
Appendix 3: Examples of methods to document consent to transfusion from hospitals 
in the UK* 

Documentation of consent for transfusion 
1. All Wales Transfusion Record. Paper prescription and observation record for transfusion, 

and a pre-administration checklist including consent for transfusion and assessment for 
the risk of transfusion-associated circulatory overload (TACO). 

2. Scottish National Blood Transfusion Service. Paper prescription and observation record 
for transfusion, and a pre-administration checklist including consent for transfusion and 
assessment for the risk of transfusion-associated circulatory overload (TACO). A 
flowchart for the management of transfusion reactions is also included. 

3. Northern Ireland. Electronic record and checklist for consent for transfusion. 
4. Oxford University Hospitals, England. Electronic process for consent for transfusion. 
5. Frimley Park Hospitals, England. Electronic process for prescription for transfusion 

including consent for transfusion. 
6. Hampshire Hospitals, England. Paper record and checklist for consent for transfusion 

including a section for patients unable to provide consent. 
7. Hampshire Hospitals, England. Paper prescription and observation record for 

transfusion, and a pre-administration checklist including consent for transfusion. 
 

Documentation of parental consent for transfusion in children  
8. Alder Hey Hospital, England. Electronic record and checklist for consent for transfusion. 

 
Documentation of refusal of consent for transfusion 
9. Great Ormond Street Hospital, England. Paper record for refusal of consent to 

transfusion for Jehovah’s Witness patients under the age of 18. 
10. Northern Ireland. Electronic record for documentation of Advance Directive and explicit 

consent or refusal to different blood products. 
 

*Please note that updated versions for these examples might be available now or in the 
future. 



Document 1: All Wales Transfusion Record. Paper prescription and observation record for 
transfusion, and a pre-administration checklist including consent for transfusion and assessment 
for the risk of transfusion-associated circulatory overload (TACO) 





Document 2: Scottish National Blood Transfusion Service. Paper prescription and observation 
record for transfusion, and a pre-administration checklist including consent for transfusion and 
assessment for the risk of transfusion-associated circulatory overload (TACO). A flowchart for the 
management of transfusion reactions is also included. 



  



 



 



Document 3: Northern Ireland. Electronic record and checklist for consent for transfusion  



 



Document 4: Oxford University Hospitals, England. Electronic process for consent for transfusion 

 

 

  



Document 5: Frimley Park Hospitals, England. Electronic process for prescription for transfusion 
including consent for transfusion 



Document 6: Hampshire Hospitals, England. Paper record and checklist for consent for transfusion 
including a section for patients unable to provide consent 

 

  



Document 7: Hampshire Hospitals, England. Paper prescription and observation record for 
transfusion, and a pre-administration checklist including consent for transfusion. 

 

Obs Baseline 
Time……. 

15 min 
Time……… 

End  
Time……… 

 
Please ensure the start time of the unit 
is documented and name printed.  

This is a legal requirement. 
 

Unit 1 
 

Affix sticky portion from traceability 
tag here. 

Obs Baseline 
Time……… 

15 min 
Time……… 

End  
Time……… 

 
Please ensure the start time of the unit 
is documented and name printed.  

This is a legal requirement. 
 

Unit 2 
 

Affix sticky portion from traceability 
tag here. 

BP  
 

  BP  
 

  

Pulse  
 

  Pulse  
 

  

Temp  
 

  Temp  
 

  

RR    RR 
 

   

Sats    Sats    

Signs of a Transfusion Reaction?  
e.g. SOB, drop in sats, fever, rash 

Yes ☐         No ☐  
Severity: 

Signs of a Transfusion Reaction? 
e.g. SOB, drop in sats, fever, rash 

Yes ☐         No ☐  
Severity: 

Obs Baseline 
Time……. 

15 min 
Time……… 

End  
Time……… 

 
Please ensure the start time of the unit 
is documented and name printed.  

This is a legal requirement. 
 

Unit 3 
 

Affix sticky portion from traceability 
tag here. 

Obs Baseline 
Time……… 

15 min 
Time……… 

End  
Time……… 

 
Please ensure the start time of the unit 
is documented and name printed.  

This is a legal requirement. 
 

