
A Patient's Guide to Blood Transfusion 

This document prepared by the Medical Board of California provides written information regarding the benefits, risks, and 
alternatives of transfusion of blood products (including red blood cells, plasma, platelets, or others) collected from the 
patient (autologous) or another person. This material serves as a supplement to the discussion you have with your 
physician. It is important that you fully understand this information, so please read this document thoroughly. If you have any 
questions regarding the procedure, ask your physician prior to consenting to receive a transfusion.  

Information about the treatment  
Transfusions of blood products are provided to increase the amount of blood components in your body when they are below a 
reasonable level for your health. The transfusion may be made up of red blood cells, plasma, platelets or other specialized products 
made from blood. Your physician will decide on the right amount and type of blood product based on your medical condition or 
diagnosis. 

Potential benefits of the treatment 
Transfusion of blood products may be necessary to correct low levels of blood components in your body and may also make you feel 
better. In some cases, failure to receive transfusion(s) may result in death. 

Risks of the treatment 
Known risks of this treatment include, but are not limited to: 

• Irritation, pain, or infection at the needle site 

• Temporary reaction such as a fever, chills, or skin rashes. 
Other rare but more serious complications include severe allergic reactions, heart failure due to fluid overload, acute pulmonary edema 
(fluid leaking into the lungs), hemolysis (destruction of red blood cells), shock, or death.  Transfusion of blood products carries a very 
small risk of transmission of infectious diseases such as HIV (about 1 in 1.5 million), Hepatitis C (about 1 in 1.2 million), and Hepatitis B 
(about 1 in 1 million). Other significant infections may also be transmitted by transfusion, but overall this risk is low. 

Treatment Options/Alternatives 
If you need blood you have several options. Most patients requiring transfusion receive blood products donated by volunteer 
community donors. These donors are extensively screened about their health history and undergo numerous blood tests as mandated 
by state and federal regulations in order to ensure the safest possible blood supply. Alternatives to transfusion with blood products from 
volunteer community donors include: 
• Pre-operative autologous donation (using your own previously donated blood), see below for more information 

• Directed donation (blood donated by people who you have asked to donate for you), see below for more information 

• Intra-operative autologous transfusion/Hemodilution (collecting your own blood during surgery to be given back to you) 

• Medications (certain medications may increase blood volume prior to surgery or reduce active bleeding to lessen the need for 
transfusion) 

These options may be available only if your health, time, and procedure permit. They may not be available at all locations or for all 
patients. You may also choose not to receive blood transfusion; however, this decision may hold life-threatening consequences. Pre-
operative autologous donation is not appropriate for all patients. 
 
Autologous donation involves collecting your own blood prior to a planned surgery for storage in the hospital blood bank. It is important 
to discuss with your physician if it is safe for you to donate and the likelihood of needing a transfusion based on your surgery and 
current transfusion guidelines. Receiving your own blood may reduce, but will not eliminate, the risk of transfusion-related 
complications. Insurance company policies may vary regarding reimbursement for this service. Overall, although autologous donation 
is an option to consider for those who qualify, the number of autologous donations in the United States has significantly decreased in 
the last few decades mainly due to major advances in blood safety and efforts to decrease unnecessary blood transfusions.  

Directed donation refers to blood collected from “directed donors” who are donating blood for a specific patient by request. Directed 
donors are often family and friends of the patient. Directed donors go through the same qualification process as volunteer donors. 
Directed donations are not considered to be safer than the general blood supply.   
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Name of Herb Common Uses Possible Side Effects or Drug Interactions 

Echinacea Boosts the immune system and helps fight 

colds and flu; aids wound healing. 

May cause inflammation of the liver if used with certain other medications such as anabolic 

steroids, methotrexate or others. 

Ephedra (also

called Ma-Huang)

Used in many over-the-counter diet aids as 

an appetite suppressant; also for asthma or 

bronchitis. 

May interact with certain antidepressant medications or certain high-blood pressure medicines to 

cause dangerous elevations in blood pressure or heart rate. Could cause death in certain 

individuals. 

Feverfew Used to ward off migraine headaches and for 

arthritis, rheumatic disease and allergies. 

May increase bleeding, especially in patients already taking certain anticlotting medications. 

GBL, BD and 

GHB 

Bodybuilding, weight loss aid and sleep aid. These are abbreviations for illegally distributed, unapproved drugs (not supplements) that may 

cause death, seizures or unconsciousness. 

Garlic For lowering cholesterol, triglyceride levels 

and blood pressure. 

May increase bleeding, especially in patients already taking certain anticlotting medications. May 

decrease effectiveness of certain AIDS-fighting drugs, e.g., saquinavir. 

