OPO Name









Phone:
Quality Department








Fax:

Address

EXTRA-RENAL FOLLOW-UP FORM
Please complete the following information WITHIN 48 HOUS and fax to 888-800-1234, ATTN: Quality Department

ORGAN TRANSPLANTED
    Heart __        Lung: RT/LT/B            Liver __
      Pancreas__
       Intestine__


Donor Information:
UNOS # 
_____________



Match Run #

___________

Recovery Date:
_____________



Cross clamp Time:
___________

Donor ABO:
_____________



Recovery Surgeon: 
___________

Recipient Info/Organ Function:
Recipient Name: ______________


SSN:
___________________
Age/Sex/Race:  _______________


ABO:
___________________

Tx. Date/Time:
_______________


Tx. Center: _________________

Tx. Surgeon:      _______________


Original Dx:  ________________

CIT:

_______________


Date Listed: ________________

Function:
_______________

Social Information:

It is greatly appreciated when as much social information is obtained on your recipient.  This information is essential for completing recipient outcome letters to donor families.  Please complete as much information as possible, and add additional comments as necessary.  

Hometown:  _________________


Occupation: __________________

Marital Status: _______________


If Married, how long? __________

# of Children:  ________________


# of grandchildren _____________

Length of time on waiting list _____


Estimated date of discharge _______

Condition Post-Op  _____________




Intra-Op or Post-Op Complications_______________________________________________

Is there anything the recipient would like the donor family to know?  __________________________________________________________________________________________________________________________________________________________________________

Misc. Comments: ______________________________________________________________________

If there are any questions please contact us at 800-555-1212
