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PURPOSE AND RISKS

Some patients refuse blood and blood products. In particular, Jehovah’s Witnesses have specific religious
beliefs regarding transfusion although acceptance of minor blood fractions or procedures involving the use
of their own blood may vary subject to their conscience views (see Appendix 1 for Jehovah’s Witnesses’
position on blood products) (1,2).

A fully informed, competent adult is entitled to decide to accept or refuse medical treatments. A patient is
competent to refuse treatment if they can demonstrate an understanding of the nature of their condition,
the nature and consequences of the treatment being refused and the possible consequences of the
refusal of treatment. Medical staff have an obligation to provide any patient with all the information
necessary to enable that patient to make an informed decision and to answer any relevant questions the
patient may have. Further, staff have an obligation to satisfy themselves that a patient is fully informed
before that patient makes a decision to accept or refuse treatment. (1,2)

The outcomes of preoperative anaesthetic consultation of the patient who refuse blood product transfusion
should include the following (3):

e Patients should be given a clear explanation of the blood products that the medical team might
consider to be required during or after surgery and the risks involved if they refuse, including
death. Discussion of alternative treatments should be undertaken if available.

e There should be clear documentation in the medical records of which treatments and/or
procedures the patient consents to and which they do not.

e Patients’ haemoglobin concentration and iron stores should be optimised.

e Perioperative management of medications that affect coagulation should be documented.

Risk Category: Clinical Care & Patient Safety

GLOSSARY
Acronym or Term Definition
ACD Advance Care Directive
APTT Activated partial thromboplastin time
CAP Clinical Applications Portal
EPO Erythropoietin
ESA Erythropoiesis stimulating agent
FBC Full blood count
Jw Jehovah’s Witness
PT Prothrombin time
GUIDELINE

This Guideline does not replace the need for the application of clinical judgment in respect to each individual
patient.
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Preoperative management of patients who refuse blood products should involve the following

steps(4)

1. Identification and/or documentation of informed Advanced Care Directive
e See Flowchart 1 below
e Further useful information to guide informed decision making can be found in Appendix 1
e Examples of advanced care directives for patients who refuse blood transfusions include:
o Jehovah Witness “No blood” Advanced care directive (Appendix 2)
o Refusal/Consent to blood products and conservation (Appendix 3)

Flowchart 1: Advance care directive for blood products

Perioperative Clinic nursing staff review blood transfusion
acceptance status (eg CAP warning notes, JW religion)

l

Does patient have
Advanced Care
Directive (ACD)

outlining acceptable
treatment options

Perioperative Clinic nursing staff to obtain copy of
ACD to accompany patient notes

l

ACD to be reviewed by consultant anaesthetist in clinic and
confirm its current status with reference to upcoming surgery.
IF not appropriate, consider updating ACD.

-~

DOCUMENT:
* Blood products acceptable
* Cell salvage acceptable
* Cardiopulmonary bypass (if indicated)
* Haemodialysis (if indicated)

If patient refuses blood transfusion and/or requires cell salvage,
perioperative nursing staff to complete:

* Alert in CAP
* Warning note for surgery
* Correspondence to Operating theatre for cell salvage organisation

-
Consultant anaesthetist involvement required:

* Consideration of surgical options
* Discussion of risks vs benefits of blood products (see Appendix 1)
* Discussion of acceptance of cell salvage

l

Establish ACD outlining suitable treatment options #

(Examples include Jehovah's witness "NO BLOOD"
document or Refusal/Consent to Blood products and
conservation - See Apppendices 2 and 3)

#NOTE

» The consideration of an ACD for surgery may require
time and consultation.

o The patient should be provided with the information
required to make an informed decision.

» Patients may seek guidance from family or their church

» Consent should be sought in the absence of other
persons to avoid perceived or actual coercion.
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2. ldentification of patients having major surgery and significant risk of transfusion and/or
bleeding (see Flowchart 2 below)

e Optimisation of Hb and iron stores before major surgery (see JHH Local Guideline —
Management of Preoperative Anaemia). This may delay surgery — consult surgeon.

e Perioperative management of antiplatelet and anticoagulant medication (see JHH Local
Guideline — Perioperative Management of Medications)

e Cell salvage if appropriate and acceptable

e Consideration of erythropoiesis stimulating agents (see JHH Local Guideline — Perioperative
use of Erythropoiesis stimulating agents). This may delay surgery — consult surgeon.

Flowchart 2: Identification of major surgery and haemoglobin optimisation

Confirm correct operation and
surgical approach
T
_-—--""7_-7-_ x“-‘“‘“-—k_
__—-/f_t -7-__""--—-__

-— —

M Major surgery

inor surgery ~

(significant risk of transfusion andlor
estimated blood loss > 500mL)

l

Check FBC, PT/APTT, iron studies, B12 and folate.
Further investigation and management of abnormal results
prior to surgery as appropriate.

