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Mortality and grat survival is monitored morily at QAP! meetings and an investigation per the QAPI plan guidelines is conducted on
‘each occurrence. The findings are presented at the Transplant Insitute Exccuive Council and ft i tis bodies responsibilty to ensure.100% adherence totis POC related o this Condition and Element at inception and then on an annual basis.

Name and Tite of Indidual Responsible: Oliver Banks, Transplant Administrator
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