Ginger For reducing nausea, vomiting and vertigo. May increase bleeding, especially in patients already taking certain anticlotting medications. 

Ginkgo (also called

ginkgo biloba)

For increasing blood circulation and 

oxygenation and for improving memory and 

mental alertness. 

May increase bleeding, especially in patients already taking certain anticlotting medications. 

Ginseng Increase physical stamina and mental 

concentration. 

May increase bleeding, especially in patients already taking certain anticlotting medications. May 

see increased heart rate or high blood pressure. May cause bleeding in women after menopause. 

Goldenseal Used as a mild laxative and also reduces 

inflammation. 

May worsen swelling and/or high blood pressure. 

Kava-kava For nervousness, anxiety or restlessness; also 

a muscle relaxant. 

May increase the effects of certain anti-seizure medications and/or prolong the effects of certain 

anesthetics. May cause serious liver injury. May worsen the symptoms of Parkinson’s disease. 

Can enhance the effects of alcohol. May increase the risk of suicide for people with certain types 

of depression. 

Licorice For treating stomach ulcers. Certain licorice compounds may cause high blood pressure, swelling or electrolyte imbalance. 

Saw palmetto For enlarged prostate and urinary 

inflammation. 

May see effects with other hormone therapies. 

St. John’s 

wort 

For mild to moderate depression or anxiety 

and sleep disorders. 

May decrease effectiveness of all currently marketed HIV protease inhibitors and non-nucleoside 

reverse transcriptase inhibitors (powerful AIDS-fighting drugs). May possibly prolong effects of 

anesthesia 9not proven). May unknowingly decrease levels of digoxin, a powerful heart 

medication. 

Valerian Mild sedative or sleep-aid; also a muscle 

relaxant. 

May increase the effects of certain anti-seizure medications or prolong the effects of certain 

anesthetic agents. 

Vitamin E Used to prevent stroke and blood clots in the 

lungs. Also used to slow the aging process 

and for protection against environmental 

pollution. 

May increase bleeding, especially in patients already taking certain anticlotting medications. May 

Affect thyroid gland function in otherwise healthy individuals. In doeses higher than 400IU per 

day, may cause problems with increased blood pressure in people who already have high blook 

pressure. 

Herbal supplements need to be 

stopped 14 days before surgery 
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Helpful Phone Numbers 

Cardiothoracic Surgeons     Marfans & Associated Aortic Disease Clinic 
(949) 650-3350      (949) 764-8258 
Colin I. Joyo, MD      Director: David Liang, MD 
Anthony D. Caffarelli, MD         
Asad A. Shah, MD      Meg Boeglin BSN, RN 
        Clinical nurse navigator 
        (949) 764-8468 
Physician Assistants     Megan.Boeglin@hoag.org 
(949) 650-3350 
William Fazzalaro, PA-C. FAPACVS     
Jef Saunders, PA-C      Hoag Hospital 
Nayanna Hage, PA-C     (949) 764 HOAG (4624) 
Alyssa Friesen, PA-C      
Chiara Rundle, PA-C      
        Clinic Charge Nurse 
Heart & Vascular Center Nurses   Sandy Monterrosa, BSN CCRN 
Peggy Morley DNP, CCNS/ANP-C   (949) 764 8199    
Trans-catheter valve coordinator    Sandy.Monterrosa@Hoag.org  
(949) 764-6553    
Peggy.Morley@Hoag.org     Resources for Insurance/Billing questions 
        *Check with your own insurance company 
Yasmine Lee DNP, ANP-BC    *Sylvia Castillo (Surgeon’s Office)  
Arrhythmia Program coordinator    (949) 650-0687 
(949) 764-8394      *Hoag Hospital - Cashier 
Yasmine.Lee@Hoag.org      (949) 764-8271 
      
Rita Weise ACNPC-AG, MSN    LVNs  
Aortic clinic coordinator     (949) 764 8258 
(949) 764-5314      Connie Carrasco   
Rita.Weise@Hoag.org     Nicole Touch 
         
Barbara Eklund-Horn BSN, RN    Hoag Heart & Vascular Center 
Clinical nurse navigator     (949) 764-8258 
Valve clinic coordinator     Tawnia Knapp 
(949) 764-5725      Monica Hamilton 
Barbara.Eklund@Hoag.org    Nicole Holland     
        Sarah Campbell 
Marita Fabros, BSN, RN     Camille Ruiz    
Clinical nurse navigator      
Pre-operative teaching      
(949) 764-1498      Surgery Scheduling   
Marita.Fabros@Hoag.org     Sonya Shah (949) 764-8258 ext: 54514 
        Sonya.Shah@Hoag.org 
Katie Mayorga, BSN, RN      
(949) 764-8258 ext: 52080       
Katie.Mayorga@Hoag.org 
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