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DONOR ID ______________________________ 
 
 
 
 

COMPLETION LOG 
 

Data Collector ID ________-______________ 
Center    Initials 

 
  FORM KEYS           DATE 
 
  Patient ID ______________________      Data Collection  _____/_____/_____ 
 
  Transplant No. _________     Data Entry  _____/_____/_____ 
 

Sysid _____ 
 

Verification  _____/_____/_____ 
 

Cleaned  _____/_____/_____ 
 

Transfer  _____/_____/_____ 
MM    DD    YY 
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PATIENT ID ________-_______________________ 
TRANSPLANT NUMBER ________ 
TRANSPLANT DATE _____/_____/_____ 

        MM    DD    YY 
 

1. PRE-OPERATIVE (check all that apply and record amount as indicated)  DATE _____/_____/_____ 
MM    DD    YY 

______ 1.1  PaCO2; amount (mmHg) _________ 
______ 1.2  Barbiturate infusion; rate (mg/minute) _________, amount (mg/mL) _________ 
______ 1.3  CPP monitoring; minimum (mmHg) _________  

 
 
2. INTRA-OPERATIVE 
 

2.1 Blood products given (record amounts; enter 0.0 if not given at any stage) 
 

STAGE I  STAGE II  STAGE III 
1. Packed red blood cells 
     or whole blood (cc)   _________  __________  __________ 
2. Fresh frozen plasma (cc)  _________  __________  __________ 
3. Platelets (cc/kg)   _________  __________  __________ 
4. Cryoprecipitate (cc)   _________  __________  __________ 

 
2.2 Procoagulants used? Yes___  No___ 

 
IF YES, record amounts 

 
1. Amicar (mg/mL)   _________  __________  __________  
2. Protamine (mg/mL)   _________  __________  __________ 

 
 

2.3 Were CPP measurements taken? Yes___  No___ 
 

IF YES, 
 

Incision  Anhepatic Anhepatic Reperfusion Reperfusion Reperfusion  
   -5 min +10 min     -5 min   +15 min  +70 min 

 
1. Minimum CPP (mmHg) _________ _________ _________ _________ _________ __________ 


	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail niddk-cr@imsweb.com. Include the Web site and filename in your message.


