER: 922 - INMATE DONOR PROGRAM

1.2

1.3

1.4

1.6

1.6

922.03

1.

1.2

The inmate shall sign a statement indicating their desire to donate a specific organ to a
specific immediate family member and acknowledge that the inmate:

1.2.1 Understands the possible dangers of the organ donation process and procedures,
1.2.2 Is participating of their own free will; and

1.2.3 Understands that the Arizona Department of Corrections, the State of Arizona and/or
its employees and contract workers will not to be held responsible for any
complications or financial responsibilities arising out of or related to the donation.

The inmate’s written statement shall be provided to the Department Director, the Division
Director for Program Services, and the Facility Health Administrator (FHA) with an entry of
the statement placed in the inmate’s medical record.

The organ donation process may only occur within the State of Arizona.

The Department will incur no costs that arise out of or are related to the organ donation
process, including custody and transportation costs before, during and after the
hospitalization and surgery. Including the period from compatibility testing, through the
inmate donor's healthy recovery, and subsequent return of the inmate to their assigned
institution.

1.6.1  Organ donation will only be permitted after documents have been received from the
appropriate entities (i.e. recipient’s insurance company) which ensure the
Department will incur no liability or expense of any kind as a result of the organ
donation including all costs associated with transporting and security of the inmate
at off-site facilities.

1.5.1.1  The Department will provide an estimate of cost calculations upon
request.

1.5.1.1.1 All expenses and costs will be calculated by the Institution’s
Business Office in each case in response to a request.

1.56.1.2 The institution will provide the Transplant Team Coordinator with all
security requirements and identify a point of contact for the Transplant
Team Coordinator to facilitate the requisite diagnostic testing through
post-harvest visits.

The FHA with approval from the Warden will coordinate procedures such as transportation,
custody, classification, compatibility determinations, evaluation, hospitalization and furlough
status.

BLOOD OR BLOOD PRODUCTS

Inmates are not authorized to donate blood or blood products.

The Department may grant an exception to this provision on an individual case basis, if it is
determined by an approved medical authority that the offender is the sole source of blood for

an immediate family member in need.

1.2.1 Immediate family members will be identified by a certified copy of their birth
certificate which shall be proved to the assigned FHA.

INMATE DONOR PROGRAM JANUARY 28, 2009 922 - PAGE 2



CHAPTER: 900 - INMATE PIROGRAMS AND SEVICES
DEPARTMENT ORDER: 922 - INMATE DONOR PROGRAM

1.3

1.4

=5

1.6

922.04

1.1

1.2

1.3

1.4

922.05

1.1

1:2

1.2.2  The FHA shall meet with inmate and then forward a memo through the Warden and
Division Director to the Director requesting approval for the blood donation.
Attached to the memo should be the inmate's statement as required in 1.5 of this
section, a copy of the inmate family member's birth certificate and a statement from
the recipient insurance company or transplant entity confirming the that blood
donation will occur at no costs to the Department, including custody and
transportation costs before, during and after the hospitalization and procedure.
Including the period from compatibility testing through the inmate donor's healthy
recovery, and subsequent return of the inmate to their assigned institution.

1.2.3 The Department Director has the sole discretion to approve or disapprove the blood
donation and will advise the Division Director for Program Services and the Division
Director for Offender Operations accordingly.

The Department will not assume financial responsibility for the cost of this procedure.

Blood donation for autologous blood transfusion for an inmate scheduled for surgery will be
permitted if recommended by the attending surgeon, the inmate desires and consents, and
the facility has the resources and means to accomplish it.

Inmates who donate will be required to sign a statement provided by the FHA indicating they
understand the possible dangers in donating blood and that the decision is made of their own
free will.

The Department will assist in any necessary preliminary medical evaluations to the extent of
its resources.

ORGAN DONATION UPON DEATH

Organ donations will be permitted upon the death of an inmate in accordance with the
provision of the Arizona Uniform Anatomical Gift Act A.R.S. § 36-841 et al.

