


Preparing the 

Autograft
for Shipment

Using the Recovery Kit

4. Using sterile technique unwrap the 
Kimguard® wrap and pass the inner 
contents on to the sterile field.

4

5. (Sterile Person) Take the kit and 
remove the components from within 
the Tupperware® container.

5

6. After the craniectomy, remove 
any hardware attached to the 
explanted bone flap.

6

1. Open the box by cutting the tape 
on the top and sides of the box.

1

2. Remove the Ziploc® bag containing 
all the forms.

2

3. Remove the Sterile Kit.

3

7. Debride the bone flap of soft 
tissue.

7

8. Rinse with 2–3 liters of sterile 
solution.

8

9. Place the bone flap inside the 
9”x12” Ziploc® bag.

9

OUTSIDE THE STERILE FIELD

ON THE THE STERILE FIELD

{continued inside}
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	 SAFE & BIOCOMPATIBLE	 CLINICALLY EFFECTIVE	 COST EFFECTIVE

Preparing the 

Autograft
for Shipment (continued)

ON THE THE STERILE FIELD
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13. Place the bone flap inside and 
securely fasten the lid on the 
Tupperware® container.

13

14. Use the included Sharpie® pen  
to write:

•	 Patient’s name
•	 Medical record number
•	 Date of explantation
•	 Time of explanation

14

15. Place the sealed Tupperware® 
container inside the provided sterile 
plastic bag (1 of 2) and knot the bag 
or close it with a plastic tie.

15

10. Fold the Ziploc® bag over 
several times and seal.

10

11. Wrap the Ziploc® containing the 
bone flap with the Kimguard® wrap 
(use only one of the two provided).

11

12. Fold and place the second 
Kimguard® inside the Tupperware® 
container.

12

16. Place the bagged Tupperware® 
container inside the provided 
sterile plastic bag (2 of 2) and knot 
or close it with a plastic tie.

16

17. Pass the double bagged 
Tupperware® container off the  
sterile field.

17
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Preparing the 

Kit for Shipment

4. Knot the plastic liner bag.

4

5. Place the lid on the insulated 
shipper.

5

6. Complete included Request Form;  
fax to LNH at 1-800-617-1389 or email 
to osteocleanse@lifenethealth.org.

6

1. Complete the information on 
the white tag (can be found inside 
the literature pack in the kit) and 
attach it to the bagged Tupperware® 
container with the bone flap using a 
locking plastic tie.

a. Do not fill in the Donor ID field.

1

2. Spread the plastic liner bag in the 
insulated shipper and fill the box 
halfway with ice. Place the bagged 
Tupperware® container (lid side up) 
on top of the ice.

Note: LifeNet Health cannot accept autologous tissue 
shipments if the information provided is incomplete. This 
information is required by the American Association of 
Tissue Bank Standards for Tissue Banking.

2

3. Fill the remainder of the 
insulated shipper with ice, 
making sure that the bagged 
container holding the autograft 
is completely surrounded by ice 
and the insulated shipper is filled 
(leave about 1” for the lid).

3

7. Place a copy of the completed 
OsteoCleanse Service Request Form 
in the re-sealable (Ziploc®) plastic 
bag. Place the bag on top of the 
container lid.

7

8. Seal the cardboard box with 
packing tape. If the flap is to be 
cleaned and disinfected continue to 
step 9, if the flap is for storage only, 
please call Client Services at 1-888-
689-5749 for shipping instructions. 

Flaps for storage only should be shipped to: LifeNet Health, 
1864 Concert Drive Virginia Beach, VA 23453.

8

9. Write your hospital’s address in  
the appropriate field on the  
provided airway bill and place it  
in the clear sleeve. Do not seal  
the sleeve.

9

{continued on back}
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OsteoCLEANSE Service and/or Storage Request Form

ACCOUNT INFORMATION
PO #:

City:

Contact Name:

PATIENT INFORMATION
Patient Name:

Phone: 888-689-5749

Fax: 800-617-1389

1864 Concert Drive

www.LifeNetHealth.org

Virginia Beach, VA 23453

Address:

Account #:

 City / St. / Zip:

 Address:

 Explanted at  (Hospital Name):

Specific Type of Autograft:Expected Re-Implantation Date:

Explantation Date:

 Explanted by (Surgeon):

 Explanting Hospital

Explantation Time:

ADDITIONAL INFORMATION - Agents combined with graft during procedure

Agent: Exp. Date:

Agent:

AUTOGRAFT INFORMATION

65-0125-08 Rev. 006 Job #:Internal Use Only Est. Arrival: LNF ID:

Attach Patient Label (if faxing)

 Male

E-mail:

Fax:

State: Zip:

 Same as Above

 OSTEOCLEANSE PROCESS  STORAGE ONLY 

  
*For Storage Only Requests - See Terms and Conditions*

Patient Gender:

Medical Rec. #:

Patient DOB:

I HEREBY AUTHORIZE LIFENET HEALTH TO PERFORM  
THE FOLLOWING ON THIS AUTOGRAFT:

Account Name:

Phone:

 Female

Date:

Lot #:

Lot #:Exp. Date:

Number of Pieces in Shipment: 

Print Form



24
hours

per day

7
days

per week

365
days

per year

Contact 

Toll Free: (888) 689-5749

Fax: (800) 617-1389

Email: osteocleanse@lifenethealth.org

LifeNet Health
1864 Concert Drive 

Virginia Beach, VA 23453

www.LifeNetHealth.org

68-40-111 Rev.02
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1. Upon the graft’s arrival at 
LifeNet Health, you will receive an 
e-mail confirming receipt of  
the graft.

