UT Southwestern
Medical Center

DISCLOSURE AND CONSENT
Medical and Surgical Procedures -

Liver Transplant

TO THE PATIENT: You have the righs. as a panent. to be informed about vour condinon and the recommended surgical. medical, or diagnosne
procedure 1o be wsed so thar you may make the decision whether or not to undergo the procedure after knowing the risks and hazards involved. This
disclosure is not meant 1o scare or alarnivou: it is simply an effort io make vou beiter informed xo vou may give or withivold your consent to the procedure.

I voluntanly request — (name and credentialsy as my physician or heahth care

provider. and such associites. technical assistants (including non-employecs providing technical assisiance with medical devices). and other
health care providers as they n}.x) deem nuu,aup 1o treal my condition which has bgen v.,xpl.umd o me as:
(

A TE !( : L A€ B e s Ut 1\34 My Al
e ? 5..‘ h.f..fé-.(](_“lﬁ we

I understand that the following surgical. medical. and’or diagnostic procedures are planned for me. and | voluntarily consent and authorize these
procedures: o LiverTronsplamt

| understand that my physician may discover other or difleremt conditions which require additonal or dillerent procedures than those planned.
| authorize my physician or health care provider. and such associates. technical assistants and oher health care providers (o perform such other
procedures which are advisable in their professional judgment.

Initial next to the appropriate stacient:
]

—

” . . -
— —>ldo do not____ (initials) consent 1o the transfusion of blood, blood components, and derivatives as deemed necessary. | understand

€ that donsent to transfusion therapy applies (o this operation, for any transfusion therapy 1 may need during the remunder of this hospital stay
or for the duration of the current course of treatment. 1 understand that the following risks and hazards may oceur in connection with the use
of blood and blood producis:
L. Serous infection including but nat limited o Hepatitis and HIYV wluch can tead 10 orgin damage and perinancnt impairment.
2. Transfusion related imury resulung in impairment ol lungs, heart. hiver, Kidneys, and immune system
X, Severe allergic reacuon. including hives and itching. potentially fatal.
4. [Fever. somelimes accompurnied by chills.
5. Breatlung difficulties. including but not limited o shoriness ol breath and chest pain. wluch may sesulin the need for oxy gen andzor s entilalor
support.
o~ ldo___do ntﬂ _ (initials) agree to donate any human tssue or parts which may be removed during the course ol the operation(s) or procedure(s) o

“UT Southwestern Medical Center Tor educational purposes.
I understand that any tissue or parts which are not authonzed for educattonal purposes will be disposed of by hospital authorities.
[ understand that no warranty or guarantee has been made to me as 10 result or cure.

Just as there may be risks and hazards in continuing my present condition without treatment. there are also nsks and hazards related (o the
performance of the surgical. medical, andior diagnostuc procedures planned for me. | reahize that common 1o surgical . medical. and/or diagnostic
procedures is the potental for infection. blood clots in veins and lungs. hemorrhage. allergic reactions. and even death. 1 also readize thut the
(ollowing risks and hazards may occur in connection with this pariicular procedare:

1. Renal failure 7. The possibility that the transplunted hiver will not function

2. Resprratory failure & Hepabic antery thrombosis ta clot that develaps in the major blood vessel going 1o your liver)
3. Bleeding 9. Bile leaks

4. Infection 10, Biliary comphcatons

5. Complications related (o immunosuppression 11, Recurrence of your onginal discuse affer wansplan

6. A delay m the function of the transplanted liver 12 [eath

I understand that Fellows, Residents, Physician Assistants. and Nurse Practitioners acting under the supervision of my promary  surgeon
practitioner may participate tn andior perform portions of the surgical proceduredtask
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Liver Transplant

Check the following if applicable:

[ ] Forlaparoscopic/thorascople surgery. the following shall be in addition to tho risks 20d hazards of the samc surgery when done ss an open procedure; Damage
to adjacent structures: Abscess and infection complications; Trocar site compllcations (¢.g.. hematoma/bleeding, | cakage of fluid. or bernia formation); Conversion of
the procedure to an open procedure; Post-operative pneumothorax: Subcutancous emphysema, and; Cardiac dysfunction.

