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Consent: patients and doctors making decisions together

All healthcare involves decisions made by patients and those
providing their care. This guidance sets out principles for good
practice in making decisions. The principles apply to all decisions
about care: from the treatment of minor and self limiting
conditions, to major interventions with significant risks or side
effects.

The guidance includes advice on assessing capacity and making
decisions about treatment or care when a patient does not have
capacity to decide for themselves. It also includes advice on
sharing information, involving patients in decision-making and the
role of families, carers and others close to the patient.



Department of Health :
Reference Guide to Consent for

Examination and Treatment - Second
Edition (July 2009),

GMC‘Consent :
Patients and doctors making decisions
together’ (2008)

Mental Capacity Act (2005)



*Within transfusion medicine, the question of whether separate informed consent should
be obtained from patients for blood transfusion has provoked considerable debate.

*There has long been support for such an approach in the United States

A BMJ editorial in 1997 made it clear that reform was on the professional agenda in the
United Kingdom, despite the established position that obtaining general consent for
medical treatment included consent for blood transfusion.



In 2010 SABTO ran a consultation on patient consent for blood
transfusion and the result of thiswasthat the respondents
thought there was a need for:

*ensuring that best practice asoutlined by the GMCisfollowed

«a modified form of consent for long-term multi transfused
patients, which should be reviewed on aregular basis



«Jandardized patient information leafletsin the
UK

retrospective information



* While policieswithin Trusts highlight the
need for obtaining valid patient consent,
there isan urgent need to improve actual
practice in all clinical settingswith
Implementation of the existing guidance and
emphasis on documentation within the
clinical records.



Junior doctorsin particular are involved in
prescribing blood and this audit highlights an
urgent need to strengthen their training in
relation to consent and appropriate prescribing.
Thisisin keeping also with SHOT
recommendations highlighting junior doctor
errors.



* The development and dissemination of
patient leaflets needs urgent review with a
need to explore innovative methodsto

provide information to patientsincluding use
of iInformation technology.



Consent process

* Implementation

 Validity



 Transfusion

. Adults
. Paediatrics

e

Hective

N

Recurrent One off

N

Emergencies

Hequency



Documentation

1. Reason for transfusion

2. Consent obtained

3. Patient information/ leaflet

4. Alternatives



e 1. Reason for transfusion

$

. Training and Education



Obtaining the consent

— Who Isresponsible to obtain consent
 Education

Risks, Benefits, Alternatives and Option to refuse

validity
— Where to file/ document ) 2 Accessible

— For how long is it valid for?



Suggested options.

Incorporate consent to patient care pathways

— QUH previous audit: 80%of transfusions within
clear medical or surgical pathways

— Ad hoc transfusions
— Bmergency transfusions

Sand alone
As part of atransfusion specific pathway
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Blood and Blood Producf
Transfusion Consent

A Int ter / cultural needs

‘An Interpretr Service is equired? O
If Yes. i a qualied Inerpreter present? ]
ACutural Support Person s required? [
1f Yes. is & Cukural Support Person present? (]
‘This consent primarily includes intravenous
venous line infusion of fresh blood and bloc
products, red cells, platelets and plasma (e
rozen plasma and cryoprecipitate)

B. Mi am| "lViE a transfusion?

Your doctor has recommended that you ha:
transfusion of blood o blood products, whic

blood and

4 boad coe (o reat orpreve
Iprove oxygen transport an
-ymmom o zsiness, weaness o n

. mgneynup«.mmhevpsmpmpm

« togive a fresh plasma product to stop,
prevent bleeding
Transtusions are given via cannulae (need!
vein) or via a central ine into your vein. Dut

5 to whether you may need another blood
transfusion.

‘The doctor has explained that | have the fol
‘medical condtion for which | need a transfu-
(Doctor to document in patients own words

Your medical conditon requires the followir
productis. DOCTOR TO INDICATE PRODL
[ RedCells
O Piatelets

[ Fresn Frozen Plasma

0 cryoprecipitate

FREQUENCY OF THE TREATMENTS. (Dx
‘specify that the frequency may vary during
of treatment)

N\ Queensiand
ROV Government

Blood and Blood Prod
Transfusion Conset

e —
E. Risks of not having the blooc
blood products transfusion

(Doctor to document in space provided.
Medical Record if necessary.)

