
vCJD pre-surgical assessment for patients undergoing surgery on high risk 
tissues or neuro-endoscopy: Roles and responsibilities of healthcare staff 

 

Pre-surgical assessment vCJD – Algorithm pre-surgical assessment roles – July 2009 

Lead consultant for blood transfusion/hospital blood 
bank consultant: 
•Review transfusion records to calculate number of donor 
exposures. 
•Complete Section B of vCJD highly transfused risk 
assessment form. 
•Liaise with other hospitals if necessary 
•Send vCJD highly transfused risk assessment form to 
infection control doctor. 

Infection Control Doctor: 
If patient is NOT at increased risk of vCJD 
•Release any instruments from quarantine  
If patient’s transfusion history is incomplete/ uncertain/ 
not available  
•Quarantine instruments following operation. 
•Ensure that TSE infection control guidance is followed 
•Work with lead consultant for vCJD risk assessment (if  
other doctor) to assess risk  
•Inform surgical team. 
•Ensure Section C of vCJD highly transfused risk 
assessment form is completed and placed in notes. 
If patient has increased risk of vCJD: 
•Ensure that TSE infection control guidance is followed 
•Flag patient’s ‘at risk’ status on hospital system 
•Inform surgical team. 
•Complete Section C of vCJD highly transfused risk 
assessment form and place in notes. 
•Send copy of completed vCJD highly transfused risk 
assessment form to HPA CJD Section.

General practitioner: 
•May discuss notification with other specialist to determine 
who will inform patient. 
•Use Informing Clinician Pack to inform patient. 
•Review patient’s surgical history over past year. 
•Report procedures and organ/tissue/blood donations to CJD 
Incidents Panel. 
•Complete ‘at risk’ patient reporting form after patient is 

•  
informed. 
Send form to HPA CJD Section.

Health Protection Unit:
•Ensure GP or other informing clinician has 
necessary support to inform patient, including 
Informing Clinician Pack.  
•Ensure that patient is informed of increased vCJD 
risk, and public health precautions. 
•Liaise with GP and CJD Incidents Panel over any 
reported procedures. 

Surgical team:
•Follow TSE infection control guidance if patient 
has increased risk of vCJD, or if transfusion 
history is uncertain/incomplete. 

Other hospital blood transfusion laboratories:
•Review transfusion records to calculate number 
of donor exposures for each patient. 

Pre-surgical assessment staff: 
•Offer leaflet ‘Information for patients undergoing surgery on 
high risk tissues or neuro-endoscopy’. 
•Ask patients question 4 in Table J1 of TSE infection control 
guidance to identify those who may have received many 
blood transfusions. 
•If patients answer yes/maybe, complete Section A of vCJD 
highly transfused risk assessment form. 
•Send form to lead consultant for blood transfusion. 
•If no information from patient pre-surgery, ask relative or 
GP. If still no information available, inform infection control.

CJD Section, HPA Centre for Infections: 
•Enter data from vCJD highly transfused risk assessment 
form on to database. 
•Send Informing clinician pack to General Practitioner. 
•Send a copy of Informing clinician pack to HPU. 
•Enter data from ‘at risk’ patient reporting form onto database 
•Advise on reported CJD incidents and support local teams. 
•Contact GP if new information on CJD risks/ tests. 

Lead consultant for vCJD Risk Assessment (if 
not the infection control doctor) 
 Follow hospital protocol to assess patient’s 

vCJD risk. 
 Decide whether or not patient has increased 

risk of vCJD, and instruments should be 
destroyed. 

 Record risk assessment decision in Section C 
of vCJD highly transfused risk assessment 
form. 
Inform infection control doctor. 

 


