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EMTALA
By Michelle Zoanetti

This is a reminder that once a patient signs into the Emergency Department, essentially requesting care, they must have
a medical screening exam performed by the Emergency Medicine providers.

Surgical Consents and DNV Compliance
By Julia Heberger

Our annual DNV visit is right around the corner and there are some areas for improvement in the peri-operative area.
An audit was conducted and over the past 6 months our compliance rate for Surgical Consent completion is below 50%.
There are many fields that are being left empty (DNR status, procedure verification, vendor names w/company, section
12 allowing picture/video capture), dates and times are being used by an arrow or not filled in at all, and surgical
procedures are being abbreviated. All members of the surgical team have the responsibility to make sure consents are
filled out completely and correctly. We are holding our nurses accountable to ensure compliance is at 100%. Attached
is a PowerPoint presentation of the education we are giving to all of our staff. Please feel free to reach out to Julie
Heberger at Hebergej@upstate.edu or 315-492-3635 if there are any additional questions.

Clinical Documentation Improvement (CDI)
By Dr. Emily Albert, Dr. Brian Changlai, and Dr. Abha Harish; Co-Directors, CDI

Quality Communication Matters - Upstate has note writing tools for Malnutrition and Sepsis to facilitate quality
communication and documentation through the record. These tools are a starting point, meant to get the ball rolling,
and are not meant to replace the many other components of complete and accurate documentation. Updates are
coming, look for information through the month!

Revised / Archived COVID-19 Policies of Special Interest for Clinicians

Revised

e ED Guidelines During COVID Pandemic (COV E-01): Removed arrival process under policy. Streamlined triage
section B. Removed flexing of R.O COVID rooms. Revised BVM section H.4. Removed no students or shadows
statement.

Archived
e Annual Health Assessment During COVID-19 Pandemic (COV A-07): No longer needed.

ALERT — IMMEDIATE ACTION REQUIRED

PRIl A PRIORITY BUT NOT FOR IMMEDIATE ACTION
V7Nl FOR INFORMATION; UNLIKELY TO REQUIRE ACTION
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e Guidelines for Cystic Fibrosis Sputum Collection During the Prevalence of COVID-19 (COV C-02): No longer needed.

e Pediatric COVID-19 Clinical Pathway (COV P-11): No longer needed; part of current Pediatric Pathway.

e Guidelines for Tracheostomy During COVID-19 Pandemic (COV T-02): Being incorporated into clinical policy CM T-
06.

Exceptional Teacher Recipient for May 2, 2022

By Dr. Lawrence Chin

Dr. lyerus Tariku is the May 2022 recipient of the Exceptional Moments in Teaching recognition. The
College of Medicine recognizes exceptional teachers with the monthly “Exceptional Moments in
Teaching” program. Honorees are selected via student assessments from courses and clerkships.
Recognized teachers — including medical faculty, residents, nurses and other educators — are those
who challenge students and provide an exceptional learning

experience. https://www.upstate.edu/ume/exceptionalteacher.php

Congratulations Dr. Tariku!

Outstanding Physician Comments

Comments from grateful patients receiving care on the units and clinics at Upstate:

Adult Hematology Oncology: Dr. Ranjna Sharma — compassionate.

Boarders: Dr. Elizabeth Ferry was suberb!

Breast Care Center: Dr. Lisa Lai makes me feel that | am well cared for. Dr. Lisa Lai was very caring
and a true professional. A true asset to us all. We are so grateful to her. She gets ten stars. Dr. Ranjna Sharma is one of
the most professional and kind providers | have ever encountered. Dr. Ranjna Sharma — great bedside manner. Dr.
Prashant Upadhyaya — fabulous!

Center for Devel. Behavior and Gen.: Dr. Robert Roger Lebel was very kind, warm, patient, and seems like a great
person and doctor.

ENT at Community: Dr. Mitchell Gore did a great job!

Family Medicine: Dr. Kaushal Nanavati has been our primary care physician for many years, in a few different locations.
We are sad to give up this relationship as his responsibility expands in other directions, but feel privileged to have forged
such a beautiful health partnership with him, and can only wish him well as he moves forward. Dr. Rupali Singla —
caring, competent, and concerned about my health and any issues | have. Dr. Rupali Singla impressed me with
thorough and prompt communication both during and after my appointment. Dr. Rupali Singla is not only professional
but kind. You can tell she actually cares about your medical needs and concerns. She takes the time to explain things
well and has genuine empathy for her patients. Dr. Clyde Satterly is very easy to talk to. He shows a genuine concern
for my well-being.
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Family Medicine at Community: | feel very fortunate to have Dr. Igor Kraev as my family doctor. He is patient,
informed, thorough, concerned, listens well, and gives me the time | need to deal with my issues.

