THIS PAGE IS TO BE COMPLETED BY THE CLINICIAN CONSENTING THE PATIENT FOR
TREATWMENT

Statement oflmérprelérICuMuraineeds '_ J
Oves One

Is a qualified interprater present? [Tves Do Clieat number:
1f an on-site Interpreter is. used, ensure interprefer signature Is obtained |n the paient‘s part of this form

DeclafalionofCl:inician : ; . E n i

[Oves Elno

. Phone interpreter Service usad?

Is an Interpreter Service required?

1 eonfirm tHat (patient’s full name}

D 1s providing consent and Is competent to do so

O not competent to provide consent and an autherised person is giving substitule cansent (see page
4 for explanatory information}

Please ensure you check each kox after you have discussed with the patient
{ have:

D_Rewmmended and explalned the procedureftreatment Identified below

Clinformed the patient of the proceduref/tisatment options available and the'likely outcomes of sach
including known benefits, possible complications, any alternatives and the risk of doing nothing, Specific
matarial risks have been fisted below

[informed the patient who will be performing the procedure/treatment (if it is possible in the tircumstances)

[Tnformed the patlent that depending on their current condition and any health issues they Fave, they may
requlre an anaesthefic review. ; ’

Addltional information provided: . ?rocedureﬁ‘realm&nt informaticn [ pevice information

T!eatmenUProcefdure.’l;nvesligatiun

List proposed procedureftresimant, noting corect sidefsite:

TS

(N

This procedire requires: [ Genera andfor Regiona! Anzesiiesia

[sedation

[ Local Anaesthesia

Disclosure of Material Risks | P

Material risks specific to this patient that have arisen s & result of this discussion are:

— puoloaen  —ilewdendd  — Pupirenda

¥
ol — revoia
}——-/@_,M:(J_J

— Jopadiin
8iood and BEoodiProducts : J :

[ have explained risks { benefits for the vse of blood or blood products if they are required as part of the
procedure/treatment: Ol ves o Mot required for this procedure

I have explained risks / benefits for the use of cel! salvage as part of tha procadure/freatment
Cves Uho Mot required for this procedure

|
Chnicians sigriafire Print name
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¢ D Otheﬁ . A D MNone given »

DO NOTWRITE IN THIS BIRDING MARGIN

DO NOTWRITE IN THIS SINDING MARGIN

p| * 1understand that | may withdraw my consent at any time before the procedureftreatment.

ACT Heaith

Consent to Treatment

The patientis required o complete ALE sections
of document printed in biack ink

THIS PAGE IS TO BE COMPLETED BY Tk o .
T0 PROCEDUREITREATMENT (includes interpreter signature if interpreter re

Declaration of patiens or authorised person @ - |

Please raad the information below, If you agree that the informalion has been explained to your satisfaction and

Yyou consent.to having the stated treatmant, sign the form. ¥ you do not agrae with any of the points, discuss

it with your doctor and if required/draw a line through that point:

+ % have had my questions answered and | understand the information | have baen given.

« Fundersiand that all treatments camy some risks, and that the treatment may not meet all my expectations.

+ Feonsent ta the anaesthetics/medicines required-for this procedurefireatment. | understand these do have
risks. | understand that depending on my current condition and any health issuas | have, | may require an
anaesthetic review. i

* [f) am a public patient | understand the clinician | give my consent to raay not be the doctor who carries out my
procedurefireaiment. .

+ If any hospital staff member Is exposed to my blood ar body fluids, § consent to my blood belng tested for any
disease, including Hepatitis and HEV antibodies,

» iunderstand a complete Tecord of my condition and the freatment provided will be kept in accordance with
the Health Recards (Privasy and Actess) Act 1897. { agres that this record will be usad to manage my care
and manitor my progress. Il may also be used for quallty assursnce, training and funding purpeses. [ also
understand that my records may be disclosed to the Tarritory legat advisors, the ACT Insurance Aauthority
andfor other insurers, ) .

