CADAVER DONOR CHART
(IOSG, Chennai)
POST RECOVERY RENAL DATA

Clamp Time: _____ _WARM ISCHEMIC TIME: _____ _______________________________________________

IN-SITU FLUSH:           SOLUTION-RINGER’S/EUROCOLLINS/UW/CORE

 VOLUME____________

STORAGE SOLUTION ________________BENGCH FLUSH SOLUTION_______________________________

TYPING MATS: NODES:            SPLEEN:           BLOOD CLOT:           CELL PREP:            CELL:          CELL:

	
	LEFT KIDNEY
	RIGHT KIDNEY

	DISPOSITION
	
	

	LENGTH
	
	

	WIDTH
	
	

	WEIGHT IN GMS
	
	

	# OF ARTERIES
	
	

	A LENGTH
	       cm:          cm:         cm                 
	       cm:          cm:         cm                 

	A DIAM
	       mm:        mm:        mm
	       mm:        mm:        mm

	AORTIC CUFF
	
	

	# OF VEINS
	
	

	V LENGTH
	       cm:          cm:         cm                 
	       cm:          cm:         cm                 

	V DIAM
	       mm:        mm:        mm
	       mm:        mm:        mm

	MEASUREMENT OF CUFF/CAVA
	
	

	# OF URETERS
	
	

	U LENGTH
	       cm:          cm:                      
	       cm:          cm:                      



LEFT KIDNEY







RIGHT KIDNEY
	LEFT COMMENTS
	Y/N
	RENAL ANATOMY
	Y/N
	RIGHT COMMENTS

	
	
	AORTIC PLAQUE
	
	

	
	
	ARTERIAL PLAQUE
	
	

	
	
	INFRACTED AREA
	
	

	
	
	CAPSULE INTACT
	
	

	
	
	SUBCAPSULAR HEMATOMA
	
	

	
	
	CYSTS/DISCOLOR
	
	

	
	
	BIOPSY
	
	


ORGAN PLACEMENT: HR_______ LU_______ LI________KI-L/R________PA_____EYES__________

TIME OF OFFER:__________________________________

PACKING DETAILS:(Usual - sterile DOUBLE POLYTHENE BAGS - inner bag only cold soln. Outer ice / No air / Use insulated outer container like thermocol with ice / outer side taped)______________________________________

TRANSPORT CARRIER - FLIGHT/TAXI/PRIVATE WITH DETAILS:____________________________________

TEL NO.:______________

SURGEON’s NAME & SIGNATURE____________________________DATE:

CONTACT NO.:

( THESE TWO FORMS SHOULD BE SENT WITH THE ORGAN TO CONCERNED HOSPITAL RECEIVING THE ORGAN               IN THE BAG. PLEASE FILL IN ALL THE DETAILS. MAKE DUPLICATE AND KEEP ONE FOR YOUR RECORDS. AUDIT        MAY BE UNDERTAKEN AT A LATER DATE USING THE DATA IN THIS FORM TO LOOK AT GRAFT OUTCOMES )