[ 1 For the use of o power morcellator during taparescopic surgery, the followlng siall be in addition to risks and hazards of the same surgery: ff cancer is
presen, the use of a power morcel Intor may inerease the risk of the spread of cancer, as welf as inercased risk of dnmage 10 adjecent struetures,

l:] For procedures involving jnterventionn! fluorescopy. the following shall be in addition to the risks and hazards of the surgery: Radiation induced skio injury
(such a epitation (halr loss), burns, or ulcers); Other mild to moderate skin irtitetions. and; Cataracts (for procedures in the region of the head).

] am rezeiving 3 standard alfocation organ: (circle) @ No

! orm receiving on extended criteria donor organ: Yes

If yes, b prderstand that this orgen Is consldered an extended criteria organ because

PHS High Risk I
I am receiving a PHS high risk donorasgan: < @ No /{ » \

If yes. specify the PHS issues: :!ful '_'!:IZBQ gnal {Aemb/l{(ﬂgi“l\
The donor hag o history of hepatitis C: Yes @
The donor is an inactive carrier of hepatitis B: Yes o
The donor liver contains some (at (steatosis): Yes
The danor liver is from an older ago group: Yes

If yes, specify the age of donor liver:
{ am receiving a split Jiver: Yes %
[ am secelving a donor afler cardier death (DCD) argan: Yes
Other reasons:

My surgeon has explained the fisks and benefits of using an extended criteria donor organ. and [ consent to the implantation of this organ into my bedy, In addition to
the wsual risks of liver transplantation, the usc of an axtended criteria donor otgan may add additional risks. soch os primary graft non-funetion, delayed graft funetion,
hepatlc antery thrombasis. biliary complications, or death.

Genernt Donor Risks

By signing this conseat. 1 understand potentinl donors go through a rigorous screoning process fo ensure llm} their orgnns arc appropriote {o be
trensplanted, Despite the process, donors are representllve of the gencral public 2nd may have risk factors that potentiatly could affect your long-term bealth,
including, but not imited to, the donor's history, age. of their polential 1isk of contracting the HIV virus and other infectious diseases, including rigk of cancer, that
cannot yet be detected, Potential donors will no lopger be roulinely tested for HTLV.

I understand thal photographs, videotapes. digital or ather images of me/my treatment may be taken ond used for yepancnt and interal organizatianal purposes. Such
organizationel purpases include. but arc not limited to. perfarmance improvement activiles and intcmal education. Images thasy identify me wi{l be released and/or uscd

outsidc the Lnstitution only upon written authorzation from me or my legal sepresentative.

T understand the potential benefits., risks, ot side effects. including potential problems that might oceur during yecuperation, reasonable sliematives. aod the likelihood
of achieving goals.

1 hnve been given an opportunity fo nsk guestions about my conditlon, alternative forms of treatiment, risks of non-treatment, risks of refusing transfusion,
the procedares to be nsed. nnd the risks and hazords involved, and T believe that I have sufficient fnformaiton to give this informed conscnt.

T CCTTifw that thie famm has kamm fedfui awalatzod o —— -5 ¥ v cead jt of have had it read to me, Lhat the blank spaces have been filled n, and that T understand it8 contents.

TR an 2.28./7
Time AM/PM Date
015 _ 03{&5{41

' Time AM/PM

Szﬁal\im.m FOUCNY KEsnnnQania Ferrv {Reitiondhin 16 Pahent)

0725~ S

E Time AM/PM Date

MG oMY e & LU ML W URBLILE LUULLTY AULIEL

Sigratuse of Interprete/Provider Using Telephonc Translation Services Time AM/PM Date

Note: Two witnesses are required if patient signs with “X" or is unable to sign. State Reason:
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UT Southwestern

Medical Center

Universat Consent Form For
Intensive Care Unit (ICU)

tion of procedure:
William P. Clements Jr. University Hospilal O Outpatient Surgery Center
[ Zale Lipshy University Hospital 3 Qutpatient Clinic (clinic name)

