

































































































































































































































































noen TURAK STATE SENAL K
INTRODUCER'S MEMORANDUM IN SUPPORT
submitted in accordance with Senate Rule VI, §1

(X) Memo on original bill
() Memo on amended bill

SENATE BILL §: S. 7 ASSEMBLY BILL §:\ A.

SENATE SPONSOR(S): Senator Guy J. Velella

ASSEMBLY SPONSOR(S):

TITLB:

AN ACT to amend the Public Health Law, in relation to establishing the New
York State Blood Safety Act.

PURPOSE; i |

The purpose of this bill is to give medical patients who are in need of a blood
transfusion the opportunity to be informed of the merits and disadvantages of
autologous, designated and homologous blood transfusions. The bill also sets
standards for the use of autologous blood and protects the patient's right to use
autologous and directed blood donations.

SUMMARY OF PROVISIONS:

Section 1 adds a new Article 31-A to the Public Health Law setting disclosure
requirements for physicians to inform a patient of the positive and negative options
associated with autologous, designated or homologous blood transfusions. The
article would also set standards for the use of autologous and designated blood
donations and protect a patient's right to donate their own blood or receive
designated blood donations.

EXISTING LAW:

None.

JUSTIFICATION:

This bill, if enacted, would give patients greater protection against blood
transfusions containing the HIV/AIDS  virus, hepatitis or other blood-borne
diseases. Medical logic is correct to assume that one's own blood is safest, and
permitting patients to be advised of the opportunities to receive autologous or
designated blood transfusions and to avoid the risks associated with receiving blood
from unknown multiple donors would be in the best interest of a patient's health.

Also, setting standards for the use of autologous blood and protecting a
patient's right to predonate or receive designated blood transfusions would ensure
that a patient will have every opportunity to utilize an accepted and safe medical

practice.

LEGISLATIVE HISTORY:

This is a new bill,

FISCAI. IMPLICATIONS:

None to the State.

LOCAL FISCAL IMPLICATIONS:

None to localities.
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'Bcctidé 1. ‘The public hoalth lau ll anondod by lddtnq a nev attlolc
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. 1" ARTICLE 31= A
o+ ._Th w:- Yor 1 £ 34 >
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; 2 pn (T re igements Lrm
"~ 3122, Procedugq for collection of autologous or designated
blood, T <73 . by ST : .
3128. Pgocedure for transfusion of bl .
125, ghort title, Th shal n and clited h
w Yogk te B af ~Act®. =4 S g S o,
Blood transfusions; disclosure ¢ iresents. 1} veg
bl ‘transfusion say be necessary during a surgical procedur an
n emgrqency medical radiction exist or the surgery ie not per-
focmed on an emergency basis, a physician or surgeon shall inform the
surgery patient, -prior to performing the surgical procedure, of the

positive and negative options of receiving autologous blood transfu-
sions, degignated blood trangfugsions or homplogous blood transfusions.

In the event that a surgery patient is unable to acknowledqe or under-

stand the Information provided by a physician as required by this sec-

tion dug to emergency medical conditions, then the physician shall in-

EXPLANATION--Matter ln-ltgllcl (underscored) -is new) matter in brackets
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clolura requirements.

. The physician or surgeon who will perform the surgery shall note on

] thg medical record of the patient that the patient or family member,

legal guardian or designated proxy was advised of the opportunity to

receive an autologous, designated blood or homo ggggl b;ood tran-tunion
transfusion becomgs necessary,
3. If no emergency -cdlcg_;ggggggg_ggig_g exist or tbe surgery is not

PRy L) 1 sweiyeuuy wasis EIME MUYSLGi@iE VR IuLyeuay =hall allow
ad ri : L to occur. If
tiont walves el red blood, hysician or

urgeon shall not 1ncur any liability tor thelir t;;;aro to allow the
predonation to occuc, nocunentatlon of thc waivcr of oredonation bv th

ien be ic “- . -

§ 3127. Procedure for collacrxon of autoloaoul or d lianatcd _blood,
1. Any health care facility which performs _a tranntq;lon __shall be
required to accept autologous or de llgnatod blgggﬂlgr 4 -potential trans-
fusion to a patient if the blood is received from' s blgod -bank licensed
by the department and has bgen tested and thggrgd in-a cco;danco with
standards approved by the department or by a blood bank with an {inter-

state license approved and registered by the federal government.

2. Any health care facility or blood bank which-<accepts autologous or
designated blood and similar blood components shall pay a service d fee or
similar reasonable fee to the blood bank which provides the blood or
blood components, which fee shall be equal to the price the blood bank

‘.

