atient’s consent for
P gesngnate donation

| have read and understood the information on designated

donation and Graft versus Host disease.

| understand that

« donor blood would be routinely available to me and that
this designated donation is entirely voluntary.

« there is no less risk of acquiring infectious disease or less
risk of immunization to other blood groups by selecting my
own donors and that any transfusion carries a degree of
risk.

« the donors selected by me will not be accepted by the
Transfusion Service unless they fuffill the strict criteria laid
down by the Transfusion Service for its voluntary donors.
Should a donor not be accepted, neither my doctor nor
I will be informed as to the specific reason for deferral.

* there are costs involved for which | will be charged whether
| use the blood or not.

| consent to

the use of volunteer donor blood should the need arise.
PAtieNt’s SUMMAME ........ceereesssssssssssssssssssssssssssssssssssssssssssesssssenns
FIFSE NAMES ©ovvvvvvvvveessesssssimmsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnnes
AGATESS oo s
Telephone (h)
Telephone (w)
Date of birth
Medical Aid
Medical Aid NUMDET .......c.ieresieisssssississississssssssssssssssssssssssnees
MEMDBEI'S NAME ...oovvor e

Patient’s SigNatUre.........eeceesssssssssns Date......oooooiiiiiiiieninn
(parent/guardian)

Witness' Signature.........co.ceeeeneeeernnne, (D1
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raft versus
J host disease

In recent years several patients have died after receiving blood
from a close relative because of a rare but preventable disease
called Graft versus Host disease. It occurs when the white
blood cells from a blood-related donor interfere with the
recipient’s immune system, skin and liver, leading to severe
infection and in some cases death.

From a recent report, the risk may be as high as one in 400
from blood received from a close relative such as a parent,
child, sibling or grandparent.

prevention

To prevent this disease it is necessary to irradiate the blood
before it is transfused to the patient. This inactivates the white
cells in the blood and stops them from interfering with the
recipient’s white cells. Irradiation does not adversely affect
the red cells or make the blood harmful to the recipient in
any way.

We strongly recommend that all blood donated by any blood
relative be irradiated. The Transfusion Service will arrange for
the irradiation at Groote Schuur Hospital.

A surcharge will be added to the price of designated donation
to cover the irradiation costs.

Patients who receive blood from non-related donors are not
at risk of Graft versus Host disease because there are enough
differences between patient and donor blood to prevent the
disease from occurring.

designatea donation

Western Province Blood Transfusion Service (WPBTS)
is an Incorporated Association Not-For-Gain, which is
committed to ensuring a safe and adequate blood supply
for our population.

\We follow the recommendations from the World Health
Organisation (WHO) and the South African Standards
and Principles of Transfusion Practice.

WPBTS continually takes steps to enhance the safety
of blood by reviewing and refining our donor
deferral / selection criteria and evaluating new blood
testing technology when it becomes available.

We annually collect more than 130,000 units of blood,
used to save or enhance the lives of over 390,000 people
per year. We are also a SANAS accredited Blood
Transfusion Service, No M0198.

Contact us:

Western Province Blood Transfusion Service
Reg. No. 1943/016692/08

www.wpblood.org.za

Old Mill Road, Pinelands, Cape Town
P.O.Box 79 Howard Place 7450

Switchboard: 021 507 6300
Autologous Unit: 021 507 6320
Fax: 021 531 3335
E-mail: cindy@wpbts.org.za

January 2005
TTD 80/05A
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all you need to know
about family and
friends donating

for you
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deai nated
nation programme

Patient Information
Designated donation is a programme where family and friends
with a compatible blood group donate blood for you.

Designated donation may be your choice as an alternative to
the use of volunteer donor blood.

Some studies have shown that this may be no safer than using
the normal blood supply. There are risks present when using
blood from a relative, such as the possibility of Graft versus
Host disease (see reverse on Graft versus Host disease).

Designated donations are only suitable for elective procedures
and not for emergencies. Sufficient warning is required prior to
transfusion for the Transfusion Service to obtain, test and process
the required number of units. A minimum

of 2 days (Monday — Friday) is

needed for all the testing

and processing to be

satisfactorily and

safely completed.

It is not advisable for women of childbearing age to receive a
donation from their hushand or his relatives, as this could lead
to the development of blood group antibodies which could
affect the safety of future pregnancies.

Please note: The Transfusion Service will accept only
designated donors who fulfill all the health criteria expected
of our volunteer donors.

The Transfusion Service may not deviate from the strict
rules and regulations that are required in handling units
donated by volunteer donors.

Please discuss this procedure with your doctor before
making your decision. He/She must decide whether you
will in fact require blood at your operation and if so, how
many units will be needed.

Designated donors may not be accepted if they have

e ahistory of Hepatitis (Jaundice).

 visited a malaria area recently.

e had diarrhoea or vomiting in the past 30 days.

» had dental work three days before donation.

e acurrent minor infection (with or without antibiotic
therapy).

e a history of sexually transmitted disease.

e changed their sexual partner in the last 6 months.

e any serious medical condition.

N.B. Please ask your donors to contact the Autologous
Unit at 021-507-6320 (Monday to Friday) for an
appointment and additional information.

Costs

The charges are slightly higher than when receiving blood from
regular volunteer donors in order to cover additional blood
group tests and administrative costs. In neither case is there a
charge for the blood donated itself - only for expenses entailed
in the donation process, crossmatch and delivery.

Additional charges may be incurred for
 theirradiation of units donated by relatives.

« specifically requested transport outside our area.
 blood group tests on you and your donors.

All charges are billed to you whether you receive the
blood or not, since the costs incurred remain the same.
We do not routinely put unused designated blood units
back into our volunteer blood supply unless the donor
is a regular volunteer donor who has donated within the
last 12 months.

Before your selected donors donate...

 we will need a sample of your blood to check
your blood group and to test for blood group
antibodies.

» ask them to contact the Autologous Unit for an
appointment.

 the request forms must be completed by yourself
and your doctor and faxed or posted to the sister in
charge of the Autologous Unit.

doctor’s re%uest for
designated donation

Patient’s SUMNAME ..o
Patient’s firSt NAMES ... ssssssssesssenees
DIAGNOSIS ...vvvovvvveriiceeieisessesss s
HOSPITAl .ovvvvevevri e snees
Date of transfusion..........c.cccecveevniiernnnns TiMe.veeerereine,
Number of units required:

Adult whole blood
AQUIE Fed CEIIS oo s
Paediatric Whole blood ...
Paediatric red cells

Please specify if you would like any units to be
leucocyte reduced: D Yes D No

* | request that designated donations are provided for
transfusion to the above patient.

* The selected donors must comply with the acceptability
criteria of volunteer donors.

Doctor’s name

AATESS oo

& oo Jecionated donation
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