1

2. Once the OsteoCleanse process is 
complete you will receive an e-mail 
notifying you that the process is 
complete and ready for shipment 
back to your facility, or it can be 
stored at LifeNet Health.

2

10. Attach the sleeve with the 
airway bill to the top of the box. 
Do not seal the sleeve.

10

11. On the fluorescent pink shipping 
label located on the side of the 
cardboard box, write the:

•	 Name of the person who packaged 
the shipment

•	 Medical Record Number
•	 Current date
•	 Current time

11

12. Call LifeNet Health’s 
OsteoCleanse line at 1-888-689-5749 
to arrange for pick-up.

12

1. Inside the shipping container 
you will find the graft. See 
thawing directions and attached 
Instructions for Use (IFU).

1

2. If the graft arrives in a reusable 
shipper, inside you will find a pre-
paid return label. Place label on box 
for shipment back to LifeNet Health.

2

NEXT STEPS: WHAT TO EXPECT

WHEN THE GRAFT ARRIVES BACK AT YOUR FACILITY

Preparing the 

Kit for Shipment (continued)
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63-0090 Rev. 003  

FROZEN AUTOGRAFT

DESCRIPTION
This autograft was cleaned using a process based on LifeNet 
Health’s patented and proprietary Allowash® technology. The 
tissue undergoes rigorous cleaning and disinfecting steps and is 
then exposed to a controlled low dose of gamma radiation 
administered at low temperatures. 

CONTRAINDICATIONS 
• Tissue may contain traces of the processing reagents 

Bacitracin, Gentamicin, Polymyxin B Sulfate, alcohol, and/or 
surfactants. Caution should be exercised if the patient has a 
known sensitivity or allergy to any of these antibiotics or 
reagents. 

CAUTIONS 
• Federal law (USA) restricts this tissue for use by a licensed 

clinician only. 
• Tissue may contain residual infectious agents.   
• LifeNet Health makes no claims concerning the biologic or 

biomechanical properties of autologous tissue. 
• For autologous use only. 
• For use on a single occasion only. 
• Keep frozen until use. 

STORAGE REQUIREMENTS 
• Store frozen at temperatures between -40°C and -80°C. 

Tissue may be stored between -20°C and -39°C for no more 
than six months. 

• Do not store in a liquid nitrogen freezer. 
• The Tissue Dispensing Service and/or the end-user clinician or 

facility is responsible for storing this tissue under appropriate 
conditions prior to implantation. 

ADVERSE OUTCOMES 
Any adverse events or outcomes must be reported promptly.  
Please call LifeNet Health’s Client Services department at        
1-888-689-5749 and have the Medical Record Number 
available. 

LIFENET HEALTH’S COMMITMENT TO QUALITY 
We work hard to provide our customers with the highest quality 
processing of tissue through a rigorous quality assurance 
program. If you have any questions or comments, we would like 
to hear from you.  Please contact Client Services at 1-888-689-
5749. We are available 24 hours a day to assist you. 

LifeNet Health is a full service, not-for-profit tissue bank, an 
accredited member of AATB, FDA registered and an ISO 
13485:2003 certified company. 

CTO Source Registration #100038        

Autograft Preparation Instructions 
PREPARATION FOR USE 
Preparation Notes: 
• Use aseptic technique at all times.   
• Keep graft frozen until preparing for implantation.  
• If applicable, remove and discard gauze prior to use. 

PREPARATION FOR USE 
Non-Sterile Team Member: 
1. Visually inspect packaging to ensure it is intact and its 

integrity has not been breached. If the packaging is 
damaged, the enclosed autograft may be compromised. It is 
up to the surgeon’s discretion whether the autograft can be 
considered safe for implantation. 

2. Open the outer peel pack and present the inner pouch to the 
Sterile Team Member. 

Sterile Team Member: 
3. Firmly grasp the inner pouch and remove the outer peel 

pack.

4. Visually inspect inner pouch to ensure it is intact and its 
integrity has not been breached. If the packaging is 
damaged, the enclosed autograft may be compromised. It is 
up to the surgeon’s discretion whether the autograft can be 
considered safe for implantation. 

5. If no damage is detected, peel open inner bag and place 
autograft in sterile container.  

6. Completely submerge the autograft in a basin of sterile 
solution. Sterile saline, water for irrigation, Lactated Ringer’s, 
or an antibiotic solution may be used.  Note:  Alternatively, 
the graft may stand at room temperature to thaw.

7. Refer to Table 1 for recommended thawing time based on 
solution temperature range.  

8. After thawing, remove the gauze covering the autograft and 
rinse the graft  thoroughly with sterile solution  

9. The graft is ready for implantation. Do not allow graft to dry.  
Keep graft completely submerged in sterile solution until 
surgically implanted. 

         FROZEN HUMAN BONE
FOR AUTOLOGOUS USE ONLY

Table 1: Recommended Thawing Times

Room
Temperature  
(Standing Air) 

Warm Solution  
Soak

(37ºC – 42ºC) 

Room
Temperature  
Solution Soak 

20 Minutes 3 minutes 5 minutes

1-888-689-5749

Room 
Temperature 
(Standing Air)

Warm 
Solution 

Soak 
(37°C–42°C)

Room 
Temperature 
Solution Soak

20 minutes 3 minutes 5 minutes