——

_— —

_/"/J/ \\\-
4-/ ki‘*
—
a \\'ﬁ

N

Normal iron
studies

Ferritin > 100 mcg/L
Iron deficiency Iron deficiency
Possible anaemia of chronic

\ / disease or inflammation
\ v

Consider use of

Investigate and manage as appropriate. Erythropoetin +/- iron
(See guide Appendix 5) infusion in consultation with
Ensure haemoglobin optimised and iron Haematology to optimise
stores replenished preoperatively Haemoglobin

,, ‘, l |

3. Consultation with surgical team:

e |f unaware of patient refusal of blood products
e If consideration of alternate surgical procedure is appropriate
o If delay in surgery required to optimise iron stores or reduce bleeding risk

4. Discussion of potential risks of surgery and blood product refusal must be discussed with
patient and documented, including death.
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IMPLEMENTATION, MONITORING COMPLIANCE AND AUDIT

This document was developed in conjunction with the John Hunter Hospital Anaesthetic Department,
Perioperative Departments, Blood Transfusion Committee and Surgical Services.

The guideline will be communicated to the relevant departments through presentation at continuing medical
education meetings and made available electronically through the Policies Procedures and Guidelines
intranet page.

As this document pertains to a very small group of patients, compliance will be monitored on a case-by-case
basis by the Haematology and Perioperative Services.

APPENDICES

Appendix 1: Blood products and synthetic alternatives, for informed discussion with a patient who refused a
blood transfusion.

Appendix 2: Jehovah Witness “No blood” Advanced care example

Appendix 3: Refusal/Consent to blood products and conservation
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Appendix 1: Blood products and synthetic alternatives Mostly Unacceptable

May be acceptable

Adapted from Western Health and Preoperative considerations for Jehovah’s Witness

patients Chae et al. e e

BLOOD COMPONENTS The 4 main components can be separated and used for treatment.
Red Blood Cells (Erythrocytes, RBCs) Red cell component of whole blood, carries oxygen around the
body, given RBCs if blood count is too low.

White Blood Cells (Granulocytes, WBCs) White cell component of whole blood used for preventing
infections

Platelets (Thrombocytes) small cells without a nucleus found in large numbers in blood. Requited to
make clots that prevent or stop bleeding. Given if bleeding is hard to stop or if platelet count is very low.

Plasma (FFP) liquid portion of blood. Consists of water, albumin, clotting factors, salts, sugars, fats,
vitamins, and hormones. Given if plasma or clotting factors required

FRACTIONATED PLASMA COMPONENTS separated from whole blood components
Albumin 4% and 20%: Protein purified from plasma which helps maintain fluid in the circulation.

Cryoprecipitate: Concentrated solution of specific protein molecules (FVIII, FXIII, Von Willebrand,
Fibrinogen, Fibronectin) involved in blood clotting — made from plasma

Factor Concentrates:

Prothrombinex-VF: Concentrated factor II, IX and X and low levels of factors V and VII. These are
proteins which are essential for the normal blood clotting process. Used in the reversal of warfarin and
for factor deficiencies

Biostate: Factor VIII/Von Willebrands factor Complex. Both FVIII and VWF are blood proteins that are
essential for normal blood clotting.

Mono-FIX: Concentrated factor IX, a protein which is essential for normal blood clotting.
Thrombotrol (antithrombin IIl): Used to prevent and treat blood clots in people who have an inherited
deficiency of antithrombin Il

Fibrinogen concentrate: Concentrated factor I. Used in setting of factor deficiency or perioperative
bleeding.

AUTOLOGOUS BLOOD

Intra-operative red cell salvage: Collection, washing and re-transfusion of own blood directly aspirated
from the surgical field. Does not contain coagulation factors

Epidural Blood patch: Accomplished by injection of patient’s own blood into the epidural space

EXTRACORPOREAL CIRCULATION

Cardiopulmonary bypass: Temporarily takes over function of the heart and lungs by mechanically circulating and
oxygenating blood through a machine in a continuous circuit.

Haemodialysis: Removes waste and fluid from the blood in renal failure

SYNTHETIC RECOMBINANT PRODUCTS
Erythropoietin (EPO) : Synthetic proteins used to stimulate the production of red blood cells

Recombinant Factor Vlla (NovoSeven) Synthetic protein used in major bleeding and for patients with FVIII and IX
inhibitors

Recombinant FVIII and IX: Synthetic protein used in haemophilia
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Appendix 2: Jehovah’s witness “No blood” Advanced Care Directive

Advance Decision to Refuse Specified Medical Treatment
I. 1, {print or type full name),
born (date) complete this document to set
forth my treatment instructions in case of my incapacity. The refusal of specified
treatment(s) contained herein continues to apply to that/those treatment(s) even if
those medically responsible for my welfare andfor any other persons believe that
my life is at risk.

