ORD BLOOD TRANSPLANTATION

COBLT

MCC Use Only
Date Recd.:

CBU INFUSION FORM

COBLT Recipient ID:

COBLT Name Code:

Center Code:

1. Date of infusion . ... ... ...
M D Y
> Timeofinfusion  Start: . hr/min [24hr] Finish: . hr/min [24hr]
3. Were pre-infusion medications administered within 2 hours of infusion?
100Yes 4. Record Medication:
0N - Benadryl 10Yes 2[0No
2o Hydrocortisone 100ves 2[No
i Methylprednisolone 10Yes 2[INo
Continue with question 5 Mannitol 100vYes 2[INo
Other, specify 100ves 2[INo
5. Were emergency medications administered during or within 2 hours of infusion?
100Yes 6. Record Medication:
0N - Benadryl 10Yes 2[0No
2o Hydrocortisone 100ves 2[No
i Methylprednisolone 10Yes 2[INo
Continue with question 7 Mannitol 100vYes 2[No
Other, specify 100ves 2[INo
7. Record highest grade of complication/toxicity within 24 hours of infusion.
Grade
Toxicity 0 1 2 3 4
Allergy reaction/ onone O transient rash, drug O urticaria, drug fever O systematic O anaphylaxis
hypersensitivity fever <38 "C 38 "C (100.4") brochospasm,
(including drug fever) (<100.4 “F) and/or requiring parenteral
asymptomatic medication(s), with
brochospasm or without urticaria;
allergy-related
edema/angioedem
a
Sinus bradycardia onone o asymptomatic, not O symptomatic, but 0 symptomatic and O life-threatening
requiring treatment not requiring requiring treatment (e.g. arrhythmia
treatment associated with
CHF, hypotension
syncope, shock
Sinus tachycardia 0 none O asymptomatic, not O symptomatic, but O symtomatic and -
requiring treatment not requiring requiring treatment
treatment of underlying cause
Hypertension 0O none O asymptomatic, O recurrent or O requiring therapy or O hypertensive crisis

transcient increase
by >20 mmHg
(diastolic) or to
>150/100* if
previously WNL;
not requiring
treatment

persistent
symptomatic
increase by >20
mmHg(diastolic) or
to >150/100* if
previously WNL;
not requiring
treatment

*Note: For pediatric patients, use age and sex appropriate normal values > 95th percentile ULN.

more intensive
therapy than
previously
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COBLT

CBU INFUSION FORM (Continued)

COBLT ID Number:

Toxicity

Grade

1

2

3

4

Hypotension 0O none

o changes, but not
requiring therapy
(including
transient
orthostatic
hypotension)

O requiring brief fluid
replacement or
other therapy but

not hospitalization;

no physiologic
consequences

O requiring therapy
and sustained
medical attention,
but resolves
without persisting
physiologic
consequences

O shock (associated
with acidemia and
impairing vital
organ function due
to tissue
hypoperfusion)

For pediatric patients, systolic BP 66mmHg or less in infants up to 1 year old and 70 mmHg or less in children older than 1 year of age, use two
successive or three measurements in 24 hours

unknown ANC

Note: This toxicity criterion is used in the rare case when ANC is unknown

Fever (in the o none 038.0-39.0°C 039.1-40.0"C_ 0>40.0"C 0>40.0"C
absence of (100.4 - 102.2 'F) (102.3-104.0 F) (>104.0 'F) (>104.0 'F)
neutropenia, where for <24hrs for>24hrs
neutropenia is
defined as ANC<1.0
x 10%/L)
Note: The temperature measurements listed above are oral or tympanic
Rigors, chills 0 none o mild, requiring O severe and/or O not responsive to -
symptomatic prolonged, narcotic medication
treatment (e.g., requiring narcotic
blanket) or non- medication
narcotic medication
Nausea 0 none O not able to eat O oral intake O no significant -
significantly intake, requiring IV
decreases fluids
Vomiting 0O none 0 1 episode in 0 2-5 episodes in 24 0 >6 episodes in O Requiring
24hours over pre- hours over pre- 24 hours over pre- parenteral nutrition;
treatment treatment treatment; or need or physiologic
for IV fluids consequences
requiring intensive
care;
hemodynamic
collapse
Infection with onone - - O Present O life-threatening

sepsis (e.g., septic
shock)

Dyspnea O normal - O dyspnea on O dyspnea at normal O dyspnea at rest or
(shortness of breath) exertion level or activity requiring ventilator
support
Hypoxia o normal - O decreased 0, O decreased 0, O decreased 0,
saturation with saturation at rest, saturation,
exercise requiring requiring pressure
supplemental support (CPAP) or
oxygen assisted ventilation
Hemoglobinuria 0O none O present - - -
Comments:
Signature Date Study ID
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