F. Patient consent
Iacknowledge that the doctor has exple
« my medical condition and the
procedure, including oddiional ree
doctor finds something unexpectec
the risks, including the risks that ar
me.
* othor ievend procedum/sekmerd
their associated
.y mamuanu the fisks of noth
procedure
+ thatno quarantee has been made
procedure wil imprave my conditio
i has been camied out with due prc
+ Himmediate Ife-threatening events
during the procedure, they wil be t
on my discussions with the doctor «
Resusertation Plan.
I have been given the following F
Information Sheet/s:
Blood & Blood Praducts Tr
c:

O Blood who needs it? A con
brochure
O Blood Transtusion- Questic
your doctor
O Blood components: A guid
+ 1was able to.ask questions and rai
with the doctor about my condition,
procedure and its risks, and my tre
options. My questions and concem
discussed and answered to my sat
+ I understand | have the right to cha
st any time, including afier | have
but, preferably following a discussi

+ 1 understand that image/s or video
berecondsd a8 parof and durng
and that these
dm bﬂ lede ﬁmnﬂe treatr

082011 -v800

Queensland

Consent Information - Patient Copy
S Government Blood and Blood Products Transfusion Consent

1. Why am | having n blood and/or blood
products transfusi
Your doctor has recommended that you have a
ransfusion of blood or blood products, which are ﬁ\sm
volunteer donors

Please discuss these options with your doctor as they
are not suitable for everybody.

Extra written information is available and may include:

s,
the Australian Red Cross Service.

Atransfusion is necessary to replace a part of your
blood,

Atransfusion is given to either;

« replace red blood cels to treat or prevent
anaemia, improve oxygen traneport and relieve
symptoms of dizziness, tredness of shortness of
breath or
1o give you platelets to help stop or prevent
bleeding or
« 1o give a fresh plasma product to stop, treat or

prevent bleeding.

it? - A consumer brochure
(Australian Government - National Health
Medical Research Councl)

hitp:/twww.nhmre gov.au/ filss nhmrc/fle!
‘publications/synopses/co83.pdf

- Blood Transtusion - Questions to ask your

doctor.

(Australian Red Cross Blood Service)
hitoeww mytranstusion.com aunodeiques
tions-ask-your-doctor

English and multicultural patient information

leaflets are available.

Dito/iwww. cec health.new.gov.

Transfusions are given via a cannula
vein) or a central ine into your vein. You wil be closely
‘watched for any reactions. You wil lso be regularly
checked as fo whether you need another biood

2. What are the risks of having a blood or
blood products (fresh) transfusion

Most common reactions to the biood and blood
products that are being transfused are:

« high temperature

o rash, tching and hives

o feeling a bit unwell

Rare risks are:

« having too much bloodffuids giving you shortness.
of breatne.
Haemolysis, the abnormal breakdown of red blood
cells

the development of antibodies which may
complicate future transfusions and/or organ or
tissue transplans. If these complications develop

+ lung injury causing shortness of breath.

« the spread of viral or other infectious gems from
the blood of the donors

* veryrasly, these sbovereaclons can cause
severs ham o possby G

3. What are other relevant treatment options
that you may have?

In some situations there may be other choices to a

blood transfusion and these include- flid replacement

with saling or other artificial compounds and/or iron

supplements.

More detailed information can be found at
the following websites

Blood Components: A Guide for Patients
(Nafional Health Medical Research Council)

hitp:/fwww nhmre gov.au/ files nhmrc/fielp
ublications/synopses/cp8S.pdf

- Australian Red Cross Blood Service
itomytranstusion.com.aul

All sites provide excellent information,
including staistical information

Notes to talk to my doctor about:
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NAME: overeereresee e ssenssin DOB: - . -
e INTERVENTION Y([N| Signature
2 | Ifan intervention is not carried out for any reason, please (Time /
o |8 | tickNoand d intervention number, reason and Date)
Z | © | action taken, in multidisciplinary progress notes (Page 6)

SECTION A - GROUP / CROSS MATCHING AND PRESCRIBING OF BLOOD
1 | Dr | Reason for ransfusion: ............ccccovemmemrmsmssmsssssssnnss s sansrsnns s

or
RN | See WAHT Guidelines Profocol 1 of Blood Transfusion Policy
Hb prior to ion: ... g/l
2 Dr | Patient has 1 i ion re p , risks and benefits
or

