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Death By Neurological Criteria Documentation Form

it compatible with irreversible kess of bram tanctian

Name: Medical Record number:
Mzl
Age: Sex: e | Nationality: Biood group Weight: Kg Height: cm
I [Ffemate |
Hospital Name: Date of admission (DD/MM/YYYY):
First Exam | First physician Second physician
L. PRECONDITIONS:
1. Clinical or nearamaging evidence of acute Central Nervous Systemn [CNS) catastrombe that O ve O wo Ove O ne

1. 26 haurs have passed since the initial insult.*

D Yes

D!\lu

n'fes

n Mo

3, Coma with na spantaneaus resgiration.

n Ve

Dhn:

O ves

DNu

Il. EXCLUSIONS:

1. Hypothermis jcare temperature € 36°C)

D Absent

O Present

[ atsent

D Present

1. Sedatian ar mustle refaxants
Ibload test or hosptal record should indicate absence of sgnificant levels of sedative
drups, musche relakants or intancation}.

u Abisent

u Present

D Absent

D Present

3. Systolic blood pressure <100 mmig

|despite vasopressors),

u Abment

u Present

D Abnent

U Present

4. Sigmificant metabolic or endocrine causes of coma.

Isaggested sodium £ 155 mmuel/L or mEg/Ll.

u Absent

n Present

D Adsent

u Present

Hli. CLINICAL ASSESSMENT:

1. Absence of any cerebrally- mediated resporse to auditory and tactile noxious stimulation,

peripherally and in the cramuam. {does nat include spinal reflexes]

| u Adment

| u Present

‘ D Abnent |

D Present

1. Absence of bram stem refleges:

a. Pupils respanse to bright light

n Absent

D Presernt

D Absent

D Presert

O untestable 0 Untestable
p— O atsent O present O Azsent O Presert
. Cornes
[ Untestable [ Untestable
t. Oculacephalic O steent O present 0O asent O Present
irontraindicated when C-spine unstabie) 0 untestable
g, OCoulevestibular | m - O present O assent O Present
(tympanic membranes must be intact|
(50 ml adults 20 mlin children ice-tokt water 0°C ) O untestable J untestable

u Abisent

O present

D Afment

u Present

v Gag OJ untesable 3 urtestable
l:l Absent D Present D Abuent D Preswent
I Cough
3 untestable [J Untestable
w
First exam Date Time Name Signature License number
First physician
u An mternsivist D Neurelogist
O newvrosurgean B Others specity:
Second physician
O an mtansivist n Neurplogist
u Neurosurgean u Others spacify.
*Note Recommended time interval between first examinations In various age groups
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UNITED ARAB EMIRATES
MINISTRY OF HEALTH & PREVENTION

Death By Neurological Criteria Documentation Form

S
Name: Medical Record number: |
|
| Mal
Age: Sex: [ltate NNationality: Blood group Weight: _ Kg | Height: ___ tm
| [Jremale |
Hospital Name: Date of admission (DD/MM/YYYY}:
Second Exam Third physician First or Second physician

1. PRECONDITIONS:

1. Clinical ar neurgim aging evidence of acute Central Nervaus System (CNS| catastroghe that

& campatible with irreversible loss of brain function. n Yes u M Ove One
1. 26 hours have passed since the initial insult.* u Ten u Ko O ves (m '
1. Comawith ng spantansous rewpiration D Y u ko u Y u No
Il. EXCLUSIONS:
1. Hypothermia oare temperature £ 36°C), O atsent O Present B abent O Present

1. Sedatian or mustle refaxants
|bivad test ar hospital record should mdicate absence of sgnificent levels of sedative
s, musche relakants or intaacation),

D Abment

u Present

n Albsent

D Present

3. Gystolic blaod prassure <300 mmHg

; - O A L Present O auent O present
}denpite vasopressars).
4. Significant metabolic or endocrine tauses of come.
: Alnent Present Alment Present
|suggested sodwm % 155 mmelfL er mlgfLl. O s O prese e d
lll. CLINICAL ASSESSMENT:
1. Absence of any cerebrally-mediated respanse to auditory antd tactile noxious stimulation,
Alment P it Alsent Pr it
pergherally and in the craniam, (does not include spimal reflexes | O sesen 0 Presen O sen O preser
1. Abssnce of brain stem reflexes:
u Alsent O present [ ament O present
. Pupils resganse to bright light u i i Ou "
ntestable nte ttable
g ! B isent D present O atent L0 present
N Ormesl
u Untewtable D Untestable
t. Oeulucephalic D Alment D Present n &bsent n Brusent
{contraindicated when C-spine unstabie) u Untestable D Untestable
4. Oculavestibular n Absent D Prosent D Absent u Present
(tympanic membranes must be mtact|
(50 ml adults 20 mlin children ize-enld water 0°C) O unteseable 0O untestable
. 0 absent O present O aben O present
e Gag
D untestable [ Untestable
; O absent O #resent O asen: [ present
. Cough
I untestable O untestable
- LV
Second exam Date Time Name Signature License number
Third physician
B an ntensivet B Newralogint
B Newrosurgean O Others spacity:
First or Second physician
n An ntznsivist n Neurclogist
u Newrziurgean D Others speify:
*Note_ Recommended time interval between first and second examinations In various age groupgs
& Apulte: miskmare of 30 minute ; fants | abave 80 day st | 14 haut
. tildren | abave el 2 hour "* net { days Vo
TEL+971 4 230 1000 a5tz » FAX +971 4 2301929 .55 « DUBAI, UNITED ARAB EMIRATES. Sl dupall fimsiall 3o e P.O.BOX 1853 &
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UNITED ARAB EMIRATES

