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Attached.is the report on this maniwhich | have.gleamed:from BTS filesiand from his:case;notes.
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Report on William Stafford

Addrass:
GRO-C

A) Request

In our file are copies of three requests relating to requests for crossmatched blood in December 1988,
June 1891 and October 1991. 1 enclose copies of the copies. | will try to find originals.

From copies you can see that on no occasion was CMV negative blood requested. The clinical
details are scanty. December 1988 request indicates high dose steroids and June 1991 reques!
indicates "PAN on immunosuppression™.

B} Donations
Donation numbers of the units are:-

December 1988 829702 9
8277118
872554 3
82983309
B29370 8
829372 4

June 1991 104822 B — 30/!’57?
104836 8 —  15/3/2¢
1049240 T

October 1991 1174606 — ¥/ ¥fe¢
121884 0 N1
1175289 NT

C) CMV Status of Donations

None of the donations were tesled at the time of donation. All tested subsequently.
A

DONATION NUMBER CMV Ab DATE TESTED
1048228 e 71 Negative 30/05/1993 -
1048368 7 /_/’ Negative 25/05/1994

1049240 7#7c 1 Not tested Not tested -
1174606 O/ T/ Negative 24/09/1995 ~

1175289 o/ 4/ Not tested Not tested

121884 0 ceFyl Not tested Not tested

There was also the question of HCV testing and all the donors were retested for HCV. ltis not clear
from our notes whether this was done on subsequent donaliops or whether archive samples were
tesied. Alleast one of the donations (104 924 0) had an archive sample tested for HCV and T'guess
there will be no remaining archive sample. This donor has not donated since June 1991.

Althou three results are done subseguently, it would be very unusual for antibody to CMV to
"disappear”. By chance, one would expect 3 oul of 6 random donations to be CMV negative.
?——ﬁ e e
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D) Need for CMV Negative Blood

Mr Stafford was on oral prednisolone (25mg od), oral cyclophosphamide (150 od) during 1991. While
this Is iImmunosuppressive, it is refatively mild. My own recollection from early 1990's was that CMV
negative blood would be recommended in neonales <15400G and in CMV negative patients
undergoing chemotherapy for acute leukaemia or bone marrow transplantation. However, there were
no suggestions that patients such as this having relatively mild immunosuppressive therapy received
CMV screened blood. 1 think the best sources will be Handbook of Transfusion Medicine 1* and 2™
editions. The AABB Technical Manual (10" and 11" edition published 1990 and 1993 respectively)
only refer to need for CMV negative blood in low birth weight neonates.

E)YCMV Testing of Mr Stafford

There is correspondence (co initial. anti-CMV test which was requested in
Ociaber I.e. at the start of eye symploms was reported as being negative, Howeyer a gecond

test was done in March 1992 because of deteriorating vision and was positive. At this time, the
original sample was repeated and found to be positive for anti-CMV. Following this, he was started on
anli viral Therapy with Acyclovis and Ganciclovir,

I have discussed with Dr P Molyneaux, Consultant Virologist, ARl who was not in post in 1992. The
department have no records gping.back to that gate. She is unaware of the techniques used for CMV
screening in Aberdeen at that time and will try to confirm with MLSO 3. However, she thinks it is likely
to have been either CMV latekor CMV complement fixation tesi both of which had high rates of false
positive and false negative reactions.

My feeling is that:-

1. Clear evidence that CMV negalive blood was not requested by the clinicians.

2. Clinical details on the request form would not have indicated 1o either MLSO or medical staff that
CMV screened blood was appropriate.

3. The clinical condition and treatment while immunosuppresive was not one which either then
{1991} or now would mandate the use of CMV negative blood.

4. If the October CMV test had been reported as positive, it may have (suggested) altered the
management of the ophthalmologist to allow earlier use of anti-CMV therapy, i.e. Acyclovis
Gangciclovir with better outcome.

iAdlindirectodreporisireport on william staford.doc Page 202
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ABEADEEN & NORTH--EAST OF SCOTLAND BLOOD TRANSFUSION SERVICF
REGUEST FOR GROUPING AND BLOGD FOR THANSFUSIdN

= e mmmmesme. e R,
. ]
Sum@cksl: ....................... | U-I %
':T_’LFFOE::? .....................
¥ - >
First Names ... .. Bo.... ge Willzata o A
' i GRO-C -
Address ......., PR f T e
' GRO-C | ... .
........ : 'GRO-Cl % REREE
UnitNo. ........ 1...... T Hiiil'g’ R Ll E | A () )
feea H“iig é:!“ !gl%g i§ - tH! If private patient,’
1 R R s B _ ent,
' /,‘ please tick box L__]
WARD _...... (PA RN HOSPITAL....... ;’?’L 2] O
-

H the patient is 5 baby under 4mao

Mother's First Name

nths of age a § mi. sample from the MOTHER is also necessary. Please give:

........................... .. Date of Birth L‘:.-\8 ce

With this form

request form must be sent for each separale ransfusion

REQUEST: Group and cross-match: Whaole blood

Blood G

should bz sent a sample of at least § ml, of CLOTTED blood accurately labelled with the patient's
NAME and DATE OF BIRTH. Unlabelled samples CANNOT be accepled. A lresh sample and

.. 8.m./p.m. on (date}
aim./p.m. on{date}

................ uriits. For {time) .

units. For {time) . { .. a/m./p.m. ontdate). .| |

Concenirated cells . 3 ......

