Notification of other recipients from ‘at risk’ donors to vCID cases

Action notes from planning teleconference on 12" October 2005

Present

Dr Kate Scoidan, HPA

Dr Pat Hewitt, NBS

Ms Helen Janecek, HPA

Dr Peter Christie, SEHD

Dr Bruce Cuthbertson, SNBTS
Dr Sylvia Shearer, SEHD

Dr Joan Sneddon, HPS

Dr Marc Turner, SNBTS

Dr Hester Ward, HPS

Communication leads for each organisation

Health Protection Agency: Kate Soldan

Health Protection Scotland: Hester Ward/Joan Sneddon
National Blood Service: Pat Hewitt

Scottish National Blood Service: Marc Turner (in the first instance)
Department of Health: Rowena Jecock

Scottish Executive Health Department: Sylvia Shearer

Stages of lookback/ notification

1 UKBS trace component issue.

2 Hospital traces fate of component and identity of recipient.

3 GP contacted (by UKBS) to check location and status of identified
recipient, and agree notification method (GP or UKBS).

4GP and CCDC/CPHM provided with notification documents. Recipient
notified (by GP or UKBS). Public health precautions implemented.

It was agreed that the standard process used by the UKBS for lookbacks
would be followed, with adaptation as necessary. Stages 3 and 4 are detailed
further in figure attached.

Other agreed actions Timings

1 UKBS to complete tracing fate of blood components | 21* October

2 HPA/HPS and UKBS to a) draft letters, information | 21% October
pack and summary of CIDIP recommendations and
b) circulate to planning group for comment

3 Approval of CIDIP recommendations awaited from After meeting on
UK CMOs 13™ October

4 HPA/HPS to ask DH and SEHD to provide CMO letter
for UKBS to forward to hospitals

5 HPA to ask DH to provide lead on proactive/reactive
media strategy. SEHD to liaise with DH on this.
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6 UKBS to proceed with Stage 2. After actions 3, 4
and 5

??late October

7 UKBS to contact GPs of recipients by letter (Stage 3). | Ongoing from
??early November

8 Recipients to be notified and public heaith Ongoing from
precautions taken (Stage 4) ??mid-November

9 HPA to brief CID Support Network Before Stage 4

10 HPA/HPS to brief NHS Direct/NHS24 Before Stage 4

11 HPA/HPS to send instructions and information pack | Ongoing from mid-
to relevant CCDC/CPHM, at same time as UKBS write | November
to GP
12 HPA to post relevant information and documents on | Start of Stage 4
website
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Recipients from ‘at risk’ donors to vCJD Cases
‘Pldnning overview of notification of identified

recipients

Recipients from
‘at risk’ donors to vCJD cases
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v

Deceased recipients

l

<12 months?

Deceased

NO

YES

v

No further

action

AND

v

Living recipients

:

UKBS

Write to GP* re:

«Notification process

*Recipient details

*Resources available

«Ask GP if GP/UKBS will inform recipient
*Enctose form for return to UKBS

v

HPAHPS

Send CCDC/CPHM letter re their]

role ENCLOSING:

*Copy of UKBS letter to GP
+Copy of UKBS letter to recipient
«Information for recipients
«Information for clinicians
*C.JDIP recommendations
*Diagram of notification process

*GP report form

cc HPA/HPS regional lead

v

UKBS

Send GP:

sLetter of instruction re notification
OR

*Copy of UKBS letter to be sent to
recipient

ENCLOSING from HPS/HPS:
Information for recipients
sInformation for clinicians

*CJBIP recommendations
*Diagram of notification process
*GP report form

cc CCDC/CPHM

_

¢ * AND * OR +
UKBS GP s
HPA/HPS - Write to recipient re;
wiite 1o GP* re: Provide access to Informs rtleupu?m and passes -Exposure
+Retrieval of notes face-to-face or on written information «PH precautions
*Review of recent telephone ¢ *UKBS advice line
surgical history consultation *GP informed
=Return of completed *Further support
report form L?P " from GP
cc CCDC/CPHM *Records ‘at risk’ status ENCLOSING:
> *Reviews recent surgical Information for
history ) recipients
*Sends surgical e GP
history form to CCDC/CPHM
h 4
CCDC/CPHM * if no GP (or other
Forwards surgical relevant clinician),
history form to CJDIP CCDC/CPHM to take lead
h 4
Recent {within 10 cycles of use and satisfactory
decontamination of instruments) procedures involving
potential contamination with high/medium risk tissue?
NO YES
CJDIP
CJDIP . . .
Advises no further action Ad\nses_fur‘tw action as/if
appropriate re instruments
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