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Liver Transplant Data Sheet

Liver Transplant Coordinator’'s name: Pager Number:

Liver Transplant Date:

Ask Liver Transplant Coordinator the following:

1. Surgeon Doing Transplant:

2. Patient’'s Name: MRN:
3. In-patient? Yes: No: If no, what is the patient E.T.A.?
4. When is T&C expected to arrive? . (Request 6ml lavender(EDTA))

5. What is the liver donor type?

6. Where is the liver coming from? ,
City State

7. What is the E.T.A. of the liver?

8. What is the expected incision time?

THINGS TO DO:
1. Email DPLM —Blood Bank staff.
2. Check the patient’s PPI for blood type: Antibodies:
Transfusion requirements:
3. Add Comment/Transfusion Requirement:

[?Aoggr 'I&'éeor Action Needed “:j'gigf
A, B, o e Add Group O RBC Transfusion Requirement
AB e Add PPI comment to use Group O until 30 days from surgery date
AB A e Add Group A RBC Transfusion Requirement
e Add PPI comment to use Group O until 30 days from surgery date
AB B e Add Group B RBC Transfusion Requirement
e Add PPI comment to use Group O until 30 days from surgery date
Same No Transfusion Requirement or Comment Needed

4. Check BB inventory:
If LOW, order blood products from RHBB :

5. Notify Blood Bank physician if problem with blood supply, or Antibodies.
Who notified? Date/Time:




	Liver Transplant Coordinators name: 
	Pager Number: 
	Liver Transplant Date: 
	Surgeon Doing Transplant: 
	Patients Name: 
	MRN: 
	Inpatient Yes: 
	No: 
	If no what is the patient ETA: 
	When is TC expected to arrive: 
	What is the liver donor type: 
	Where is the liver coming from: 
	undefined: 
	What is the ETA of the liver: 
	What is the expected incision time: 
	2 Check the patients PPI for blood type: 
	Antibodies: 
	Transfusion requirements: 
	fill_23: 
	fill_24: 
	fill_25: 
	Initial if doneNo Transfusion Requirement or Comment Needed: 
	4 Check BB inventory: 
	If LOW order blood products from RHBB: 
	Who notified: 
	DateTime: 