Joslin Center for Diabetes: Dr. Barbara Feuerstein was attentive and listened to my issues and concerns. Dr. Barbara
Feuerstein was attentive to my needs and easy to talk to. Dr. Barbara Feuerstein always impresses me with her
knowledge and kindness. | look forward to seeing her when it’s time for my appointment. Dr. Rachel Hopkins is one of
the few doctors who seem to truly listen to their patients. Dr. Rachel Hopkins has been a source of strength and
support throughout my care. Her ability to listen to my concerns and questions about my care and her answers to those
guestions and concerns is both compassionate and highly professional. Dr. Roberto Izquierdo is probably the nicest
doctor | have ever been to. He explains things to me, and he has helped me by giving professional advice about my
thyroid. | have friends that have also been to Dr. Roberto lzquierdo and they love him.

Joslin Pediatric Center: Dr. David Hansen is kind, gentle, and sensitive.

Multidisciplinary Programs Cancer Center: Dr. Mashaal Dhir was very up front about the MRI and the next steps in the
process of a diagnosis. Dr. Mark Marzouk was great and outstanding as usual. Dr. Mark Marzouk is an exceptional and
excellent surgeon and a personally amicable and compassionate person. Dr. Mark Marzouk was very concise and to the
point in the explanations of my medical issues as well as my ongoing treatments. Dr. Gloria Morris was personable and
clearly cares about helping patients understand the importance of genetic testing. Dr. Kaushal Nanavati — impressive!
Dr. Kaushal Nanavati’s perspective as an integrative specialist was excellent and a new experience for me. | think his
addition to the multidisciplinary team is invaluable, not only for cancer patients, but for all patients, especially those
with chronic disease or with a condition/injury likely to require long-term care. He is outstanding. Dr. Ruham Alshiekh
Nasany was impressive. She spent a lot of time with us discussing what we were facing and making sure we understood
all that was involved. At no time did we feel rushed. Dr. Jesse Ryan — have recommended prior. Dr. Abirami
Sivapiragasam seems very knowledgeable, skilled, and personable.

Nephrology Clinic: Dr. Ramya Bhargava is the best.

Pediatric Cancer Center: My child has been seen by Dr. Kathryn Scott for 5 years now. It's always been great. She
shows compassion and care for her physical and mental well-being. Dr. Jody Sima goes above and beyond for her kids
every day. We are lucky to have her. Dr. Jody Sima is always amazing. | couldn’t imagine trusting anyone else with my
child’s life more.

Pediatric Surgery: Dr. Michaela Kollisch-Singule was very professional, obviously current in her practice for our son’s
condition, took her time, was excellent with us and our son, and provided us with research for the options presented.
Dr. Jennifer Stanger - wonderful and helpful.

Pulmonology Clinic: Dr. Angela Love was great, professional, compassionate, and easy to talk to. This was my first time
meeting Dr. Angela Love and, well, | just ‘love’ her attitude and her positive ways. | felt like | was visiting friends. Thank

you! Dr. Dragos Manta always impresses me.

Regional Perinatal Center: Dr. Dimitrios Mastrogiannis — so happy | got to meet him and | feel much safer with him
delivering my baby and dealing with my personal health risks for this pregnancy. Dr. John Nosovitch assured me of the

ALERT — IMMEDIATE ACTION REQUIRED

PRIl A PRIORITY BUT NOT FOR IMMEDIATE ACTION
V7Nl FOR INFORMATION; UNLIKELY TO REQUIRE ACTION




CMO REPORT | {jpoTATE

Amy Tucker, MD, MHCM, Chief Medical Officer, Upstate University Hospital UN IVE RS ITY H O S PI TAL

Associate Dean for Clinical Affairs, College of Medicine

May 18, 2022

procedure | was undergoing and that he would find the best surgeons available within a week’s time to perform my
surgery. He kept his word and assured me with comfort from my first consultation, to my initial admittance the day of
my surgery, during the procedure, and after my time in the recovery area. He's a true gift to Upstate and to my new
family.

