DOTAZNIK PRO DARCE KRVE platnost od 1.7 2024

Transfuzni a tkanove oddéleni Fakultni nemocnice Bmo

. cislo
P mMent . ({12 | R — sdbbra
JMBNO. oo rodné &islo ... (nevypliujte)

Vyplnte, prosim, zodpoﬁédné a Uplné vSechny Udaje a otazky. Spravnou odpovéd zakrouzkuijte!
Pred vypinénim dotazniku se seznamte, prosim, s ,,Poucenim déarce krve®

OSOBNI
1. Seznamil(a) jsteses pouéenim o rizikovem chovani z hlediska darovani krve a rozumite mu?......ano ne
2. Darujete krev nebo jeji slozky poprvé (pokud ano, otazky 3 a4 nevyplnujte) ... ... ... ... ano ne
3. Meél(a) jste po minulém odbéru zdravotni komphkau? (napf. mdloby, kolaps, vétsi hematom, aj.). ano ne
POKUT @N0, JaKOU: ..o oo
4. Chodite darovat krev nebo plazmu i do jiného zanzenl transfuzni sluzby (odbérového centra)?...... ano ne
5. Byl( a) jste v poslednim roce odmitnut(a) jako darce-darkyné krve nebo plazmy? ........................ ano ne
DUVOG OAMBNULT ..o
6. Narodil(a) jste se nebo Zil(a) jste v zahranici? Kde ......................................................... ano ne
7. Pobyval(a) jste v obdobi 1980-1996 celkem déle nez 12 mésici ve Velké Brrtanu? .......................... ano ne
8. Pobyval(a) jste v poslednich 6 mésicich v zahranii (i krdtkodobé pracovm cesta, dovolena)?....... ano ne
O o e ——————————a e
9 Mate zamestnanl nebo konicka se zvySenou télesnou zatéZi nebo naroky na pozornost?
(fidi¢ z povolani, pilot, prace ve vyskach, horolezectvi, po‘apel‘ . Y ano ne
10. Bylo Vam v poslednich 4 mésicich provedeno letovani p. .ng, p Tanentni make-up, propichovani
usi ¢i akupunktura mimo zdravotnické zafizeni? ... . LR . oo eemnmn rrnereesgonnes ano ne
11. Pro Zeny: Byla jste v poslednim roce nebo jste i8h- . ano ne
12.Vase vyska: ................ cm Hmotpnst. .. 7
AKT! ALNi . ~ LOTNi STAV
13. Citite se fyzicky @ QUSBVINZ TUTAV(E oo o e e, ano ne
14. UZivate pravidelné leky? | ~dte =chny =~ @ nagf hormonalni antikoncepce).................... ano ne
Jake: ... B . . .. ... ioeusciinsvinssnmsmnsrensmmns
15. UZil(a) jste v poslednich 4 tjdnet. ke jine iéky {amiblu ka, Ieky na bolest Cljing)?. .o ano ne
= L RO = - ) - < R o L SN
16. Lecite se nebo jste sledovar (a) pro nejahn onemoxcr em (v€etné infekEnino)?. ... ano ne
Jaké: . i e SO
17. Pozorujete v posledni dobé nékiery z t£chia priznakl: noéni poceni v nadmémé mife, zvysena teplota,
zdurelé uzliny, hubnuti bez zjevné pfiting7... ...ano ne
18. Prodélal(a) jste v poslednich 4 tydnech nejake onemocnem (nachlazenl prujem) nebo poranem? ano ne
L RS ————————
19. Podstoupil(a) jste v poslednich 7 dnech oSetreni zubd nebo maly chirurgicky wkon? ................. ano ne
JBKY . e
20. Mél(a) jste v poslednich 4 tydnech pAsate KlSE?. ... ano ne
21. Prodeélal(a) jste v poslednim roce borelidzu nebo infekEni mononukI€OZU?.........o..oooeooeee ano ne
22.Byl(a) jste v poslednim roce 0CKOVAN(R) 2. ... o.vooe oo ano ne
PR COIMIE ..oiiiiinsinsinmisinin smmmesasonssmsmmmns SRR KaAY. e
23V uplynulych 4 mésicich:

a. Podstoupil(a) jste transplantaci, operaci, oSetfeni v nemocnici, nitroziini podani lék(, endoskopické

