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IMPRINT AREA 

 
To the Kaiser Permanente medical and nursing personnel providing medical care to the 
following patient: 
 
Patient Name _________________________  MRN _________________ 
 

I understand that discussions of blood product preferences fall under confidential 
healthcare choices which are between me and my healthcare provider(s). Transfusion 
of blood products would only be considered by my healthcare provider(s) if there are no 
other alternatives to prevent death or major disability. 

I am indicating my preferences, so that my health care team can develop a treatment 
plan to maximize my outcomes while respecting my individual blood product 
preferences. To help my providers care for me, here are my wishes: 

Yes/No Product or 
intervention 

Explanation 

 Whole Blood Blood drawn directly from the body from which none 
of the components, such as plasma or platelets, has 
been removed. 

 Packed red blood 
cells 

The red cell portion of whole blood which transport 
oxygen to tissues. Prepared by centrifugation of 
whole blood to remove most of the plasma. 

 Platelets Blood cells essential for normal blood clotting. 
Collected after separation from whole blood by an 
apheresis machine. 

 Plasma (i.e. fresh 
frozen plasma) 

The liquid portion of whole blood containing plasma 
proteins essential for normal blood clotting. Prepared 
by centrifugation of whole blood and stored frozen. 
Thawed before transfusion. 

 Cryoprecipitate A component precipitated from frozen plasma that 
contains some, but not all, of the plasma proteins 
essential for normal blood clotting. 

 Albumin A protein in blood plasma that plays an important role 
in maintaining blood volume. Prepared by 
precipitation from pooled human plasma.  

 Erythropoietin A hormone that stimulates red blood cell production 
by bone marrow cells. It is manufactured by 
recombinant DNA technology in cell culture. 
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Yes/No Product or 
intervention 

Explanation 

 Isovolumic 
hemodilution 

A procedure where blood is removed from a patient 
immediately before a procedure or shortly after 
induction of anesthesia. The blood volume is 
maintained with fluid replacement. The removed 
blood is not disconnected but is reinfused back to the 
patient when the procedure is finished. 

 Intraop/Postop cell 
salvage (Cell 
Saver) 

A procedure where blood can be recovered from the 
vicinity of surgical bleeding, washed, and reinfused 
back to the patient as needed in a continuous cycle. 

 Dialysis A process by which blood is drawn out of the patient, 
a machine removes undesirable proteins or 
chemicals, and the blood is reinfused back to the 
patient in a continuous cycle. 

 Heart Lung 
equipment 

A heart-lung machine temporarily takes over the 
function of the heart and lungs during a procedure 
and maintains the circulation of blood and oxygen 
content in the body.  

 Factor VIIa An important plasma protein essential for normal 
blood clotting. It is manufactured by recombinant DNA 
technology in cell culture. 

 Vitamin 
supplements (i.e. 
Vit C, Fe, B12, 
folate) 

Essential nutrients for normal red blood cell 
production. Many patients may be deficient or may 
have higher need for these nutrients due to their 
medical condition.  

 Antifibrinolytic 
medication (i.e. 
tranexamic acid) 

A drug that enhances the body's blood clotting ability 
by making blood clots more resistant to breaking 
down. 

 
*The list above is based on products, medications, and techniques frequently utilized at Kaiser Santa 
Clara and based on the following article: Meeting the clinical challenge of care for Jehovah's Witnesses. 
Bodnaruk ZM, Wong CJ, Thomas MJ. Transfus Med Rev. 2004 Apr;18(2):105-16. 
 
 
 
 
_____________________________________    _____________ 
  Patient Signature                         Date 
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