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Initial Request for Fetal/Neonatal Alloimmune Thrombocytopenia (FNAIT) Investigation
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The purpose of this form is to support the investigation of FNAIT by recording the family/demographic details as well as the clinical information. 

The form should be completed by the SNBTS medic in consultation with the referring medical team. 
· Monday to Friday 9-5, discuss with the local SNBTS medic (BTS registrar or consultant)
· Out of hours discuss with national on call SNBTS consultant
Send a copy of this to the Edinburgh H&I laboratory and keep a copy locally to support ongoing management of the case.  
Samples required 
Mother
5 mL EDTA and 5 mL clotted

Baby
1 mL EDTA
Father

 5 mL EDTA 

Initial tests are done in the Histocompatibility & Immunogenetics Dept, SNBTS, Edinburgh Royal Infirmary (see below). Samples should be accompanied by the standard H&I request form.  Requests can be emailed to: nss.handi@nhs.scot 
	Mother’s Surname
	
	Mother’s Forename
	

	Date of birth 
	
	CHI Number
	

	Consultant
	
	Hospital
	

	Relevant history of any current and any previous pregnancy:

	

	Date of delivery or EDD
	
	Gestation at delivery
	                     /40 weeks

	Maternal platelet count(s) 

List counts if falling
	Date/Time 







x109/L  




	Father’s Surname
	
	Father’s Forename
	

	Date of birth
	
	CHI Number
	


	Baby’s Surname
	
	Baby’s Forename 
	

	Date of birth
	
	CHI Number (or Hospital number)
	

	Gender


	
	Gestation at birth
	

	Relevant history relating to the baby

	Neonatal platelet count(s) 
List follow up counts with date and time  
	(At birth)







x109/L    


	Is the baby haemorrhagic (e.g. ICH/mucosal bleeding) 
Provide details if YES
	Yes/No

Result of US head:

	Are there alternative causes for thrombocytopenia?
	Infection:   Yes/No

IUGR:   Yes/No

Prematurity: Yes/No
F/H of low platelets:   Yes/No
Other: 



	Have platelets been  transfused
If Yes provide details and increment
	Yes/No




	Date/time of initial contact 

	

	Referring doctor's name and contact details:
	

	SNBTS Registrar or consultant contact details

	

	SNBTS centre

	


Samples and sample request forms to be sent to H&I laboratory, SNBTS, Level 2, Edinburgh Royal Infirmary, 51 Little France Crescent, Edinburgh, EH16 4SA, Tel: 0131-242-7528, Email: nss.handi@nhs.scot 
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