	HOSPITAL ROUTINE INQUIRY FOR ORGAN & TISSUE DONATION

ORGAN & TISSUE DONATION REQUEST SUMMARY DATA

	

	HOSPITAL NAME & ADDRESS:
	     
	

	
	

	QUARTERLY PERIOD:
	     
	

	

	
	FEMALE
	
	MALE

	TOTAL # DEATHS IN HOSPITAL
	BLACK
	WHITE
	HISPANIC
	AMERICAN INDIAN
	ASIAN
	OTHER
	
	BLACK
	WHITE
	HISPANIC
	AMERICAN INDIAN
	ASIAN
	OTHER
	TOTAL

	AGE 0 – 5
	  
	  
	  
	  
	  
	  
	
	  
	  
	  
	  
	  
	  
	  

	AGE 6 – 45
	  
	  
	  
	  
	  
	  
	
	  
	  
	  
	  
	  
	  
	  

	AGE 46 – 65
	  
	  
	  
	  
	  
	  
	
	  
	  
	  
	  
	  
	  
	  

	AGE 66+
	  
	  
	  
	  
	  
	  
	
	  
	  
	  
	  
	  
	  
	  

	TOTAL
	  
	  
	  
	  
	  
	  
	
	  
	  
	  
	  
	  
	  
	  

	TOTAL # MEDICALLY SUITABLE
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGE 0 – 5
	  
	  
	  
	  
	  
	  
	
	  
	  
	  
	  
	  
	  
	  

	AGE 6 – 45
	  
	  
	  
	  
	  
	  
	
	  
	  
	  
	  
	  
	  
	  

	AGE 46 – 65
	  
	  
	  
	  
	  
	  
	
	  
	  
	  
	  
	  
	  
	  

	AGE 66+
	  
	  
	  
	  
	  
	  
	
	  
	  
	  
	  
	  
	  
	  

	TOTAL
	  
	  
	  
	  
	  
	  
	
	  
	  
	  
	  
	  
	  
	  

	TOTAL # OF REQUESTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGE 0 – 5
	  
	  
	  
	  
	  
	  
	
	  
	  
	  
	  
	  
	  
	  

	AGE 6 – 45
	  
	  
	  
	  
	  
	  
	
	  
	  
	  
	  
	  
	  
	  

	AGE 46 – 65
	  
	  
	  
	  
	  
	  
	
	  
	  
	  
	  
	  
	  
	  

	AGE 66+
	  
	  
	  
	  
	  
	  
	
	  
	  
	  
	  
	  
	  
	  

	TOTAL
	  
	  
	  
	  
	  
	  
	
	  
	  
	  
	  
	  
	  
	  

	TOTAL # OF CONSENTS
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGE 0 – 5
	  
	  
	  
	  
	  
	  
	
	  
	  
	  
	  
	  
	  
	  

	AGE 6 – 45
	  
	  
	  
	  
	  
	  
	
	  
	  
	  
	  
	  
	  
	  

	AGE 46 – 65
	  
	  
	  
	  
	  
	  
	
	  
	  
	  
	  
	  
	  
	  

	AGE 66+
	  
	  
	  
	  
	  
	  
	
	  
	  
	  
	  
	  
	  
	  

	TOTAL
	  
	  
	  
	  
	  
	  
	
	  
	  
	  
	  
	  
	  
	  

	MEDICAL EXAMINER’S RELEASE REQUIRED
	     
	     
	     
	     
	     
	     
	
	     
	     
	     
	     
	     
	     
	     

	MEDICAL EXAMINER’S RELEASE OBTAINED
	     
	     
	     
	     
	     
	     
	
	     
	     
	     
	     
	     
	     
	     

	     
	
	     
	
	
	
	     
	

	PREPARER’S NAME (PLEASE PRINT)
	
	PREPARER’S TITLE
	
	PREPARER’S SIGNATURE
	
	DATE
	


AGENCY  FOR  HEALTH  CARE  ADMINISTRATION

HOSPITAL  AND  OUTPATIENT  SERVICES

2727 Mahan  Drive, Mail Stop #31

Tallahassee,  Florida  32308

Phone #:  (850) 487-2717     Fax # (850) 922-4351
INSTRUCTIONS FOR COMPLETING THE HOSPITAL ROUTINE INQUIRY FOR ORGAN & TISSUE DONATION SUMMARY
Organs include:  heart, kidney, liver, lung, pancreas, and small bowel.

Tissues include:  blood vessels, bone, dura, eyes, fascia, heart valves, ligaments, muscle, skin, tendons.

HOSPITAL NAME & ADDRESS:   Record the full name of the hospital and provide the hospital's street address.  If multiple hospitals share a common license number, complete a different form for each hospital location.

QUARTERLY PERIOD:   Record the reporting period covered by this report.  Submit one report covering three months.  Ch. 59A-3.219(3)(i), Florida Administrative Code, requires submission of this form to the Agency on a quarterly basis.  The report covering Jan-Mar is due April 15.  The report covering Apr-June is due July 15.  The report covering July-Sept is due October 15.  The report covering Oct-Dec is due January 15.

TOTAL NUMBER OF DEATHS IN THE HOSPITAL:   Record the total number of deaths that occurred in the hospital, including those that occurred in the hospital emergency room.

TOTAL NUMBER OF BODIES MEDICALLY SUITABLE:   Of the total number of deaths that occurred in the hospital, record the number of individuals whose bodies were determined to be medically suitable for potential organ or tissue donation, either for transplantation or research purposes.*

TOTAL NUMBER OF REQUESTS:   Of the total number of bodies determined to be medically suitable for transplantation or research, record the total number of requests made to the next of kin.

TOTAL NUMBER OF CONSENTS:   Of the total number of requests made to the next of kin, record the total number of consents received.

MEDICAL EXAMINER'S RELEASE NEEDED:   Of the total number of consents received, record the number of bodies that required a release by the Medical Examiner's office. 

MEDICAL EXAMINER'S RELEASE OBTAINED:   Of the total number of bodies that required a release from the Medical Examiner's office, record the number of bodies for which the Medical Examiner's office granted permission to be a donor.

PREPARER INFORMATION:   The person completing this report should print his or her name, record their telephone number, and date the form. This person may be contacted by telephone if there are questions about the completion of the form.
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