RN | » Aware of reason for transfusion
¢ Written information leaflet given
¢ \Verbal explanation of procedure, risks and benefits given

3 | Dr [ Patient wristband in place and contains: surname, first name,
or | gender, DOB, ID number
RN
NB: If in pre-assessment clinic verbally check 3 items: name, ID
number, DOB or address

4 Dr [ Request form fully completed

or
RN | Ensure the following information is included: sumame, first name,
gender, DOB, ID number, location of patient, fime and date, type of
blood product, diagnosis, reason for request and any special
amangements.

5 | Dr | Sample tube labeled with above information plus date sample
or | taken and location of patient:

RN | Tubes must be labeled by hand, after blood has been taken, by
person faking blood

Blood taken in Phlebotomy Clinic Yes ! No

@
=]

Blood prescribed on intravenous infusion sheet:
Ensure the following information is included: sumame, first name,

DOB, ID number, blood/blood components required, plus any special
requirements &.g. iradiated, guantity and duration of transfusion.

7 | Dr [ Any special instructions required documented:

Diuretics must be prescribed on medicines chart
Blood warmer CMV neg.
Imadiated

SECTION B - COLLECTION & DELIVERY OF BLOCD
- Blood Transfusion Must Be Commenced Within 30 Minutes of Arriving On Ward

8 Dr | Blood requested / collected from blood bank: 1
or | Information to be taken to lab: name, DOB, ID, location, type | Unit
RN | and number of units. NB: Person collecting must have been | 2~
frained in procedure. | Unit
Time requested: il
—
unt 23T =
9 | Dr | Comectblood delivered to ward [ department and ™
or | received by RN/Dr: | Una

RN 2
Time blood amives on ward / department —g,;‘l‘

4
U 2 3T Unt

©Worcestershire Acute Hospitals NHS Trust
Care Pathway for Blood Transfusion - Single Use Page 2of 6
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Transfuse RBC of Accept | 3 Cancel J‘]

Frequency. | O | 1Unit | 2 Units | 3 Units | 4 Units | 5 Units | & Units | 7 Units | 8 Units | 9 Units | 10 Units |
Far: |:| & Occurrences ¢ Hours  Days © Weeks
Starting: -] Tomorrow |
First [ [7]|!nclude Now | As Scheduled |
Ccourrence: : - s

First Occurrence: Today 15:36  Until Specified

i There are no scheduled times based on the current order parameters.

PQuestions: Prompt Answer Comments

1. Has consent been obtained? [ Yes | Mo | |

2. Transfusion duration perunitin | 3TAT | 1.5 2 | 3 4 | Other(specify)
hours Gk | =2IAL 39 )< || 2 | 4 )| UIET ISPEeCiy) |

3. Transfusion Indications fgu | Acute blood loss | Anaemia | Bone marrow failure |
| Exchange transfusion | Pre-operative | Renal anaemia | Other (specify)

4. Special Requirements fgu | Mo special requirements | CMV Negative | Irradiated | Other (Specify) |

|
Insert SmarfText ﬂ = =R =

Comments [FE}: al:'lir M M “3; 3@ +

LastResulted: Lab TestResults
Component Time Elapsed Value Range Status Comments
Haemoaglobin (Hb) 4 days (081015 19:29) 94 (L) 130170 g/l Final result

& Next Required | o Accept| 3¢ Cancel |




3. Patient information/leaflet

Process
Documentation
Hectronic systems



4. Alternatives
Knowledge

Availability
cell savers

Iron clinics
pharmaceutical agents



» Arecent high profile case, NM Vs Lanarkshire,
enforcesthe need for doctorsto make sure
they seek informed consent from patients and
their families.




GMC

« “FHundamental to the doctor and patient
relationship isthe requirement that a patient
with capacity to decide should be informed about
the treatment optionsopen to him or her; the
risks and benefits of each option; and be
supported to make their choice about which
treatment best meetstheir needs.”

* We keep all our guidance for doctors under review,

and we expect to begin outlining the potential scope
of new consent guidance at the end of thisyear.



