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PURPOSE

To provide guidelines for the management of patient specimens with known or suspected

Creutzfeldt-Jakob Disease (CJD) and to outline practices for disinfection and/or disposal of laboratory equipment.

POLICY STATEMENTS 

CJD is a progressive fatal disease of the central nervous system.  It is believed to be caused 

by a transmissible, unconventional infectious particle called a prion which is resistant to usual methods of sterilization and/or decontamination.  Potentially infectious body fluids from patients with known or suspected CJD include brain tissue and cerebrospinal fluid (CSF).  

When a patient with known or suspected CJD is scheduled for surgery or CSF collection, the Pathology department must be notified of the known or suspect diagnosis when the procedure 

is scheduled by the attending physician/surgeon/medical imaging.

The CSF 14-3-3 protein test is for the detection of CJD.  

The routine examination of the CSF in patients with CJD is generally unremarkable.  The CSF typically contains no inflammatory cells and the presence of a significant pleocytosis should 

lead to consideration of other diagnoses.  It is not possible to decontaminate the analyzers used for blood counts, glucose and protein.

For these reasons, CSF samples of suspected CJD will be tested first for WBC’s by chamber 

count and smear differential.  If the WBC count is normal, all other testing (including Quest) is suspended and the 14-3-3 protein is sent to the National Prion Institute.  Pending orders are labeled “pending 14-3-3 protein result”.

If the WBC is elevated, a diagnosis of CJD is unlikely and the 14-3-3 protein testing will be cancelled and the remaining CSF testing can proceed as ordered.  

SCOPE OF AUTHORITY/COMPETENCE 

MT, MLT, CT, HT, LA1, LA2, AP Tech.  

PROCEDURE – See Hematology Procedure for additional CJD Handling
General Information:
1. All samples should be handled using Standard precautions (i.e. gloves).  

2. The tissue samples and specimens should be labeled as “suspected CJD” 

before being sent to the laboratory.

3. Disposable supplies are used as much as possible and immediately disposed of 

into a red sharps container for medical waste disposal. 

4. Personnel performing specimen preparation or decontamination procedures should 

wear protective covering, eg. gloves and disposable gowns or aprons.  (Masks and 

eyewear may be appropriate if splashing or aerosols is anticipated.)  All disposable 

gowns and coverings are disposed into Sharp’s containers.  The disposable apron is 

worn over your blue lab coat.

5. Use protective covering for all benchtops and work surfaces that might potentially be exposed to CSF, and dispose of as medical waste.

6. The transmissible agent in CJD becomes more resistant to decontamination if it is allowed 

to dry first.  Therefore, decontamination should proceed as soon as possible.  Work in 

teams, if necessary, to ensure proper work flow.

7. Decontamination

a. For decontamination of CJD, a 1N NaOH solution is recommended.  

b.

NaOH is a caustic but relatively slow acting agent at room temperature, and can 

be removed from skin or clothing by thorough rinsing with water.

c.   Unused and/or contaminated 1N NaOH should be disposed down the drain with 

large amounts of running water.

d. If no 1N NaOH solution is available it can be made by weighing out 4gms NaOH pellets and qs to 100mL.  Discard any unused portion.

e. In Chemistry, testing will be suspended and the 14-3-3 protein order processed. If a diagnosed CJD case has been analyzed on the Vista, contact Siemens ASAP to come in and change the probes to avoid protein buildup.

Procedure:
1. If not already ordered, all tests will be ordered in Sunquest upon receipt of the sample, and delivered to Hematology.  Labels will be placed in the side pocket of the specimen bag and not placed on the tubes prior to delivery.  

a.  A CSF WBC count will be performed by chamber count and smear differential.  If the WBC count is normal, all other testing will be suspended and the 14-3-3 protein order processed.  All pending orders will be resulted as “pending 14-3-3 protein result”.  Do not cancel the test and/or credit the charges.  Specimens will be stored at -70 degrees Celsius until the results of the 14-3-3 protein are known.

b. If the WBC is elevated, a diagnosis of CJD is unlikely and routine CSF testing can proceed as ordered.  The 14-3-3 protein will be cancelled as “Test cancelled: CSF white cell count elevated”.

c. The Hematology technologist will communicate to all lab sections as appropriate and distribute samples as necessary.

d. The Hematology technologist will notify the Pathologists that a 14-3-3 has been requested and the status of the testing.

2. Specimens are prepared and analyzed as per usual protocol utilizing disposable equipment whenever possible.  Personnel will wear personal protective equipment as appropriate (eg. disposable gloves, gowns).  Refer to General Information section.

3. Any CSF that needs to be spun down must be done in a closed centrifuge.  Please ensure that all tops/lids are tightly secured, and use “closed” cuvette systems at all times.  After centrifugation, any decanted fluid should be decanted into 1N NaOH prior to disposal.

4. The infectivity of the slide as it passes through the staining devices is an area not addressed in current guidelines, and therefore no further recommendations can be made at this time regarding any potential decontamination procedures to automated or manual staining systems.

5. Following centrifugation, the metal slide clips should be decontaminated by submerging in 1N NaOH for one hour.  The equipment should then be rinsed thoroughly in water and then routinely cleaned by spraying with Hospital approved disinfectant for blood borne pathogens prior to drying.

6. In Hematology, disposable hemocytometers are used for cell counts whenever possible.  Use protective covering on the benchtop that will be used for counting and dispose of the covering as medical waste.  If a glass hemocytometer is utilized, pour approximately 60 ml of 1N NaOH into a glass coplin jar specifically marked for this purpose.  Place the contaminated hemocytometer in the coplin jar.  The hemocytometer needs to sit completely submerged for 60 minutes (set timer).  At the end of 60 minutes, dispose of the NaOH and rinse thoroughly with water.

7. In Microbiology, requests for CSF culture for bacterial, fungal or acid fast organisms will be processed using routine procedures.

8. All benchtops/work surfaces that are exposed to contaminated CSF should be decontaminated with the Hospital approved disinfectant.

9. All disposable equipment and protective devices should be disposed of as medical waste into a Sharps container.

10. Excess CSF that is stored following the completion of lab testing must be contained within a specimen transport bag labeled “suspect CJD”.

11. When final 14-3-3 report is received, the Microbiology technologist will review the results and determine additional testing.  Microbiology staff will inform other clinical sections of further testing requirements.

12. No special precautions are required for the disposal of body fluids.  They may be disposed of by means of sanitary sewer.  Disposable sheets, covers and gloves may be disposed of in non medical waste.  Regulated medical waste should be managed according to state regulations. 

13. Funeral home must be notified that the patient has CJD.  No excess precautions need to be taken with burial.
ADMINISTRATIVE LINKS

MANAGEMENT OF A PATIENT WITH SUSPECTED OR KNOWN CREUTZFELDT-JAKOB DISEASE   http://srvdocushare.sphcs.org/docushare/dsweb/Get/Document-14381/IC%202.10%20CJD.doc
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