S

toup only

o
Patient’s Auto
" ABO C) %
Group l&\
AB | Antibodl INCUBATION
Anti-DNo. | { Serum Screen
ZZ/L 22 Papsin | Sal. 1aGT| W | out
y ’ O
Patient's W L 7|,, -~ s =7 e .
Rh i M} 2, '/ 130 3o I BN
Group %ﬁ \ n vo v
Donas Matched Compatibility Tests

Date

Donation No.

ABO and Rh Foligw-up

WITN3530109_0004



X3

IMPORTANT: Please give ALL the information requosted.
leaarnea ' A “’3‘
. °‘L) L l-t.&_/"?hzx_a ‘-5}' ""-\
Diagnosis and reason for T S i ] . .
- 1
HaemoglabinLevelandda\elested..............,.,...........". \v
TN
A
............... .
Y

{Give a reference number if possibla)

is the patient’s biood group known!
Have any atypical blood gioup antibodies been reported?
Mas the patient previously had 3 wansfusion. of received any other injections of plood? Gf so, please )
give R s
Did any reactions occur? 1e.g. pyrexia, haemoglobinuria, T ) R ib
................................................................................................ U 1_,-
For female patients, please state if pregnant. . ....xr-erett Number of previous PrOQRBNGCIES ... .rocemeemseerr '
Other relevant OaliON e ee e haaansesr °
Date....... ?"pl L&' L o 1) - i
GRO-C » v
Signatur@......--4 g faesen =
for BTS use:
{
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- 5T FOR GROUPING AND BLOOD FOR TRANSFUSION

| < IATFURD [TGROET] o~
v MR OWIoLIan A

O I
1
: i

: : GRO-C LT
f ]

..... | . R,

| |u;]v3|{ ; :“:;:-- T
! IRELIRREL |n-.-|l Jp,,.,z‘
[ G emid e b i Rag b e e |

Phemtim 0E i wel 3 ow e cml e ad af Eld il e

.. ]lm..... HOSPITAL....... 4'17‘7 ....................

§ 0 W wr s wow Wiy,

.| -
o e
S |

« patient is a baby.under 4 months of age a 5 mi. sample from the MOTHER is also necessary. Please give:

other's First Name

Date of Birth

BYSRef.NO. . .ooovee . "

With this form should be sent a sample of at least 5 ml. ol CLOTTED blood accurately labelled with the patient's .
SURNAME, FIRST NAME and DATE OF BIRTH. Untabelled samples CANNOT be accepled. A fresh sample and i

reqquest form must be sent for each separate ransfusion. s
2
REQUEST: Group and cross-maich: Wheleblood . ............... units_For ltlime). ... ..., am fpm, onldatel. .. ... ... ... ...... LR
Concentrated cells _. .. 3 ...units. For {time) .. ... ... &fr./p.m. on {date}. /é \ ’ D 4“ !
Blood Grouponly _._........._.. . ... e
Other investigations {antiglobulin test, etc.}.. ... ... .. e e e ‘#
J PLEASE ANSWER THE QUESTIONS OVERLEAF -‘
[ —
-
Patient’s 4 & Auto A:‘SCE?L?H ‘l{)&n} ' Qdatoe "i“) !
280 0 U"F’ 'J . Aocarn
roup Ca 4c +J
ol A TN
5 s En INCUBATION Jes )
Anti-U No. i 2T _
1y |11t Papain ) N | ouT iu—lz ~
Patient’s ‘ I J . b% ﬂﬁ T emm—
fh \4“._ . iy
Group ﬂ I k’ 2 'j “} q'o IS4 s FollOW-UPD
&8 dTWE. up
Danor .
Dste Donation No. ABO and fih Malched . Cross-maiching Tests Follow-up ___
Group by Saline Enzyme :

A 46046, 2ess.
A2).9Y4M0. Ly .
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IMPORTANT: Ploase give ALL the information réguested.
' Diagnosis and reason for wansfusion | f/s‘)‘m'#‘"’b) - ﬂ\/ﬁd LA g W
..................................... Haemoglobin Leye and daie tested . @ ; ceae
Is the patient’s blood group known? . e (Give a reference number if possibla)
Have any atypica biood group antibodies PO IEPOAT e\
Has the patient previously had 3 transfusion of received any other injections of blood?
OMBD o D
Did any reactions occur? (e.g. pyrexia, haemmfobinuria, urtiearia. ete.)
For ferale patients, please stateif pregnant, ...
Other relevant information

. GRO-C
Signature .