TO THE PATIENT: You have the right. as a patien1, to be informed about your condition and the recommended surgical. medical. or
diagnostic procedure to be used so that you may make the decision whether or not to undergo the procedure after knowing the risks and hazards
involved. This disclosure is not meant to scare or alarm you. it is simply an effort to make you better informed so you may give or withhold
your consent for the procedure. ,

I voluntarily request ____ —__ (name and credenuals} as my attending physician or
health care provider, and Sum e e ey e ooy o — - ———swuiales, advanced practice providers, nurses, technical assistants (including
non-employees providing technical asslstancc with medical devices), and other health care providers as they may deem necessary, o treat my
condition which has been explained to me ax: AW iﬂ

1 understand that the following surgical. medical, and/or diagnostic proceduru are planned for me. and 1 voluntarily
comcnl and aulhorlzc lhcse pmccdurcs Yenous C se : > i

I understand that my physician may discover other or different conditions which require additional or different procedures than those planned.
I authorize my physician or health care provider, and such associates, technical assistants and other health care providers 10 perform such other
procedures which are advisable in their professional judgnient.

Initiaf next to the appropriate statement:

1d do nol___ consent 1o the transfusion of blood and blood componen(s as deemed necessary. 1 understand thal consent to transfusion
thergpy applies to this operation, for any transfusion therapy 1 may need during the remainder of this hospital stay or for the duration of the
current course of treatment. I understand that the following risks and hazards may occur in connection with the use of blood and blood products:
Serious infection, including. but not limited. to Hepatitis and HIV which can lead to organ damage and permanent impairment.
Transfusion related injury resulting in impairment of lungs. heart, liver, kidneys. and immune svstem.

Severe allergic reaction, including hives and itching. potentially fatal.

Fever, sometimes accompanied by chills.

Breathing difficulties, including. but not limited, to shortness of breath and chest pain, which may resull in the need for oxygen and/or
ventilator sup

Ido do not agree o donate any human tissue or parts Which may be removed during the course of the operation(s) or procedure(s)
to UT Southwesterh Medical Center for educational purposes.

T understand that any tissue or parts which are not authorized by me to be used for educational purposes will be disposed of by hospital authorities.
I understand that no warranty or guarantee has been made Lo me as (o result or cure.

Just as there may be risks and hazards in continuing my present condition without treatment, there are also risks and hazards related to the
performance of the surgical, medical, and/or diagnostic procedures planned for me. 1 realize that common to surgical, medical, and/or diagnostic

procedures is the potential for infection, blood clots in veins and {ungs, hemorrhage, allergic reactions, and even death. 1 also realize that the
following risks and hazards may occur in connection with this particular procedure:

Check planned surgical, medical. andior diagnostic procedure(s) and have the patient/other legally responsible person initial.

Central Venous Catheter Insertion involves the placcment of a long thin catheter into a large vein, usually in the chest

low the clavicle). the neck, or the groin. This intravenous (IV) catheter allows us to give nourishment, fluids, blood and medications through
larger central veins, which may make administration faster and less irritating to the patient. The catheter allows measurement of central venous
pressure, which may be helpful in making treatment decisions. Blood samples can be drawn from this catheter. The risks include: bleeding and/
or accidental puncture of an artery, vein, or lung during catheter insertion. If the lung is punctured during insertion, chest tube placement may be
required to reinflate the lung. If an artery or vein is punctured, severe bleeding can occur, which may requires a blood transfusion, surgical repair.
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Ut Southwestern
Medical Center

Universal Consent Form For
Intensive Care Unit (ICU)

ar raay rarely cause death. A blood clot around the catheter, pulmonary embolism (movement of 2 clot into the lungs), preumothorax (collapsed
lung), injury to blood vessel, hemothorax/hemomediastisum (bleeding into the chest around the [ungs or the heart), vesse] thrambasis (clotting
of blood vessels), air embolism (passage of air into blood vessel and possibly to the heart and/or blood vessels entenng the lungs), catheter
shearing/breakage and/or embolism, catheter occlusion, or heart rhythm irregularities may occur. Pain during inserion may occur despile use of
analgesics/sedative medications. The catheter may need to be replaced or repositioned if it unexpectedly moves out of its recommended posttion,
fails tp function, or if the patient develops fever. Any catheter in the body hag a risk of allowing infection to enter the body.

