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OBJECTIVE 

To ensure the appropriate clinical management by Bay of Plenty District Health Board 
(BOPDHB) staff for patients with trauma or acute bleeding management who refuse use of 
blood products. 
 
 
STANDARDS TO BE MET 

1. Advice / support can be obtained from NZBS Transfusion Medicine Specialist

    (TMS) or Clinical Haematologist

2. Ascertain presence of Healthcare Directive (HCD)

3. Consider the following strategies

Acute Bleeding or 

Trauma

Arrest bleeding

1.  Use the following 

     interventions as 

     appropriate:

· Direct pressure

· Antifibrinolytics

· Topical haemostatic 

agents

· Controlled 

hypotension to 

reduce blood loss

· Prompt return to 

Theatre if actively 

bleeding

· Closed circuit blood 

cell salvage

· Emergency arterial 

embolisation

Treat 

hypovolaemic 

shock

Support 

erythropoiesis

Long-term 

supportive care

1.  Appropriate IV fluid 

     replacement

2.  Maximise oxygenation

3.  Maintain normothermia

· Warm replacement 

fluids if rapid 

infusion required

1.  Consider need for:

· Iron (usually 

required)

· Folic acid (may be 

required – normal 

body stores 2 – 5 

weeks)

· Vitamin B12 

(unlikely – normal 

body stores 2 – 5 

years)

2.  Normal rate of Hb 

     increase = 10 g / L / 

     week after the first 

     week

3.  Consult with the Clinical 

     Haematologist re rEPO, 

     if response to anaemia 

     is likely to be impaired

1.  Restrict phlebotomy

2.  Symptomatic anaemia:

· Consider the need 

for oxygen

· Avoid pyrexia

· Modify rehabilitation 

(rest, activities and 

exercise paced 

according to energy 

levels)
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REFERENCES 

· New Zealand Bill of Rights Act 1990 

· Medicines Act 1981 

· Care of Children Act 2004 
 
 
ASSOCIATED DOCUMENTS 

· Bay of Plenty District Health Board policy 1.2.6 Refusal of Blood Products 

· Bay of Plenty District Health Board policy 1.2.6 protocol 1 Refusal of Blood Products 
Standards 

· Bay of Plenty District Health Board policy 1.2.6 protocol 2 Refusal of Blood Products - 
Treatment of Children in need of Alternative Blood Replacement Therapy 

· Bay of Plenty District Health Board policy 1.2.6 protocol 4 Refusal of Blood Products - 
Elective Surgery Management 

· Bay of Plenty District Health Board policy 1.1.1 Informed Consent 

· Bay of Plenty District Health Board policy 1.2.5 Jehovah’s Witness Patients 

· Bay of Plenty District Health Board Informed Consent form (7752) 

· Bay of Plenty District Health Board Form FM.B2.1 Blood Products - Understanding 
Regarding Refusal of Blood Products for Minors 

· Bay of Plenty District Health Board Form FM.H1.1 Health Care Directive 

· Bay of Plenty District Health Board Form FM.J1.1 Jehovah’s Witness Patients - Providing 
Care Information Sheet 

http://www.legislation.govt.nz/act/public/1990/0109/latest/DLM224792.html?search=ts_act_new+zealand+bill+of+rights_resel&p=1&sr=1
http://www.legislation.govt.nz/act/public/1981/0118/latest/DLM53790.html?search=ts_act_Medicines_resel&p=1&sr=1
http://www.legislation.govt.nz/act/public/2004/0090/latest/DLM317233.html?search=ts_act_care+of+children_resel&p=1&sr=1

