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	Registration
	ET donor Nr.
	Region Centre
	ABO Rh
	NHBD: Y/N
	Date of
	Age
	Sex
	Weight
	Height 

	 date/time
	
	
	
	
	birth
	
	
	 (kg)
	(cm)

	
	
	
	 
	I
	II
	III
	IV
	
	
	
	
	

	
	
	
	
	 
	 
	 
	 
	
	
	
	
	

	DSO identity Nr
	 
	 
	Blood group Remarks
	
	
	
	
	

	 
	
	 
	
	
	
	
	

	TT lab
	HLAmethod
	A
	A
	A
	A
	B
	B
	B
	B
	Bw
	Bw
	Cw
	Cw

	 
	DNA Serology
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	material
	date/time
	DR
	DR
	DR
	DR
	DR
	DR
	DQ
	DQ
	DQ
	DQ
	Cw
	Cw

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Microbiology (* is mandatory)
	date:
	 
	Other microbiology results:
	 

	HIV Ab*
	HIV Ag
	HBsAg*
	HBsAb
	HBcAb*
	HCV Ab*
	CMV IgM*
	CMV IgG*
	Lues (VDRL/TPHA)
	Toxo Ab
	Sepsis
	Meningitis

	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	
	

	Remarks on microbiology

	Organs
	reported 
	Explant. By local team
	Reason for "not reported" (specify)
	Reason for 
	Preservation 
	Consent to 

	
	(Y/N)
	
	
	"withdrawal" (specify)
	fluid used
	research (Y/N)

	Heart
	
	
	
	
	
	

	Left Lung
	
	
	
	
	
	

	Right Lung
	
	
	
	
	
	

	Liver
	
	
	
	
	
	

	Pancreas
	
	
	
	
	
	

	Left Kidney
	
	
	
	
	
	

	Right Kidney
	
	
	
	
	
	

	Intestine
	
	
	
	
	
	

	Donor Information

	Donor Identity:
	
	Permission Given:
	

	 
	 

	Country of Citizenship:
	
	Register Checked:
	

	 
	 

	Contact Data

	Donor Hospital:
	 
	Hospital tel. Nr:
	 

	 
	Contact tel. Nr:
	 

	Contact (DSO coord.)
	 
	Contact Mobile Nr:
	 

	 
	Explanation planned on:
	 date
	 
	time
	 

	Hospital Department:
	 
	Other contact Info:
	 

	ESP region:
	 
	 

	ET office coordinator:
	 

	General Clinical Data

	Cause of Death:
	 

	 

	 

	Brain Death (date/time):
	
	 

	Admission (date/time):
	
	Admission on ICU (date/time):
	

	Mechanical ventilation since (date/time):
	
	Urine Catheter since (date/time):
	

	Cardiac arrest (date/time):
	
	Total duration of cardiac arrest (time):
	 

	Last reanimation (date/time):
	 
	Duration of last reanimation (time):
	 

	Nr. of times the donor was reanimated:
	 
	 

	Donor Comments:
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	Medical History

	Hypertension:
	 
	since:
	
	Treated:
	 

	Diabetes Mellitus Type:
	 
	since:
	 
	Treated:
	 

	Alcohol Abuses:
	 
	since:
	 
	Intake:
	 

	Smoking:
	 
	 since
	 
	packs per day:
	 
	Drug abuse:
	 
	since:
	 
	Intake:
	 

	Malignant tumor:
	 
	since:
	 
	Treated:
	 

	Comments / other known illnesses:
	Medication before admission:

	 
	 

	 
	 

	 
	 

	Physical data

	Diuresis:
	 
	ml in last
	
	hours
	Diuresis last hour:
	
	ml
	 

	Clinical data
	Date:
	
	Date:
	
	Date:
	 

	Temperature
	 
	C0
	 
	C0
	 
	C0

	Heart Frequency
	 
	/min
	 
	/min
	 
	/min

	Systolic Bloodpres.
	 
	mm Hg
	 
	mm Hg
	 
	mm Hg

	Diastolic Bloodpres.
	 