Unit 4 
 

Affix sticky portion from traceability 
tag here. 

BP  
 

  BP  
 

  

Pulse  
 

  Pulse  
 

  

Temp  
 

  Temp  
 

  

RR    RR 
 

   

Sats    Sats    

Signs of a Transfusion Reaction?  
e.g. SOB, drop in sats, fever, rash 

Yes ☐         No ☐  
Severity: 

Signs of a Transfusion Reaction? 
e.g. SOB, drop in sats, fever, rash 

Yes ☐         No ☐  
Severity: 

Severity of Transfusion Reaction 
Mild 
<39°C (or <2°C rise) with or without rash / pruritis 

Moderate 
Temp ≥38°C and rise ≥2°C with signs and symptoms other than 
rash / pruritis 

Severe 
Evidence of life-threatening problems Airway / Breathing / 
Circulation and / or wrong blood given and / or evidence of 
contaminated unit 

 
 

Transfusion Reactions: Know what to do! Immediate Action… (see Transfusion reaction SOP for further information) 
Temporarily stop the transfusion but maintain venous access 
Perform a set of observations. 
Check again the identification of the patient, the unit compatibility tag and the unit itself are all matching 
Perform a visual inspection of the unit. 
Inform medical staff (for a severe reaction – manage as per local guidelines for critically unwell patient e.g. 2222 call). 
Do not stop Transfusion if symptoms are most likely due to Major Haemorrhage – seek further advice from on call Haematologist. 

 
For moderate or severe transfusion reactions call the 

laboratory and an acute transfusion reaction epurple form 
must be completed by the clinical team caring for the 

patient. Search ‘Acute Transfusion Reaction’. 

 



Document 8: Alder Hey Hospital, England. Electronic record and checklist for consent for 
transfusion 

  

 



  

 

 

 
 

 



Document 9: Great Ormond Street Hospital, England. Paper record for refusal of consent to 
transfusion for Jehovah’s Witness patients under the age of 18 

N 
H 
D 

ame  
ospital no 
OB  

  
Please affix 
label  

  
 

  
  

Additional Consent Form pages for GOSH Jehovah’s Witness 
patients under the age of 18 years old   

 

Notes:  

[1] These two pages are only to be used for GOSH paƟents under 18 years old.  
  
[2] These two pages must be used in addiƟon to the GOSH procedure Consent Forms for (i) under 16 year old 

paƟents and (ii) 16/17 year old paƟents; these should be affixed firmly to the completed Consent Form.   

[3] These addiƟonal two pages are opƟonal. However, any other form from the Jehovah’s Witness Liaison  
CommiƩee should not be used as a subsƟtute to these addiƟonal two pages.    

  

Specific procedure(s) to which this form applies:  

  
  

  

Your views  
GOSH acknowledges your wish that no blood products or blood components be given to the paƟent for this 
procedure, except those stated below.   

  

List of acceptable blood products and blood components:  

  
  
  
  

  



Emergencies  
All GOSH staff will endeavour to avoid use of blood and blood components if this is at all possible without causing risk 
of death or serious harm to the paƟent. All possible alternaƟves to blood, including cell salvage (where possible) and 
the use of the products or components idenƟfied as acceptable to you above will be considered first. However, if no 
alternaƟve is possible in a situaƟon that could lead to death or serious harm and if blood products and blood 
components are immediately necessary to try to prevent that, then blood products and blood components will be 
used prior to surgery, during surgery, in the post-operaƟve period or in an acute medical situaƟon (This will be 
considered a medical emergency and, in line with the legal posiƟon, consent will not be sought for that).  

Non-emergencies  
In relaƟon to situaƟons that do not amount to a medical emergency, and where an applicaƟon is made for a Court 
Order, I/we understand that in all cases of which GOSH is aware, the Court in England & Wales has overridden the 
refusal of blood and blood components where the paƟent is under 18 years old and provision of blood or blood 
components is considered by the treaƟng team to be in the paƟent’s best interests. I/we understand that this is the 
case even where the paƟent themselves expresses a clear commitment to the Jehovah’s Witness faith and refuses to 
accept blood products or blood components for themselves. GOSH is a  

hospital that is bound by the law of England & Wales.  

