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INFORMED CONSENT FOR BLOOD TRANSFUSION
I acknowledge that I have discussed the risks of blood transfusion with my provider. I understand that there is a small but definite risk of potentially serious
infectious disease transmission and/or other reactions. The Blood Transfusion Information Sheet (reverse of this form) lists possible complications of blood
transfusion and their current (as of January 2004) reported risks of occurrence. If I do not feel well after my blood transfusion, I will notify my provider.                    I
have read this information and I have been give the opportunity to ask my provider questions about this procedure.
I understand that the practice of medicine is not an exact science and that no process or testing is 100% reliable. I acknowledge that no guarantees have 
been  made to me about the outcome of the transfusion.
The alternatives to transfusion, including the risks of not receiving this therapy, if needed, and the use of autologous transfusions have been explained to me.
I understand that I should not sign this form if all items, including my questions, have not been explained or answered to my satisfaction, or if I do not                  
understand any of the terms or words contained in this consent form or the Blood Transfusion Information Sheet. I understand that I can withdraw this         
consent to the procedure at any time before the beginning of the procedure.
SIGNATURES
I have counseled this patient as to the nature of the proposed transfusion(s), attendant risks involved, and expected results as described above                
and by your provider.
1.
COUNSELING PROVIDER SIGNATURE
DATE
Complete either 2. or 3. below:
2.
I understand the nature of the proposed procedure(s) attendant risks involved and expected results, as described above, and hereby
( request / refuse )
PATIENT'S SIGNATURE
DATE
(Excluding members of the surgical team)
WITNESS SIGNATURE
DATE
3.
I,
sponsor/guardian of
( request / refuse )
(s)
such transfusion
be performed.
SPONSOR / LEGAL GUARDIAN SIGNATURE
DATE
(Excluding members of the surgical team)
WITNESS SIGNATURE
DATE
PATIENT IDENTIFICATION
REGISTER / HOSPITAL NUMBER:
(Typed or written entries:  full name; FMP SSAN; grade; hospital or medical facility.)
WARD / CLINIC / UNIT NUMBER:
DATE:
DISTRIBUTION:
Patient Medical Record  (Permanent record)
Executive Committee Copy (Optional)
PRIVACY ACT STATEMENT - AUTHORITY:  10 USC 8013
The social security number provides positive identification for blood transfusions. Disclosure is voluntary; however, the procedure        
cannot be performed without your name, social security number, and signature.
Routine Use: This information may be disclosed to health providers.
PREVIOUS EDITION IS OBSOLETE.
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such transfusion(s) be performed.
understand the nature of the proposed transfusion(s)attendant risks involved and expected results, as described above and by your provider, and hereby
BLOOD TRANSFUSION INFORMATION SHEET
During the course of your medical treatment, you may need one or more unit(s) of blood and or one of its products in the interest of your 
health and proper medical care. Blood products include whole blood, red blood cells, fresh frozen plasma, platelets, white blood cells, 
clotting factors, and cryoprecipitate. The benefits of such an infusion are very individualized and are best explained by your physician. 
While many precautions are taken to make blood products safe, there are some well-known risks, including, but not limited to, those                    
briefly outlined below.
1. TRANSMISSION OF INFECTIOUS DISEASES.
2. METABOLIC COMPLICATIONS.
Receiving a large amount of blood products may dilute out more important elements that help blood clot.
3. BLOOD CLOTTING PROBLEMS.
This may require transfusion of blood clotting elements.
4. FEVER. Transfused blood products can cause fever in a small number of people.
5. ALLERGIC REACTIONS.
On occasion, a person may experience wheezing, itching, low blood pressure, swelling of the airway in
the throat, or breathing problems after a blood transfusion.
Most of these complications are rare, but may be potentially life threatening. If you have questions about these or other possible complications, please
address them to your provider.
RISKS OF A TRANSFUSION AND CHANCE FOR EACH UNIT RECEIVED
(Risks of transfusions as of January 2004)
1:160,000
ACUTE RISKS
DEATH - ALL TRANSFUSION CAUSES
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Hemolytic reaction
Acute hemolysis, fatal
ABO incompatibility
1:100,000
Acute hemolysis, nonfatal
1:40,000
1:33,000
Transfusion - related acute lung injury  1:5,000 to 1:190,000
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Non-hemolytic reaction
Allergic (Urticarial) transfusion reaction
Febrile transfusion reaction
Volume overload
1:100
Acute anaphylaxis
Nonimmune hemolysis
1:20,000 to 1:50,000
Infrequent
1:3 to 1:200
less than 1:100
Chemical imbalance; Hypothermia; coagulopathy are Uncommon and mainly associated with massive transfusions
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Alloimmunization
Platelet refractoriness
1:10 to 1:100
Hemolysis
1:5,000  -  1:11,000
DELAYED RISKS
Hemolysis, delayed
Graft-versus-host disease
1:40,000
New antibody formation
Post-transfusion purpura
Immune modulation
1:100
Rare
Unknown
Rare
Unknown
Hemosiderosis
--
Dose related
POTENTIAL DISEASE TRANSMISSION
Bacterial infection
RBC:
1 in 500,000 red cells cause sepsis
1 in 13,500 random or apheresis platelets
1 in 5,000,000 units cause death
1 in 67,000 of these platelets may cause death
Platelets:
cause sepsis
1 in 2,000 pooled platelet products
1 in 16,130 pooled platelet products cause death
cause sepsis
Viral infection
Hepatitis C virus
HTLV - I & II
1:1,600,000
Hepatitis B virus
HIV - l and 2 (and the AIDS)
1:63,000
1:1,900,000
1:641,000
West Nile Virus:
1:833 through June 2003.
NAT testing implemented June 2003 -- risk is expected to decrease.
Other Viruses  (CMV, EBV, HAV,  and Parvovirus B19)
In selected Populations or rare
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6. HEMOLYTIC REACTION.
A serious reaction that involves the destruction of blood cells can occur if you receive blood that is a different 
type from your own.
Despite careful donor selection and testing of blood products for unexpected antibodies to
Blood product infusions can lead to problems by causing in body temparature or electrolyte
(chemicals in the blood)
balance.
Hepatitis B and C, antibodies and antigens for Human Immunodeficiency Virus (exposure to the virus causing AIDS),  antibodies to HTLV-I 
 and syphilis, the risk of infectious disease transmission or adverse recipient response cannot be completely eliminated.
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