HOW DO WE CONSENT FOR TRANSFUSION IN PREGNANCY?
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CONSENT

Principles
*  Pregnancy specifics

*  Practicalities




INTRODUCTION

It is a general legal and ethical principle that valid consent should be
obtained from a patient before they are treated.

* In 2020: SaBTO published “Patient Consent for Blood Transfusion”
which updates the 201 | recommendations and includes the following:

* Valid consent should be obtained and documented in the patient’s clinical
record by the healthcare professional

+ Patients who were given a blood transfusion and were not able to give
informed and valid consent prior to the transfusion are informed of the
transfusion prior to discharge and provided with paper or electronic
information

* There should be a modified form of consent for long term multi-
transfused patients, and this should be detailed in your organisation’s
consent policy




CASE ONE

29 year old, G| Pl Issues to consider?
= Day | postpartum = Elective ‘top up’ transfusion
= Forceps delivery for prolonged second stage with = Risks?

traumatic blood loss, 3™ degree tear

= Alternatives!?
= EBL I.9L

= Hb post delivery 73 g/L
= No pre-existing iron/haematinic deficiency
" Planning to breast feed

= Aiming for home today



PRACTICALITIES:
WHAT DO WE NEED TO KNOW TO TAKE INFORMED CONSENT?

Benefits Risks Alternatives




PRACTICALITIES:
WHAT DO WE NEED TO KNOW TO TAKE INFORMED CONSENT?

Benefits Risks Alternatives
= Management of acute blood = Transfusion reactions = Cell salvage
loss : o
= Infections " Tranexamic acid
= May be life savin : :
4 8 = Fluid overload (TACO) = Oral iron replacement
= Relieve symptoms of : :
= Transfusion related acute = Intravenous iron

anaemia -
. lung injury (TRALI) = Bl2/folate replacement

mprove recovery = Antibody formation = (Erythropoietin)
= Support successful breast YHrop

feeding = Ineligible for blood donation




CASETWO

36 year old, G3 P2

= Low lying placenta in this pregnancy
= Pre-existing iron deficiency, ferritin 10
= Poorly tolerant of oral iron (Gl effects)

= US at 32/40 shows placenta praevia, and this is
confirmed at 36/40

= Delivery by Caesarean section is recommended

Issues to consider?

= Treatment of iron deficiency
= [Viron

" Increased likelihood of requiring transfusion during
delivery

= Time to take consent in advance and provide
written/electronic information

=  Ensure blood is crossmatched and available for
theatre



INFECTION RISK

» UK has one of the safest blood supplies in the world
« About 2 million units transfused in the UK each year

 Transfusion-transmitted Infection (TTI) is extremely rare (frequency
varies but most are <|/million)

 Bacterial risk reduction: ANTT, temperature controlled storage,
adherence to expiry date/time, bacterial monitoring (platelets)

* Viral risk reduction: Donor health screen, donor screening for HIV, HBV,
HCYV, syphilis, HTLV and HEV

+ Last 10 years:0-5 TTI per year

* SHOT report 2023: | confirmed malaria, | confirmed TTI (hepatitis A), |
probable HEV cleared with treatment, | probable HBYV likely lifelong
treatment.
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Part 1: Prescribing guidance for moedical staff

General

o The twiapeutc tarpet & the cutcome of the transfusion should be documented in the health care record

* Ascertain if tho patient has an "Advancedc Dircive” refusing biood components .g. Johovah's witnesses

o Transfusions should be administered within core working hours La., Bam-8pm [0r tha night shilt I different),
unfess cincally indicated

* For patients <50kg use equation % prescnbe in mis. Targat Hd (] - Actual HD [o'L] x waight (kg) x 0. 4=mis

Recommended rates of infusion:

o  Trarsfuse rod colls over 90mins ~ 2 hours of &5 dlinicaly indicated

* Rod ool ransfusions must be administered within 4 hours of removal from blood bank

o  For pationts ot risk of TACO reduce the rate of transfusion 10 3 hours %or red oalls

.