vySetreni (vySetfeni Zaludku, stfev, mocovych nebo dychacich cest)? ... ano ne
JaKe: RO ciisn oot i es e e st e g e
b. Poranil(a) jste se injekcnl jehlou, byl(a) jste vkontaktus cizi krvi? ... ano ne
c. Byi(a) jste v Gzkém kontaktu (rodina, pohlavni styk) s nemocnym s infekcni Zloutenkou, AIDS,
jingym infeknim onemocnénim nebo s nitroZilnim uZivatelem drog? .......................... ano ne
d. Pobyval(a) jste v napravném zafizeni (VEZeNN? «....oo oo ano ne
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ANAMNEZA (od narozeni do dnesniho dne)

24 Infekéni onemocnéni: infekéni Zloutenka, infekce a nosicstvi virem HTLV VI, tuberkuldza, osteomyelitida,
klistova encefalitida, jiné pfenosné nemoci (Zluta zimnice, bruceloza, tularémie, toxoplazméza, listeriéza,

malarie, babezioza, leishmanioza, Chagasova choroba, Q horefka, tyfus, paratyfus aj.)..............ano ne
25. Nemoci srdce, nemoci cév, vysoky nebo nizky krevni BB ccioiii i oni e rmmpminnrranan sanannmessnsn smsss ano ne
26. Nemoci nervové soustavy (opakovaneé krecové stavy ¢i bezvédomi, epilepsie aj.)....................... ano ne

27 Jiné zévazné chronické onemocnéni i sledovani ve specializované ambulanci (gastroenterologie, plicni,
hematologie, nefrologie urclogie, endoknnologie, diabetologie, revmatologie, psychiatrie, onkologie)... ano ne
Pokud ano, prosim specifikujte (Uvedte diagnOzy) ... ...

28. Mél(a) jste nékdy irombozu nebo mate prokazaneé zvyseneé riziko tvorby krevnich sraZenin (Leidenska

mutace, mutace profrombINU @POG. )7 .o oo ano ne
29. Operace a vSechny Vvetsi Urazy, transplantace ... ano ne

Jakeé: ... Kdy (uvedte rok): ............... Kee (uvedte stat): ...
30.TransfUZE KIVE .o ano ne

Kdy (iedlle TeK). .o Kde (uvedtesiall . . . ...
31. Byla Vam implantovana tvrda plena mozkova, rohovka nebo usni bubinek? ... ... ano ne
32._ Alergie a poruchy imunity - jaké?........... e L ano ne
33. Byla u Vas nebo v rodiné zjisténa Creutzfermnjakobova chom' e *en variania (vCJD)?.........ano ne
34_Uzival(a) jste nékdy nasledujici Ieky ietha akné (napf. Aknes —min, , cutane, Tegison, Tigason,

Neotigason), IéCba prostaty (napf Finard. Finex, Pe Aw =37  dalan Duodart), 1&étba

koZnich nadori (Vismodegib/Ernvedge, Sonidegid  domzu. . HNEE . .......oooooeoeerorecreces ano ne
35. Byl(a) jste nékdy léCenia) pro rustové nebr  vo, @ poruch na, rusto\/, m homonem)? ......... ano ne

<IZ Ov CHOV/ I

36. Byl(a) jste nékdy léfenia) pro alko lismus :holén. ~— .aslost? . ano ne
37. Uzival(a) jste nékdy drogv “ejmén nilroZil  aplikmCe)2 . e ano ne
38. Uzival(a) jste injekEni ieky .  1éka %ého! > . (anabolika, slerc;fd, S USPRUUUSRRRRUOE- 3 o B 11
39. Byl(a) jste nékdy pozitivig ies. 0 Ynat R N ano ne
40. Uzival(a) jste v minulosti pripravh, I6Ebu infekce Hi\”‘ ............ S A A S S 5 ano ne
41. UzZil(a) jste nékdy pripravek k prevel.ci pfenosu infekce HIV? . e e S S e ano ne

Kdy (uvedte rok)............. oeUvedte formus injekce / tablety ........................
42. Mél(a) jste nového sexudin iho partnera nebo vic neZ jednoho sexudinino partnera v poslednich

