














Deceased Subject Call Report





A) Telephone Consented: ( Yes  ( No


B) Case Type:


	( Down’s Study   90+ Study    ADRC    ( Collaborative: _____________________   


           ( Other: _________________


1) Date of Call: ____/____/_______ (mm/dd/yyyy)	  2) Time of Initial Call: ____:____ (0:00 – 23:59)


     Name of Caller: ________________________________ Relationship: ____________________


     Phone # of Caller: (_____)______-________  Fax #: (_____)______-________


     Donor Name: ____________________________ (i.e., John Smith)  DOB: ____/____/_____ (mm/dd/yyyy)


     Location of Donor:	_________________________________________________


		     		______________________________________________________


3) Death Date: ____/____/_______ (mm/dd/yyyy) 





4) Death Time: ____:____  (0:00 – 23:59)





5) Cause of Death Code: ____ ____    (if other then specify) _____________________________





    ( Yes  ( No - Family Notified?


    ( Yes  ( No - Ready to be discharged?	Coroner’s Release #: ____________________ 





   Mortuary Name:	_____________________________ Phone: (_____)______-________ 





   Mortuary Location:	_________________________________________________


				_________________________________________________


   ( Yes  ( No – Mortuary sent out driver?


6) Assigned ADRC ID: ___ ___ ___ ___ ___ ___ Other Study ID: ____________________


7) Collection Status (check only one):


( Collected-UCI Repository		( Not Collected-Repository not notified


( Collected-Other Pathologist		( Not Collected-Family withdrew


( Collected-Coroner (UCI has brain)	( Not Collected-Coroner's Case


( Not Collected-Repository Declined case (specify)


( Not Collected-Logistic Problems (specify)


					( Not Collected-Other (specify)





(For additional space use next page or back of sheet)
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Name of Staff completing call:





____________________________________________





Brain Donation Intake Form








Deceased Subject Call Report (continued)





8A) Transport Service:_________________


	Contact Name: ________________________


8B) Time Contacted: ____:____ (0:00 – 23:59)


	8C) ETA: ____:____ (0:00 – 23:59)		


8D) Actual Arrival Time: ____:____ (0:00 – 23:59)





9) Autopsy ID: ____________ 





10) Date of Autopsy: ____/____/_______ (mm/dd/yyyy) 





11) Time of Autopsy: ____:____ (0:00 – 23:59)





12) Autopsy performed by: ____________________





13) Brain Wt.: _________ grams





14)  Hemisphere fixed for pathologist:  	( Left   ( Right 


       						( Both   


	


15) Date brain in fixative: ____/____/_______ (mm/dd/yyyy)





16) Time brain in fixative: ____:____ (0:00 – 23:59)





17) Date brain frozen: ____/____/_______  (mm/dd/yyyy)





18) Time brain frozen: ____:____ (0:00 – 23:59)





19) Was stereology sections prepared? 	 Yes    No
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Report of the 24-hour period prior to death





20A) ( Yes  ( No – Code blue occurred?








20B) ( Yes  ( No – CPR administered?


20C) ( Yes  ( No – Medications Administered?


	


List Medications: 	______________________________________


______________________________________


______________________________________





21) ( Yes  ( No – Subject on a respirator?





22) ( Yes  ( No – Subject in a coma?


		


23) ( Yes  ( No – Subject have any recorded fevers? 





		23B) ( Yes  ( No – COVID vaccinated?	


23C) ( Yes  ( No – COVID concerns?	





24A) ( Yes  ( No – Subject receiving supplemental fluids?





		24B) ( Yes  ( No – IV?	


24C) ( Yes  ( No – Feeding tube?





25) ( Yes  ( No – Donor cognitively alert during the 24 hours before death?





26) ( Yes  ( No – Did the donor have any recorded infections?


List Infections: 	______________________________________


______________________________________


______________________________________





27) ( Yes  ( No – Did the donor have any fractures or broken bones recently? (describe in notes below)


Notes:
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Medication List


(Note: List any steroid or thyroid mediations)





Drug Name�
# Per Dose�
Dose�
Unit Code�
Route Code�
Freq. Code�
Time used�
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Fixed Tissue Inventory Entry





1) Case Number: ____ ____ (i.e., 01, 20)





2) Case Year: ____ ____ ____ ____ (i.e., 2001, 2002)





3) Date Frozen: _____/_____/________ (i.e., 1/1/2002, use 9/9/9999 if unknown)





4) Time Frozen: _____:_____ AM / PM (use 99:99 AM if unknown)





5) Hemisphere: left/right





5) Staff person performing: ___________________________ (i.e., J. Doe, T. Smith)





Area Name�
Ref #�
Tray #�
Slot #�
Comments�
�
Frontal ctx�
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Time Used Abbreviation Codes:


H - hours


D - Days


W - Weeks


M - Months








Frequency Code:


1- QD, once a day


2- BID, twice a day


3- TID, three times a day


4- QID, four times a day


5- QHS, once a day @ bedtime


6- PRN, as needed or occasionally





Route Code:


1- po, by mouth


2- topical


3- inhaled


4- injected


5- other





Unit Code:


1- mg.


2- cc or ml


3- i.u.


4- other


5- unspecified
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