E Pulmonary Artery Catheter Insertion involves the plecement of a long thin catheter into a large vein, usually in the
st (below the clavicle) the neck, or in the groin. The cathcler passes through the right side of the hear( into an artery in the lung. It pravides
information about heast function, fluid balance, and oxygen delivery. It can be used to provide nourishroent, fluids, blood, and medication. The
risks include: blecding and/or accidental punctuce of an artery, veln or lung during catheter insertion. If the Jung is puactured during insertion,
chest tube placement may be required 1o reinflate the lung. If an artery or veln is punctured, severe bleeding cap occur, which may require a
blood transfuston, surgical repair, or may rarely cause death. While threading this catheter through the heart, heart rhythm irregularities, injury
to the heart or pulmonary strucnures/vessels, or massive bleeding may occur and may result in death, Irregular heart rhythms are usually easily
resolved by pulling the catheter back; however, some patients may require cardiopulmonary resuscitation (CPR), emergency medications,
electrical cardiac shock (defibrillation), cardiac pacing, or surgery Lo repair any injured structures. A blood clot around the catheter, pulmonary
embolism (movement of a clot into the lungs), pneumothorax (collapsed lung), injury to blood vessels, hemothorax/hemomediastinum
(bleeding into the chest around the lungs or the heart), vessel thrombus (clotting of blood vessels), air embalism (passage of air into blood
vessel and possibly to the heart and/or blood vessels entering the lungs), catheter shearing/breakage and/or embolism, or catheter occlusion may
occur. Pain during insertion may occur despite use of analgesice/sedative medications. The catheter may need 10 be replaced or repositioned if
it unexpectedly moves out of its recommended position, fails to function, or if the patient develops fever. Any catheter in the body has a risk
of allgwing infection to enter the body.

[ZI Peripherally Inscrted Central Catheter (PYCC) Insertion involves the placement of a {ong thin catheter in the arm
threaded into one of the major veins. It can be used 10 provide nourishment, fluids, blood, and medicatons through larger central veins,
which may make administration faster and less irmitating to the patient. The catheter may alsc be used 1o obtain blood samples, and can be
safely maintained for weeks at a time, and may have potentially lower infection raies compared to a central venous catheter. The risks include:
bleeding, vein irritation, or nerve damage. A bload clot around the catheter, pulmonary ecmbolism (movement of a clot into the lungs), air
embolism, catheter shearing/breakage and/or embolism, catheter occlusion, or heart rthythm irregularities may cocur. Pain during inscrtion may
occur despite use of analgesic/sedative medications, pneumathorax (collapsed lung), injury to blood vessels, hemothorax/hemomediastinnom
(bleeding into the chest around the lungs or the heart). or vessel thrombus (clotting of blood vessels). The catheter may need to be replaced or
repasitioned if it unexpectedly moves out of its recommended position, fails to function, or if the patient develops fever. Any catheter in the
body pas a nsk of allowing Infection to enter the body.

Arterial Catheter busertion involves the placement of a thin catheter into one of the arteries, usually in the wrist, foot,
to, or upper arm. The catheter may be used to continuously measure blood pressure and to obitain arterial blood for laboratory testing. It also
allows us to ablaln blood without repeated needle sticks, thus, reducing pain. The risks include: bleeding from the ertery, injury to nerve/vessel
or other surrounding structure, or bruising at the insertion site. Injury to a vessel may require surgical repalr or very rarely can cause loss of the
affected limb. Pain during insertion may occur despite use of analgesic/sedative medications. Pneumotborax (collapsed lung), injury to blood
vessels, hemothorax/hemomediastinum (bleeding into the chest around the lungs or the beart), air embolism (passage of air into blood vessel
and possibly to the heart and/or blood vessels entering the lungs), or vessel thrombus (clotting of blood vessels). This procedure may need o
be repeated if the patient remains tn the JCU Jor an extended period of time, if the catheter fails to function or the patient develops a fever. Any
catbeter in the body has a risk of allowing infection to enter the body.
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Universal Consent Form For
Intensive Care Unit JCU)

