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INFORMED CONSENT FOR 
BLOOD TRANSFUSION

Role of Transfusion Medicine Team

• Develop policies/procedures/processes ensuring informed consent for 
transfusion recipients

• Support and conform to prevailing duty of care

• “Autonomous authorization”
~ protection from outside interference
~ express personal values in process
~ substantial understanding of choices available and advantages/disadvantages
~ choice may not coincide with others’ view of appropriateness or best outcome

• Independent acceptance of responsibility of consequences and ability to 
authorize performance of therapy/procedure proposed



WHY?
NH & MRC Clinical practice guidelines for use of blood components:

“As part of the informed consent process, a patient should be given clear 
explanation of the potential risks and benefits of blood component therapy in his/her 
particular case.”

ANZSBT 2004 Guidelines for the administration of blood components:
“Consent shall be documented by a consent form or by documenting the discussed “Consent shall be documented by a consent form or by documenting the discussed 
information in the patient’s case notes.”

ACHS criteria 1.5.5
“The system for prescription and sample collection, storage and transportation and 
administration of blood  and blood components ensures safe and appropriate 
practice.”

• A policy exists for ensuring written consent is obtained.



CONSENT INFORMATION 
PROVIDED BY THE PHYSICIAN

1. The nature and purpose of the proposed treatment

2. The risks of the proposed treatment

• nature
• magnitude
• probability• probability

3. The benefits of the proposed treatment

4. Alternatives to the proposed treatment and the possible consequences of 
declining the proposed treatment

5. The probability of success of the proposed treatment
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TRANSFUSION CONSENT PROJECT AT 
ST VINCENT’S HEALTH

Overseen by SVHTC
Establishment of rationale/requirements~ NH & MRC, ANZSBT, ACHS

Review of current local practice ~ SVH, other hospitals
~ spot audit  100% non-compliance

Endorsement of project ~ SVHTC, Quality and Clinical Risk Unit

Establishment of working party ~ TN, Haematology/Neurosurgery NUM, registrars, CPIN

Policy developmentPolicy development
Length of validity of consent ~ length of admission

~ 12 months for chronic transfusion recipients

Options for consent documentation ~ generic consent form
~ BT consent form 
~ BT prescription form

Who? ~ all medical staff including junior MOs (if adequate & accessible      
resources/support)

Trial 2-3 months
• IP Haematology Oncology/Cardiothoracic
• education – medical & nursing
• resources : tools, posters, patient information
• ‘Has consent been obtained’ added to blood collection & pre admission check list



Objectives
Standard of care in relation to consent for transfusion 
Understanding of risks and benefitsUnderstanding of risks and benefits
Understanding risks/consequences of not receiving transfusion
Opportunity to ask questions & provide informed consent

Definitions
Informed consent 
Fresh blood products

Procedure
Who is responsible for obtaining consent?
How is consent process performed?
When and where does consent process occur?
What are the documentation requirements?
How long is the consent valid?
Exceptions - unable to give consent e.g. not competent, unconscious etc
Refusal of consent for transfusion
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BLOOD PRODUCT CONSENT FORM 
 
 
PATIENT / PERSON LEGALLY RESPONSIBLE FOR THE PATIEN T 
CONSENT 
 
I        have had the risks and benefits of a 

blood product transfusion explained to me by a Medical Officer and hereby give 

consent for this procedure to proceed. 

Patient / Person legally responsible NAME:        

Patient / Person legally responsible SIGNATURE:       

Date:       

RISKS INCLUDE BUT ARE NOT LIMITED TO:   

Headache, mild fever, itching, and hives 1 in 100 

PLACE 
PATIENT LABEL

HERE

Headache, mild fever, itching, and hives 1 in 100 

Receiving the wrong blood type 1 in 12,000 to 1 in 77,000 

Hepatitis B 1 in 633,000 

Hepatitis C 1 in 6.3 million 

HIV (AIDS) 1 in 9.2 million 

 

