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As if I have 
time to 
spare!

Great!! 
More 

paperwork!

Why did 
someone get 

sued?



Why did we need to?



The consent shall be documented by a consent 
form or by documenting the discussed information 

in the patient’s case notes.

Informed consent for transfusion means a dialogue 
has occurred between the patient and the doctor.



1.5.5  The system for prescription, sample collection, 
storage and transportation and administration of 
blood and blood components ensures safe and 
appropriate practice 
LA

a) A policy exists for:
v.

 
ensuring written consent is obtained 

vi.
 

a process for refusal of transfusion

b) The blood management policy is compliant with:
i.

 
ANZSBT / NHMRC / RCNA guidelines

SA
b) The consumer / patient is made aware of the 

risks associated with blood component therapy



Increasing consumer awareness of  their right to 
be included in decisions and choices about care.



Greater consumer access to health-related 
information. 

Studies have shown that finding health information 
is one of the most common uses of the internet1



Cultural and religious beliefs of patients
•

 
Australia is a multicultural multi-faith nation

•
 

The people living within our catchment make up 
one of the most culturally diverse communities in 
Victoria, with more than 100 languages and 
dialects spoken

•
 

Individuals may be “westernised”
 

in some areas 
but traditional in others

•
 

Traditional practices can and do come into direct 
conflict with Western scientific medicine & health 
care



Where did we start?
•

 
30 patients who had received a transfusion of 
red cells in Jan 2006 were randomly chosen 

•
 

A retrospective audit of the medical histories 
of these patients was conducted to ascertain 
documentation of consent to transfusion

•
 

Results : 0% of audited medical records had 
documentation of discussion or consent

We had some work to do!



First steps
•

 
Which type of consent?
–

 
Implied?

–
 

Expressed?
•

 
Verbal?

•
 

Written?

•
 

Who should obtain consent?
–

 
Medical staff?
•

 
Intern

•
 

HMO 
•

 
Registrar

–
 

Nursing staff?



•
 

How long should consent be valid for?
–

 
This episode?

–
 

The entire admission?

•
 

What about patients with chronic conditions 
that required regular transfusions?
–

 
Each admission?

–
 

A month?
–

 
A year?



•
 

What about when consent cannot be obtained?
– Life-threatening/urgent situations
– Sedated patients
– Drug/alcohol affected
– Dementia

•
 

What information would patients require to make 
an informed decision?
― The type of blood component
— The risks 
— The benefits 
— Any alternatives 
— The risk from not having the transfusion
— Written information?



These questions provoked considerable 
robust discussion amongst clinicians!



What did we decide?

Verbal consent with a requirement that the 
clinician having the discussion and obtaining 

consent document this in the patient’s medical 
record.

Validity of consent : current admission



Why clinician and not medical officer?

•
 

We envisioned that in the vast majority of 
episodes it would be medical staff who had the 
discussion with the patient

HOWEVER

•
 

Our midwives predominantly conducted 
discussions with women re Anti-D (especially 
prophylaxis).

•
 

The emergence of advanced practice nurses e.g. 
nurse practitioners



The prescription form also included a “consent”
 prompt for nursing/midwifery staff 

Policies & Procedures were amended  to include 
the requirements



Written information for patients
•

 
Development of multi-lingual WHS brochures 
was cost prohibitive due to translation costs

•
 

NH&MRC “Blood who needs it”
 

brochures

•
 

Maintaining stock of hard copies across all 
wards and 3 campuses not realistic

•
 

Solution
–

 
Brochures made accessible via the Intranet 

–
 

Hard copies located in PAC & Day ward



So how did we go?

•
 

The prescription form & consent policy was 
implemented in June 2006

•
 

An audit of 30 red cell transfusion episodes 
conducted in July 2006 showed 90% of audited 
episodes had documentation of consent to 
transfusion

•
 

In all audited episodes this documentation was 
on the blood prescription form



Has this been sustained?

•
 

In a word –
 

NO!!

•
 

Despite inclusion in all nursing/midwifery and 
junior medical staff orientation and education 
programs on-going audit results have fluctuated 
between 30 % and 85%

•
 

Transfusions without documentation of consent 
or unable to obtain consent commenced despite 
the consent prompt for nurses/midwives prior to 
administration. 



•
 

The envisioned “gatekeeper”
 

role did not prove to 
be effective.

•
 

Should we have expected this? 

•
 

Nursing/midwifery staff conduct checks that 
consent has been obtained and is documented 
prior to, for example, surgical procedures.

•
 

If consent to transfusion is a requirement, then 
should nursing/midwifery staff be responsible for 
checking that this has been obtained and 
documented prior to administering?



So what have we changed?
•

 
Extended consent to 12 months for transfusion-

 dependant patients
•

 
Revised the blood prescription form to include 
–

 
Extended consent

–
 

More options for recording when consent 
cannot be obtained

–
 

A documentation of consent check

•
 

Inclusion of consent to transfusion in the Western 
Health Consent to Treatment policy



On-going challenges
•

 
Mobility of health care professionals
–

 
Public

–
 

Private
–

 
Interstate

–
 

International

•
 

Nature of health care services
–

 
24 hours a day

–
 

7 days a week
–

 
Multi-campus

–
 

Locum medical staff
–

 
Agency/bank nurses/midwives



•
 

Currently no consensus

–
 

State & Territory Legislative consent 
requirements 

–
 

Consent to transfusion requirements and 
processes vary across health services & 
states

–
 

The forms used for prescribing blood 
components & documenting consent vary 
between health services
•

 
Blood prescription forms

•
 

IV Fluid forms
•

 
General consent forms 
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