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JW Patient — Difficulty or Opportunity?

A Pessimist Sees The Difficulty
In Every Opportunity;
An Optimist Sees The
Opportunity In Every Difficulty




JW’s Views on Treatment

Autologous Plasma
Procedures Derivatives

Transplants

Haemostatic Pharmaceuticals

Agents

Anaesthetic
Techniques

‘ Surgical & | Bloodless || Volume

Expanders




“Care Plan for Women in Labour
Refusing a Blood Transfusion”

CARE PLAN FOR WOMEN IN LABOUR REFUSING A BLOOD TRANSFUSION
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Includes:

*Risk Management
Management of active
haemorrhage
Management of
postpartum anaemia

39 medical references




Action Checklist
Action for treating team
[] Discuss patient’s treatment chologs.

[ Kitis decided to
fora

proceed with the operation, amange:
ablood screén and optimization of patient's
4l condition

As soon s possieLefes the peration encurs it
information about the patient's eatment
choloes hive been passed to:

[ Anaesthetic Department

[ Haematobogy Department

[J Specalist Practitioner of Transfusion

[ Operatig Department

ChecKlist for patient/patient advocate:

[J Booked in for eary blood screen?

Are: the folowing fully aware of my freatment cheices.
[J Surgical Department

[ Anaesthetic Department

[ Haematobey Department

[J Specalist Pracitioner of Transfusion

[ Operating Department

Ok

Acceptable medical treatment

v Jehovah's Witnesses accept most medical
treatments, sugioal and ansesthetic gx\r.edm devices
riques, as well as
agents that danot containbload. They al:cam
nonticodvoume
heemorrhage and stmulate the produstion of rdtiond
cells, and all other non-biood manegement strateges.

Unacceptable Medical Treatment

% Transfusions of whole blood and its primary
components (red cells, whits cels, platelets and plasms).
% Pre-operative autokgous blood collction and
‘storage for later reinfusion (pre-depasit).
Matters of patient choice

&) Minor fractions of blood (e.g. abumin,
coagulation fastors, immunogiobulns)

Please keep this document together with the patients
Advance Decision to Refuse Speciicd Medical Treaement
documEnt, Plesse note that reatments isted n the centre
of this dacument which may nat be acceptable to the
patient are indicated by red asterisks {+).

For mome infomnton on ary techriue mermired herein, penss cortacr:
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for Surgery in
Jehovah’s Witnesses

To assist in communicating the patient’s
choices to the clinical team

“inview of the range of indvidual cheice displayed by
jpatients who are Jehovalv's Witnesses, it is essential to
‘establish shead of time their personal views regarding
the use of biood, blood products and autslogous

Vitarin B,

Minimize binod samping

Treat menamhagia

Erythropoiesis Stimulating Agens (ESAs)

Correct clotting abnormalities

Review NSADs, warfarin antibiotics. etc.
When appropriste. in advance of the operation.
changs these for drugs without anticoaguiant
effects. or with a shorter half-life, such as low

cular weight heparin, thus alowing intracperative

management.]

Vitamin K

Protamine

Consider hasmostatiz agents

Check Coagulation Profie

Patient's Medical History
Examine patient’s notes

Ask patient sbout eeding sErommaitics
Ask patient about circulatory problems

Care Plan for Surgery in JW’

B e e
. However, the treating team shouldbe

and Association of Ansesthetists, points 4.1.2 and 4.1 6.)

Techniques to minimize blood loss

Meticuous heemostasis

Hasmostatic dssecting devices (such as laser,
‘argion beam. microwave, ultrasonic, etc.)

Intracpr
Stagng of compiex procedres

Anaesthetic

Hypotensive ansesthesia

Normovolemic hy pervclemic haemodiition
Full pear-patient monitoring (TEG, HemoCus)
Artficial axygen caiors

Tolerance of ansemia

Maintzin normothermia

Haemostatic agents
Topical — surgical achesives. tissue seslants ©
Injectable - Tranexamic acid, desmopressin, vitamin K
Other — conjugated oestiogens, cryoprecipitate.
prothrombin complex concentrates, *
recombinant factor Vi,

* Civck on acceptaity with patient (s=e over]

Blood Salvage
Wound dreinagie and reinfusion after fitration *

Anaemia

xygen suppert

Erythropoiesis Stimuiating Agents [ESAs)
Wicn

Folic acid

Vitzrmin By

Frophylais of infection

Minimiza phicbotomy — microsamping, sample

For Bleeding

Raciclogy gided arterial ocdusion

Fromgt re-cperative surgsry

Diect pressure

Blevate body part above level of heart

Haemostatic agents

Toumiet

Controled hypotenssion

For Shock

“Trendekburg,/shock position (patient supine with head
lower than legs)

Medical antishock wousers (MAS.T)

Appropiata volume replacement after bleeding
conoled

Monitoring and Observation
Enhanced schedule to detect haemonhage quickly *

* Check on acoestablity with patient see over]
# Directhe from Nemor Potiert Sty Agerey.




L ocal Successful Cases...




15 years Ago!
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CASE REPORT
Hyperbaric oxygen therapy in the management of severe
acute anaemia in a Jehovah’s Witness

P L McLoughlin,' T. M. Cope” and 1. €. Harrison™

sic. Asarels

38yr old female — University Hospital Aintree

Massive antepartum haemorrhage (hb 2.0g.dl)
Lost 3 litres of blood

Minimise blood loss and oxygen requirements
Maximise oxygen delivery and erythropoiesis
Sedated, paralysed and ventilated

Aprotinin

Tranexamic acid

Vitamin K

Paediatric blood sampling

Erythropoietin (20,000 units 3x per week)
Haematinics (Vitamin B12, folic acid, iron)
Hyperbaric oxygen

Discharged after 114 days with hb at 11.3g.dland
having received no blood products



How the HLC can help you

= Act as facilitators

Share medical articles

Provide experienced
contacts

Make presentations
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Preparing a Jehovah’'s Witness for major elective

surgery
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“BEvidence suggests
that the use of
extreme blood
management
strategies has an
equal or better
outcome in the short
and long term than
giving allogeneic

blood transfusion
BMJ 2013:346:FL588