y. 1

gg IE Chest Tube Insertion Involves the placement of a plastic tube into the chest cavity to correct a collapsed lung by removing
air, blood, or fluid. A chest tube may also be placed to drain fluid or blood from around the lung. An anesthetic is used to minimize pain
vpon insertion. The tube is inserted through a smal! incision in the ches! wall and s attached to a drinage/suction system. The lung should
re-expanid once air, blood, or fluid is removed allowing for improved breathing. The nisks included: hemothorax (blood in the chest around the
lung), abscess (infected fuid collection) in chest, pncumothorax (collapsed lung), need for additional surgery. Risks during insertion include
bleeding, or injury of surrounding structures (tissue, vessels, nerves, or argans). The chest tube may require repositioning or replacement if it
is not positioned or functioning adequately. Pain during insertion may occur despite use of analgesic/sedative medicalions. Any foreign object
in the pody has a risk of allowing infection to enter the body.

Thoracentesis (Needle Guided Drainage of Chest Cavity) involves the placements of a needle into the chest cavity through

chest wall to remove fluid from around the jung, Ultrasound may be used to guide needle placement, but may not be necessary if there is a

lot of flud around the lung. It is performed to relieve shortness of breath from fluid build-up around the lung or 1o evaluate the fluid for infection

or disease. Removal of {luld from around the lung allows the Jung to ro-expand and function more effectively. The risks include: shonness

of breath, coughing or chest discomfort, bieeding, lung colfapse requiring a chest tube, injury to nearby structures (tissue, vessels, nerves, or

organs), or decrease in oxygen levels. Pain may oceur despite use of analgesic/sedative medications. Any procedure Invelving insertion of a
needlg into the body has a risk of allowing infeclion to enter the body.

[g Paracentesis (Needle Guided Drainage of the Abdominal Cavity) involves the placement of a neadle into the abdominal

ity to remove excess fluid. It is performed to relieve shortmess of breath from fluid build-up in the abdomer or lo evaluate the abdominal

fluld for infection or disease. The risks include: abdominal fluid leakage fram the insertion site and abdominal wall bruising. Rare complications

include bleeding, injury to vessels, tissues, end abdominal orgaas which are usually minimal and self-limiting, but in rare cases an operation may

be required to repair the injury. Pain may occur despite use of anal gesic/sedative medications. Any procedure involving insertion of a needle
intwo he body has a risk of allowing Infection to enter the body.

[E/ Fiberoptic Bronchoscopy involves placement of a tube with an attached camera thraugh an endotracheal tube (breathing

be) into the trachea (windpipe) and bronchial tubes (Jung ainvay) in order to evaluate the ajirways. It can also be used to remave gecretions
from the ajrways to improve breathing. Specimens can be obtained for culture, or a biopsy of the lung may be performed to diagnase a
rospiratory problem. Anelgesia/sedation is provided during the procedure to prevont discomfort/coughing. The risks may include: trauma (o the
lung airway resulting in minor bleeding. Oxygen levels may decrease and/or shortness of breath may occur while the bronchascape is in place,
but we monitor for this and treat as appropriate. A blopsy may cause minor bleeding, but rarely can be severe and life threatening. A lung biopsy
may cavse the [ung to collapse and require placement of a chest tube. Pain/ discomnfort may occur despite use of analgesic/sedative redications.