Bl Ayl S HLa ¥

MINISTRY OF HEALTH & PREVENTION st LAl B0l s _alldjly,
Name: Medical Record number:
D Male . I
| Age: Sex: Nationality: Blood group | Weight: Kz Height: _ ctm
| [Jremale |
| Hospital Name: Date of admussion (DO/MM/YYYY):
APNEA TEST:
a. Must be gerfarmed in the presence of two physicians and done once only.
b. Ifincondusive and patient remains hemodynamically stable, may continue for longer period {5-10 minutes).
¢. Ifnot doable due to hemodynamic instability or aborted, the reported ancillary test will be sufficient.
A. Prerequisites
L. Care temperature 2 36°C D Yes D No
2. Systolic BF » 100 mmHg [with or without vasopressor agents| D Yes D No
3, Arterizl pOOZ 40 +/-5 mm Hg (5.3 +/- 0.7 kPa) {In patient with normal baseline PCO2) Oves Ono
4. Arteriz| p02 greater than 50 mm Hg (12 kP2) Oves Ono
5. Expose chast and abdomen D ¥es D No
B. Apnea testing checklist
L. Pre-oxygenate with 1003% O2 for 10 minutes. Intrease the inspired fraction of oxygen (FIDZ) without D Yes D No

changing the vertilation rate P202 >200 mm Hg (26.7 kPA)
2. Disconnect patient from ventilatar and deliver 100% Fi0; into the trachea via a cannula at the level of
the carina. (6 L/min aduits, 1.5-2 L/min children] Oves [One
*Abort the apnea test, immediately reconnect the ventilator and tzke arteriz| blood gas sample if any:
3. Systolic BP < 30 mmHg or cardiovascular collapse despite vasopressors
b. Oxygen desaturation (<85% for »30 secands)
c. Significant cardizc arrhythmia
d. Respiratory movements are observed D e D No
3. Check arterial blood gases at 8-10 minutes and every 5 minutes theresfter if necessary. Reconnect the

Apnea test aborted:

ventilator when either:
a. pCO2 2 60 mmHg (8.1 kPa) adults or 2 50 mmHg (7.6 kPa) children Ovyes DOwne
b. pCO2is =20 mmHg (2.7 kPa) above the patient's known baseline {in patient with high baseline D Yo D N
PaC02) : o
i i I i i %
1. ABG at i 2, ABG at 10 minutes or shorter if aborted": 3. ABG at 5 minutes {optional)®:
” pH__ el
: gy : PacO: _ mmilg PaCO._ menlip
P:G ) _mf::: ) Pal: ___ mmilg Pal.  mmhig
" — £ Piease spocify-  minubes “Rafer to point oot the top of thie page
C. Apnea confirmed: absent respiratory movements over 210 minutes of observation. Dre DOno
APNEA TEST completed by Date Time Name Signature License number
First physician
Second physician
v
*Note Recommended time interval between first and second examinations in various age groups

. Leults: minimum ol TimLite ** infant abave bO day 1 year | 24 Bpury

¢ Children | shave ane year } 12 hiour ** negnate | 7 days - 60 dayy 4
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Death By Neurological Criteria Documentation Form

lame: Medical Record number:
[CImate ’ ’ )
Age: Sex: Nationality: Blood group Weight: Kz Height: cm
[remale
Hospital Name: Date of admission (DD/MM/YYYY}:
ANCILLARY TEST(S): MINIMUM one of the following tests shauidbe.dang, Report attached
D Mo reactvity {22 gy to intense
1. €EG {full brain death protocel, sex last page| samatasensory or gl O v
stimuli.
2. Absence of brain dreulation by any of:
21 n Cerebral angogram u No flow n Y n Na
22 [ Nuclear medicine ceretiral bload flow study Jlechnetium 996 SPCCT) 0 ko flow 0 ves 0
23 DTramcranial Dappler n No flow n Vi D Na
24 LI CT corebral angiagram (see appendixg [ o flow 0 ves O Ha
Final Declaration Date Time Name Signature License number

First physiclan
u An ntensivist u Neurologist

u Neurosurgean u Qthers specify

Second physician
O3 an imtunsivist £ Newrolopist

D Negrssurgean D Othiers spacify:

Third physician
B an intensivist Neurnlogist

D Newrosurgean D Others specify:

Fourth physician |if applicable}

*Note: Recommended time interval between first and second examinations in various age groups
. ydults: mimimum of 30 minute ** Infanty | above b2 day | year ) 24 bour

