OPPOSE SENATE BILL 125

SB 125 takes away a physician's autonomy to practice
medicine based on their medical judgment and training.

SB 125 THREATENS PATIENT SAFETY

SB 125 creates risks to patient safety if

the physician performing the procedure
determines that the procedure is unsafe but
is still required by SB 125 to proceed.

For example, on the day the procedure is to
be performed, the clinical circumstances
may have changed from when the procedure
was ordered. The donor may no longer be
healthy enough to donate,' or the donor’s
blood may no longer be safe for the
recipient.2 The plain language SB 125 states
that the performing physician “shall comply”
with the earlier order.

SB 125 INCREASES LIABILITY RISKS

SB 125 creates legal uncertainty for

blood banks and hospitals—and their
physicians and other clinicians. The hill
does not provide any indication on whether
physicians and other health care providers
performing a procedure required by SB 125
will be protected from liability if the donor or
recipient is harmed.

SB 125 also does not address how
physicians and other healthcare providers
resolve conflicts between its requirements
and federal laws governing blood donations.?

SB 125 RISKS CONFLICT WITH THE
HIPPOCRATIC OATH

In situations where SB 125 would require treatment
harmful to a donor or recipient, physicians would be
placed between violating the law or their core ethical
principle of doing no harm.

SB 125 UPENDS THE VOLUNTARY
PHYSICIAN-PATIENT RELATIONSHIP

SB 125 would require physicians, other clinicians, blood
centers and health care facilities to provide autologous
or direct donations. This departs from longstanding Texas
law that the physician-patient or practitioner-patient
relationship is voluntarily and mutually agreed to.*

Other than emergency situations, this departs from
longstanding Texas law that the physician-patient is
voluntarily and mutually agreed to.

SB 125 THREATENS TEXAS' BLOOD SUPPLY

SB 125 does not contain any requirement that the
autologous or direct blood donations be medically
necessary.

Autologous and direct blood donations can be beneficial
for certain rare conditions. Beyond these limited
situations, the bill could disrupt Texas" healthy blood
supply by increasing medically unnecessary autologous
and direct donations, which entail greater administrative
requirements and health care costs.’

Protect patients, physicians, health care providers,
and Texas’ blood supply. Oppose SB 125.
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