Rheumatology Clinic: Dr. Hiroshi Kato is an exceptional doctor. | have been to many rheumatologists over the years,
no one compares to his kindness, concern and knowledge. | am blessed to be a patient of his. | feel very fortunate and
lucky to have Dr. Hiroshi Kato as my rheumatologist, as he is extremely knowledgeable in regards to research and new
treatments, in addition to being an excellent clinician. He regularly coordinates care with my other providers, which has
immensely helped my overall care. | highly recommend Dr. Hiroshi Kato and feel that his clinical recommendations
have saved my life many times. Dr. Hom Neupane — listens, explains, and | truly feel he cares about the people he takes
care of. He will answer any question you have and will give the best advice. Dr. Hom Neupane is great! Dr. Jianghong
Yu is everything a patient could ask for in a physician - kind, knowledgeable, intelligent, and clear in her instructions.
She takes extra time when necessary. Exemplary!

SUNY Upstate — Virtual: Very grateful for Dr. Gennady Bratslavsky’s time, attention, and expertise. Excellent
experience! | consider Dr. Gennady Bratslavsky to be the finest in his field and | feel fortunate to have him as a doctor.
Dr. Gennady Bratslavsky clearly explained the test results and its significance. Additionally, his assurance that | should
contact him with any question or concern was greatly appreciated and comforting. Dr. Stephen Knohl is very pleasant
and professional. | would highly recommend Dr. Sarah Lappin to my friends and family. Dr. Philip Monteleone was
excellent! We loved him. Dr. J Trussell is great!

Surgery — UH: Dr. Michael Archer — very impressed with his knowledge. Dr. Anthony Feghali is just wonderful. He
inspires trust and confidence, and is genuinely concerned for my well-being.

Surgery — UH LLO22: Dr. Moustafa Hassan — very thorough.

Transplant Center: | was comfortable talking to Dr. Reza Saidi.

UHCC — Neurology: Dr. Deborah Bradshaw is simply awesome. She is real and treats her patients like human beings.
Dr. Deborah Bradshaw is the best and most conscientious doctor | have ever had. She goes the extra mile, always. Dr.
Antonio Culebras — concerned, spent time with me, years of experience. Dr. Corey McGraw is kind, understanding and
thorough. | was having a rough day and he acknowledged my frustrations and we worked together to put a planin
place. Dr. Eufrosina Young — most caring physician | have ever met. Dr. Awss Zidan was very knowledgeable and

professional. The medication he prescribed for me is working very well. | look forward to my follow-up appointment.

University Cardiology: Dr. Robert Carhart is excellent, he listens, validates, and provides excellent care. Dr. Hani
Kozman impressed me.

University Center for Vision Care: | liked Dr. Robert Swan very much. Dr. Robert Swan is great!

University Geriatricians: Dr. Andrea Berg is genuine, compassionate, and impressively informed/prepared prior to the
visit.

ALERT — IMMEDIATE ACTION REQUIRED
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University Internists: We met Dr. Tingyin Chee for the first time and both my wife and | are very impressed with her
knowledge and patience. She appears to be caring and interested in our wellbeing. We feel fortunate to have found our
ideal primary doctor. Dr. Tingyin Chee was very thorough and listened to my concerns. She was considerate, a good
listener, and very understanding. Enjoyed coming to see her. Dr. Vincent Frechette is always caring, concerned, and
concise. Pleased with Dr. Sarah Lappin. Dr. Catherine White was very present during my appointment. She actively
listened and explained everything in simple but complete detail. | felt included and listened to as we planned out my
care. | would (and will) highly recommend Dr. Catherine White. Dr. Catherine White took all the time | needed to ask
my questions and discuss strategies to deal with my issues. | feel confident she will do everything she is able to do to
help deal with my ongoing medical concerns. Dr. Catherine White made me feel very comfortable and well cared for.

Upstate Pediatrics: Dr. Tobey Kresel has always been very kind and professional and makes you feel very comfortable
when expressing any concerns.

3West at Community Hospital: Dr. David Halleran and his excellent staff could not have attended to my needs any
better.