The Department shall not be involved in the determination of whether or not any person
consenting to organ donation, on behalf of the inmate, has authority pursuant to the Arizona
Uniform Anatomical Gift Act to consent or deny or participate in the determination as to
whether an anatomical gift has been made, amended or revoked.

The Department shall not participate in any aspect of granting consent or the consent
process of organ procurement. A.R.S. § 36-848

The Organ Procurement Organization views all persons pending death as prospective organ
donors regardless of their medical history and is vested with the authority to make the final
determination as to the suitability of donation.

AUTOPSY AND INVESTIGATIONS

The county medical examiner or alternate medical examiner is advised when an inmate dies
and shall investigate the facts and circumstances surrounding the death. A.R.S. § 11-593

This does not apply to a death that occurs during, in association with or as a result of
surgical or anesthetic procedures from natural diseases. A.R.S. § 11-593 (B)

INMATE DONOR PROGRAM JANUARY 28, 2009 922 - PAGE 3



CHAPTER: 900 - INMATE P[ROGRAMS AND SEVICES
DEPARTMENT ORDER: 922 - INMATE DONOR PROGRAM

1.3

1.12

922.06

11

12

1.3

Department personnel shall fully advise the medical examiner regarding known events
surrounding the inmate’s death and shall not interfere with the medical examiner’s
determination regarding the appropriateness of organ removal.

Department personnel shall not proffer an opinion regarding whether removal may or may not
occur.

When an autopsy is anticipated or required by statute, the applicable medical examiner shall
have the sole authority to determine if organ donation is feasible.

The medical examiner will make an initial determination if the removal of organs would
interfere with a medical examination, autopsy or certification of death. Before making a final
decision to limit the removal of organs, the medical examiner shall consult with the organ
procurement organization. A.R.S. § 11-594 (B)(6)

The medical examiner or alternate medical examiner shall give this authorization within a time
period that permits a medically viable donation. A.R.S. 8§ 11-594 (B)(4)

The county medical examiner or alternate medical examiner may authorize the taking of
organs and tissues as they prove to be usable for transplants, other treatment, therapy,

education or research if all of the requirements of the Revised Arizona Anatomical Gift Act
(A.R.S. § 36-841) are met. A.R.S. §11-594(B)(4)

The medical examiner may limit the removal of organs or tissues. A.R.S. § 11-594 (6)(4)
The Department will determine if applicable medial examiner has:

1.10.1 Determined that organ removal will not interfere with the medical examination,
autopsy or certification of death,

1.10.2 Authorized organ removal, and
1.10.3 Determined if organ removal is authorized with or without restrictions.

The existence of a pending administrative or criminal investigation arising out of the inmate’s
injuries and subsequent death shall not preclude organ procurement unless the applicable
medical examiner determines organ donation is not possible as required by statute.

The Department will not assume financial responsibility for the cost of the organ donation or
transplant process.

INMATE DEATH PERSUANT TO A WARRANT OF EXECUTION

The organs of inmates who die as a result of the Department carrying out of a Warrant of
Execution are not eligible for donation for organs transplant purposes.

The appropriate medical examiner’s office shall take possession of the body upon completion
of an execution as required by statute. A.R.S. §11-593

The body or portions thereof, if not claimed by relatives or friends within twenty-four hours
after death, may be submitted by the appropriate medical examiner for scientific purposes by
the Department Director, with consent of the Governor, upon instruction by the Department
as provided in A.R.S. § 36-804. A.R.S. § 36-805
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CHAPTER: 900 - INMATE PIROGRAMS AND SEVICES
DEPARTMENT ORDER: 922 - INMATE DONOR PROGRAM

922.07 IMMUNITY FROM LIABILITY - A person is not subject to civil liability, criminal prosecution or
administrative proceedings for good faith acts or omissions related to procurement of parts in
compliance with this article. All acts and omissions are presumed to be in good faith unless
the acts or omissions are done with intent to maliciously cause injury. A.R.S. § 36-856.A

IMPLEMENTATION

Within 90 days of the effective date of this Department Order:

=  The Division Director for Offender Operations shall ensure Wardens develop and implement Institutional
Orders and Post Order addressing the security and transportation issues.