MEDICAL OFFICER TO COMPLETE PROIR TO TRANSFUSIO 
COMMENCING:      Please Circle 
 
I have explained the reason, risks and benefits of a   YES  NO 
transfusion to the patient/ person responsible. 
The patient/ person responsible is incapable of  
Agreement to or refusal of the transfusion.   YES  NO 
The transfusion is part of emergency treatment.  YES   NO  
The patient has been given a patient information 
brochure.       YES   NO 
 
Doctor’s Signature:     Print Name:      
Date:      



DOCUMENTATION  
OF CONSENT  

FOR BLOOD PRODUCT TRANSFUSION 
 

 
UR Number 

 
 

 
Date of 
Transfusion 

Blood Product 
Transfused 

Documentation of 
discussion with patient 

   

 
Documentation of reason for Transfusion 

 

 
 

Within NHMRC 
Guidelines 

Evidence as to why given outside guidelines 

YES NO  

  

 



Blood Product Transfusion                            
 
Patient Name ………………..Date Of Birth ………………UR Number ……….
           
Indications 
 Haemoglobin…………..g/L   Amount …………..units/mls 
  
Associated Risk Factors: Please Circle 
 Patient:    Stable  Unstable Transfusion Dependent 
 Blood Loss:   Rapid  Ongoing Anticipated  
 Symptoms:  Dyspnoea Fatigue  Chestpain Dizziness 
 Impaired Reserve: Cardiac  Pulmonary Cerebrovascular  
 Altered O2 Requirements: Tissue Hypoxia Sepsis      Anaesthesia 
 Other: ………………………………  
 
Informed Consent:    Doctor’s Name ………………… 
o Obtained & Documented  Signature ……………………… 
o Unable to Obtain ……………….. Date/Time ……………………… 





WILL YOUR PATIENT NEED A 
BLOOD TRANSFUSION?

CONSENT FOR FRESH BLOOD PRODUCT
TRANSFUSION IS NOW MANDATORY

Consent for Fresh Blood Product Transfusion must be obtained
prior to transfusion using the generic waiting list & consent form. 

Consent is valid for the period of the patient’s admission

OR for 12 months for those patients’ who require ongoing fresh 
blood product transfusion as a part of ongoing

treatment for their disease

(i.e. Haematology/Oncology/Dialysis patients).

prior to transfusion using the generic waiting list & consent form. 





CONSENT FOR BLOOD TRANSFUSION
Easy as 1, 2, 3, 4…..

�
Prior to collecting blood product check by RN that consent for transfusion is valid:
1. Check  that there is a valid consent form signed by RMO and patient in the medical record
2. Check that there is consent is valid by referring to date of consent.

Twelve months for haematology, oncology, dialysis patients
Period of patient’s current admission for all other patients

3. Surgical patients may sign a consent form when giving consent for surgical procedure in 
pre admission clinic

�
Has the patient been given a copy of the patient information brochure for blood 
product transfusion?
• Check that the patient understands the risk verses benefits of blood product transfusion
• Check that consent form signed matches the patient ID 
• Check patient’s ID verbally –name, DOB• Check patient’s ID verbally –name, DOB
• Check patient’s ID against patients wristband 

�
Collect blood product for transfusion
Ensure IV access is patent
• Using the blood collection form and pre administration checklist document the component 

required with the date and time
• Send collection form to SVH blood bank where it will be returned along with the issue form, 

and component for transfusion

�
Using the pre administration checklist with two RN at patient’s beside check
Patient ID both verbally and on wristband
• Written order documented
• Check ABO, RhD status, donor number, collection and expiry date , scientist signature, 

appearance of component , and special considerations
• Sign that consent has been obtained.



LANYARD CARD FOR HMOS –
PRESCRIBING BLOOD COMPONENT 

CHECKLIST

 
Agent &     
Testing 

Standard 

 
Window Period 

(days) 

 
Estimated Residual 

Risk / Unit 

 
Prescribing Blood Component Checklist  

 What improvement in the patient’s condition am I aiming to 
achieve? 

