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LIVING DONOR NUMBER DONOR SURNAME DONOR GIVEN NAMES
Hospital / State Hospital Unit No.

CURRENT HOSPITAL

2  FOLLOW UP PHYSICIAN DATE OF TRANSPLANT 1  DATE OF FOLLOW UP

6 MEDICAL RESULTS

COMMENTS

3 DONOR ALIVE

Y=Yes
N=No

4  DATE OF DEATH 5  CAUSE OF DEATH   (Refer to the list on the back of this page)
OTHER

(If No)

RESTING BLOOD 
PRESSURE (mmHg)

RENAL PROBLEMS  (Write in)

(If Yes)

VASCULAR EVENT  (Record from list below) 

Systolic            Diastolic

SERUM 
CREATININE

(mmol/l)

PCR RESULT

(g/mol)

OTHER PROTEIN MEASURE (Write in)

7 C0MORBIDITIES AT FOLLOW UP

HYPERTENSION
REQUIRING
TREATMENT

Y=Yes
N=No

NUMBER OF
DRUGS TAKEN

CIGARETTE
SMOKING

N = Never
F = Former
C = Current

DIABETES   
N = No
O = Type 1 (Insulin Dependent)
P = Type 2 (Non Insulin)
Q = Type 2 (Insulin Requiring)

(If Yes)

(If Yes)

8 PREGNANCY (Females)

DATE OF EVENT

Y=Yes
N=No

RENAL PROBLEMS

A = AMI        G = Angioplasty S = Stroke    O = Other (specify)
C = CABG M = Amputation T = TIA

VASCULAR
EVENT

Y=Yes
N=No

Since Donation

PREGNANCY      OUTCOME
L = Live Delivery
S = Stillbirth >20 weeks
T = Surgical Termination
A = Spontaneous Abortion

(< 20 weeks)

DATE OF OUTCOME

Y=Yes
N=No (If Yes)

1st

2nd

OTHER

NO. WEEKS 
PREGNANT      
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Question 5   CAUSE OF DEATH

CARDIAC
10  Myocardial ischaemia (presumed)
11  Myocardial ischaemia and infarction
12  Pulmonary oedema
13  Hyperkalaemia
14  Haemorrhagic pericarditis
15  Hypertensive cardiac failure
16  Cardiac arrest - cause uncertain
17  Other causes of cardiac failure (specify)

VASCULAR
21  Pulmonary embolus
22  Cerebrovascular accident
23  Gastrointestinal haemorrhage
24  Haemorrhage from dialysis access site
25  Haemorrhage from transplant artery
26  Aortic aneurysm - rupture
27  Haemorrhage from elsewhere (specify)
28  Bowel infarction

INFECTION
Please enter code for nature of infective organism,
after the code for site of infection.
Please specify type of organism

eg staph, CMV, Candida etc
eg 321 Lung infection - bacterial (staph)

322 Lung infection - viral (CMV)
31  CNS
32  Lung
33  Urinary tract
34  Wound
35  Shunt
36  Peritoneum
37  Septicaemia - site unknown (specify organism)
38  Liver (incl. Viral hepatitis) 

(specify A, B, CMV, herpes etc)
39  Other site (specify)

Question 5   CAUSE OF DEATH (continued)

SOCIAL
41  Patient refused further treatment (specify reason)
42  Suicide
43  Therapy ceased for any other reason (specify)
44  Accidental death (specify)

MISCELLANEOUS
50  Hepatic failure (specify)
51  Uraemia caused by graft failure
52  Pancreatitis
53  Bone marrow depression
54  Cachexia
55  Unknown
56  Malignant disease
57  Perforation of abdominal viscus -

peptic ulcer, diverticulum, appendix
58  Dialysis dementia (aluminium)
59  Other (specify)
60  Immunodeficiency due to viral infection

(specify organisms involved)
61  Chronic respiratory failure
62  Sclerosing peritonitis