= The Division Director for Program Services shall develop and implement a Technical Manual to comply
with the requirements outlined in this Department Order.

= The Division Director for Program Services and the Division Director for Support Services shall develop
and implement a process for the distribution of inmate donor registration and autologous blood
collection for an inmate scheduled for surgery.

DEFINITIONS

ANATOMICAL GIFT - A donation of all or part of a human body to take effect after the donor's death for
the purpose of transplantation, therapy, research or education. A.R.S. § 36-841(3)

BODY PART - Part means an organ, eye or tissue of a human being. Part does not include the whole body.
A.R.S. § 36-841(18)

DONOR - An individual whose body or part is the subject of an anatomical gift. A.R.S. § 36-841(7)
DONOR REGISTRY - A database that contains records of anatomical gifts. A.R.S. § 36-841(8)

HOSPITAL - A facility that is licensed as a hospital under the laws of any state or that is operated as a
hospital by the United States, a state or a subdivision of a state. A.R.S. § 36-841(12)

IMMEDIATE FAMILY - For the purpose of this Department Order immediate family includes parents,
siblings, and children.

MINOR - For the purpose of this Department Order minor is an individual who is under eighteen years of
age. A.R.S. § 36-841(15)

ORGAN PROCUREMENT ORGANIZATION - A person designated by the secretary of the United States
department of health and human services as an organ procurement organization. A.R.S. § 36-841(16)

PROCUREMENT ORGANIZATION - An organ procurement organization, tissue bank, an eye bank or storage
facility that is licensed, accredited or approved under federal law or the laws of any state to engage in the
recovery, screening, testing, processing, storage or distribution of human bodies or parts. A.R.S. § 36-

841(23)

PROSPECTIVE DONOR - An individual who is dead or near death and who has been determined by a
procurement organization to have a part that could be medically suitable for transplantation, therapy,
research or education. Prospective donor does not include an individual who has made a refusal. A.R.S. §
36-841(23)
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CHAPTER: 900 - INMATE PIROGRAMS AND SEVICES
DEPARTMENT ORDER: 922 - INMATE DONOR PROGRAM

RECORD - For the purpose of this Department Order, record means information that is inscribed on a
tangible medium or that is stored in an electronic or other medium and is retrievable in perceivable form.
A.R.S. § 36-841

TISSUE - Means all or a portion of the human body other than blood, an organ or an eye unless the blood,
organ or eye is donated for the purpose of research or education. A.R.S. § 36-841

TISSUE BANK - Means a person that is licensed or regulated under federal or state law or is accredited as a
tissue bank by a nationally recognized accrediting agency to engage in the recovery, screening, testing,
processing, storage or distribution of tissue. A.R.S. § 36-841

TRANSPLANT HOSPITAL - A hospital that furnishes organ transplants and other medical and surgical
specialty services required for the care of transplant patients. A.R.S. § 36-841

TRANSPLANT TEAM COORDINATOR - An employee of the organ procurement organization, tissue bank, an
eye bank or storage facility that is licensed, accredited or approved under federal law or the laws of any
state to engage in the recovery, screening, testing, processing, storage or distribution of human bodies or
parts. A.R.S. § 36-841(23)

{QOriginal Signature on File}

DORA SCHRIRO
DIRECTOR

AUTHORITY

A.R.S. § 11-593, Reporting of certain deaths; failure to report; classification
A.R.S. § 11-594 (B)(6)(4), Powers and duties of county medical examiner
A.R.S. § 36-804, Notice of bodies for burial at public expense; delivery
A.R.S. § 36-805, Disposal of body of person executed at state prison
A.R.S. § 36-841 et al., Definitions

A.R.S. § 36-848, Who may make anatomical gift of decedent's body or part

A.R.S. § 36-856.A, Immunity
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