" is charged for homologous blood or blood components, .

" 3. Any health care facility or blood bank which collgcts agtolgggul
designated blood shall inform the donor ot the blood or the 1ntendeq

"recipient of the blood, in the case of a designated bl transfusion,

1] fe hat the bl bank rqes C

o
otherwise prepare the blood-for transfusion. .
§ 3128. Procedure for transfusjon of ‘blood. 1. A patient shall not

be transfused with non-quarantined blood when blood guarantined -for a
period of not less than six monthda 'is avajilable for that patient,

2, &, Any health care-, facility which performs blogd transfusions
shall endeavor whenever possible to gtovldo the recipient of a blood
transfusfon ‘' with the largest number of blood unjits or blood component
units from a single donor, or the least possible numbeg of donors.

b. Any ggtient who needs a transfusion on‘;:non—eno:ggncx,ballg shall
be informed by the physician or surgeon of all existipng options to lower
multiple donor exposure to blood or blood components.

3. A patient shall be informed by the physician or surgeon that
homologous blood donors may be infected with the Human Immunodeficiency
Virus, the Acquired Immune Deficiency Syndrome or hepatitis. A patient
shall also be informed that the Human Immunodeficiency Virus, the Ac-
guired Immune Deficiency Syndrome and hepatitis may be undetectable in
the donor from whom theé-patient would receive blood for up to six months
after the date the blood or blood component was last tested.

4, A patient who has their own blood available for their use in any
health care facility or blood bank and who has lost more than one pint

of blood shall be informed by the physician or surgeon of the estimated

quantity of the blood that was lost. No health care facility or blood
bank shall withhold transfusions of a patient's own donated blood unless

the patient provides informed consent to the physician or surgeon indi-
cating the patient understands the quantity of blood lost and approves
the withholding of their own blood. If a patient is unable to .provide
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nformed c n family men! 1¢q9al ignated
he withholdin 1 nt' b
S. No health carg facility Or blood bank shall allow or gg! tQ allow
an x‘blood donated by a patient to bg donated to apother patient without
the "~ informed consent of the origingl blood donor,, S8uch donation may oc-

cur only if the original blood donor has authorized the release of their
own blood for non-designated use by the health care facility for other

atients, If the original donor unable to approve such authoriza-
tion, then a family member, legal guardian or ignated proxy may per-
@it an augthorization,

6. No health care facility of blood bank shall ;gpgln for theic own

use blood donated by an individual whep the blood 1is provided ag_a
designated donation for a specific person. Only the individual blood

ongr or, ih the event of their inability to do so, their family member,
legal gggrdian or designated proxy, may consent to the retention of
th-lr oun blood bv a h.alth care facility or blood bank for the use by
ha Yity. A .
[ 2._ ie act lhall take effect oa the ulnotloth day atto: it shall

hwq-bo_,o_q? a law,
Rl *.".: B
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PRESENT SITUATION

The demand for blood transfusion options rises daily with each new disclosure doubting the safety
of banked blood. The Medical Awareness Association’s concemn for the public’s education of
medical options has brought us national attention, as well as a multitude of requests from
individuals concerned about the safety of banked blood. To these individuals we send our
brochure, “If You Need Blood...”, listing all available options for autologous blood transfusions.

The most effective way to stop the spread of AIDS is through education. Our pamphlet, “If You
Need Blood...”, provides a thorough summary of choices for autologous blood transfusions,
allowing the patient to make an educated decision about this medical procedure. As a second
priority we have developed a Medical Alert Card, which specifies that an individual requests the
use of his own blood in the event of an emergency. The card was created in order to give people a
better chance at receiving autologous blood if they are unable to speak for themselves. In addition,
the blood card acts as a reminder for a patient to ask his physician about the available autologous
options.

The MAA has a team of educators who are prepared to share the information of safe blood with the
public. Lectures are done frequently at senior centers, and in the in-house education units of
certain corporations.

Our legislative team proposed a Blood Safety Act to the 1993 Maryland General Assembly. It is
similar to laws passed in California and New Jersey. The act requires a physician or surgeon to
inform a patient of all their blood transfusion options, homologous and autologous, prior to
surgery if there is any chance a blood transfusion may be necessary. This is an extremely
important bill since most individuals rely on their physicians to tell them all the information
necessary to make an informed choice about blood transfusions.

The MAA is gathering all legislation throughout the United States similar to the Blood Safety Act.
With this information we will be able to determine which states need our immediate help to propose
and pass a comparable Bill of Rights.










































































































