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CSF examination Document (CSF-1 form)


	Authorising Physician (name)
	Please tick box

	Consultant 
	            ☐

	Specialist Registrar 
	            ☐

	Clinical Information and Differential Diagnosis
	Ward

	



	Information and Explanation
	Please tick box

	I have explained the purpose of procedure to the patient /NOK and documented this/filed the consent form  in the patient record
	        ☐

	[bookmark: _GoBack]I have given the patient information leaflet to the patient (if appropriate)
	        ☐

	I have explained the potential of adverse events to the patient/NOK  and documented this in the patient record /consent form
	        ☐

	Safety
	

	Brain imaging completed, reviewed or not indicated. 
	        ☐ 

	If patient is on anticoagulants or Clopidogrel, OR INR >1.5,  OR platelet count < 50,000/mm3, discuss with haematology.

	If there a clinical suspicion of prion disease (sporadic or variant CJD) ensure all laboratories are aware and clearly state on forms.

	If the patient is known or strongly suspected to have tuberculosis please ensure all labs are aware; flow cytometry might not be feasible.



	Required tests (as decided by senior physician)

	CSF
	MC+S ☐

	
	Protein  ☐

	
	Glucose  ☐

	
	Xanthochromia screen  ☐ (Paired with sample for LFT’s)

	
	Viral PCR’s  ☐ (please specify)

	
	Oligoclonal bands (OCB) ☐ (With paired serum sample)

	
	Cytology  ☐

	
	Other:  Please state

	Blood
	Plasma Glucose  ☐

	
	Plain serum to be paired with CSF OCB ☐

	
	LFT’s  to be paired with CSF Xanthochromia  sample☐

	
	Other: Please state

	Post LP checklist 

	Have you labelled the specimens correctly?  ☐ 
Have you  informed the relevant  laboratories/departments ?  ☐
Have you arranged  transport of specimens via porters using the guidelines for different laboratories?  ☐
Have you  handed over the patient to the on-call team (when relevant) for the results to be checked?  ☐
Have you documented the procedure in the patient records? ☐


	Name, Date and Signature:


	Grade and Bleep Number:
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