I am one of Jehovah's Witnesses with firm religious convictions. With full realization
of the implications of this position 1 direct that NO TRANSFUSIONS OF BLOOD
or primary blood components (red cells, white cells, plasma or platelets) be
administered to me in any circumstances. | also refuse to predonate my blood for later
infusion.

No Lasting Power of Attorney nor any other document that may be in force should be
taken as giving authority 1o disregard or override my instructions set forth herein, Family
members, relatives, or friends may disagree with me, but any such disagreement does not
diminish the strength or substance of my refusal of blood or other instructions.

o

[™]

e

Regarding end-of-life matters: |initial gng of the two choices]

{a) I do not want my life 1o be prolonged if, to a reasonable degree of medical
certainty, my situation is hopeless.

(b} I want my life 1o be prolonged as long as possible within the limits of generally
accepted medical standards, even if this means that 1 might be kept alive on machines for

years.

bl

Regarding other healthcare and welfare instructions (such as current medications,
allergies, medical problems or any other comments about my healthcare wishes):

6.1 1o my rel medical ds and the details of my condition being shared with
the Emergency Contact below and/or with member(s) of the Hospital Liaison Committee
for Jehovah's Witnesses.

7.

Npnature SN [

AdSrew
8. STATEMENT OF WITNESSES: The person who signed this document did so in my
presence. He or she appears to be of sound mind and free from duress, fraud, or undue
influence. | am 18 years of age or older.

Sepnature of witnes Sqgrusture of witnew
Name Occupatam Nurme Owcupation
Addrew Ao
Telephone Motk Tekephure Mobie
9. EMERGENCY CONTACT:
Namc
aoo’1d ON
P R poudie)
Tekephone Motk Judunedl | [eApIN po'pods
10. GENERAL PRACTITIONER CONTACT ISNJIY 03 UOISPIA(] NUEBAPY
DETAILS: A copy of this document is
lodged with the Registered General
Medical Practitioner whose details Advance Decision to Refuse
appear below. Specified Medical Treatment
(vagmed document inaiie )
W NO BLOOD
Addrew
Tekephone Numberts )

Page 20f2
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Appendix 3: Refusal/Consent to blood products and conservation (5)

ALERTIE

Western Health

REFUSALICONSENT TO BLOCD, BLOOD
PRODUCTS & CONSERVATION

O Footscray Hospltal O winliamstown Hospital
O sunshine Hospital O Sunbury Day Hospital

Title and Number

PATEHT IDEMTIMCATION LABEL

Infermed of bleeding risk.
| have been advizad thal the inlended procedurs

diagrasis af

| acknawladge (hat Dr

ar medical

irmvolves & righ of blsading.

has explained o me;

*  The type of bood praducls avaitable and the purpose al giving them.
+  Tha risks and banefis essociated with the administration of blood produsts,

= Tha risks including that saricus Impairmant of my baakh, parmanant injury and death may resul

frorm the nor-adminstration of bleod or blood products,

= Paossiblea akernative mashods of non-bHogd managemsant inciuding bleod conservation fachnigues

and lhe risk and benefits assodated wilh such allamative restment and technigues.

A qualified interprater was (Hck):  Prasant O Mot prasant O
Patbant (or Lecal Reprasentative) to initlal below as applicabla

| hawe an Advance Direclive'Madical Enduring Pawer af Altamay tha! addresses lhe use of

blood and blood products in my care and & copy has baen provided,

I do NOT hawae an Advance Directive/Medical Enduring Power of Attorney that sddrasses the

usa of blocd and blacd praducts in my care.

| instruct the haalthcara taam o comply with the fellowing directives evan if in the opinion of my Doctar

Not required 0

guch treatmant may be nacessary bo prasands lifa or promaote recovary (Hok and inftial);

Major Blood Companants

Rad Blood Calla; Rad cel! comporent’ of whois blood that cavmies onpges armend the boaly

Plataleds; Rl composand of wide Blood e by olobiing

Plasma |FFP: Liguid sompanen! o whak Wood sosfaining ooy fazios

Granulocybes: Whds celd component of wioke bicod ured for prevesfing niscions

o o o o

Plasma Fractions

Cryoprecipitate: Colans ol probn mokicobis (FVIL, PO Vo MRt b,
P o, Fabronsciing iseodvind i Biood’ clodfig. & I8 asid’ o M irssdmien Tt of Datenis
widhou ancugh SMemogen or wien the neient’s bnsopen doss sod eacion nperdy