4 mMESICICN?. ..o SRS UUURSTUPSRRSRRRRRE - |1 [0 B & [~

Pokud ano, mél(a) jste v uvedenem obdobi analni pohlavni styk? ... ano ne
43. Podstoupﬂ(a) jste Ié€bu pro jinou pahiavni nemoc (syfilis, kapavka apod.)?...............ococooveveeecevncancn. ano ne
44._ Jiné formy rizikového sexualniho chovani (viz , POUCENI DARCE BERYED? o oo ano ne

Stvrzuji, Ze jsem nezamliéel(a) zadneé zavazné skuteEnosti a viechny informace, které jsem poskytl(a), jsou dle mého
nejlepSiho védomi a svédomi pravdivé (zamiéeni skuteénosti, které mohou ohrozit zdravi nebo Zivot pfijemce
transfuze, jsou zakonem postizitelné).

Seznamil(a) jsem se s .Poucenim darce krve” a jeho obsahu rozumim. Ve smyslu znéni _Pouceni darce krve™ se povazuji za
vhodného dérce. jehoz krev neohrozi zdravi prijemce. Prohlasuji. Z= nepfichazim darovat krev za (celem vySetreni na
HIV/AIDS. Beru na védomi. Z= nejméné 30 minut po odbé&ru bych mél(a) odpocivat a teprve poté se aktivné Géastnit silniéniho
provozu. PIné chapu. Z= z hlediska bezpeénost odebrans krve je nezbyiné minimainé 3 hodiny pfed odb&rem nekoufit.
Souhlasim, aby mé osobni Gdaje a 0daje o mém zdravotnim stavu byly evidovény pfi dodrzovani povinné
micenlivosti dle platného zikona a pfi dodrzovani zasad Iékarského tsjemst\n budou vyuzZivany v rémei transfuzni sluzby
(napf. referencni laboratofs pro_ infekéni choroby aJ ) & v rédmei vyuky studentl ve zdravotnictvi. Souhlasim, aby mé asebni
Udaje byly sdéleny subjektlm CEK pro potfeby ocerfiovani darcli v rozsahu uvedeném v Poudeni dérce krve.

Souhlasim. aby |&éivé pripravky. vyrcbene z mé krve, byly pouzty v souladu s etickymi principy k |&¢b& nemocnych v ramci
platné legislativy pouze v prlpade z= budou vyhovovat pozadavklim na jejich bezpeénost a jakost. V pripadé vzniku pfebytku
vyrobenych |&¢ivych pripravkd v CR souhiasim s jejich vyvozem za (celem I&cby nemocnych v jinych zemich.

Souhlasim s pouZitim vzorku své krve pro vyzkumné a vyukove Gely.................ooooovviiiiieiiaenn ano ne

Datum ............ TR Podpisdarce ...
VYHODNOCENiI DOTAZNIKU POVERENYM ZDRAVOTNICKYM PRACOVNIKEM:

Vyhovuje D Nevyhovuje I:l NEVYNOVUJE PIrO. ..o
Datum..................... PodApIS ..o
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BLOOD DONOR QUESTIONNAIRE Valid from 01 Jul 2024

Transfusion and Tissue Department of the University Hospital in Bmo

Last NG, ... Title o, Blood
First " donation number
nam e T T e (Leave b[ank)

Personal ldentification Number ...l

Please fill out all information and questions responsibly and completely. Circie the correct answer!

Before completing the questionnaire, please read the “Information for Blood Donors"”