06B: Dr. Brian Changlai spent time answering my questions with great patience. Dr. Brian Changlai for his gentle
responses and willingness to discuss my problem at the time, considering history, and how to go forward. A true
gentleman and fine doctor. Too bad he is not in private practice!

06K: | value and appreciate the compassionate and committed service and care provided by Dr. Erik Rufa. He was very
attentive in listening and responding to my questions concerning my diagnosis and provided insight and practical ways
to apply to self-care.

07A: Dr. Manju Paul was excellent.

11E: Dr. Kathryn Palomino is amazing!

12E: Dr. lan Dargon was excellent! Dr. lan Dargon — very knowledgeable and excellent doctor, listened. Dr. Melissa
Schafer — tremendous doctor.

ALERT — IMMEDIATE ACTION REQUIRED
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SURGICAL CONSENTS AND
DNV COMPLIANCE
B —



* In order to be appropriately reimbursed for surgical procedures from CMS,
regulatory requirements must be followed and in compliance with DNV

standards.

* An ongoing issue has been noted with surgical/procedural consent forms

- Consents must be thoroughly completed

* The following slides will highlight common mistakes/ issues that have been noted
on surgical consents



External - for Referring Physicians

- [ fatent \abel]

Account &

Proceduralist Verification for invasive or operative procedures
I verify that the patient has been identified. The consent is accurate, completa and signed. | have tive site if
acdiograph &%, Any images needed for the procedure are available to me in the OR/

applicable and havea ravien
o complete the proc e, If this is an operative

procedural area, | haw that amy implants, aquipment nae
pracedure or if anesthesia is planne & HEP has been done 30 days and rendewed within the | 4 howrs and updatad as

tal parsannel prasent in the OR/Pracedure Aoem at the time of surgery/procedure. Inform the

boul thair pra

MAME/TITLE

[Patiort \abel)

Each individual page/side
of the consent must have
a patient label in place,
with all data visible.




DNR status must be
addressed— whether
the patient is DNR or
not.

r and | am ||n|:h=r|_:|u|ru. a procedura requiring mndu'ﬂu sud atian
prnuidf-d b-; an anesthesiologist.
ritain DMA status during my oparation ;
I ¥es, Attending Surgeon or designes must initiate ph]lm:mn tru ph]rm:lnn communication

wiith Attending Anesthesiologist
| |.l.||.,h ta |:I|._[:|:|r|t|r|l.n [DNR status during my n[;.nr.ﬂu'm.pnu PdlIrF | understand that my DNE status

................. CYas [

11. | have a current Do Not Resuscitate {DNR) Order in place. (Check the box)
If | checked yes and have a DNR Order and | am undergoing a procedure reguiring m-:l-:IE
and/or servicas provided by an anesthesiologist

a. | wash to maintain DNR status during my aperationfprocedura. (Checktha box). .. ... ... ... ... .....

If Yes, Attending Surgeon or designee must initiate physician to physician communication

with Attending Anesthesiologist.

| wish to discontinue DNR status during my operation/procedura. | understand that my DMNR status

will be resumad when | am discharged by the Anasthesiology Service. [Chackthe bax) ... ... .. ... .. ...
¢. Motapplicable becausa | am not having moderate sadaton or general anesthesia. ... ... ... ... L.

LINo




PATIENT SIGNATURE

llm \LTW)) %A.. Doe. hn |
Date Time Signature of Patient Print Name

“The patient should always be the person signing to consent to the
procedure. The only acceptable exception 1s if the patient lacks
capacity to consent for themselves (1.e. unconscious, altered
mental status, patient 1s a minor).

Verbal or Telephone Consent

Written consent should be obtained whenever possible for situations as described in
Section 2 above. However, if written consent cannot be obtained, consent may be obtained
by verbal (i.e., oral) or telephone consent. Although verbal consent is allowed (except in the
case of autopsies within 48 hours of death - see Policy A-11, Autopsy/Post-Mortem

Examination Authorization Policy), such consent may be difficult to verify. Therefore,
written consent should be obtained whenever possible. A registered nurse or practitioner
(other than the practitioner obtaining the consent) must witness the patient or ADM
communicate verbal consent and document this on the consent form.




CONSENTING PARTY OTHER THAN PATIENT

Who May Consent

(a) Adult patients, 18 years of age or older, who possess the capacity to make health care
decisions may consent to their own medical care.

