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Mount Sinai Health System | New York, NY

Consent for Elective Blood Transfusion

1. authorize the Attending/Privileged Provider below
Patient Name

to treat me with a transfusion of blood or blood products.

2. The Attending Physician/Privileged Provider below has fully explained to me, in my preferred language, the nature of
the proposed transfusion and | have been informed of the potential benefits and risks or side effects, including potential
problems that might arise during recuperation, as well as the likelihood of achieving the proposed goals.

3. lhave beeninformed about reasonable alternatives of the proposed transfusion, the relative benefits and risks or side
effects to such alternatives, as well as the risks of not receiving a transfusion. | have been given the opportunity to ask
questions, and all my questions have been answered fully and satisfactorily.

| confirm that | have read (or have had read to me) the above consent for transfusion of blood or blood products and that | fully
understand all written information given to me regarding transfusion.

| understand that | may REFUSE blood transfusion by signing in the appropriate space below.

[0 laccept transfusion of blood products

[0 DO NOT accept transfusion of blood/blood products

Patient* or
Representative**

Print name Signature Date Time Relationship or "self"

Witnessed Patient

Signature Witness i i , confirming signature
Print name Signature Date Time (check box if applicable)
Preferred Language
Interpreter Patient refused
Name or Number _ i _ _ interpreter
Print name and/or number Signature (if present) Date Time

(check box if applicable)

D Telephone/Video Consent (Check box if applicable), Patient*/Guardian/Representative**/Interpreter signature not required.

» The Attending Physician/Privileged Provider must sign the certification below.
|, the Attending Physician/Privileged Provider, hereby certify that the nature, purpose, benefits, risks of, and alternatives to the proposed treatment have
been explained to the patient/guardian/representative** and | have offered to answer any questions and have fully answered all such questions. |
believe that the patient/guardian/representative** fully understands what | have explained and answered. In the event that | was not present when the
patient signed this form, | understand that the form is only documentation that the informed consent process took place. | remain responsible for having
obtained consent from the patient.

Print name Attending Physician/Privileged Provider Signature Date Time

*The signature of the patient must be obtained unless the patient is under the age of 18 or incompetent.
**Throughout this document, the term “representative” refers to a legally authorized representative.
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Cornacme Ha nnaHoBoe nepennBaHmne Kposun

1. 4, , paspeLuato nevatiemy Bpayvy / ynoHOMOUYEHHOMY
Wms u pamunusa nayueHma
NOCTaBWNKY MeONUNHCKUX YCNYT, YKa3aHHOMY HIXe, MPOBECTU MHE nepesinBaHne KpoBu NN ee npenapatos.

2. YKazaHHbI HUXKe neyvawuii Bpay / ynoiHOMOYEHHbIV MOCTABWMK MeAULMHCKUX YCIYT MOMHOCTbIO Pa3bACHW MHe
Ha NpeanoYTUTENIbHOM A1 MEHA A3bIKe CYTb NpeJiaraemMmoro nepesiviBaHus KpoBu U NPOMHGOPMUPOBAST MEHS O ero
NOTEHLMANbHON MOJb3€e U PUCKaX MU NOO6OUYHbIX 3pdeKTax, B TOM UMCie O BO3MOXKHbIX MPobiemax, KoTopble MOryT
BO3HWKHYTb BO BPeMs BOCCTAHOBJIEHUSA, @ TaKXKe O BEPOSITHOCTU AOCTVXKEHUSI MOCTaBNEHHbIX Lieen.

3. MHe coobwmnu o LenecoobpasHbix anbTepHaTUBaxX NpeaiaraemMomy nepenivBaHuio KPOBHY, X COOTBETCTBYIOLLEN
nosib3e 1 puckax nnm nobouHbIx 3ddeKTax, a TakKe 0 pUCKax B C/lyyae oTKasa OT nepenmBaHmna Kposu. MHe
6blna NpefocTaBneHa BO3MOXKHOCTb 3afjaBaTb BOMPOCHI, U Ha BCE MOV BOMPOChI OblNn faHbl UcyeprbiBatoLyme
1 YAOBNETBOPUTENIbHbIE OTBETHI.

