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1. Donor Age:          DAYS              MON              YRS Donor Date of Birth:
( MO | DAY | YR )

2. Gender:  Male
   Female

3a. Donor Race: (See Manual, check all that apply)

   White
   Black
   American Indian/Alaskan Nati ve
   Asian
   Pacifi c Islander
   Mid-east/Arabian

4. Donor Height:  _________   in
                                                       cm

5. Donor Weight:  _________   lb
                                                       kg

14. Donor 
  Serologies 
 

HIV:   Pos   Neg   NA
CMV lgG:   Pos   Neg   NA
IFA Toxo:   Pos   Neg   NA

EBV lgG:   Pos   Neg   NA
RPR:   Pos   Neg   NA

HBs Ag:   Pos   Neg   NA
HB core Ab:   Pos   Neg   NA
HBs Ab:   Pos   Neg   NA
Hep C Ab:   Pos   Neg   NAH

EP
AT

IT
IS

G
EN

ER
A

LPR
IN

T 
IN

 B
LA

CK
 IN

K 
O

N
LY

. U
SE

 T
H

IS
 F

O
RM

 F
O

R 
A

LL
 P

AT
IE

N
TS

 O
R 

EV
EN

TS
 A

FT
ER

 JA
N

U
A

RY
 1

, 2
01

0

Tran
#

   Indian Subconti nent
   Other, specify: _____________
3b. Hispanic Origin:
   Yes
   No

6a. Cause of Death:
      (Check one)

  Date of event:  
       ___  ___  ___
   Anoxia
   Cerebrovascular
   CNS Tumor
   Head Trauma 
   Other, specify:
            ________________

6b. Mechanism of Death:
      (Check one)

   Asphyxiati on
   Blunt Injury
   Cardiovascular
   CNS Infecti on 
   Drowning 
   Drug Intoxicati on 
   Electrical 

6c. Circumstances of Death: 
      (Check one)

   Alleged Child Abuse
   Alleged Homicide
   Alleged Suicide
   Motor Vehicle Accident 
   Non-Motor Vehicle Accident 
   Other, specify:
            ________________

   Gunshot Wound 
   Seizure 
   Stab 
   Sudden Infant Death 
   Other, specify:
            ________________

7a. Chest Compressions: (CPR)    Yes   No   CPR Time: __________ minutes             7b. Downti me: _________ minutes

8.   Donor Blood Type:    A  (If known:   A1    A2)    B    AB    O                       9.   Rh:    Pos    Neg

Person completi ng this form:  _____________________________      Date original form mailed (do not send copy)  ___________

10. Donor HLA Allotype:    NA       A A B B DR DR

11. Donor Past Medical History: (Check all that are known)

   Hypertension
   Diabetes:   If so, on insulin     Yes    No
   Mitral Valve Prolapse

12. Pre-Transplant Donor Echocardiogram:      Yes     No  (If yes, complete secti on below, check all that apply)

   Normal
   Abnormal
   Abnormal Septal Moti on

13. Pre-Transplant Angiogram:      Yes    No     If yes, specify:     Normal     Abnormal    
  If abnormal, specify:  _________________________________________

15. Cardioplegia/Myocardial Protecti on (donor):
    Belzer    Univ of Wisconsin    Collins    Roes    Celsior    Stanford    Other, specify: __________________

   Infecti on, specify: __________________
   History of Cancer: specify type/locati on:  ________________
   Cancer at ti me of procurement, locati on: ________________

   Diff use Wall Moti on Abnormality
   Focal Wall Moti on Abnormality(s)
   Mitral Regurgitati on (> mild)

   Tricuspid Regurgitati on (> mild)
   Fracti onal Shortening:            _____%  NA
   Esti mated LV Eject Fracti on:  _____%  NA

PEDIATRIC HEART TRANSPLANT STUDY
FORM 02: 2010: Donor (PG 1 of 1)
To be fi lled out at ti me of transplant

16d. Dopamine:       None      < 10 mcg     10-20 mcg      > 20 mcg     Unknown
16e. Dobutamine:    None      < 10 mcg     10-20 mcg      > 20 mcg     Unknown

16.   Donor on Inotropes, Pressors, or Thyroid Hormones at ti me of recovery/harvest?
16a. T3  Yes   No
16b. T4  Yes   No
16c. EPI  Yes   No

16f. Vasopressin  Yes   No
16g. Levophed  Yes   No
16h. Milrinone  Yes   No

16i. Neosynephrine   Yes   No
16j. Other ___________________