PERSONAL
1. Have you read and understood the information about risk behaviours regarding blood donation? ...............y&s no
2. s this your first donation of blood or its components (if yes, skip questions 3and 4).......ooooooooov . yes no
3. Did you experience any health complications following your most recent blood donation (g.g. dizziness, fainting,
DTSN, BT, ) 7. et e e s e s s s eae o e s e i e e e et et e e e e e emeseem e s es e s s e s enn o y&s no
T YES, DIBASE SO oo e e
4. Do you also donate blood or plasma at another blood transfusion facility (blood donation centre)?................. yes no
5. Have you been rejected as a blood or plasma donor inthe last year? .. .....oooooo e yes no
REASOM fOr TEJECHON: ... e
6. Were you bom or have you lived abroad? WREre: ... e yes no
7. Did you live in the United Kingdom for mere than 12 months in total during the period 1980- 19967 yes no
8. Have you traveled outside the Czech Republic in the last 6§ months? (Please list evnryimng ncluding short-term
business trips or tourist stays) . ... — R )
WNEBIE: oo A
9. Do you have a job or hobby with increased physical stress or deimands on attenhon’f' {pmrt sional drivers,
pilots, working at heights, climbing, diving) .. s R N ves no
10. Have you had a new tattoo, ear, face or body plerc n_. permanem mak:-u. _aCUPY, . Y6 ‘s:d& a medical
facility in the last 4 months7...._......... .. N s e . . YES TIO
11. For women: Have you been pregnant in the last yea. or are 5, Dregn voal, —sent? R N yes no
12. Your height: ...... U £m Weiaht i L ok
CUR. ENT F™A Th EVALUATION
13. Are you feeling ph sicallyanm o @lly S0 e a e e e yes no
14. Do you take any m. = R uhrly” Maeclry a” ncluomg hormon 1=1| confraception)..............cooveei. . yes no
Which: ........... S eV SR i i L A G SRR e
15. Have you taken any nedication in the izst 4 weeks? (antibiotics, painklliers L o yes no
'3 71T D, - = L st e S OSSR O
16. Have you been currently frealed or monilored due fo any disease? (including infectious drsaases) ................ yes no
WHERT ..o R I e e es os s siomis o e i mia's i e 45 ke s ' S s i £t o
17. Do you have any of the ‘oliowing symptoms: excessive night sweats, fever, swollen Iyrnph nodes, umntentlonal
WP TEBSET oo cvvnmimva s s st e e e s e S S S S S S b s yes no

18. Have you had any ililness (cold, sore throat, diarrhoea, etc.) or open wound injury in the last 4 weeks?..........yes no
Specify: .

19. Have you had dental treatment or a minor surgical pmcedure |n lhe last 7 days7 ............................................ yes no
SPEBIVE - nsosmmmiion siss e s s s sanssim s9 4s S0 s E0 S8 8 S S S S S SRS TR

20. Have you found a fick aftached to your body inthe last4 weeks7 ... YES DO

21. Have you had Lyme disease or infectious mononucleosis in the last yean’7 ...................................................... yes no

22. Have you had any vaccination in the 1ast year? .. .o yes no
Agairstwhial .o i s T R SR When: ...................... s

23. In the last 4 months:
a. Have you undergone any transplantation, surgery, hospital treatment, intravenous medication administration,

endoscopy (stomach, intestine, urinary tract or respiratory system examlnanons)’? ....................................... ves no
WHRIEH: o imise v sre s s T A i When: .
b. Have you been injured with a used needle or came into contact with someone else s blood? ................ I yes no
c. Have you been imprisoned or been held in & lock-up ordetention centre?. ..o y&s no
d. Have you been in close contact (family, sexual fntercourse) with pat:ents with infectious hepatms HIVIAIDS,
other infectious dissases or with intravenous drug user?.. s rerrreaeee2 YBS DO
L T Ty L
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Valid from 01 Jul 2024

MEDICAL HISTORY (diseases suffered from birth to the present day)

24 Infectious diseases: infectious hepatitis, HTLV I/1l virus infection or camiage, fuberculosis, osteomyelitis,

tick-borme encephalitis, other fransmittable diseases (yellow fever, brucellosis, tularemia, toxoplasmosis,

listeriosis, malaria, babesiosis, leishmaniasis, Chagas’ disease, Q fever, typhoid, paratyphoid, etc.)............ yes no
25. Heart dlseases vascular diseases, high or low DIoOd PrESSUIE.. ...t aaa e yes no
26. Diseases of the nervous system (repeated states of unconsciousness, convulsions, seizures, epllepsy etc.).yes no
27. Do you have any other chronic disease or are you under continuous care by a medical specialist (regular

consuitations or follow-up visits with specialist in gastroenterology, pulmonary medicine, haematology, nephroiogy,

urology, endocrinology, diabetology, rheumatology, psychiatry, oncology, et )7 ..o yes no

