
TissueÊ&ÊEyeÊDonaƟonÊNoƟficaƟon 
InformaƟonÊforÊMedicalÊExaminers 

CallÊinÊeveryÊdeath,ÊeveryÊƟme 

IDNÊ24ÊHourÊNoƟficaƟonÊLine:Ê800-831-4131 

TheÊNoƟficaƟonÊCall:Ê 

 

TimelyÊcallÊtoÊ800-831-4131ÊfromÊME/MEIÊisÊwithinÊ1-3ÊhoursÊofÊƟmeÊofÊdeath 

· The earlier the call, the more likely we can preserve the opportunity of donaƟon 

ContactÊIDNÊbeforeÊreleasingÊtoÊtheÊfuneralÊhome 

ContactÊIDNÊbeforeÊtopicÊofÊdonaƟonÊisÊbroachedÊwithÊtheÊfamilyÊ 

EsƟmatedÊlengthÊofÊcallÊisÊ5-10ÊminutesÊ 

PurposeÊofÊtheÊNoƟficaƟonÊCall:  MEs and MEIs noƟfy Iowa Donor Network (IDN) of all deaths when 
death occurs outside of the hospital seƫng to determine decedent’s candidacy for donaƟon.  

TheÊDonaƟonÊSpecialistÊwillÊaskÊforÊtheÊfollowingÊinformaƟon:Ê 

· ME demographics 

· Decedent demographics 

· Cause of death, if known 

· Decedent medical history 

Revised 2/2024 

AŌerÊtheÊNoƟficaƟonÊCall:Ê 

· If the decedent is a candidate for donaƟon, IDN will secure release from the Medical Examiner 

· IDN will contact NOK to discuss the opƟon of donaƟon  

· Staff may be asked to place ice on the body and document what Ɵme cooling begins  

· Next-of-kin informaƟon 

· Autopsy informaƟon 

· Funeral home informaƟon 

· LocaƟon of decedent  

Working together to transform lives through the giŌ of organ and Ɵssue donaƟon. 
ForÊmoreÊinformaƟonÊvisitÊwww.IowaDonorNetwork.org 



Iowa Donor Network Referral Information 

1-800-831-4131 

This form serves as a reference guide for common questions asked when making a referral call to Iowa Donor 

Network. There may be additional questions.  

AGENCY INFORMATION: 

Your name, title, hospital name, phone number, and scene location 

 

PATIENT INFORMATION AND PAST MEDICAL HISTORY: 

Patient Name: ________________________________  DOB:________________  Age: ___________  Gender: ________ 

Height: _________________   Weight: _______________   Race: _______________________ 

Cause of death: ___________________________________   Date of death: ___________  Time of death: ___________ 

Last time known alive (out of hospital or not witnessed): ___________________________________________________ 

 

Clinical course/circumstances surrounding death: ________________________________________________________ 

_________________________________________________________________________________________________ 

EMS Interventions: _________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Condition of the body: ______________________________________________________________________________ 

History of: HIV: __________   Hepatitis B: __________   Hepatitis C: __________ 

Cancer: ______   Type: _______________________   When: _____________   Chemo: _________ Radiation: ________ 

Alzheimer’s:  Yes _____   No _____ OR medications used to treat Alzheimer’s: Aricept/Donepezil; Rivastigmine/Exelon; 
Galantamine/Razadyne; Tacrine/Cognex; Namenda    

IV fluids/IV meds given in the hour prior to death: Yes _____   Amount: ____________________________________mls 

How many IV/IO attempts: _____   Where: ______________________________________________________________ 

Past Medical  History: ______________________________________________________________________________ 

_________________________________________________________________________________________________ 

Medications: ______________________________________________________________________________________ 

  

ADDITIONAL INFORMATION:  

Family, Next of Kin or Durable Power of Attorney: 

Name: ________________________________   Relationship: ____________________   Number: __________________ 

Medical Examiner case: Yes _____   No _____   Name of ME: _______________________________________________ 

Contact Number: __________________________________   Autopsy: Yes _____   No _____ 

Funeral Home name: ______________________________________   Number: ________________________________ 



Tissue Donor Trigger Cards

To request trigger cards for your agency please contact us at contact@iadn.org

Working together to transform lives through the gift of organ and tissue donation. 
For more information visit www.IowaDonorNetwork.org 



Lyon Osceola 

O’Brien Sioux 

Dickinson 

Clay Palo Alto 

Emmet 

Plymouth Cherokee Buena 

Woodbury Ida 

Monona 

Kossuth 

Humbolt 

Sac Calhoun 

Crawford Carroll Greene Boone 

Harrison Shelby Guthrie Dallas Polk 

Pottawattamie Cass Adair Madison Warren 

Mills Adams Union Clarke 

Fremont Page Taylor Ringgold Decatur Wayne Davis 
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Buren 
Lee 

Des 

Moines 
Henry Jefferson Wapello Monroe Lucas 

Marion Mahaska Keokuk 

Louisa 

Jasper Iowa Johnson 

Muscatine 

Scott 
Cedar 

Clinton 

Jackson 
Jones Linn Benton Story Marshall Tama 

Webster Hamilton Hardin Grundy 

Black  

Hawk 

Buchanan 
Delaware Dubuque 

Clayton Fayette 

Bremer Butler Franklin Wright 

Floyd 
Cerro 

Gordo 
Hancock 

Worth Mitchell Howard 

This map indicates out-of-hospital agency territories only. 

For hospital representatives, see the Hospital Assignment List.  

Allamakee 

Meet Your Iowa Donor Network Representative 

Hospital and Partner Relations Team 

Revised 5/2023 

Iowa Donor Network Referral Hotline: 1-800-831-4131 

Brittni Perry 
NW Iowa 

bperry@iadn.org 
515-254-5290 

Madelyn Clark 
South Central Iowa 

mclark@iadn.org 
515-254-5243 

Natalie Oakes  
NE Iowa 

noakes@iadn.org 
319-665-3787 

Steve Frantz 
SE Iowa  

sfrantz@iadn.org 
319-665-3787 

John Jorgensen 
NW Iowa 

jojorgensen@iadn.org 
515-254-5240 


