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Check List of Brain Death Determination for Comatose Patient on Ventilator
1.5 A& BP: / mmHg - "% 4% P min 88 T °C
2. ;ﬁ»ﬁfé_ % Glasgow comascale : p23ki@d E » 2 FF RV __ > w%i@d M » & A Total
3.7 & ut a2 P& & Time of onset of deep coma (FF 2 A 5A&5AILT)

4. 41 * 2 ex B enpFE F Time when the ventilator was applied
5. ﬁﬁ Ju ¥] Cause(s) of coma @ (fdp b e ) 34 V75 7 45 :E Mark with *v” in the relevant box)

4 35 #b §2 =+ jis Neurosurgery [(Jeg#% ¢k i Head injury
[(drekie™ 4 n SAH (%% 1 & Brain hemorrhage
("% % Cerebral infarct [1%&% 7% Brain tumor
*o "5 Brain abscess (4 & % e 4 CNS infection
[(*%# ¥ Hypoxia O %88 Hypothermia
(] 3Pk 2 p & ju i Metabolic or endocrine disturbance []# 4 # 4 Drug intoxication
[ # Others (:1p* : )

(1% B J& %] Unknown
AT HME > FF EP TR, G BEAFARR
Check the followmg signs, and when any of these signs are present, register the time of occurrence.

2_No % Yes pE R Time
(1) &g ~ 1 2 % Depends on ventilator................. ] O]
# Absent 3 Present
(2) p # {38 > Spontaneous MOVEMENtS...........c.evevvennnn O O]
@) AFSE gz Bz
Decorticate or decerebrate abnormal postures............... ] O]
(4) R t49 43 Epileptic jerking...............oooon ] ]
7. %87 F &p) & Testing of brainstem reflexes
S EXd % e FE R (32d
Reason)
Absent Present Uncertain
(1) -p= & %+ Oculocephalic reflex...............oooiinnnin, ] ] [ )
(2)p 3t 4k £ &% Pupillary light reflex.......................... ] ] [ )
(3)p% & 5k &4 Corneal reflex...........ocoooiiiiiiini. ] ] ¢ )
(4)7 re-#: p% & %% Vestibulo-ocular reflex...................... [] ] [ )
O)fF iz m vz AR P afpd S0 F R P
7l4=3@ & |4k Ji Motor response within the cranial nerve
distribution in response to adequate stimulation of any
0] oL (o T F PP [] [] L1C )
G) Tt F 7 PF2 (FrR i vh ek 5
Gag reflex or reflex response to the bronchial stimulation. [] ] ¢ )
8. #E+pl3E Ancillary test % & Required % % & Not required
(Pd? 7 SRR 2 R 3 & 2 ST [ O

Imcomplete or uncertain testing of brainstem reflex
iicFEF & ¢
Signature:
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Date and Time:
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