
Cranial Bone Flap Autograft Tracking Log Sheet 
 
 

Patient sticker here 
 
 
 

 
 

Flap Acquisition 
 (Initial all items verified or completed during acquisition) 
 
___  This tissue was recovered under aseptic conditions. 
___  Aerobic and anaerobic cultures were taken prior to packaging the flap. 
___  Flap was prepared and stored according to procedure. 
 
 
___________________________________     _________________________ 
Date / Time of Flap Preparation for Storage       Flap Expiration Date (6 months) 
 
_____________________________________________________________ 
Signature of RN Preparing Flap for Storage 
 
 
 
 

Flap Release / Reimplantation 
 (Initial all items verified or completed during release / reimplantation) 

 
___  Flap was obtained from autograft shelf in tissue freezer. 
___  Flap is being reimplanted into donor. 
___  Flap was clearly labeled and according to policy . 
___  Expiration date (within 6 months) has not passed. 
___  Microbiology report of no organisms was included with flap packaging. 
 
 
 
 
____________________________________________________________ 
Date / Time of Flap released for reimplantation 
 
_____________________________________________________________ 
Signature of RN releasing flap for reimplantation 



Cranial Bone Flap Autograft Scrub Person Labeling Sheet 
 
 
Patient Name :_________________________________________ 
 
 
Medical Record Number: T0 ______________________ 
 
 
Scrub Person Name (signature) and date/time____________________________ 
 
 
 
 
Complete this sheet on sterile field with marker. 
Enclose in sterilized specimen bag that has bone flap in it, not the second / outer 
bag. 
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