« | eonsent to information regarding my condilion belng shared with other cliniclans invaived in my care inside
and oulside the hospital. My Generaf Praciitioner will receive a summary of my care unless { indigate
otherwise,

ACT Health Public
Dr Sayed AR

uired

Gommenis {optional):

Bicotl and Blood Praducts {iloi NfA to each if pracedure daes not require blood products) ]
| consent to tha use of bioad ar blood praducts if they are required as part af the procedure? B
treatment: ) ves [wo

T

| have received informalon abaut the use of blood or blood products and understand the [l T =]
1isks, benefits and alternath # i Yes No NiA

1 hrave raceived infarmation on the risks and benefits of intra opesative cell salvage and DY
(=

consent 1o fts use, if requlred as parl of the procedure:
Pauenﬁ

“Paiiént oriuthorised Pesson's Signature °
i the patient Is net consenting, choose ane of the foliowing: T Person with Parental Responsibility for & Minar

e Cl MA

-8 [

Daia / Time

1 Legal Guardian O Enduring Powes of Attomey [(Heaun Attomey Oewic Advogate
| Frint rame = Aulhorsed parson sighature Role {f applicabla)} Date { Time
Print name Data / Tima

e _ _ ] Signatura of Wiiness
‘Interpreter Déciaration (fapplicable) | ¢ | J N
| dectare that | have Interpreted the dlalogue between the patiant and health professional using {state language)
to the best of my abiity, and have advised the health professional of any
[j Tick If intafpreter has panticipated via phone. Note pamefdateltima belove

concerns regarding the Interpretation,

Print naing
' Pafigrit 3]
t confirm that | consent fo the procedure/treatment:

Print name; Slgnature: Date:

15270|0975)
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Information an Substitute Decision Makers and Consent
For any Substitute Decision Maker, evidence of thelr autharity to consent needs to he sighted and confirmation of
having donsg {his needs {o he decumentied in the ciinical record, Wirare possibie, include a copy of ihe evidence in
the ciinical record e.g. Guardianship orders, EPOA efc.

Enduring Power of Attotrey

A consumer who has declsien-making capacity may appoint someone else as an altorney undar an Enduting Power of
Attomey, This provides authorily for the aliorney to make persanal, financial or madical declsions as specified on the
consumar's behalf, in the event the consumer no lenger has decislon-making capacity. An appointsd altomey under the
Enduring Power of Attomey can pravide consent on behalf of the consumer,

Legal guardians

Alegally appointed guardian, as dafined in the Guarndianship and Management of Property Act 1891, must make declslons
In the consumer's best interasts. Additisnally, the protected persan's wishes (as far as they san be determined) must be
‘addressad - Unless a decislon made in accordance with such wishes is ilkely to significardly adversely affect the person's
profected Interests, A legal guardian can give consent for a medical procedure or ather treatment if so appeinied, excepting
‘preseribed medical procedures’ as defined in legislation. Consent cannol be given by a fegal guardian In some sitsations
including:

»  Where cansant wouid overrlde a decislon aulfined in a valid Realth Directive

»  Ganseni to procedures defined as a 'prescribed madics! procadure’ such as:

o Aboriion

o Reproductive slerilisalion

o Hysterectory

o A medical procedure concemad with contraception

o Removel of non tiva tssua for fransplantation to the body of ancther Hving person

o Trealment for psychistric liness, electrocenvulsive therapy or psychlalric surgery, and
«  Withdrawal or withiiolding of medical treatment
Ategal guardian can also Inclsde a persor or ently who has been given daily andfor fong lerm cara responsibllity pursuant
{o & care and protection order issued by a Children’s Court of any stats or tenllory. [ the ACT thls Is 2 Gare and Pratection
QOrder made under the Chifdren and Young Paople Act 2008.
1t could also include an order granting parental responsibifily to a pesson under the Farmiily Law Act 1975.
Health Attorneys !
A Heailth Aomey may provide soneent lo trealment when the consumer has:
+ |mpaited decision making ability and