(b) Minors in certain circumstances and ADMs on their behalf (see Appendix 3).

(¢) For adults who lack capacity to make health care decisions due to developmental
disability, (see Appendix 2).

(d) For adult patients who lack capacity to make health care decisions for reasons other
than developmental disability, the process is outlined below.*
The hospital shall make efforts to ascertain, to the extent reasonably possible, the
patient's wishes and preferences about his/her medical care, and whether the patient
has committed them to writing. These findings shall be recorded in the patient's
medical record.

If the patient has not already made a decision about proposed health care treatment,
consent or refusal may be provided by any of the following in order of descending
priority who are willing and competent to act:

i. A Court through an existing court order;

ii. Health Care Agent appointed pursuant to a Health Care Proxy:

iii. Guardian authorized to make medical decisions;

iv. Spouse (if not legally separated from the patient) or Domestic Partner?;

v. Adult son or daughter (18 years of age or older):

vi. Parent;

vii. Adult sibling (18 years of age or older); or

viii. Close friend or relative with knowledge of the patient’s views®.

If consenting party is other than patient:

Date Tire Signeture ol Conganting Party Relationship o Pabent



ABBREVIATIONS

Abbreviations are not acceptable! All verbiage must be completely and clearly written.
Arrows are not acceptable when documenting time of consent form completed

Date I Tima

If consenting party is other tha

ACCEPTABLE T T W= N | ...-.-..m....,,..,...t,..f.f-.,f,- whar Shaff

FE:; Explaining Procedure:

Date Time

N OT ik EA Ry D2 peg n-a o patient)
ACCEPTABLE [ N Of 0 St




VENDORS

The name of each individual vendor who will be in the room must be listed on the consent form.
Simply indicating the name of the company is not acceptable. If the name of the individual is not listed,
the vendor will not be allowed in the room

List below all Mon Univarsity Hospital parsannel prasent in the OR/Procedure Roem at the time af surgeryfprocedure. Inform the
patiant/patient representative about thair presence,

MAME/TITLE MAMETITLE




COVID

Be sure that the consent you use has the appropriate COVID language, otherwise it is not a valid consent document

Hespitals must test all patients receving outpatient elective sergeries and non-urgent procedures for COVID-19 and patients
must test negative for COVID-19 esing & melecular assay for detection of SARS-CoV-2 RNA prior @0 any such surgeny or
procedure. The tast must be administered no more than 3 days prios to the surgary or procedure, For the past 14 days

| have complied with the guidelines by

a, maintaining current social distancing recommandations
h. fallowing other preventative measures such ag wearing a clath face covaring in public whan social distancing
might not be possibla
minimizing trips away from home &5 much a5 possible
informing the healthcara pravider perfarming the surgary or procedure if thare is any contact with a suspected
or confirmed case of COVID-19 or a person with symatoms consistent with COVID-19
informing the healthcare provider of any symptoms cansistant with COVID-19 or a positive test result fer COVID-19
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EH“ PS]:ATE External - for Referring Physicians
CONSENT FOR DIAGNOSTIC,
THERAPEUTIC, INVASIVE OR

| oot Label (
SURGICAL PROCEDURES '

Patient Name:

Account #

. | mive permission to the desionated practitioner W-_Mﬂ:\'ihm_ﬂ_

Mnl!FW!IILIIII.II!H-IIII.IJlll
&nd the following physician{s]
o ciby A | Pws ciars, Enchudng Rosidents|

whom are reasonably antici pated by fy doctor to bg actually involved in the treatment, procedure

or surgery tv be performed upan “ the following pru:edur\e ar Dpzratlnn

Patient's Name:

Account £ MR#:

12, For the purpose of medical education, | understand that my condition or the procedure | will have performed is expected by my

docter 1o be useful for medical education purposes if it is recorded, either through visual and/or audio means, and | have been
provided with a full explanation of how itwill ke recorded and how it will be used, and, | consent to the photagra phy and."ortal?g
audio and/or visual recording of the procedure to be performed provided my identity is not revealed. . _ . . . [1¥as CIho 1A
If | am not being asked at this ime to consent to the photography, and/or talevising audio and/or visual recording for the purposes
of medical education, | understand that if my doctor detarminas during the procedure that it will be useful, that the recarding may
be performed at the direction of my doctor but will not be used for any purpose unless | later give my consent, and if | do not give
my consent the racerding will be immediately destroyed.

| cansent to the presence of additional non-hospital staff during my surgery as directed by my attending surgeon or anesthesiologist.
This may inelude manufacturer raprasantatives or technicians.

