
PATIENT SUBMITS 

REQUEST FOR MAiD 

PROVISION

BCT TO CONTACT PATIENT TO FACILITATE 

ORGAN DONATION DISCUSSION

BCT TO NOTIFY MAID 

PROVIDER/PROGAM ABOUT 

PATIENT DECISION

ONCE DATE OF PROVISION IS 

SET, BCT WILL INITIATE MAiD 

AND DONATION GUIDELINES

BCT WILL NOTIFY MAiD 

PROVIDER/PROGRAM AND 

FORWARD REFERRAL TO EYE BANK. 

WHEN APPROPRIATE, EYE BANK TO 

FOLLOW UP DIRECTLY WITH  

PATIENT FOR  EYE DONATION 

DISCUSSION.

MAiD ASSESSMENT 

APPROVED x2

EYE DONATION EXCLUSION 

CRITERIA

-75 YEARS OLD
-ALS
-MULTIPLE SCLEROSIS
-ALZHEIMERS
-PARKINSONS

ORGAN DONATION 

EXCLUSION CRITERIA

-> 80 YEARS OLD

-METASTATIC CANCER

-HIV

NO OPTION FOR SOLID 

ORGAN DONATION. MAID 

PROGRAM TO FAX REFERRAL 

TO EYE BANK 604-875-5316 TO 

ARRANGE EYE DONATION 

DISCUSSION WITH 

PATIENT.

Shape Legend

Start/End

Process

Decision

DONATION AFTER MAID REFERRAL ALGORITHM

 IF 
DONATION 
INTEREST 

INDICATED ON FORM 
1632, SCREEN PATIENT FOR 

EXCLUSION CRITERIA. IF 
NOTHING ON FORM 1632, MAiD 

PROVIDER/ PROGRAM TO ASSESS 
FOR EXCLUSION CRITERA AND 

OFFER PATIENT TO SPEAK 
WITH A DONATION 

SPECIALIST IF 
APPROPRIATE.

Patient not interested and/or eligible NO OPTION FOR SOLID 
ORGAN OR EYE DONATION. 

NO FURTHER ACTION 
REQUIRED. 

Patient interested and eligible in organ donation 

MAiD  PROVIDER/PROGRAM TO NOTIFY BCT OF ANY 
ELIGIBLE/INTERESTED PATIENTS 

FAX referral form to 
604-708-2764 

OR 

CALL BCT if provision within 10 days

1-877 DONOR BC

Patient not eligible for 
solid organ donation

BCT TO NOTIFY MAiD 
PROVIDER/PROGRAM NO 

OPTION FOR SOLID ORGAN 
OR EYE DONATION. NO 

FURTHER ACTION 
REQUIRED.

Patient not interested
in donation

Patient consents to organ donation

BCT TO SCREEN 

PATIENT FOR 

ELIGIBILITY TO DONATE 

ORGANS AND CHECK 

REGISTRY STATUS

Eye only: 
Patient interested and eligible

Patient eligible for solid organ donation
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