»  Whean alegal guardian has not been appointed for consent te medical traatment
Listed in order of priorily, a Health Attorney can be eftherar
+ Domaslic Patiner {|.e. spouse)
= Carar, not Including casers employed to orre for the consumer, and &
+ Ciosa relative or filend N iy
The Health Alterney must be formaiy appoeinted by a medical officar bafore they can provide consant and sign the consent
fomn on behalf of the consumer. The use of a Heallh Altorngy must be documented la the elinicat record using the Heallh
Atlomey for Consent to Madical Treatiment form avallable en the Clinical Farms Register. Consent provided by the Health
Allomey Is valid for six months anfy, There are certain siluations where staff must rafer malters of consenl to the Public
Advocale of the ACT. Thase ara‘where the health professional belleves treatment sheuld occur and:
«  Tha Heaifh Altorney who has been asked to provide consant does not eonsen o a recommended medical procedure and
Is ballzved to aot be acling In the best interests of the cansumer, or .
+ Before obtaining consent from ihe Health Allomey balieves 1o be best able o represent the views of the cansumar, staff
becorne aware thal any of the other possible Heallh Atiorneys ablect [o the giving of consent
Public Advocate
Health professionals must contact the Public Advecais of the ACT to provide or withhold consent In the following
clrcumstances: : ]
= [flhey have concems that decisions made by a substitete declsion-maker are not baing mada I ke bast Interests of the
consumer, and )
* in the ahsance af an Health Directive, an appointed Health Altorney, Guardian, or Enduring Power of Atiornay
Consent can be oblained by contacling the Office of the Public Advoeate during business hews. If consent Is required
outside of L hours, a pracediira or treatment may onfy proceed If it fs an emergency, otherwise tha procedure or
{raatment must not procead unlif the emergency guardianship order is In place. The Office of the Public Advocate contact is
02 6207 0707, S
' Telephane consent provided by substitute decision makers: .
Twe heslth profassienals must corroborate the information glven 1o the substitule declsion maker aboul the propused
treaiment or procadure, including confirmalian of the comrect site or slde, when the subsiikute decision maker:
* Isnotin the presence of the consumer when consent Is fequested
= Cannol see the consumer's physical condion or affecled part or side of the body for themselves, and
» Is providing consent over the telephona

| This must be documented and co-signed by the second health professional in the clipical recard
18270{0815) " ' ! Page 4 of 4

= Has not appointed someone to have enduring power uréﬂnmsy with regard to medical reatiment, and 4

DO NOT WRITE IN THIS BINDING MARGIN

I

DO NOT WRITE [N THIS BINDING MARGIN

L
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AGT Health
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Consent to Treatment .

b

Consent to Treatment

Clinician to complete ALL sections of document printed In blue ink

Patient to complete sections printad in black ink

+ Provide a copy of_this consent form to the patient, if requested

5 B e
« Plgd¥e.fefor zﬁmﬁ%ﬁwmcmm Consent policy (DGD12-044) for detalls of
consent,

Who may obtain consent?

The admitting medical officer {consultant) or their delegate. A delegate must have sufficient clinical
experience and knowledge to be able {o obiain consent. . : .

Who can give consent?

The patient or other authorised person such as enduring power of attomey, legal guardian, health
attorney or public advocate. Any person giving consent for another person must kave a legal right to

do so. Refer to page four of this form for further details. Note that a patieni:may withdraw their consent

atany time.
What is valld consent?
* The pafient or authorised person is competent to give consent;

+ Fuftinformation is given regarding the patient’s condition, proposed treatment including risks and
benefits, who will perform the treatment (if it is possible in the circumstances), any uncertainty
about the diagnesis, any atternative treatments, the consequences of nof having the proposed
freatment and any costs involved; ’

+ Consent is given freely after adequale ime for ansWering afny concerns or questions; and -
* The consentis specific to the freatment or procedure.,
| When does a patient need to re-consent?

Befare the procedureftreatment Is performed the patient will be clinically reviewed. If there [s a change
In their clinical conditlon from the time the existing consent was abdained, a new consent form needs
to be completed.

When does consent need to be confirmed and who mgz do this?
LR

Anurse may ask a patient to ‘confimy’ their conseﬁi‘ﬁﬁngﬂthe space provided in the patient part of the
consent form prior to the procedureftreatment, f imdtEdcess-e®confirming consent, the pai'@}_t‘ hai
fuestions ar concems regarding the procedure, the.admting m i
contacted fo continue the discussion and decide whether the patient naeds to be re-cansented or if the
procadureftreatment should be cancelled ot postponed.

ical ofﬁcer;ﬁ.bgj@‘qﬁﬁbﬁm_ﬁ!ﬂ
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Consent to Treatment




	46789-Signed Informed Consent Form(s) or Document(s)_页面_1
	46789-Signed Informed Consent Form(s) or Document(s)_页面_2

