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Procedures

Information for patients

Explain the proposed transfusion treatment to the patient or
relatives and record in the case-notes that you have done so.

Patients or their relatives may be worried about the risks of
transfusion. Some may wish to know more about the risks, about the
need for transfusion and about alternatives such as autologous
transfusion or drugs such as epoietin. Patients of the Jehovah's
Witness faith are strictly banned by their religious beliefs from
receiving blood components but may be prepared to accept plasma
fractions or alternative treatments.

Research has shown that patients often have no recollection of being
informed about treatment options, or feel that they have not had
answers to questions that worry them. The balance of legal opinion
is that a written record that the patient has been given information
and that his or her questions have been answered is more valuable in
a medicolegal case than the patient’s signature on a consent form,

Answers to most patients’ questions should be found in this book.
We have also included an outline of an information sheet for patients
on page 102. You should check if your hospital has a leaflet of this
type and that your patients receive it.

Recording the reason for transfusion

Before blood products are administered, the reason for transfusion
(which should usually comply with local or national guidelines)
should be written in the patient’s case-notes. This is important. If the
patient later has a problem which could be related to transfusion, the
records should show who ordered the products and w/y.

Ordering red cell products

This section may seem to be very pedantic but experience
everywhere shows that dangerous or fatal transfusion errors are
usually caused by failing to keep to the standard procedures.

Acute haemolytic transfusion reactions are usually caused by
transfusing red cells that are incompatible with the patient's ABO
type. These reactions can be fatal. They usually result from errors
made in identifying the patient when samples are being taken or
when blood is being administered. ’

When ordering and giving blood products it is therefore essential to
folloze the local procedures. These should cover the steps outlined in
Figure 3.
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Information for patients

Principle

The Patients’ Charter offers every patient the legal and ethical right
before agreeing to treatment to receive adequate information about
the risks and benefits of, and alternatives to, such treatment. The
material risks of transfusion are sufficiently small that formal
consent is not generally considered necessary. However, it is good
clinical practice to provide adequate information to the patient and
to make sure that itis understood. It is recommended that discussion
with the patient should include the information in the following
outline for a patient information leaflet.

An outline for a patient’s guide

This lecaflet explains why transfusion of blood is sometimes
necessary. You may need transfusion as a planned part of your
medical treatment or, if you are having an operation, it may be
needed to replace blood loss. Although your consent to operation
includes transfusion. it is important that you understand the reasons
why blood transfusion might be advisable before you are asked to
agree.

Transfusion of blood or individual constituents of it are given to
correct abnormalities in your awn blood system. This treatment is
only advised when these abnormalities cannot be corrected by any
other means. Common reasons for giving transfusion include:

1. Loss of blood

An adult has about 10 pints of blood. Loss of small amounts, up
to a pint of blood, for example during blood donation, causes no
problems. Often loss of larger amounts does not need blood
transfusion since other fluids, for example salt and water
solution can be used to replace the loss. The loss of a larger
amount of blood can be dangerous unless blood or a constituent
of blood is given. For some operations, surgeons need to have
blood available in case blood loss is more than expected.
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2. Anaemia

Anaemia means that the number of red cells in the blood is low.
Anaemia often causes tiredness and breathlessness because the
blood cannot carry enough oxygen to where it is needed in the
bady. There are many different causes for anaemia. Often
treatment by drugs or vitamins is effective. If the anaemia does
not respond or where rapid recovery is essential, blood
transfusion may be the most effective form of treatment.

3. Bleeding, blood clotting and other problems
Sometimes blood loses the ability to clot properly so that
bleeding after injury continues for a long time. These problems
can often be corrected by giving transfusions of blood products.
These are usually purified clotting substances (for example the
substance that haemophiliacs lack) or cells known as platelets
that can be extracted from blood donations.

How does your doctor decide what to advise?

Your doctor has to decide when transfusion is the best remedy for
the problem you have. Alternative treatment may be available and
vour doctor will decide whether these can be used instead. Blood
transfusion treatment like other forms of treatment including
medicines carries a very small risk of harmful effects. Doctors weigh
these  potential risks very carefully against the bencfits of
transfusion.

What are the risks?

Millions of transfusinps. saving many lives, are given every year in
the United Kingdom. The vast majority of these cause no harmful
cffects. HIV infection (the virus that causes A1DS) is perhaps the best
known risk but the chance of this in the United Kingdom is fess than
one in a million. This safety is the result of very stringent measures
taken by the Blood Transfusion Service to ensure the sa fety of the
blood supply. Hepatitis (iaundice) is another possible complication.
Every blood donation; is tested for the viruses that cause hepatitis
and AIDS. '
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Clotting factors and other ‘blood protein products undergo virus
killing processes that further reduce the risk of transmitted infection.

Other temporary side effects such as feverish reactions may occur.
These are minimised by careful selection of blood in the hospital
transfusion laboratory. They are usually insignificant compared
with the expected benefit of transfusion.

Can I use my own blood for transfusion instead?

In some circumstances this is possible and somctimes it may be
recommended. Your doctor will advise you about whether this
would be useful in your own individual circumstances.

The Blood Transfusion Service in the United Kingdom is fortunate in
having the support of very large numbers of voluntary blood donors
whose only reward is the knowledge that they are giving blood for
the benefit of others. For this reason blood transfusion in the United
Kingdom is recognised to be among the safest in the world.
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