(List names helow)

| have been provided with a full opportunity 1o ask any questions or express any concerns | may have. My questions have been

I understand that resident physicians andfor other qualified non-physician practitioners wha are not identified above may perform
important tasks during the surgery or procedura.

. lunderstand and it has baen explained to me that at this teaching hospital, health care students are routinaly part of the treatmant team.

. Initial only if applicabla: I have been informed that & health care student may, for educational purposes, perform a
wvaginal, rectal or genital examingtion and | give my permission to such examination.

. The purpose of and the banefit(s) which may be anticipated fram the surgery/procedureds), sithough not guaranteed, have been
explained to me. The main risks and discomforts which may or will result from the surgery/procedure| s) have been explained to me.
The consaguences of not having this surgeryprocedura have also been explained to me.

. Altarnative surgary/procedures, including the alternative of no treatment, have been explained to me along with the potential
benefits and rigks.,

In addition to the benefits and risks which are or may be involved in the surgery/procedurels), | also know that there is always the
possibility of unforesean or unanticipated conditions occurring. I this ocours, | understand that the medical personnel will use their
jud@ment with respect to my care and tregtment, which may involve performing additional or different procedures from those stated,
or gtherwise aliering the plenned course of action. This may include the unanticipated need for blood transfusion and the use of
x-rays or other diagnostic or therapeutic measures. | authorize them to do so.

. If applicable, | give permission for:

* The use of moderate sedation medicines. These medicines are given to temporarily decrease the sensation of pain, produce
calmness, and & sense af wall being and/or pain relisf.
The use of deep sadation madicines. These medicines cause brief unconsciousness and are administerad by a
non-anesthesiologist physician,
| understand that if sedative or anelgesic medicines are administared, | will need to be monitored until | am fully awake before being
discharged. In addition, | will only be discharged in the care of & responsible adult.
. |fapplicable, | consent to the administration of anesthesia and the use of such anesthetics and invasive
advisable in the medical judgment of and under the supervision of an enesthesiolegist.

g as may be deemed

. | giva permission for the disposal of andfor release of any tissue removed to be used for scientific purposes after &Il nacessary
diagnaostic tests have been completed. | understand that all identifying information will be removed.

| give permission far my social security number to be used as required by the FOA Safe Medical Device Act.

. | have a current Do Mot Resuscitate (DNR) Order in place. (Checkthe box) ....................... .. [vas ﬂan

Il chacked yes and have a DNR Order and | am undergoing a p lure requiring mod mdaﬁon

and/or services provided by an anesthesiologist.

a. lwish ta maintain DNR status during my operation/procedure. {Check the box). R
If Yes, Attending Surgeon or designee must initiate physician to physician communication
with Attending Anesthesiologist

. Iwish to discontinue DMR status during my operation/procedure. | understand that my DNR status

will be resumad when | am discharged by the Anesthesiology Service. {Check the box) .. ..C¥es LiNo
Mot applicable because | am not having mederate sedation or general anesthesia, . L e

..Clves ClNe

CONTINUED ON BACK -

d and my concerns addressed ta my satisfaction. | understand that | may ask for further information and it will be given to me.

| have read this entire document and understand its contents. In addition, | heve been told that | am free to withdraw any portion of
My Consent,

| have either completed or crossed off and initialed any unacceptable statements above prier to my signing.

Patiant’s Nama: Accoum #:

Proceduralist Verification for invasive or operative procedures

| verify that the patient has been identified. The consent is accurate, complete and signed. | have marked the operative site if
applicable and have reviewed pertinent radlographic images. Any images needed for the procedure are available to me in the DR/
procedural area, | have checked that any implants, aquipment needed to complete the procedure are available, If this is an operative
procedure or if anesthesia is planned, the H&P has been done within 30 days and reviewsd within the last 24 hours and updatad as

necessary and | have wiitten a pre-procedural attanding nota.
Glalaozz _pals fitbnding Signachure Atitnding, ke