If yes, please specify your problems (all diagnoses ). ... oo

28. Have you ever had thrombosis or are you diagnosed with higher risk of blood clotting (Leiden mutation,

pProfrorii MEREHON, BEE. Y2 i s i s S S A S A S A S e yes no
29. Surgeries and all major injuries; transplantations .. ...yes no
Which: ... When (year): ........cceennen. e Where (oountry) .......................................
1 5 oo = g 101 Lo L O S SR e R S S PSR y&8s no
When (year): .  VATErE (COUIBYY. ooy s s s
31. Have you ever recewed a dura mater (bram covenng) graft or any xenotransplantation product (comea,
EAIAMMTYT v iR s S s s SR B s yes no
32. Allergies and immune disorders — please specify: ..., yes no

33. Have you or any of your relatives been diagnosed with Creutzfeldt-Jakob dissase or f[S varant (vCJD)7........ yes no

34. Have you ever used any medication for the treatment of acne (2 g Alknenormin. Acculc & Tegison, Tigason,
Neotigason), prostate problems (g.g. Finard, Finex, Penssier, Avodart, Dutalan. ~ -olan. or basal cell carcinoma
(Vismodegib/Erivedge, ScnldegrbIOdomzo)'r' 1 g P W I e e s e yes no

35. Have you ever been treated for growth or deaesapmemal d!'iorder\ g fWhhran 98, e y&s no

RISKY[ =h "QU

36. Have you ever been breaied for alcohe!~ or gsug addic, 0’ ! e L LT T R, yes no
37. Have you ever taken illegal druas (i oarbicuk witha pse 2) e T R AT ERA - s = a2 12 mm e o o yes no
38. Have you ever injecied Yo ..o by = _ch "wilh op-prescnbed drugs | qmcvng anabolic steroids)?.....yes no
39. Have you evER R . B o 35 i e e eecicanisinsarsrsa s badiaawmsai ashssn s yes no
40. Have you ever be 1 ireaisd I 1 I .. .. o s e i i s S s s yes no
41. Have you ever Ussw ..y . =t alion to prevent HIV infection | {pre-exposure or post-exposure prophylaxis?....yes no
When (year): . Which form:. ...injections /pills....................._......
42 Have you had a N8 o mi parme-r or rmre than one sexual pari:ner m thelastdmonths?............oooveveeie. yes no
if yes, did you have anal sex nthe last 4 monthe .. i y&s no
43. Have you ever been treaied for any other sexually transmifted disease (syphilis, gonorrhoea, etc.)?............... yes no
44 Other forms of risky s=«uai behaviour (see INFORMATION FOR BLOOD DONOR)7..cccooveeeieee e e y&s no

| confirm that | have not withheld any material facts and all the information that | have provided is frue to the best of my
knowledge and belief (withholding of facts that may endanger the heaith or life of the transfusion recipient is punishable by
law).

| have read the "information for Bloed Donors® and understand its contents. Within the meaning of the "Information for Blood Donors®,
| consider myseif to be a suitable biood donor whose blocod will not endanger the health of the recipient. | deciare that | do not come
1o donate blood for the purposes of HIV/AIDS testing. | understand that | shouid rest for at least 30 minutes after blood donation and
only then aclively participate in road traffic. | fully understand that for the safety of the donatad blood, it is required not to smoke for at
least 3 hours befors the donafion.

I agree that my personal data and information about my health condition may be recorded in compliance with mandatory
confidentiality under applicable law and used in accordance with the principles of medical confidentiality within the
transfusion service (e.g.. reference Iaboratories for infectious diseases. etc.) and for the educaton purpesas of heathcare siudents. |
agres that my personal dats may be communicated to CCK (the Czech Red Cross) entities for the purposss of rewarding blood
donors.

| agree that medicinal products made from my blood may be used in accordance with ethical principles to ireat patients under
applicable legisiation, only if they meet the requirements for their safety and quglity. In case of excess medicinal products
manufactured in the Czech Republic. | agree with their expart for the purposes of treating patients in other countries.

| agree that @ sample of my blood may be usad for research and educational purpeses ...........oooiiioiciinn. y&s no

Date ..o Signature of theDonor ...

EVALUATION OF THE QUESTIONNAIRE BY AN AUTHORIZED MEDICAL STAFF MEMBER

Suitable I:I Unsuitable I:I Unsuitable dUB 10 ... oo e
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