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Dear Patient, 

I would like to inform you that a member of staff has come into contact with your blood or bodily fluids. When this happens we assess if the member of staff has been put at risk of any infectious disease i.e. Hepatitis B, Hepatitis C or HIV. If this is the case, we can give the member of staff treatment to prevent infection from occurring. This treatment needs to be given very quickly if potential infection is to be avoided. 

To make this assessment we need to ask two things of you:

1. That you answer some personal questions. These are important to help us understand if there is likely to be any risk to the staff member and if treatment is required. 

2. Your permission to take a blood sample to test for Hepatitis B, Hepatitis C and HIV infections. 
Please complete the questions below. Once you have completed them, the information provided will be entered onto another form which does not have your name on it and this letter will be destroyed. The form will be passed to the clinical team looking after the injured member of staff. 

A Doctor or a Nurse will explain the blood tests to you, make the arrangements to give you the results, and organise any follow that you might require. 

The results of you blood test will be sent to the clinical team looking after the injured member of staff to help ensure that they are getting the right treatment as quickly as possible if required. 

We apologise for the inconvenience this has caused you and are very grateful for your help. 

Once again, thank you very much for your assistance in this matter. 
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Please answer the following questions:

Q1: Have you ever been diagnosed with HIV?
             
  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Q2:  Have you ever been diagnosed with Hepatitis B?        

  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Q3: Have you ever been diagnosed with Hepatitis C?        

  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Q4: Have you ever injected drugs?




  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Q5:  Have you ever had sex with anyone who has injected drugs?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Q6: If you are male, have you ever had sex with another man?
  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Q7: Have you ever had sex with someone from a country outside the UK, Western Europe, North America, Australia or New Zealand?


  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, please state the country:      
Q8: Have you ever had a blood transfusion in a country outside the UK, Western Europe, North America, Australia or New Zealand?


  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, please state the country:      
Q9: Have you ever had an operation or injection in a country outside the UK, Western Europe, North America, Australia or New Zealand?
  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, please state the country:      
Q10: Are you from a country outside the UK, Western Europe, North America, Australia or New Zealand?





  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, please state which country you are from:     
For the clinician undertaking the BBV assessment:

When this form has been completed with the patient please:

· Record in source patients case notes that the assessment has been carried out. Do not record the outcome of the assessment in the patient’s case notes. 

· Record your name, grade and contact details in source patient’s case notes. 

· Once this has been undertaken please destroy the source patient assessment letter including the answers to the above questions. 

· Follows all required actions in the NHSGG&C Needlestick &Similar Injury Policy (2017) e.g. communicate outcome of risk assessment to Occupational Health/A&E. 

· Make arrangement for the source patient to receive the BBV test results and record these arrangements in the source patient’s case notes. 
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