NAME
LT
San Francisco General MRN
CS0004 Hospital and Trauma Center
5 _ PCP
GIAY NG THUAN CHO VIEC PIEU TR|
HOAC THU THUAT Y KHOA
Consent for a Treatment or a Procedure (Vietnamese) Patient ID / Addressograph

NH(’NG QUYEN LQ'l CUA TOI (MY RIGHTS) -

Téi hidu rang t6i c6 quyén dwoc quyét dinh vé viéc cham soc sirc khde cho tai. Téi cling hiéu
rang bac siva nhirng nha cung cap y té& khac sé cho toi nhirng thong tin vé& viécdiéu tri hodc
tht thuat ma ho dé nghj. Théng tin nay bao gém:

1. Nhing gi bac si/nha cung cp dw dinh thic hién 4. Nhirng van dé khong lwong triwde
2. Ai sé thyc hién viéc didu tri hodc tha thuat 5. Nhivng chon lwa khac co thé dwoc thay thé
3. Viéc diéu tri /tht thuat co thé gilp téi nhirng gi

CACH TR| LIEU/THU THUAT GI (WHAT) - ‘

Béac sT hodc nha cung cap y t& d& nghi téi nén dwoc didu tri hodc qua thi thuat y khoa sau day:
Thuat nglr Y khoa:
M6 ta Tong quat (Ngdn nglr Théng thuweng):

Dia diém, néu thich hop (vi du, thuan bén, sé rang, chir sb).
Trong luc thye hién tha thuat, tinh trang cla t6i c6 thé thay déi hodc bac s cla t6i co thé
nhan thdy can phai lam nhikng thi thuat bd sung hodc khac. T6i hiéu rang bac s clia toi sé& van
dung 6c suy xét tét nhat clia dng ta/ba ta d& quyét dinh cach diéu tri cho tinh trang cla tdi.

Al (WHO) —Bac si hoiic cic bac si phuy trach (attending) chiu trach nhiém vé viéc diéu tri liéu hodc
thiwe hién tha thuat 1a

Téi hidu réng Bénh vién Da khoa San Francisco |a mot bénh vién gidng day. Bac sT ndi tri va cac
bac sT tap s khac co thé thuc hién cac phan quan trong trong viéc didu tri hodc tha thuat. Nhirng
nhan vién y té cé phép hanh nghé khac [nhw chuyén vién diéu dwéng(nurse practitioners) hoac phu
ta bac s (physician assistants)] cling c6 thé thwc hién mét sb thi thuat hodc céng viéc, nhwng chi
khi dwoc cho phép béi Luat California va chinh sach cda bénh vién.

LY DO (WHY) -
Ly do dé& diéu tri hodc lam thu thuat 1a

CHON LWA KH A C (OTHER OPTIONS) -
Thay vi thd thuat nay, cé thé lam nhw sau:
O Khéng 1am gi (Nothing) OKhac (other):

RUi ro clia cac lwa chon thay thé & trén la:
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KET QUA (OUTCOME) -
Kha nang thanh céng
O R4t tot (Excellenty [ Tét (Good) [ Trung binh (Faiy O Yéu (Poor)

O
Cé kha nang viéc diéu tri hodc thi thuat sé khong thanh céng hoac cé thé gay nhirng van dé méi
khéng lwdng trwdc.

RUI RO (RISKS) — ‘

Bac si ho&c nha cung cép cla téi da giai thich rang c6 mot s6 rli ro trong tat ca viéc diéu trj va tha
thuat y khoa. Ong ta/ba ta da giai thich mét s6 nhirng rdi ro théng thwéng va nghiém trong. Mot sé
(nhwng khéng phai tat ca) nhirng rdi ro trén bao gdm chay mau, nhiém trung, ton thwong dén
nhting mach mau, day than kinh, cac boé phan hoac mé khac & Ian can; gay mét nang lwc hoac t
vong. Nhirng rui ro khac:

NGHIEN CUU MO (TISSUE STUDY) -
T6i hiéu rang bat cir m6 nao 14y ra khi giai phAu trudc tién sé dwoc nghién clru dé hiéu thém ve tinh
trangy khoa cla t6i va cach tot nhat dé chira tri. Bat cr mé nao con thira cé thé dwoc hiy hoac lwu
gitr d& nghién clru sau nay. Néu mé duoc lwu gitk dé nghién ciru sau nay:

« Danh tanh cla téi sé duwgc bao mat. .

« T6i co thé khong truc tiép nhan dwoc bat cw ich Igi ndao, nhwng viéc nghién clru sé dwa dén

nhirng phat minh dé giup nguc‘yi khac trong twong lai.
« To6i sé khéng dwge nhan bat clr khoan tién nao cho viéc nghién ctru.

T6i ddng v cho lwu gitr mo clia toi d& nghién clru trong twong lai, nhung véi nhirng diéu kién sau
day (néu cé):

Quy vij c6 cau hoi gi trwde khi ky khdng? (Before you sign, do you have any questions?)