 
 Can I minimise blood loss to reduce the patient’s need for 
transfusion?  

 
 Are there any other treatments I should give before making 

HIV (antibody+ 
RNA) 9 ~1 in 35million 

HCV 
(antibody+RNA) 5.4 <1 in 3.2million  Are there any other treatments I should give before making 

the decision to transfuse? 
 
  What are the specific clinical or laboratory indications for red 
blood cells for this patient? 

 
 What are the risks of transmitting infectious agents through 
the available blood products? 

 
  Do the benefits of transfusion outweigh the risks for this 
particular patient?  

 
  Have I recorded my decision to transfuse and reasons for 
transfusion in the patient’s history 

 
 Has the patient been given a clear explanation of the 
potential risks and benefits of blood component therapy in 
his/her particular case?  

 

(ant ibody+RNA) 

HBV (HBsAg) 38 ~1 in 1.9million 

HTLV I& II 51 <1 in 14.7 million 

vCJD  Possible-not reported 
in Australia 

Malaria (Ab) N/A 1 in 4.9million – 10.2 
million 

 
The above risk estimates are based on ARCBS data from 1 Jan 06 
– 31 Dec 07. 
 
http:/ /www.transfusion.com.au/Consent-and-Risk.aspx 



• What is a blood transfusion?
• When will I need a blood transfusion?
• Why do I need a blood transfusion?
• Where does blood come from?
• What steps are taken to ensure blood is safe?
• What are the risks and benefits of transfusion?
• What do I need to watch out for when I have 

blood transfusion?
• Can I use my own blood?

Information for patients

• Can I use my own blood?
• Jehovah’s witnesses
• Further Information
• Checklist

– Indication
– Risk
– Alternatives
– Any questions?

• References

Blood transfusion



CONSENT FOR FRESH BLOOD 
PRODUCT TRANSFUSION

What, When, Why, How?
Melissa WillsMelissa Wills

BN, PostGrad.Dip.CritCare, ICU 
CNS

Clinical Nurse Consultant
Blood Bank

St Vincent’s Hospital



TRANSFUSION CONSENT PROJECT 
ST VINCENT’S HEALTH

Trial of documented consent process – evaluation
UR audit 80% patients had consent obtained prior to BT episode
Staff evaluation form 90 % education/resources adequate, patients well informed

55% agreed with generic consent form
SVHTC – policy modified
Policy reviewed by hospital nursing and medical quality committees
Policy on Intranet

Implementation May 2009
Notification
Commenced in PAC then roll out across hospital
Resources – intranet, posters, in service sessions, HMO lectures, lanyard cards, email to all staff etc

Audit July 2009 
100 URs, 53% compliance, 10% consent documented elsewhere
Feedback – patient, MOs

Revaluation in October 2009
Compliance
Quality of information recorded
Patients who refuse BT
Current consent form
Patient / staff survey



Consent for Fresh Product Transfusion Evaluation 
Form  
1. Do you feel that you had enough education given to you prior to the trial 
period? 

YES �      NO   �  
Comments 
 ___________________________________________________  
 ___________________________________________________  
2. Do you feel that the consent form used was appropriate for consenting  
a patient for blood product transfusion? 

YES �      NO   �  
Comments 
 ___________________________________________________  
 ___________________________________________________  
3. Do you feel that there was enough resources available to you if the 
patient asked you questions about blood transfusion? 

YES �      NO   �  
Comments 
 ___________________________________________________   ___________________________________________________  
 ___________________________________________________  
4. Did the policy for consent for blood product transfusion assist you  
with you knowledge in providing patients information? 

YES �      NO   �  
Comments 
 ___________________________________________________  
 ___________________________________________________  
5. Do you think that this form of consent is adequate for blood product 
transfusion? 

YES    �      NO   �  
Comments 
 ___________________________________________________  
 ___________________________________________________  
6. Do you feel that the patient was given adequate information to make an 
informed decision? 

YES �      NO   �  
Comments 

 




