
HIGHLY TRANSFUSED vCJD RISK ASSESSMENT FORM 
THE INFECTION CONTROL TEAM SHOULD ENSURE THAT THIS FORM IS COMPLETED AND SENT TO THE HPA CJD SECTION

Please use Annex J of the ACDP TSE Infection Control guidance: http://www.dh.gov.uk/ab/ACDP/TSEguidance/index.htm to ask all patients due to have surgical or neuro-endoscopic procedures on high risk tissues (defined in paragraph J4 of Annex J) the following questions: 
	Since 1980, have you had any transfusions of blood or blood components (red cells, plasma, cryoprecipitate or platelets)?  If yes, have you either:

a) Received more than 50 units of blood or blood components?

Or

b) Received blood or blood components on more than 20 occasions?


Please complete this form for patients due to have surgery or neuro-endoscopic procedures on high risk tissues, who answer yes or maybe to questions a) or b).  An online version of this form is available at http://www.hpa.org.uk/vCJDpresurgicalassessment’ if you prefer to complete it electronically.
SECTION A – PERSONAL DETAILS
This section should be completed by the person carrying out pre-surgical assessment of patients before surgery or neuro-endoscopy on high risk tissues.  After completing this section, please send the form to the lead consultant for blood transfusion. 
Please ask the patient to name the hospitals where they have received transfusions. If the patient is unable answer the questions fully, please ask relatives or the patient’s GP for further information.
	1. NHS number:
	2. Hospital number:

	3. Surname:
	4. Forename(s):

	5. Date of birth (dd-mm-yyyy): _ _/ _ _/ _ _ _ _        
	6. Gender:               Female
	       
	    Male
	
	

	7. Home address: …………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………        Post code: ......................................

	8. Hospital where the patient is undergoing investigation/surgery involving high risk tissues:

…………………………………………………………………………………………………………………………………………

	9. Surgical procedure the patient is to undergo:

………………………………………………………………………….
	10. Planned date of procedure (dd-mm-yyyy):
        _ _/ _ _/ _ _ _ _        

	11. Has the patient received blood treatments at any other hospital?                 Yes
	
	    No
	
	

	12. If yes, please list these hospitals:

.………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

	13. What is/was the patient’s medical condition(s) requiring transfusion?

…………………………………………………………………………………………………………………………………………

	14. Date Section A completed (dd-mm-yyyy):    _ _/ _ _/ _ _ _ _        

	15. Name of staff member completing Section A:                                                    Job Title: 


SECTION B – BLOOD TRANSFUSION DETAILS

This section should be completed by the lead consultant for blood transfusion. The aim of this section is to record the total number of donors a patient has received blood components from.  Please record all blood treatment, even when the number of donors exceeds 80.  Please use the attached continuation sheet(s) if necessary. You may prefer to use a spreadsheet to record and add up these donor exposures. This is available online at: http://www.hpa.org.uk/cjd.
Once complete, please send this form to the infection control team. 
	Patient name:         
	NHS Number:

	16. Transfusion Laboratory name: 


17. Red cells: Each unit of red cells is donated by a different donor, therefore the total number of donors to a patient equals the number of units of red cells received by the patient (1 Unit = 1 donor).
	Date 

(dd/mm/yyyy)
	Hospital
	No. of units
	Date 

(dd-mm-yyyy)
	Hospital
	No. of units

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                                                    Sub-total
	
	                                                        Sub-total
	

	                                Total number of donors =  total no. of units of red cells  =  
	
	
	
	
	


18. Platelets:  Each apheresis bag of platelets contains platelets from a single donor, therefore the total number of donors to a patient equals the number of apheresis bags received (1 Unit = 1 donor).  Each bag of pooled platelets may contain platelets from up to four different donors, the total number of donors to a patient is assumed to equal four times the number of bags of pooled platelets received (1 Unit = 4 donors).     
	Apheresis bags
	Pooled bags