+ Chidran ( abave one year | 12 hoo ** nepnate | 7 day jd 44 taur
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Death By Neurological Criteria Documentation Form

Name: | Medical Record number:
Mk | : :
Age: . Mationality: Blood group Weight: Kz ‘ Height: ___cm
[ Jremale
Haspital Name: Date of admission (DD/MM/YYYY}:

Appendix

"

Hectroenceph by Types and Technigues of CTA
o A mummum of 8 scalp elecrrodes should be wed A stundurd CTA acquisition uses a mullislice CT scanner
to acquire a helical scan (120 kY, 200 mA) from cervical
vertebra U2 1o vertex timed 1o chase the bolus of conteast as
-“1L'II1II‘!.;II|:| of the entite Iht‘!dlll;.; syl should be tesiad, it passes  throogh  the  mtracramal vessels,  Int
contrast medium (40-120 mbL) 1% administered in an anle-
L - ) ) cubital vein or a cemral venous catheter with a power
The sensirvry should be imereased o an least 2 pV dor S0 minwe jpicetorn, fallowed by 3 mb of an isotonie saline (rate. 3-
with inclusion of .lppmpmlru||§w.llivm\ 5 mbl/s). CT acguisition is limed o start 5 scconds aller
opacification of the common caratid anery of more than 150
Hounsfield  wunits,  Axial  images  reconstructed  with o
and the low-frequency serting shiould noe be above 1 Ha. masimom of 2.0-mm increments, Thinner shices ansd muli-
planar reformats may also be reconstructed. For delayed
phase CTA [ 5.6, & repeat acquisition started 55-60 seconds
mrense somatosensory of audiovisual stmul. after starting the Arst scan, using the same parumeters as in
741G — lirst scan. The delayed phase acquisition is used 1o conlinm
Neurology 2010,74:1511 1918. persistence of lack of intrscranisl contrast over a longer
duration. The standard |- or 2-phase CTA is limited as it
provades g statie volume of brain vessels images performed
during | or 2 specilicd time points (snapshol views), The
predetermined time point used is often unreliable in these

patients due to the abnormal or delayed Aow,

Con Assoc Radiol J. 2017 May;68(2):224-228.

* Imerelectrode impedance should be berween 100 and 10,000 42,

The dussance berween elecerodes should be ar least 10 cm.

-

The high-frecuuency filter settang should not be set below 30 He.

Flecoroencephalography shosld demonsteate a fack of reaciviry 1o

4-point CTA score
Vessel Lack of Opacification
Right cortical segment of middle cerebral artery Oves One
Left cortical segment of middie cerebral artery ] ves [ No
Right internal cerebral vein %ES D No
Left internal cerebral vein DOves One
AINR Am J Neuraradiol 2009,;30:1566e70. Can Assoc Radiol .. 2017 Moy;58{2):224-228.
7-point CTA score
Vessel Lack of Opacification
Right pericallosal segment of middle cerebral artary Oves Ol
Left periczllosal segment of middle cerebral artery D Yes ﬂ Ne
Right cortical segments of the middle cerebral artery Oves DOne
Left cartical segments of the middle cerebral artery Ovee DOne
Right internal cerebral vein =
Left internal cerebral vein Oves One
vein of Galen Oves O
Am J Neurorodiol 1998:19:541e7. Can Assoc Rodiol J. 2017 May,68/2):224-228.

*Note Recommended time interval between first and second examinations in various age groups
® dults: mimimum ol 30 minule ** infants | above b day L year | 24 hours
® (] 1 1 ar | 12 hour il 1 d [
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Table 2. Half-lives of drugs that may need to be considered when making a determination of BD/DNC
Drug Half-life*
Opioids Fentanyl 3.3-4.1 hours +CPBS, Aged, Prem; «+Child
Oxycodone 2.1-3.1 hours
Sedatives D i idi 2 hours
Diazepam 30-56 hours TAged, LD: «+HTh
Lorazepam 9-19 hours tLD. Neo. RD; «+Aged, CPBS, AVH: |Burn
Midazolam 1.3-2.5 hours *Aged, Obese, LD; «—+Smoking
Pentobarbital 15-50 hours
Phenobarbital 81-117 hours 1LD, Aged; [Child: «+Epilepsy, Neo
Thiopemntal 8-10 hours
Propofol 2.3-4.7 hours A much longer terminal t, ; was reported lollowing
prolonged IV infusi
Zolpid 1.7-2.1 hours tAged, LD; «+RD; [Child
Other Baclofen 2.8-4.7 hours
Bupropion 10-11 hours tAged, LD; «+Alcohol
(7.9-18.4)
AVH Acute viral hepatitis; CPBS cardiopulmonary bypass surgery: HTh Hyperthyroid: LD Chronic liver disease:
Neo DEORNES Prem Premature 'ml'.mls; RD renal discase. Greer DM, Shemie 50, Lewis A, et o Determination of Brawn Death/Death by Neurologx
x.;'r:.-. 102 o 1/jma, 2020 11586
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