Trillium F.o
Gift of Life CSF-9-95
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(MTissue Requirement
**TGLN DONOR #

BRONCHOSCOPY WORKSHEET

Date: Time:

Description LEFT | RIGHT | N/A Comments
Anatomy: If abnormal, please describe findings:
Normal O O
Abnormal O O
Secretions:

]
Bloody Secretions: 0
Mild O O
Moderate | O
Severe 0 o
Reaccumulation after suctioning O 0

Mucoid Secretions:

]
Mild O |
Moderate O O
Severe 0 O
Reaccumulation after suctioning O 0
Purulent Secretions: 0
Mild O |
Moderate O O
Severe 0 o
Reaccumulation after suctioning O 0
Airway Erythema: If yes, please describe below:
y Eryt = O O yes, p

Obvious Aspiration:

P 0 O | O
BAL Sent: Gram Stain Results:

Any Additional Comments:

Physician who interpreted and reported results:

Signature: Hospital:
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