Al nogTBEpPXKAAl0, UTO NpoUnUTan(-a) (MM MHe NPOUUTaNM) NPUBEAEHHOE Bbille COrNacke Ha NepenmBaHne KPoBU Unn ee
npenapaToB 1 MNOJIHOCTbIO MOHMMAO BCIO MPEAOCTABIEHHYIO MHE NMUCbMEHHYI0 MHGOPMaLMIO O NepesiBaHUN KPOBU.

A 3Hato, uto mory OTKA3ATbCH oT nepennsBaHua KpOBU, MOCTaBMB NOAMNUCb B COOTBETCTBYIOLLEM MECTe HUKe.

[ fl cornawatocb Ha nepenvBaHne NpenapaTtoB KPoBY
[J A HE cornawatocb Ha NepenvBaHue KPOBM UV ee NpenapaToB

MayneHT* nnn
npeacrasurenb**

Uma u pamunus nesamueimu bykeamu Modnuce Jama Bpems Kem npuxooumcsa
nayueHmy unu

«cam nayueHm»

CBMAETENbCTBYIO UTO,
nauneHT nognucan
[OKYMeHT
(ommememe, ecniu
npumMeHUMo)

Mognucb cBuaeTens
Wmsa u pamunus nesamHeimu 6ykeamu Moonucek JHama Bpemsa

Nma n pamunus nnm
HOMep nepeBoOAUMKa

npeanoyTuTesibHOro
A3blKa

Wms u pamunusa neyamreimu
6ykeamu u/unu Homep

Modnuce (ecnu umeemcs) JAama

Bpema

MaymeHT oTKasanca
OT yCyr nepeBoAYMKa
(ommembme, ecniu

npumeHUmMo)

Cornacme, nony4yeHHoe NocpeAcTBOM TesiepOHHOro nam BuAeo3BOHKa (0OTMeTbTe, ecnivi NPUMEHMMO), NTOANNCH NauneHTa*/
oneKyHa/npepacraButena**/nepesogunka He TpebyeTca.

» Jleuawmii Bpay unm ynonHOMOYEHHbI NOCTAaBLMK MeAULMHCKNX YCNYT AoMKeH NoANNCcaTh HIKecneayiolee 3asiBleHue.
ﬂ, neqau.wuh Bpay /yI'IOJ'IHOMOLIeHHbIVI NoCTaBWMK MeANLNHCKUX YCNYT, HACTOALWMM YAOCTOBEPALO, YTO CYTb, Liesib, NOJIb3a U PUCKU NPEAJSIOKEHHOIO neyvyeHns,
a TaKXe ero asibTepHaTUBHbIE BapraHTbl 6611 Pa3bACHEHbI I'IaLU/IEHTy/OI'IeKyHy/I'Ipe,ElCTaBI/ITeJ'IIO** nemy 6b110 npennoXxeHo 3afgatb nobble BOMpPOChI,
Ha BCe 13 KOTOPbIX AaHbl ncyepnbiBaroLne OTBETbI. A nonarat, 4To I'IaLl,VIeHT/OI'IeKyH/I'Ipe,D,CTaBVITeJ'Ib** MOJIHOCTbIO MOHMMaET BCe MOWU pa3bACHEHNA
n oteeTbl. Ecnu HacToAlWanA d)opma 6bina nognncaHa naymMeHTomM B Moe OTCYTCTBUE, A MOHMMalO, YTO 3Ta d)opma ABNATCA NINLWb JOKYMEHTa/lbHbIM
nogTeepxaeHnem (I)aKTa nony4vyeHunAa I/IHd)OpMI/IpOBaHHOFO cornacusa. A no-npexHemy Hecy OTBETCTBEHHOCTb 3a noJjiyyeHune cornacma navmeHTa.

