HIPC Organ Transplant Recipients

Please complete the survey below.

Thank you!
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Section 1: Transplant Information

Did the study participant receive a transplant?

O Yes
O No

The survey is complete, thank you!

Date of Transplant (YYYY-MM-DD)

Type of Transplant

QO Single Organ
(O Multiple Organs

Type of Multiple Organ Transplant

O Heart-Lung
O Liver-Kidney
O Kidney-Pancreas

QO Other
Other - please specify
Type of Single Organ Transplant O Heart
QO Lung - Single

O Lung - Bilateral

O Liver - Deceased Donor
O Liver - Living Donor

O Pancreas

O Kidney - Deceased Donor, Single
O Kidney - Deceased Donor, En-Bloc

O Kidney - Living, Related

O Kidney - Living, Unrelated

QO Intestinal

(O Vascular Composite Allograft

Section 2: Donor Information

Cause of Death

ABO type

O Type A

O Type B

O Type O

O Type AB

O Don't Know

Rh factor
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O Negative
O Positive
O Don't know/not done
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HLA Typing

HLA A Haplotypes

HLA B Haplotypes

HLA C Haplotypes

HLA-DR

Serology

Toxoplasma IgG

HIV

Hepatitis B surface antigen

Hepatitis B surface antibody

Hepatitis B core antibody

Hepatitis C antibody

Section 3: Recipient Information

Previous history of transplant? QO Yes
O No
O Don't Know
Primary diagnosis for transplant (primary cause of
organ failure)
ABO Type O Type A
O Type B
O Type O
O Type AB
O Don't Know
Rh factor O Negative
O Positive
O Don't Know
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HLA Typing

HLA A Haplotypes

HLA B Haplotypes

HLA C Haplotypes

HLA-DR

Serology

Toxoplasma IgG

HIV

Hepatitis B surface antigen

Hepatitis B surface antibody

Hepatitis B core antibody

Hepatitis C antibody

Was patient sensitized at the time of transplantation
(defined as cPRA>20%)?

O Yes
O No
O Unknown

Section 4: Immunosuppression

Induction

(O Methylprednisolone

O Basiliximab

O Anti-thymocyte globulin
O Alemtuzumab

Maintenance (at time of hospital discharge)

O Cyclosporine

O Tacrolimus

O Rapamycin/sirolimus
O Everolimus

O Mycophenolate

O Prednisone

O Belatacept

QO Other

Other - please specify
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Desensitization

O Rituxumab

O Bortezomib

QO Plasmaphoresis
QO Other

Other - Please specify

Did the patient ever have an episode of allograft
rejection?

O Yes
O No

If yes, date of rejection:

Comments (optional)

History of Rejection

O Acute Cellular Rejection
O Antibody Mediated rejection

Acute Cellular Rejection - additional notes

Antibody Mediated Rejection - additional notes
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