	Date 

(dd-mm-yyyy)
	Hospital
	No. of bags
	Date 

(dd-mm-yyyy)
	Hospital
	No. of bags

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                                                  Sub-total 
	
	                                                         Sub-total
	

	No. of donors = (no. of apheresis bags)=
	
	     No. of donors = (4 × no. of pooled bags) =
	

	  Total number of donors = (no. of apheresis bags) + (4 × no. of pooled bags) =
	
	
	
	
	


	Patient name:         
	NHS Number:


19. FFP: Each unit of FFP is donated by a different donor, therefore the total number of donors to a patient equals the number of units of FFP received by the patient (1 Unit = 1 donor).  FFP has been sourced from outside the UK since August 2002 for children born on or after 1 January 1996, and since July 2005 for children less than 16 years. Please exclude non UK sourced FFP from these calculations.
	Date 

(dd-mm-yyyy)
	Hospital
	No. of units
	Date 

(dd-mm-yyyy)
	Hospital
	No. of units

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                                                  Sub-total
	
	                                                       Sub-total
	

	                                            Total number of donors = total no. of units of FFP =
	
	
	
	
	


20. Cryoprecipitate: Since October 2005 each adult pack of cryoprecipitate has been made up of 5 single units, therefore the total number of donors to a patient equals 5 times the number of cryoprecipitate packs received  (1 Pack = 5 donors).  Prior to October 2005 the number of units used to make a pack varied, so please check the number of units making up each pack given before this time.  If it differs from above please insert this number in the table and calculation below*.  Please exclude any non-UK sourced cryoprecipitate used to treat children from these calculations.
	Cryoprecipitate packs (5 units)
	Cryoprecipitate packs (        insert alternate no. units*)

	Date 

(dd-mm-yyyy)
	Hospital
	No. of packs
	Date 

(dd-mm-yyyy)
	Hospital
	No. of packs

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                                                    Sub-total
	
	                                                       Sub-total 
	

	Total no. of donors = (no. of packs x 5 units) + (no. of  packs x       insert no. of units*) =
	
	
	
	
	


	21.  To calculate the total number of donor exposures from all blood products: 

	       add up the total no. donors of red cells +  platelets + FFP + cryoprecipitate =       
	
	
	
	
	

	22.  Based on this transfusion history has the patient? (please tick appropriate box)

	       a. Received 80 or more donor exposures?   
	
	

	       b. Received less than 80 donor exposures with a complete transfusion history?        
	
	

	       c. Received less than 80 donor exposures with an incomplete transfusion history?        
	
	

	23.  Are there gaps or uncertainties in this donor exposure assessment?                Yes                                                                                              
	
	 No                                                                                                   
	
	

	24. If Yes, please give details (please continue on a separate sheet if necessary) ……………………………………………...
     ………………………………………………………………………………………………………………………………………….…..

……………………………………………………………………………………………………………………………………….……..

	25. Date Section B completed (dd-mm-yyyy):  _ _/ _ _/ _ _ _ _        

	26. Name of staff member completing Section B:                                                            Job title:

	27. Contact details: Tel:
	Email:


SECTION C – INFECTION CONTROL 

This section should be completed if a patient has either received 80 or more donor exposures with a complete transfusion history, or if the transfusion history is uncertain and a local risk assessment was carried out.  It should be completed by the Infection Control Lead or Lead Consultant for vCJD Risk Assessment.  
	Patient name:
	NHS Number:

	28. Was a local risk assessment carried out?            Yes
	
	Go to question 29.                  No
	
	Go to question 32.

	29. If Yes, why was it undertaken?                        No history available
	
	             Incomplete history available
	
	

	30. If Yes, what was outcome of the risk assessment?                    Patient AT increased  risk of CJD

                                                                                          Patient NOT at increased risk of CJD
	
	

	
	
	

	31. Summary of risk assessment decision (please continue on a separate sheet if necessary):

…………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………….

