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Check List of Brain Death Determination for Comatose Patient on Ventilator

Hatht - o [ Elg -
Serial No: Hospital; Department :

e | EEEEEREIE R EE3
L. (M BP: rd mmHg - BEM P A mim iR T i’

2. B Glasgow coma scale @ AREREEH E s HiBERE v - PUEEERE M 5 Total
3. RIS IESE ¥ Time of onset of deep coma, (R 5 543

A, It R SR ] Time when the ventilator was applied

5. ¥FiRIAE Cause(s) of coma ¢ ( FEFHBMEREFSITS) ™7+ ol Mark with ™" in the relevant box )

[ RS EHTET Neurosurgery BT Head injury
[ Wi T H SAH C g Brain hemorrhage
[ BSHERE Cerebral infiarct [ %S Brain tumor
[ BEHRS Brain abscess U PR AR CONS infection
[ g Hypoxia HIEHE, Hypothermia
[t et P 4 ERE Metabalic or endocrine disturbance CEgErhd: Drug intoxication
[ IHECAth Others ( 3EBH - )
[CH-HHEF Unknown
6. i RS - FEIERT PR - SCERE AR
Check the following signs. and when any of these signs are present, register the ime of occurmence.
1 Yes 7 No A% [H] Time
(1L T 35 Depends on Vertilator - O O
H#E Absent 17 Present
(2 FHASIRE) Spontancous MOVEITIENLS - ememmmes s O O
(3EHE T e A S i,
Diecorticate or decercbrate abnormal pusturcs ---------------------------- O O
()R SThES Epileptic jerking - R I O
7. R A Testing of brainstem reflexes
HE i e (B Reason )
Absent Present Uncertain
{11 — HRFZ 8 Oculocephalic peflex s O | Ol )
(2BEFLE I Pupillary light reflex s [ O i )
(RGNS Comeal reflex - s s s O | ¢ )
(4)FE — MR A Vestibulo-ocular reflex-- wnsenee [1] ] LI¢ )
() EHRMTTARNT 2 S B - Eﬁﬁﬁﬁﬁﬁﬁlﬁﬁ
S [ 2 EN Motor response within the cranial nerve
distribution in response to nd:qualc stimulation nfany
somatic anea* - e ] 1 0l )
ﬁ)i'la’!tiﬁ‘ﬁﬁdf’l’ﬂi%ﬁ&i
Gag reflex or reflex response (o the bronchial stimulation O O [t )
8. dylitbhifilEe, Ancillary test T Required TR Mot required
(B B L e T R ) O O
Imeomplete or uncertain testing of brainstem reflex
[LnE s e
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