	mm Hg
	 
	mm Hg
	 
	mm Hg

	CVP
	 
	cm H20 / mmHg
	 
	cm H20 / mmHg
	 
	cm H20 / mmHg

	Clinical Deviations
	Date / time:
	
	Date / time:
	 
	Date / time:
	 

	Highest art BP
	 
	min.
	 
	mmHg
	 
	min.
	 
	mmHg
	 
	min.
	 
	mmHg
	 

	Duration of low BP
	 
	min.
	 
	mmHg
	 
	min.
	 
	mmHg
	 
	min.
	 
	mmHg
	 

	Medication
	Date:
	 
	Dose:
	 
	Date:
	 
	Dose:
	 
	Date:
	 
	Dose:
	 
	 

	Adrenaline
	
	 
	 
	 
	 
	 

	Noradrenaline
	
	 
	 
	 
	 
	 

	Dopamine
	
	 
	 
	 
	 
	 

	Dobutamine
	
	 
	 
	 
	 
	 

	Other Vasopressor
	
	 
	 
	 
	 
	 

	Blood transfusions: last 24 hours
	
	 
	 
	 
	 
	 

	Plasma expanders: last 24 hours
	
	 
	 
	 
	 
	 

	
	product:
	 
	product:
	 
	product:
	 

	Other bloodproducts
	 no
	 
	 
	 
	 
	 

	
	product:
	 
	product:
	 
	product:
	 

	Antibiotics
	 
	 
	 
	 
	 
	 

	
	therapeutic / prophylactic
	
	therapeutic / prophylactic
	 
	therapeutic / prophylactic
	 

	Antidiuretics
	
	 
	 
	 
	 
	 

	Other medications last 24 hours
	
	 
	 
	 
	 
	 

	General remarks
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	Laboratory Values (* is mandatory)

	Date / time
	
	
	
	
	
	dim.
	Normal values
	calc.
	Normal values

	Hb*
	
	
	
	
	
	mmol / l - g / dl
	7.5 - 11
	x 1.6
	12 - 16

	Ht*
	
	
	
	
	
	%
	40 - 45
	x 0.01
	0.40 - 0.54

	Leuco's*
	
	
	
	
	
	x 109 / l
	4.0 - 11.0
	 
	 

	Platelets*
	
	
	
	
	
	x 109 / l
	130 - 400
	 
	 

	Ery's
	
	
	
	
	
	x 1012 / l
	3.5 - 5.9
	 
	 

	Na+*
	
	
	
	
	
	mmol / l
	155 - 147
	 
	 

	K+*
	
	
	
	
	
	mmol / l
	3.5 - 5.0
	 
	 

	Ca2+
	
	
	
	
	
	mmol / l
	2.2 - 2.55
	 
	 

	Cl-
	
	
	
	
	
	mmol / l
	95 - 105
	 
	 

	Glucose*
	
	
	
	
	
	mmol / l - mg / dl
	3.9 - 6.1
	x 17.9
	70 - 110

	Creatinine*
	
	
	
	
	
	mmol / l - mg / dl
	62 - 132
	x 0.011
	0.7 - 1.5

	Urea*
	
	
	
	
	
	mmol / l - mg / dl
	3 - 9
	x 6
	18 - 54

	LDH*
	
	
	
	
	
	U / l - µkat / l
	50 - 240
	x 0.016
	0.8 - 3.8

	CPK*
	
	
	
	
	
	U / l - µkat / l
	0 - 150
	x 0.016
	0 - 2.5

	CKMB*
	
	
	
	
	
	U / l - µkat / l
	< 5
	x 0.016
	< 0.08

	Troponine
	
	
	
	
	
	µg / l
	< 0.1
	 
	 

	ASAT/SGOT*
	
	
	
	
	
	U / l - µkat / l
	0 - 35
	x 0.016
	0 - 0.58

	ALAT/SGPT*
	
	
	
	
	
	U / l - µkat / l
	0 - 35
	x 0.016
	0 - 0.58

	γGT*
	
	
	
	
	
	U / l - µkat / l
	0 - 30
	x 0.016
	0 - 0.50

	Bilirubun tot*
	
	
	
	
	
	µmol / l - mg /dl
	3.4 - 20.4
	x 0.058
	0.2 - 1.2

	Bilirubin dir*
	
	
	