NOILYAHISHOD ¥ SLIN00Ed 00078 00078 0L LNISHNOITYENI3y

Blbumin 4% and 20%: Feodakt sohdhin wsoed Mo eakog and refan Twd o e oo
el S w19 cainy olhed cfordseds thvodl th beoeod’ Slopgimn,

Factor Concenirabes:

Biosiate: Factos VIV oo Voo Wikedrands facior. Bolk FYAT and VIRF & W ood' gvolnns
Wi ano dadiaiial fov gaongl Bl cfmiag

Momo<FIX: Concesrmbed Gofor [, @ peofai which (5 easeebal for nomed Sogd choliing,

Thrombotrol (antirombin 1) Lsesd 1o prevest end fial Blood cists i Beonh who
frave an mbanfad gelnency of snithomban i

Hyparimimid e ki soglabailies (Anl D, WY, Hep B, Tetanus, Zealar)
Migh fevale of aniboaly o Agh! or peseen | spaalic infacions o cenidions

Dnninnnni

o

Il'lh'l'nl'lwl Immunaglabuling (Vigl: Consanfralsd’ mir of amdoies or ranscsTesT
T Ereevchl Dvedies Pon agaiess som Misoioss and Tor deaases wies L
(ITNTHATE SFETT 15 GUST TR,

0

Prothrombinex-VF: Coscantated factor &, U snd X and iow avels of factons ' and' W
Timse ans wivzh are o e o) Diood clIng procese, Liseg i s
ma‘ AT e for facler gediolancies.
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Wiestern Health
REFUSALICONSENT TO BLOOD, BLOOD
PRODUCTS & CONSERVATION FATIENT IDEMTIFICATION LABEL

[ Footscray Hospital O WilBamstown Hospital
[ Sunshine Hospital O Sunbury Day Hospital

Rocombinamt Factor Vila [MovoSeven) Syaihets sroke used in maor Blaesing and for
Dby will FVWIT and OF ifvdinons

RacembBinam FWIIl and X Simttelt pofain used' in basmoshia

Erythropoissis Stmulating Agent [ESAS] Synttale protaies usad fo shvoulale e
predualiod o red biagd oela

G=C5F {granulscyln oolory stimulating factor) syndtedic peodakt il i stmdlals th
el of gramdocydes.

Blood Conservation Techniquas Acceptable Uraccaptabis |

BAputs normovolaemic haomodiluton: Wise dleod is o & a g heasmiiosd a 1
shariy after incucion of snpsaiiesih snd rapfaced wih cel-bee crestabiohd or collodd witeh =
dranafiisey ol feagiired et be penfnamdd o ohised oo,

Intfa-oparalive fed call aalvage: Coleclion, washing s refransiusinn of o bood a o
avrpally aspiralod' Ko fe Sovpeed Fold Dodd ol conbing coagulithon faciors

Racombinant Products Avcaptable
a
a
a
a

o oo I:I!

Autalegous pre-donalian: Own tlood s donaler s siomd pror fo siscive sugery and 0 o
dramiaTiifiny ol AEaiiad

Exiracorporeal circulation Acceptable | Umaccaptmbie |

Cardiapulmanary bypads; Tompoanty dakes over foncbion of e head and' engs Gy
mechancaly crfaing and! orppenaing booa’ Mrough » mects g confinonws et

Extracorpomneal mombrans axygenation: Smgified fm of cambopumoney bpass
I"'Iﬂ.rnl.phlrlll: T Sorm@anenis of Bl plas g M Fatous Mo a’ Comaions

Q(aQa|Q
a(o|Q

Haomeo diahysis: Ramois wiekle ot Fuld Fom Mo Sood o aeal el

Othar - spacify;

| have read and fully understand the above directives | have givan and staba that the direciieas | hawa gean
today have baan mada voluntarity, | understand that thase direciivas ara valid onby for this hospital admission,

| understand ihe consequences due lo my chaices may advarsaly alfect my healh and could resull in serous
impairmant of my haalh, parmanant ingry or daash

| acknowladge that | was givan the opporiunity %o ask quashons and my quesiions have baen satisfactanly
arswared,

This is & brue record of my wishas on this date.

Signature Diate
{Patiant or lagal reprasantativa)

Wilness' sigralure Wilress: narme (Print)
[Frafarably Madical Endunimg Power of Aamay)

I, Or baligwa thad
{Registered Medical Pracliioner — RegstranConsultard) {Patien ar legsl rapvesentalive)
rurep appbrakle
s compebanl and undersiands the mportancs and implications of this documenl.
A Refusal of Trealment Cerlificate complaled and included in the patisnt’s medical recond: Yes O
A copy of 1he patient’s Advanca Directive is included in the palienis medical recard: Yes O Mol Avail O

Docter's signature Data
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