D Tima Proceduralst Signaterclitie. ¢ Priik Mame

List below all Nan Univarsity Hospital parsannel prasent in the OR/Procedure Room at the time of surgery/procedure. Inform the

patient/patient representative about their presence,

NAMETITLE

De ey Syritines Traumo

NAME/TITLE

Hospitals must test all patients receiving outpatiant elective surgeries and non-urgent procedures for COVID-19 and patients
must test negative for COVID-19 using a molecular assay for detection of SARS-CoV-2 RNA prior to any such surgery or
procadure. The test must be administered no more than 3 days prior to the surgery or procedure, For the past 14 days

| hava complied with the guidelines by

maintaining current social distancing recommendations

following other preventative measures such as wearing a cloth face covering in public when social distancing
might not ba possible

minimizing trips away from home as much as possible

informing the healthcere provider performing the surgery or procedure if there is any contact with a suspected

ar confirmed case of COVID-19 or & parson with symploms consistent with COVID-19

infarming the healthcare provider of any symptoms consistant with COVID-19 or a positive test result far COVID-19

Pachent Latbel

4 }DI'WI -bﬂf

Print Mame

%
W\W Tlrna_mw ﬁwamwm DDP

If consenting party is other than patient:

Date Signature of Conganting Fary Relationship: to Patient

Eqinm'wnnes& m‘&ﬂm ,{-\m‘i Mm" M

Sngnalum of wmﬂm Pringt Hame

Person Explaining Procedure:
ifz]rmzz 0‘3 Stewven Kby . Steven Shange
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Patignt’s Nama: Account # MA#:

6. PREGMANCY. | understand that the administration of 8. MO GUARANTEE. | am aware that the practice of medicing

= T 8 3 & & 9 = :
and surgery, including anesthesia, is not an exact scignce and

UPmT anesthasia ta @ pregnantwoman may cause harm to her
E Pﬂ_’*\:ﬂ[{ LA bel baby. It may be especially hazardous in the early stages of | acknowledge that NO GUARANTEES HAWE BEEN MADE TO

e Pationt Name: — pragnancy, when a woman may not even know that she is ME CONCERNING THE RESLILTS OF MY ANESTHESIA CARE
PATIENT ggﬁg‘;ﬁmﬁ CARE pRM.  a pregnant | understand that it is very important for me o tel OR PROCEDURE(S)
the Anesthesiology Department af a known pregnancy or any
1. CONSENT. | herelry consent to and authorize the Thera ara no known side effa cts from the sound waves used possinility of pregnancy at this time.

anesthesiologist, along with residents, certified registered during the pracedures,

nurse anesthetists, and ather health care providers under his/ L Pulmonary Catheter - Insertion of a catheter through 7. DO NOT RESUSCITATE (DNR). .

har supervision, to sdminister anesthesia care, insert a central a large vein to ba positioned within the heart and the [] Patient has a DNR order. Plan of care regarding

venous cathetar, arterial line and other procedures necessary circulation of the lungs for monitaring body fluid status and cantinuation or suspension of the DNR order was discussed Fﬂh:&’ﬁ La'ker

for monitoring and/or administer blood or blood produ tﬁa heart function, with the patient or authorized representative as well as the

gropased procedure; - procaduralist and is detailed below.

n w RISKS AND HAZARDS. | have been informed that anesthesia
carries some risks that cannot be eliminated.

2. PLANNED ANESTHETIC TECHNIQUES. The following
sthetic technique|s| isfare planned for my procedure:
General Anesthesia — The use of drugs to produce a state of
unconsciousness during my procedure, This is done by either
an injection in my vain or the breathing of gas or both, and
it may invalve the use of a breathing tube in my windpipe or

anaother breathing device. : . i 2
“p P for Inducti cracking, lnosening or remaval, Pre-existing poor dentition or
araia’ T vasmeon *ar kuctios dental hardware will increase the risk of dental damage.

IRegional Anesthesia Rare but serious risks of general anesthesia include heart Glz,l_m Dq}g MM D&P < mj‘ % 325
G Tima )

Risks of General Anesthesia/Sedation -The usual and most
frequent risks and hazards of general anesthesia and sedatio
include nausaa, vomiting, drug reactions, sore throst, tangue
or lip numbness, hoarseness, muscle soreness, eye irritation,
changesin blood pressure, allergic reaction, aspiration and
damage to teeth or dental hardwware including chipping,

1 acknowledge that the anesthetic techniques listed above, their respective risks and benefits, and the
alternatives to the chosen technique, if any, have been explained to me to my satisfaction. | understand that |
have the right to refuse any suggested techniques or procedures. | have had the opportunity to ask questions
and have them answered to my satisfaction.

