
Procedure for the diagnosis and confirmation of cessation of 

brain stem function by neurological testing of brain stem reflexes 

Diagnosis is to be made by two paediatricians who have been registered for more than five years and 

are competent in the procedure. At least one should be a consultant. Testing should be undertaken by 

the paediatricians together and must always be performed completely and successfully on two 

occasions in total. 

Patient Name: Hospital Record No: 

Infant's corrected gestation (post menstrual): 

Preconditions: 

Observation period before testing: 

Are you satisfied that the patient suffers from a condition that has led to irreversible brain damage? 

Specify the condition: 

Dr A: Dr B: 

Time of onset of unresponsive coma: 

Observation period: 

Dr A: Dr B: 

Are you satisfied that the potentially reversible causes for the patient’s condition have been 

adequately excluded (Y = excluded; N = not excluded), in particular: 

Dr A: Dr B: 

1st exam 2nd exam 1st exam 2nd exam 

Depressant drugs 

Neuromuscular blockade 

Hypothermia 

Metabolic/endocrine disturbance 

Tests for absence of brain stem function 

(Y = present; N = absent) 

1st set of 

tests 

2nd set of 

tests 

1st set of 

tests 

2nd set of 

tests 

Do the pupils react to light? 

Are there corneal reflexes? 

Is there eye movement on caloric testing? 

Are there motor responses in the cranial nerve 

distribution in response to stimulation of face, 

limbs, or trunk? 

Is the gag reflex present? 

Is there a cough reflex? 

Have the recommendations concerning 

testing for apnoea been fulfilled? 

Were there any respiratory movements seen? 

Date and time of first set of tests: 

Date and time of second set of tests: 

Dr A signature: Dr B signature: 

Status: Status: 

Yes No
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