-

BSH recommend transfusion of Platelots over 30-60ming per adull herspeutic dose
BSH recommend transfusion of FFP & Cryo 8t 10-20mikg'hour, or as cincally ndicated
Prophytaxis for reactions (see CG 10126):
o I he patkant has had 2 previous febrle non-haemclysc ransfusion reactions (FNHTR) ensure Biood Bank
have beon notfied & consider the use of Parscetamol

Special Requirements (for comprehensive guidance see CG 10309)

Indications for irradiated dlood components for adult patients:

*  Suspectediproven severe T ymphocyte deficency syndromes, Including DIGecrge

* Recipients of sllogenic haematopolatic stam coll transplantation (SCT) from condioning corgnuing whist
mwm(mommumw«ammmmnnwm-ﬂu

. Whummmumwdmm!um

o Pationts undergoing MA00Q0US Done MirTow transpiant of peripheral blocd stem coll transplant from
condtioning until 3.6 months post-ranspiant (6 months If tote! body iradiation was used)

o Patients and 0onors urdergoing bone mamowiperipheral bicod stem col harvesting from 7 days prior 1o or
during the harvest

o Patients recoiving mmuncsuppressive therapy with anti-thymocyte globulin (ATG)

o Patiants ireated with any purine analogues/antagonists ¢ g fudsrabine/cladrabinadeaxycoformicn
andamustine'cicfarabine or 2COA - Ifalong

. mmmwwmummno(um>mmbmm vasauits &

Part 2 : Consent documentation(a, b or ¢ to be comploted (¥ ) by prescribing Dr)

a) Risks, bonefits of & altornatives 10 transfusion decussed & documentad using o-Cara corsent form
o within health care reooed

b) Patient lacks cagacity & reason 1o transfusion in Dest inlerests documented in health care record Q
¢) Documentad In health carg record hat petient on long term transfusion support has consented to 9]
ansfuson plan previously

Completed by (signature): )\»&ﬁ\t oste: 30 foA Jzo\G
00 not write Dedow this line \ by h

£ PATH BLOODPRESCHART WSHTS500 osavia o




WEST SUFFOLK ECARE CONSENT FORM

[vEO SF+ + mER
*Performed on: |11m‘1{2025 |%|z||10:03 |% GMT

Blood transf

o

ZZZTEST-PATIENT, POLLY, Age: 30 Years DOB: 15/05/94 00:00:00
NHS: 999 234 6876 MRN: 999998

Blood Transfusion Verbal Consent

1) The patient lacks capacity & the reason for transfusion in their best interests is documented in the health care record

|O Yes ® No | I *res proceed to point &

2} | have obtained verbal consent for transfusion and in doing so have explained the risks and benefits of the transfusion plan
detailed below:

Intended benefits:
-Red cell transfusion to prevent anaemia and maintain adeguate oxygen supphy to the cells and fissues
-Platelet, fresh frozen plasma ar cryoprecipitate transfusion to prevent bleeding

Prior to providing consent the patient was informed of the following risks associated with fransfusion e

-The importance of correct patient identity
- Avvery low risk of developing infection from the transfusion, including wariant Creutzfeldt-Jakob Disease (wCJD)

- That despite all components being carefully matched to the patient there remains a low risk of having a reaction to the donated

- A chance that antibodies are developed after transfusion which could make it more difficult to cross match blood inthe future

|© Yes O Na |

3) The patient was offered. & asked to read. the NHSBT leaflet "Receiving a Blood Transfusion®

|© Yes O Nao |

Right click on the answer and select 'reference text' to view the leaflet

4) The patient understands there are no other treatment alternatives that would achieve the intended immediate benefits of
transfusion.

|© Yes O Nao

5) The patient understands that having received a blood component transfusion sfhe cannot donate blood & must withdraw
from the UK donor register if already reqgistered as a donor

|© Yes O Na

6) f new special requirements is identified please complete special requirement form in appendix B of CG 10309 and send it
to the Transfusion laboratory

O Irradiated blood/platelet Clinical reason for special requirement
] HL& matched platelets
O] CMY regative blood/platel

Insert name of person that obtained consent if different to person completing this form: Lentell , Isabel ||E

By: Lentell, Isabel

~

In Progress




CASE THREE

25 year old, GO P

= Currently 16/40 in first pregnancy
= Jehovah’s Witness
" No iron or haematinic deficiency

= Does not yet have an Advance Decision to Refuse
Medical Treatment in place

= Offered a review in the Haematology clinic to
discuss options for delivery in more detail

" Has already decided she will decline red cell and
platelet transfusion

Issues to consider?