	32. Name of surgical procedure(s) undertaken:

……………………………………………………………………………….
	33. Date procedure carried out (dd-mm-yyyy):
       _ _/ _ _/ _ _ _ _        

	34. Was it an emergency procedure?                                                                     Yes
	
	       No
	
	

	35. Were special infection control precautions taken?                                            Yes
	
	       No
	
	

	36. If Yes, please give details (please continue on separate sheet if necessary):
…………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………….

	37. Were the instruments quarantined after the procedure?                                   Yes
	
	       No
	
	

	38. If Yes, what has happened to the instruments since being quarantined? Were the Instruments:                          

	                             a. Returned to normal use                 
	
	    Date  _ _/ _ _/ _ _ _ _        

	                             b. Destroyed       
	
	    Date  _ _/ _ _/ _ _ _ _        

	                             c. Sent for research                           
	
	    Date  _ _/ _ _/ _ _ _ _        

	                             d. Still quarantined
	
	    Reason:………………………………………………………………..

	39. Sometimes a hospital clinician who is providing ongoing care may inform patients of their ‘at risk’ status rather than their GP. Has this been done in this case?         

	                                                                      Yes
	
	          No
	
	

	40. If Yes, please provide the name of the notifying clinician: 

	41. If No, please provide the name and address of the patient’s GP:

…………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………….

	42. Date Section C completed (dd-mm-yyyy): _ _/ _ _/ _ _ _ _        

	43. Name of staff member completing Section C:                                                            Job Title: 

	44. Contact Details: Tel:
	E-mail:


If the patient was found to be ‘at increased risk of CJD’ please send this form to the:
CJD Section, Health Protection Agency Centre for Infections

61 Colindale Avenue,
London NW9 5EQ
Email: cjd@hpa.org.uk
Continuation Sheet for Blood Transfusion History.
Patient’s name_________________________                         NHS Number: _________________________
17. Red cells: 

	Date 

(dd/mm/yyyy)
	Hospital
	No. of units
	Date 

(dd-mm-yyyy)
	Hospital
	No. of units

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                                                    Sub-total
	
	                                                        Sub-total
	

	                                Total number of donors =  total no. of units of red cells  =  
	
	
	
	
	


18. Platelets:  
	Apheresis bags
	Pooled bags

	Date 

(dd-mm-yyyy)
	Hospital
	No. of bags
	Date 

(dd-mm-yyyy)
	Hospital
	No. of bags

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                                                  Sub-total 
	
	                                                         Sub-total
	

	No. of donors = (no. of apheresis bags)=
	
	     No. of donors = (4 × no. of pooled bags) =
	

	  Total number of donors = (no. of apheresis bags) + (4 × no. of pooled bags) =
	
	
	
	
	


Continuation sheet for Blood Transfusion history:
Patient’s name_________________________                         NHS Number: _________________________

19. FFP: 
	Date 

(dd-mm-yyyy)
	Hospital
	No. of units
	Date 

(dd-mm-yyyy)
	Hospital
	No. of units

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                                                  Sub-total 
	
	                                                         Sub-total
	

	                                             Total number of donors = total no. of units of FFP =
	
	
	
	
	


20. Cryoprecipitate: 
	Cryoprecipitate packs (5 units)
	Cryoprecipitate packs (        insert alternate no. units*)

	Date 

(dd-mm-yyyy)
	Hospital
	No. of packs
	Date 

(dd-mm-yyyy)
	Hospital
	No. of packs

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                                                  Sub-total 
	
	                                                         Sub-total
	

	Total no. of donors = (no. of packs x 5 units) + (no. of  packs x       insert no. of units*) =
	
	
	
	
	


Please include these totals when calculating the total number of donor exposures from all blood products for question 21.
HPA Reference No: HT.……………………….














HPA Reference No: 


(dd-mm-yyyy HT.……………………….








HPA Reference No: 


(dd-mm-yyyy HT.……………………….





HPA Reference No: HT.……………………….





HPA Reference No: HT.……………………….





HPA Reference No: 


(dd-mm-yyyy HT.……………………….
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