	
	
	µmol / l - mg /dl
	0 - 4
	x 0.058
	0 - 0.2

	Alk. Phos.*
	
	
	 
	 
	 
	U / l - µkat / l
	40 - 130
	x 0.016
	0.64 - 2.1

	Amilase*
	
	 
	 
	 
	 
	U / l - µkat / l
	0 - 130
	x 0.016
	0 - 2.17

	Lipase
	
	 
	 
	 
	 
	U / l - µkat / l
	0 - 160
	x 0.016
	0 - 2.66

	HBa1C
	
	 
	 
	 
	 
	%
	4 - 6
	 
	 

	Tot. Protein
	
	
	 
	 
	 
	g / l - g/dl
	60 - 80
	x 0.10
	6 - 8

	Albumin
	
	 
	 
	 
	 
	g / l
	25 - 60 
	 
	60 - 65 %

	Fibrinogen
	
	 
	 
	
	 
	g / l - mg / dl
	1.5 - 3.5
	x 100
	 

	Quick / PT*
	
	
	
	
	 
	% / sec.
	70 - 100
	 
	10 - 13

	INR*
	
	
	
	
	 
	 
	0.9 - 1.1
	 
	 

	APTT*
	
	
	
	
	 
	sec.
	26 - 34
	 
	 

	AT III
	
	
	
	
	 
	%
	70 - 120
	 
	 

	CRP*
	
	
	
	
	 
	mg / l - mg / dl
	< 8
	x 0.10
	< 0.8

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Blood gas and Ventilation

	Date / time
	
	
	
	
	
	dim.
	Normal values
	calc.
	Normal values

	FiO2 (%)*
	
	
	
	
	
	100%
	for 10 min
	 
	 
	 

	PEEP*
	
	
	
	
	
	+5 cm H2O
	
	 
	 
	 

	pH*
	
	
	
	
	
	 
	7.35 - 7.45
	 
	 

	pO2*
	
	
	
	
	
	mmHg / kPa
	80-100 mmHg
	 
	9.5-13.5 kPa

	pCO2*
	
	
	
	
	
	mmHg / kPa
	35-45 mmHg
	 
	4.6 - 6.0 kPa

	HCO3*
	
	
	
	
	
	mmol/l
	21-25 mmol/l
	 
	 

	BE*
	
	
	
	
	
	mmol/l
	 
	 
	 

	O2 sat.*
	
	
	
	
	
	%
	96-100%
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	Bacteriology
	Urinalysis
	Date / time
	Date / time

	Urine
	 
	date:
	 
	Glucose:
	 
	 
	 

	 
	Protein:
	 
	 
	 

	Sputum / Tracheal
	 
	date:
	 
	Sediment:
	 
	 
	 

	 
	ery's:
	 
	 
	 

	Blood:
	
	date:
	 
	leuco's:
	 
	 
	 

	 
	cyl:
	 
	 
	 

	Other:
	 
	date:
	 
	bact.:
	 
	 
	 

	 
	other:
	 
	 
	 

	Remarks Bacteriology
	 
	Remarks Urinalysis
	 

	Other Diagnostics (* is mandatory)

	Chest X-Ray*
	 
	date:
	 
	 

	

	ECG*
	 
	date:
	 
	 

	

	Ultrasound heart
	 
	date:
	 
	 

	

	Bronchoscopy
	 
	date:
	 
	 

	

	Lung Measurements



	1. Right apex to Right CPA 
	
	cm
	[image: image1.png]


 

	2. Left apex to Left CPA 
	
	cm
	

	3. Right apex to Left CPA 
	
	cm
	

	4. Right apex to diaphragm 
	
	cm
	

	5. Left apex to diaphragm 
	
	cm
	

	6. Thorax width at lvl aortic arch  
	
	cm
	

	X ray at 1m (end expiratory)
	
	 
	

	CPA is costo phrenic angle
	
	 
	

	Ultrasound Abdomen*
	
	date:
	 
	 

	 

	Other Diagnostics
	 
	date:
	 
	(i.e. coronary, CT Thorax, CT Abdomen, etc.)

	 



