ALL deaths must be referred to

1-800-24-SHARE (1-800-247-4273)

within 1 hour of cardiac death

The following information will be needed for EVERY referral.
Please have patient’s chart with the following information available.

Hospital Name:

Name of Patient:

DOB:

Race:

Is patient on a vent:

Is patient dying of cancer:
Was patient ever on a vent:
Date and Time of death:

Is patient positive for Hepatitis:

Unit and Unit Phone#:

State of residence:

Gender:

MRN:

If on vent, diagnosis and date of admission:
Type of Cancer:

Date and time of extubation:

Cause of death description:

Is patient positive for HIV:

This worksheet is a reference guide for questions that may be asked by LifeSource when
making a referral. It is not necessary to fill it out before making a referral.

Clinical Course Leading to Death

0O Admitting Diagnosis

O Surgical Procedures

O Responding EMS/Police

O Gircumstances of death; was the death witnessed
or circumstances of OOH arrest

O Last seen alive D/T and details

Lab Results

O Daily WBC’s & daily temperatures
O Cultures, lactate, procalcitonin

O Lung eval if CXR done

Medical History

O Past Medical History

O Current Medical Diagnoses
O Medications patient is taking

Physical Assessment
O Trauma, Amputations
O Skin Integrity - rashes, jaundice, open sores/ulcers,
tattoos, body piercings
O Height and Weight
ePatient location
ePatient being cooled
eCooling started D/T

Blood/Fluid Received

O Fluids given by EMS, fluids given in last hour prior
to death

O Blood products given

O Blood loss

Next-of-Kin/ME

O Provide # to where family/NOK can be reached
& any additional contacts

0O Was donation mentioned by family?

O Funeral home choice

O Healthcare directive

0O Donor designation present

O ME status - was death reported to ME or will
it be reported

Tissue donation may include corneas, heart valves, bone,
vein, and skin.

Please do NOT mention donation to the families.
LifeSource will connect with family, thank you.

HIPAA permits disclosure of a potential donor’s personal
health information (PHI) to organizations like LifeSource for
the purposes of coordinating organ and tissue donation.

Find more information at:
www.MyDonationResource.org

LifeSource i

ORGAN, EYE AND TISSUE DONATION

www.life-source.org