Wms u pamunus neyamueimu 6ykeamu Modnuce neyawezo 8paqa/ynosHOMOYeHHO20 NOCMABUWUKA yCIlye Jama Bpemsa
* NMopnuch naymeHTa HeOGXOAVMA 3a UCKIIIOYEHVIEM CUTYaLIUIA, KOTAA MaLUEeHTY eLye He UCMOTHUIOCh 18 NeT Ui OH ABMIAETCA HeleeCnoCobHbIM.
** B 3TOM JOKYMEHTE TEPMUH «MPeACTaBUTESb» 0603HAYAET PUANYECKU YNIOTTHOMOYEHHOTO NPeACTaBUTeNs.

MPUMEYAHUE. BAHHbIA JOKYMEHT JOJIXKEH BbITb BKJIIOYEH
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Information about Blood and Blood Products (o be given to the patient)

What types of blood products may be
transfused?

¢ Red Blood Cells transport oxygen from the lungs to
your body.

¢ Platelets are small cell structures that prevent
bleeding by starting clot formation at the site of injury.

¢ Plasmais the liquid part of the blood that contains
factors which help to form a clot.

» Cryoprecipitate is made from plasmaandisrich
in certain clotting factors especially useful in the
treatment of certain patients.

When is a transfusion of blood or blood
products recommended?

Red cell transfusions may be necessary when:
- Significant blood loss caused by trauma or surgery.

« Conditions in which red blood cells are destroyed in
the body (e.g. sickle cell anemia).

» Decreased production of red cells because of
various serious illnesses or chemotherapy.

Transfusions of other blood products (platelets,
plasma, and cryoprecipitate) are most commonly
recommended to treat or prevent bleeding.
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What are the risks of blood product
transfusions?

The transfusion of blood and blood productsis
overall, a safe practice due to the exclusive use of
volunteer blood donors and comprehensive testing.
However, it is not without risk. Such risks include
allergic reactions (e.g. hives, itching), fever, volume
overload and in very rare circumstances, more
severe reactions and/or infectious diseases such as
hepatitis and HIV/AIDS. Precautions are taken by the
transfusion service in screening donors and matching
blood for transfusion which further minimizes but
does not eliminate those risks.

What are my transfusion options?

In general, the following options relate primarily to
the transfusion of red cells. A discussion should be
had between the provider and the patient regarding
these options.

* Blood donated by a voluntary community donor
(Homologous or Allogeneic Blood).

» Erythropoietin Stimulating Agents (ESA)
with albumin: Epoetin Alfa (Procrit, Epogen) and
Darbopoetin alpfa (Aransep) Synthetic proteins that
stimulate red blood cell production.

* Non-blood volume expanders: Pharmaceutical
sterile fluids that are administered intravenously
and are made with water, salts, sugars or starch that
help maintain the correct amount of fluid in the blood
vessels (e.g. lactated Ringer’s, sodium chloride, and
Normosol).
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MH(I)OpMaU,I/Iﬂ O KPOBUM N ee npenapaTtax (npegocrasnaerca nauneHTy)

Kakune Bupbl npenapaTtos KpoBu
MOryT nepenvBaTtbca?

« DpUTPOLUTBI — NEPEHOCAT KNCOPOS U3 TEFKUX
B OpraHu3m.

« Tpomb6ounTbl — HeboNbLINE KNETOUYHbIE CTPYKTYPbI,
KoTopble MpeAoTBPaLLaloT KpOBOTEUEHE, 3aMycKas
06pa3oBaHMe TPOMOOB B MeCTe MOBpeXaeHus.

+ Mnasma — xmpaKas yacTb KPOBU, KOTOPas COAEPKNT
dakTopbl, cnocobcTByoOLWMe 06pa3oBaHmo Tpomba.

. KpmonpeumnvnaT — N3roTaBJINBaeTCA 13 NMi1a3Mbl
KPOBU 1 UMeET BbICOKOE cofepKaHMe onpenesieHHbIX
¢aKTODOB CBepTbiBaHNA, KOTOpPbIE ocobeHHo
nonesHbl Npn e4yeHN HEKOTOPbIX NaUMEHTOB.