Luambar Punclure involves placement of a needlc through the lower back into tho spinal canal 10 obtaln spinal fluid

evaluate for the presence of a central nervous system infection (i.e., meningitis), suspected spontaneous subarachnoid (brain) hemorrhage

with a negative CT scan of the brain, or central nervous system inflammatory conditions. Removing or obtaining spinal fluid may aid in the

diagnosig of brain abnormalities, brain infection, and relieve headache related to elevated brain pressures. The risks include: headache, bleeding,

backache, nerve injury, intermittent leg/foot pain, numbness, or weakness. A rare but fatal complication includes brain herniation (a dawmwvard

displacement of brain tissue which compresses the brainstem resulling in brain death). Paip may occur despite use of analgesic/sedative
medications. Any procedure involving insertion of a needle into the body has a risk of allowing infection 10 enter the body.

I understand that Fellows, Residents, and Advanced Practice Providers acling under the supervision of my primary provider may perform
portions of the surgical procedure/task.
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CHeck the following if applicable:

( understand that UT Southweslern is a teaching hospital and thet physicians in approved training programs (wrainees), all of whom

= unddr the direct supervision of my attending physician, may perform important tasks related Lo the recommended surgical, medical and/
or diagnostic procedure. My atlending physician will be present for all the eritical or key portions of the surgical, medical and/or diagnostic
procedure. My antending physician may become involved in another procedure when all critical or key portions of the recommended surgical,
medical and/or diagnostic procedures have been completed, Dusing non-critical or non-key portions of the recommended surgical, medical and/
or diagnostic procedure, my attending physician will be immediately available or wil) designate a qualified provider to assumc responsibility
for the delegated non-critical or non-key portions of the recommended surgical, medical and/or diagnostic procedure.

] For laparoscopic/thorascopic surgery, the following shall be in addition to the risks and hazards of the same surgery when done as an
apen procedure: damage to adjacent structures; abscess and infection complications; trocar site complications (e.g., hematoma/bleeding, leakage
of fluid, or hernia formation); conversion of the procedure to an open procedure, post-operative pneumothorax, subcutaneous emphysema, and
cardiac dysfunction.

[ For the use of a power morcellator during laparoscopic surgery, the following shall be in addition to risks end hazards of the same
surgery: if cancer is present, may increase the risk of the spread of cancer, and increased risk of damage to adjaceat structures.

[] For procedures involving interventional fluoroscopy, the following shall be in addition to the risks and hazards of the surgery: radiation
induced skin injury (such as epilation (hair lass), burns, or vlcers); and other mild-to-modesste skin imitations and cataracts (for precedures in
the region of the head).

I understand that photographs, videotapes, digital ar other images of me/my treatment may be taken and used for treatment and interpal
organizational purposes. Such organizational purposes include, but are not limited to, performance improvement activities end internal
education. Images that identify me will be released and/or used oulside the institution only vpon written authorization from me or my legal
representative.

1 understand the potential benefits, risks, or side cffects, including potential problems that might occur during recuperation, reasonable
alternatives, and the likelihood of achieving goals.

I have been given an opportunity to ask guestions about my condition, aiternative forms of treatment, risks of non-treaiment, risks of
refusing transfusion, the procedures to be used, and the risks and hazards involved, and I believe that I have sufficient information to
glve this informed conscnt.

I certify that this form has been fully explained 10 me, that I have read it or have had it read (0 me, that the blank spaces have been filled in,
and that | understand its contents.

7/ an £.27-/7
- Time AMITM Date
?\Lh NRLOOTEIUIULS / TS (VAIRE O WILICSS Time AM/PM Date
Witness Address:
William P. Clements Js. University Hospital 6201 Harry Hines Blvd, Dallas TX 75390
(O Zale Lipshy University Hospital S151 Harry Hines Bivd, Dallas TX 75390
O Outpatient Surgery Center 180] Inwood Rd. 2nd floot Dallas TX 75390
O Clinic (clinic name)
Note; Two witnesses are required if patient signs with “X” or is unable 10 sign. State Reason:
Stcond Wilgess Sigoaturc / Printed Name of Sccond Witness Time AM/PM Date
Signanuce of Pravider Obtaining Informed Consent Time AMPM Dale
Signatere and Printed Name of Interpreice or Language Line Reference Code Time AMPM Date
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