‘/su’ UNG THUAN CUA TOI (MY CONSENT) -

T6i da nhan dworc théng tin mo ta & trén. Bac si va nha cung cap da tra |&i nhirng cau hai cda toi.
T6i mong mudn dwoc diéu tri hodc qua thi thuat dwoc dé ngh .

- Bénh nban/Ngwei dai dién Patient/ Representative: Ngay (Date): ___ Gie (Time):
Viét Ho Tén Kiéu Chi In Chi ky Ngay Sinh
Néu la ngyc‘ﬂ dai dién, quan hé If a surrogate, relationship:

O Vo chong/Ban Boi S6ng chung Spouse/Domestic Partner [0 Cha me Parent

O Con trwdng thanh Adult Child

O Thanh vién khac trong gia dinh Other Family Member:

O Uy quyén v& Cham so6c Stre khde Power of Attorney for Health Care O Giam ho Conservator

O Nguw¢i dai dién dwgc bénh nhan chi dinh bang I&i néi khi nhap vién Surrogate orally designated by
patient during this admission

- Ihong dich vién Interpreter: Ngay (Date): Gio (Time):
/ /
Viét Ho Tén Kiéu Chir In Ch Ky (néu gap truc tiép) S6 ID ctia Théng Dich Vién

« Nban chwng (Thanh vién D6i ngii Cham séc Sirc khée) Witness: Ngay: Gio:

Tén: / /

Viét Ho Tén Kiéu Ch In Chir Ky Danh Xung

« Nhan Chirng Witness: Ngay (Date): Gio (Time):

Viét Ho Tén Kidu Chi In: Chr Ky:
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PHYSICIAN PROGRESS NOTE FOR INFORMED CONSENT
Complete 1,2 OR 3 below

1. CONSENT DISCUSSION WITH PATIENT OR SURROGATE (Complete this
section together with the consent form which is signed by the patient or surrogate.)

a. As indicated on the Consent Form | explained the following to the patient or her/his
surrogate:
--nature of the procedure or treatment,
--why it's recommended and the possible benefits,
--risks and complications (most common and serious),
--alternative treatments and the risks of each (including no treatment), and
--who will perform the procedure or treatment. ‘

[] At the patient's request, a friend(s) or family member(s) was present during the
discussion

b. [] An interpreter was involved. [Use a trained medical interpreter (ext. 6-5133) except in

urgent situations or if a patient specifically requests that an adult family member serve as
the interpreter.]

c. []Patient has Do Not Attempt Resuscitation (DNAR)/Do Not Intubate (DNI) order; |
explained to the patient or surrogate that the order will be suspended during the procedure.

d. [ ] Teach-Back (The patient or surrogate was able to tell me what treatment / procedure is
planned, why it's needed, the benefits and some of the risks that s/he might expect.)

+ Date: Time: Provider: ik / /ICHN |ID#:
Print Name Signature Title

2. EMERGENCY [Complete this section when neither the patient nor a surrogate can

give consent and clinically the procedure cannot be delayed to allow the hospital to
petition the court for an order authorizing treatment--“medical probate”. The consent
form (pages 1 & 2) is not completed.]

In my clinical judgment the patient emergently needs the following treatment or procedure to
alleviate severe pain or to diagnose and treat a condition that may lead to a serious disability or
death; AND [] The urgency of the situation precluded getting the patient’s consent in advance;
OR [] | have assessed the patient and determined that s/he lacks the capacity to make health
care decisions and have not been able to readily identify or locate a surrogate decision maker.

Treatment/Procedure:

Date: Time: Provider: / / /CHN ID#:
Print Name Signature Title
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3. TELEPHONE CONSENT [Complete this section when a surrogate gives consent by
telephone. The consent form (pages 71 & 2) is not completed.]

| assessed the patient and determined that (1) s/he lacks the capacity to make health care
decisions or (2) s/he is a minor. | have located a family member or other authorized
representative who is willing to act as the patient’'s surrogate health care decision-maker, but
who cannot be physically present to sign the consent form. By telephone | discussed the
nature of the treatment/procedure, expected outcome, risks and benefits and alternatives with
the patient’s surrogate.

e Treatment/Procedure:

e Risks explained:
| explained that some (but not all) of these risks may include bleeding; infection; damage to
close-by blood vessels, organs or other tissue; disability or death.

Other risks:

e The surrogate has consented to the treatment/procedure on behalf of the patient.

(Surrogate’s Name) (Date Of Birth) (Telephone No.)
e Surrogate’s relationship to patient:

[] Spouse/Domestic Partner, [] Parent, [_] Adult Child, [ '] Other Family Member
(relationship): , L] Power of Attorney for Health Care,
[] Conservator, [_] Surrogate orally designated by patient during this admission

‘/Date: Time:

Provider: / / /
Print Name Signature Title CHN ID#

o Staff who was a witness to the telephone call:

/Date: Time: Name: / /
Print Name Signature Title
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