For BTS use:
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£B7 Zang A

i FOR GROUPING AND BLOOD FOR TRANSFUSION Ulmig'ﬂ“mmlﬁ"”
i

M9 & (%

Maidan Name

1patient is é baby under 4 months of age a5 ml. sample from the MOTHER is also necessary. Please give:

Aher'sFustName ... .. .. ... DateofBirth ..., .. .. . . BTSRef No... 1709 & | Qr ..

With this form should be sent a sample of a1 laast 5 ml. of CLOTTED blood accurately iabelled with the patent’s
SURNAME, FIRST NAME and OATE OF BIRTH. Unlabelled samples CANNOT be accepted. A fresh sample and
request form must be sent for each separate ransfusion.

REGUEST: Group and cioss-match: Wholeblood ... ... ..., . . units, For (time), .. .. ... a.m./p.m onidate)......... . .. .. . .

Blood Group oy
Other investigations (antiglobulin test. ete.).................
PLEASE ANSWER THE QUESTIONS OVERLEAF
A, Cells
4

Patient's

AB Serum
SENIN

AB ~Eneynd. | INCUBATION
Anti-D No. t‘i} DL Serum s
Papai creen IN ouT

Patient’s o \\“4{ L "\"’ Fur@-35

Rh . '9 ,

Group \Q&J LA, 131 m l JUN 18 ]F 22

Donor | .
Date Donation No. ABO and Rh Matched ’ Cross matching Tests Follow-up
- Group by Saline Enzyme IAG

Wy fessas ) | ] '\"7 ...............................
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-f,

IMPORTANT: Please give ALL the information requested,

...................................... HaemoglobinLevelanddarerected........................
Is the patient's blogg group known? (Give 8 reference number if possible) ..., \
Have any atypical blood group antibodies been PO\ \

Has the patient Previousty had -4 transfusion of received any other injections of blood? (jf so, pid >

givedetails)................................‘ ........................................................
Did any reactions occur? (e 9. pyrexia, haemoglobmuna, UHCARCE)
For female patients, please state if Pregnant.. . . . Number of previoys Pregnancles ........... ...
Other relevant O R R 5

S oR0C ) -
\ Eg

For BTS use: :
v 4
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34
FUSION SERVICE 287 Rl

~ me QD TRANS Va8 9874

H-EAST OF SCOTLAND BLOoOD TRANSFUSION SERVICE I ForBYS use only:

SIS Ao B0 o ¢ et RN IS 4y )
S I iy
:’U/AAJF)m : Maiden Name
....... e
....... ;
WARD . |

R
A/
REQUEST: Group angd cross-march:  Whole bicog . 5 - units, For (fime), /QZW /am. on (date) . 3 i 2 33: e
A
Concentrated ceils .. 3 - ... units, For {time) . /D? LB Ihpn. on idate} . . 13,// ,2/8'5 -~

PLEASE ANSWER THE QUESTIONS OVERLEAF
e

Dt A, Cells

atient’s Auto AB Serum %‘Q o)
ABOQ Q T2 28Tum
Group Q '\l")

AB ~Ergume INCUBATION
Serum

Anti-D No. \D%. -\]qc\ Serean ~ i \
Papain
Patient's " - b \3:
B . Y _
Group VS ﬁ}ﬂ}

Donor i f
Date Donation No. ABO and R Matched ] Crosg matching Tests _ Fnllow-up
Group by Saline Enzyme Iag [IfE
e

gk?\% ’37 ........................... Ny My B
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IMPORTANT: Pleass give ALL the information requested. !
Lo 1
=< j
. ;
) Diagnosis and reason for transfusion éléf'dym’p CM%J”WG? |
w4 ./?/ / d@(ﬂi . Mﬂﬂﬂ . Haemoglobin Level and date tested ... ... %Z/&( o /7% .—// 7 ,
H
Is the patient’s biood group known? . .... N (Give a reference number if possible) ............. .. .. N
Have any atypical blood group antibodies been reported? ... it '
Hes the patient previously had a transfusion or received any other injections of blood? (if so, please
givedetails). ............ T i
Did any reactions occur? (8.g. pyrexia, haemoglobinuria, urticaria, etc.) . .....ovvieiiii e
-
For female patients, please stateifpregnant. . .............. Number of previous pregnancies . ................... .
| ;
Other relevan INFOIMANION . . . . ..o\ttt e ettt et et e e asanaaaa e ae e a et st e s aaiataesans o acoaaras :
i
Date...}/.[Zl?.X ........ Time q SOM i:.i
Signature . .. ' GRO-C . ..................................... .
B i Iw‘
For BTS use: B
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