1}3:'":'"5“"1“'3.1 ﬂ::ﬂho;l:lm;ﬂ:“ia. - ]:he n:?hil‘lg attack, stroke, visual loss, organ demage, recovery of Date Eiq‘na[nbl:ﬂ Patiant Print Name
Ot tie loweT poviion of iy o _"' y g .'m“"n" o. nigs consciousness during the procedure rasulting in awaraness o A *
thr.uu ah a needle or cathater inserted into the epidural, surgary and daath. If consenting party is other than patient:
spinal, or caudal space, General snesthesia may be
administered if this methad is not making you numb. Risks of Regional Anesthesia -Tha rare but possibla risks and Ev - Signaters of Conaantng Party Relationshap 1 Fatent
2. Peripheral Block ~ The numbing of a part of my body hazards of regional anesthesia include nerve injury resulting
by an injection of drugls) through a nzedle or cathater in temporary or permanent num bness, paralysis, weakness or Consent Form Witness:
around the nerves. In addition, sedation or general pain, bleeding, headache, infection and IV site injury. Regianal 6?£‘E2E}'2' Dqlg ;’kz‘fﬂﬂﬁu !‘lp)ﬂ;% hlam i? j &m |1||.
anesthesia may be given ta you if needed. angsthesia during labor can also affect the course of labor. o i Sighaturs of Witghes Frint Nams =
Type of block: Rare but serious risks include reaction to medication leading
[ Sedation/Monitored Anesthesia Care - An injection of to seizure, depressad breathing, hieart Tailure and/or death. Person Explaining Procedure: :
medications in my vein or the breathing of a gas or both Risks of Central Venous Catheter/Arterial Line -The usual 6’]42&21 M[E ) [’1 ft—/’& . Tr- Whilliam New)
to make me feel sleepy and relaxed, and most common risks and hazards associated with these Date Time Signature/Tire of Aending or oihes Seaff Explaining Proc edure Frint Name
3 ER PROCEDURES. procedures include, pain during insertion or at the insertion
Central Venous Catheter/Arerial line is a catheter inserned site, blood vessel irritation, blood clot, bleeding, nerve damage
into & vein or artery. The central cathater (line) will ba infection, allergic reaction, heart rhythm problems, inability to For Patients with Limited English Proficiency (LEP) or a Sensory Disahility (decreased hearing or vision)
laced in a large veiin near my heart, My team wil determine place the catheter, |U”EII puricture, movement or breaking of th CIFrimary Language ather than English [including Sign Language}: ___Initiats:
the safest site for the insertion of my centrel line. The catheter. A rare but serious risk is death. Interpreter neadad:
physician '_EsDU“S'h_W formy care will decide howlong the 5 TEGHMIQUES. | sm aware tht unforesesn prablems may Intarpratation method: (I phone (lin persan Clviden
r‘:them "“|'|" be 'F: ': ’m;_;:“\‘ p"’l':‘:‘d";":' arise prior 1o or during the management of my anesthesia Interpreter Agency: Mame of Intarprater: Initials:
| Transesophageal - 3 ! - I ; ) -
Phagea tchecartiography - Alteryou re asleep care which may require the use of additional or different I Blind of low vision patients - then consant was read to patient Initials:
an uktrasound probe will be passed into your esophagus and tachnlaues. If a ehanpe in techniaue is indicatad. | herob -
o tha heart and blood | RRINIQUEs, ANEa T e INIAUR, s Dther (Patient refusad, patient speaks Englishl: - Initigls:
‘E"mal‘_: IS hDI AT ant D‘: st” % request and authorize the use of additional technigues,
omplications occur in approximately 1 o 3,000 )
: r incly I X gl Hr- . i pracedures and treatments dee med by my attending Initial | Signature Print Name/Title Date/Time | Initial | Signature Print Name/Title Date/Time
patients a"fj include, but may not t'_e ”'_“'Wd tu.dgmnl anesthesiologist {or other anesthesia provider) to be medicall
trauma, &n II'I:UgLI|ET heartheat, aspiration, blaeding, and apprapriate.
esophageal damage.
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