ADDITIONAL CONSENT FORM PAGES FOR GOSH JEHOVAH’S WITNESS PATIENTS UNDER 18   

© Great Ormond Street Hospital for Children NHS FoundaƟon Trust, 2018 

Page 1 of 2  

In recogniƟon of the current legal posiƟon in England & Wales, I/we accept the reality that the treaƟng team at GOSH 
will give blood products and blood components in the following specific circumstances, even when it is not an 
emergency:  

• Where the paƟent is under 18 years old; AND  

• Where the provision of blood products or blood components is considered to be in the paƟent’s best interests 
– and a member of the clinical team has documented in the medical records the reasons why it is their 
professional opinion that giving blood products or blood components is in the paƟent’s best interests; AND  

• Where in the view of clinical team there is no other clinically appropriate alternaƟve to administering blood or 
blood components.  

Whatever course the treaƟng surgeon and/or the clinical paediatric team follow they will always act in the paƟent’s 
best interests, having regard to your known wishes.  

These pages will be explained to you/the paƟent. If you have any further quesƟons please ask – we are here to help 
you.  

I/we understand that I/we have the right to change our mind at any Ɵme, including aŌer you have signed these 
pages.  

Signatures  
Signature of Consultant (to confirm ALL THREE bullet points above apply to this paƟent)  

Signature of Consultant  
  

Date  

Name of Consultant (PRINT)  
  



Job Ɵtle  
  

Contact details of Consultant  
  
  

Signature of the under 18 year old paƟent OR person with Parental Responsibility belonging to the Jehovah’s 
Witness faith  

NB: The person signing these addiƟonal pages must be the same person who signs the GOSH procedure Consent 
Form  

Signature  
  

Date  

  

Statement of interpreter (where appropriate)  

I have interpreted the informaƟon above to the person(s) giving consent to the best of my ability and in a way in 
which I believe they can understand.  

Name/ID number of interpreter (PRINT)  
  

Date  

Signature of interpreter (if present)  
  

Signature of health professional (if interpreter not present) 
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Document 10: Northern Ireland. Electronic record for documentation of Advance Directive and 
explicit consent or refusal to different blood products 

 

PaƟent Interview Prior to CompleƟon Of Advance DirecƟve 

It is important to document the informaƟon discussed and any addiƟonal acƟons required in the PaƟent's notes. PaƟents, including Jehovah's 
Witnesses oŌen have some knowledge about donated blood components, blood derived products and recombinant coagulaƟon factors, such as 
recombinant Factor Vila. They may already have made their own personal decisions about which of these treatments they would accept or refuse 
and whether Or not they would accept cell salvage or cardiopulmonary bypass. However. it is important to clarify the following with the PaƟent 
before the Advance DirecƟve is completed: 

 Which blood components and products would normally be included in the treatment of major bleeding? 
 Treatment opƟons, acceptable to the PaƟent. which would be available to treat bleeding 
 State which treatment opƟons would not be suitable or not available 
 Allow Ɵme for the PaƟent opportunity to discuss the treatment opƟons listed in the Advance DirecƟve with family and Witness Liaison 
CommiƩee, as appropriate 

Contact your Blood Bank about availability Of coagulaƟon factor concentrates, such as Fibrinogen Concentrate and Factor Xlll concentrate. 

CompleƟon of Advance DirecƟve 
(See "Legal and Ethical Aspects" in Appendix 1 for addiƟonal informaƟon) 
The following DirecƟve should be completed by the PaƟent, under the supervision Of, and witnessed by a Senior Clinician, i,e, Consultant, 
Associate Specialist or Staff Grade, The Clinician should verify the following (using open-ended quesƟons, where appropriate): 

PaƟent 
Full name : 
Date Of birth: 

Health and Care or Hospital number 

 Home address: 

Advance DirecƟve for the Consent or Refusal of Blood Components, Blood Products and Transfusion alternaƟves 
For compleƟon by the paƟent who has reached an informed decision, 

 

I 

Bom on 
H&C (or Hospital) no: 
Address: 

Am Of sound mind and I voluntarily make this Healthcare Advance DirecƟve 
It will remain in force for this episode of care or unƟl specifically revoked by me, concerning the following medical treatments: 



 



 


