Hospltal

An order has been placed by your physician for you ta recelve g blood product trapsfusion.

1.

5. There ara potential, infrequent risks to receiving blood or & bleod product. These risks exist despila
the faot that blood has been carefully tested,

3, a. *The foliowing are the most common risks that coour in only 1% of all transfusion;

1) Febrle reaction: fthe body acts to the blood transfusion with a low grade fever).
2)"  Allergic reaction : _ ! _

b. *The fana\;ﬂng_'are some, but not all, of potentlal, rare risks, and their incidences, that can

ocoun , )
1) Hemolytic reaction {1 per 33,000 transfused units): (the red blood cells break down,
* releasing hemogiobln info the blood serum). '

2) -Fluld overioad _

3) Transmission of disease, such as:
a) Hepatitls B (1 per 200,000 transfused units)
b) Hapatitls C (1. per 100,000 transiused units)-
o) HIV (1.5 per. 1,000,000 transfused units)

d) CMV (Cylomegalovirus)

“Bource: American Axsoclation of Biood Banks.

4. With your signature below, you confirm the following:

| have read the above Information sbout recelving & blood product transfusion.

a
I have had explalnied to me by the ardering physiclan the alternatives to transfusion and the
‘consaquences .of not recelving tha transfusion. The following &re soms, but not all, ofthe
sltematives that may be avallable to me:
1) Autclogous transfusicn _
2) intravenous flulds and products
3) Drug therapy
c [ have had the opportunity to ask questions of the-ordering physician.
d. 1 understand the fsks and benefits Involved In transfusion therapy.
e I consent fo blood product adminlstration as ordefed by my physician.
‘Pdtient’Surrogate signature Date
Witnes Bdnature Dats
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