— Bloodless Medicine and Surgery Program (BMSP
MedStar Health Determining the Transfusion Alternatives
in the Bloodless Patient

Advance Directive

(signed document inside)

NO BLOOD

2. I am one of Jehovah’s Witnesses, and | direct that NO TRANSFUSIONS of whole blood, red cells,
white cells, platelets, or plasma be given me under any circumstances, even if health-care providers
believe that such are necessary to preserve my life. (Acts 15:28, 29) I refuse to predonate and
store my blood for later infusion.

E—3 ATTACHMENT A

Patient Instruction Sheet NeasarGeometown HOSPTAL POLICY 107
miversity Hospital
A. The instruction sheet compliments the Advance Directive and is used to document the BLOODLESS MEDICINE AND SURGERY PROGRAM (H1SP)
wishes and directions of the patient regarding procedures, treatments, and blood fractions. I O BLOGD COUPONENTSr e e
B. The instruction sheet provides a more detailed explanation of the different minor blood o e
fractions available and autologous blood use. ; i
C. The instruction sheet can be modified to fit the needs of the institution. We have been using e ——
the instruction sheet as part of the paperwork to be completed for all patients of the e ot o — -
bloodless program at MedStar Franklin Square Medical Center (MFSMC) and at MedStar . e Cone e ]
Georgetown University Hospital. : e
D. The instruction sheet becomes a part of the patient’s medical record. S S Py —
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