B KakKMX criyyasix peKomeHAyeTcA
nepenvBaHne KpoBM UNu ee npenaparos?

MNepennBaHne 3pUTPOLUTOB MOXET ObITb MOKa3aHO Npu:

+ 3HAYUTEeNbHOWN NOTepe KPOBU, BbI3BAHHOW TPaBMOM
U XUPYPrUYeckrM BMeLLIaTeTbCTBOM;

+ 3aboneBaHUAX, CBA3aHHbIX C pa3pyLlleHnem
3pUTPOLMTOB B OpraHmnsme (Hanpumep, Npu
CeprnoBUAHOKIIETOYHON aHEMUN);

e CHUNXeHUn Bblpa6OTKI/I pUTPOLUNTOB BAJ1IeACTBME
PasNINYHbIX TAXKENbIX 3a60n1eBaHNN Unu XnuMmmnotepanunn.

MepenuBaHue apyrux npenapaTos KPOBM
(Tpom6b0oLMTOB, NNIa3Mbl U KpuonpeuunuTaTta)
yale BCEro PEKOMEHAYIOTCA ANiA OCTAHOBKY UK
NpeaoTBpaLLleHNss KPOBOTEUEHMA.
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Kakune puckm cBsizaHbl C nepennBaHnem
npenaparos KpoBu?

MepennBaHMe KPOBU N ee NpenapaToB B LIESIOM
ABnAeTca 6e3onacHon npouenypon bnarogapsa
NPVBNEYEHNIO TONIbKO AOOPOBOJIbHbLIX JIOHOPOB KPOBMU
1 ee KOMMNeKCHOMY aHanu3sy. OgHaKko oHa nmeet
HeKoTopble puUcKu. K HUM OTHOCATCA annepruyeckne
peakumu (HanpruMep, KpanuBHULUA, 3ya1), TUXOPaaKa,
rMnepBosieMunsa, a B O4YeHb peKunx cyyaax —

6onee TAXenble peakyun n/mnn NHGEKUNOHHbIE
3aboneBaHus, Takne Kak renatut n BUY/CMNnA.
Cnyx6a nepenmBaHnA KPOBU NPUHMMAET Mepbl
NpeaoCTOPOXHOCTU NPU NPOBepPKe JOHOPOB

1 nogbope KPOBM AnA nepenvBaHusa. 1o elle bonblue
MUHUMU3NPYET, HO HE YCTPaHAET 3TN PUCKMN.

Kakune BapunaHTbl nepennBaHnA KpOBU
MHe noKa3aHbli?

Kak npaBuno, npriBefeHHble HMXe BapmaHTbl OTHOCATCA
npexpge BCero K nepennsaHuio sputpountos. OHM
LOMKHbI 06CYKAaTbCA NOCTABLNKOM MeANLNHCKUX
ycnyr v naunueHToMm.

» KpoBb, ciaHHas [o6poBObHbIM LOHOPOM
(romonornyHas Uam anaoreHHas).

+ Mpenapatbl, CTUMYNUpYyloLWme SpUTPONOSTUH
(Erythropoietin Stimulating Agents, ESA),
C anb6YMNHOM: CHTeTUYEeCKMe 6enKmn 3No3TUH anbda
(Procrit, Epogen) n papbonoatuH anbda (Aransep),
CTUMYNMpPYoLL e BbIPpabOTKY SpUTPOLMTOB.

+ HekpoBsHble nnasmo3ameHunTenn:
dbapmaueBTMUECKNE CTEPUNBHDBIE XKNLKOCTMH,
cocToAlme 13 BOAbI, COMEN, caxapoB NN Kpaxmana,
KOTOpble BBOAATCA BHYTPUBEHHO U MOMOTaloT
nopaep KMBaTb HEOOXOAMMOE KOIMYECTBO KUAKOCTHU
B KPOBEHOCHbIX cocyfax (Hanpumep, nakrat
Punrepa, xnopug Hatpus u Normosol).



