Tissue Tracking Log

	REQUEST INFORMATION
	RECEIVED INFORMATION
	UTILIZATION INFORMATION

	Physician
	Patient
	Procedure & Date Scheduled
	Specimen Received  & Integrity of package Verified By

(Staff Name)
	Date & Time
	Source Facility
	Donor I.D. Number & Lot I.D. No.
	Recipient Name & I.D. No. or final Disposition of Tissue 
i.e. wasted, expired
	Date of Surgery
	Tissue Issue Info card returned to vendor (Staff initials)
	Surveillance Form Sent to Infection Control

(Staff Name)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	



  ( Completed by Surgery Nurse:

	Date of Surgery
	Surgeon
	Procedure



	
	
	

	Patient Sticker                                                                                                                                                                  
	Implanted Tissue Sticker

	

	( Completed by Surgeon.   Deliver to Infection Control (or Fax to 440-466-9154)

If patient received implanted tissue: any adverse reactions?   ( Yes      ( No

If YES --- what?  ​​​​​​​​​​_____________________________________     









                              X








       












                      Physician Signature 
           
           Date




	( Completed by Infection Control Nurse:

If Adverse Tissue Reaction or Infection present in patient with tissue implant:


Date Incident Report completed and given to Risk Management  



    Initials   ___________ 




SURVEILLANCE FORM:  For Adverse Reaction to Implanted Tissue