Cellular vs non cellular products

Avoiding anaemia in pregnancy, oral iron/folate
Cell salvage, TXA, active management of 3" stage
Considering use of erythropoietin if required

Documenting decision and sharing Advance
Decision to Refuse Medical Treatment



Appendix 10: Referral form for patient declining blood

Diagnosis: Addressograph label

Referring Consultant:

Advanced directive alert already on a-Care or

WEST SUFFOLK —

Planned procedure/EDD (if appropriate):

R E F E R R A L F O R M FO R Relevant medical history (bleeding tendencies):

Date of procedure (if appropriate):

PATIENT DECLINING BLOOD e

Estimated blood loss:

Is patient taking anticoagulant/anti-platelet medications/LMWH? YesO NeD
If yes what & why?

‘Advance Decision to Refuse Specific Medical Treatment' document available? yesO wel
Indicate if patient willing/ not willing to accept the components/products below:
 For adult patients who have an “Advance NoT e e oot T L VeaTho
o e o fo . Red Cells Yes | Mo
Decision to Refuse Specific Medical Whte cols Von Mo
9 o Plasma (FFF) Yes [ No
Treatment” in place A— Ve 1 No
Autologous pre-deposit Yee [ Mo
. Accepted Saline / Hartmann's Yes | Mo
» Referral form to Haematologist completed Gelotsin Ves / No
For personal decsion Cryoprecipitate Yes | Mo
Albunmin Yes | Mo
* Plan is documented, and signed by patient Plasma derved cosgulten fcors You £t
obuling in ng immunoglobuling and an =1 L]
Interferons [ Intereuking Yes | Mo
* File/scan into patient record Rosine Splomene & o vee [ Ne
Intra-operative cell salvage - with continuous connectivity Yee [ Mo
* Complete request for electronic flag to be Pasoparsive oot v (s ot st | e 1 e
placed in health records, signed by patient o i heemeten v e
Cardicpulmonary bypass Yee [ Mo
Recombinant products Factors Vila, VI, 1X Yes/ Mo
I refuse the use of the products indicated above, even if it puts my life at risk:
Patient's signature: Date:
Clinician’s signatura: Date:
Essential bloods taken: Diate sent to lab:
FBC & raliculocyle court O lvon studies (Sritin & ransfemin saluations) O CRP O
g:riil?s;i] g Clating screen & fibrinagen O Group & screen |

Trers Hoerdal Trarmed e o fias P s sl WD Pars T af 20



Receiving a Blood Transfusion leaflet

RESOURCES

JPA Joint United Kingdom (UK} Blood
Transplantation Sen P siol

About Us Latest Updates Document Library Contact Us

Receiving a Blood Transfusion
{audio version)

Guidelines for the Blood Donor Selection Handbook of Transfusion Systematic Review UK Transfusion

Transfusion Services in the UK Guidelines. Transfusion Medicine Practice Initiative Committees

Home / Transfusion Practice / Consent for Blood Transfusion / Transfusion Information for Patients

Consent for Blood Transfusion Information for Patients

Transfusion

Easy read “HAVING A BLOOD TRANSFUSION" leaflet

Transfusion information for Hello, welcome to your blood transfusion information pages.

patients
Guidance for HealthCare
Practitioners involved in this role

These pages have been produced by transfusion professionals from across the UK.

Your consent for a blood transfusion is required in both routine and emergency situations, however how
your consent is obtained may differ dependent on the situation.

JPAC Transfusion Information for Patients

Translations of “Receiving a Blood Transfusion”

« NHSBT Patient information leaflets - Hospitals and Science

M @ Nl trarstazioni g

« RCOG Blood transfusion, pregnancy and birth | RCOG

Receiving a Blood Transfusion
(text compatible with screen reader software)

Racying 4 bt tramadenion



https://www.transfusionguidelines.org/transfusion-practice/consent-for-blood-transfusion/consent-information-for-patients
https://hospital.blood.co.uk/patient-services/patient-blood-management/patient-information-leaflets/
https://www.rcog.org.uk/for-the-public/browse-our-patient-information/blood-transfusion-pregnancy-and-birth/

THANK YOU!

ANY QUESTIONS!?

With thanks to:

West Suffolk Hospital
Transfusion Team

Gilda Bass & Joanne Hoyle,
WSH TNS’s
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