Consent for surgery or invasive procedure

1.1 [print patient’s name]:

a. Agree that I will have [include both the medical

term and patient words]:

b. At [name of facility]:

¢. The reason for this procedure is [medical condition]:

d. This will be done or supervised by:

e. My doctor may have help from others.

Help could include opening and closing the wound.
Help might also include taking grafts, cutting out
tissue, implanting devices. I have been told who
will help, if known. The key team members that will

assist are:

Name/title:
Critical task:
Name/title:
Critical task:
Name/title:
Critical task:

English/Russian
rmed Consen

.

I 0

Corsiacue Ha onepanmio Wiu Npoueaypy ¢
XHPYpPru4eckKuM BMeIaTe IbCTBOM

1. 4 [ums nanpeHTa neyaTHbIMU OyKBaMu|:

a. Cornamraroch Ha [yKaKUTe KaK MEULMHCKUN

TEPMUH, TaK U CJIOBA HaHI/ICHTa]I

0. B [Ha3BaHue yupexkaeHusi|:

B. OcHOBaHVEM I 9TOM NMpoucayphI ABJISACTCA

[MequIIMHCKOE coCcTOSsTHHE]:

r. DTo cjienaeT uam 6yieT KOHTPOJIUPOBATh

e Mo Bpad MO2KET MOJYYUTh INOMOIIb OT

Apyrux. HOMOHH) MO2KET BKJIFOYATb OTKPbLITUEC

WJIN 3aKPbITUC PaHBI. HOMOHIL MO2KET TAaKXKE
BKJIFOYATb NNEPECAJIKY WJIN YIAJICHUEC TKAHU, 4 TAKXKE
NMILJTaHT Ao YCTpOﬁCTB. MHne cka3anm o TOM,

KTO 6yneT nomMoraTtb, €CJIU 3TO OBIJIO M3BECTHO.
KmoueBble ueHbI KOJIJICKTHUBA, KOTOPbIC 6}’HYT
nomMorarThb:

NMs1/moiKHOCTD:

HeoOxonumast yacThb paboThI:

NMs1/moiKHOCTD:

HeoOxonumast yacTh paboThI:

NMs1/moiKHOCTD:

HeoOxonumast yacTh paboThI:
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2. I have talked to my doctor or health care team
about:

a. What the procedure is and what will happen.

b. How it may help me (the benefits).

¢. How it might harm me (the most likely and most
serious risks).

d. The long-term effects the procedure might have.

e. My other choices for treatment. The risks and
benefits of those choices.

f. What will likely happen if I say “no” to this
procedure.

g. How I might feel right after and how quickly I
can expect to recover.

h. What medicines will be used to manage pain or

sedate me.

3.1 agree that: (If I do not agree with a statement, |

have crossed it out and initialed next to it.)

a. [ will ask questions.

b. No one has promised me definite results.

c. If it is best for me, my doctor may change the
plan if they find other serious problems during the

procedure.

d. If I have “do not resuscitate” (DNR) wishes they

will be put on hold during the procedure.

e. Students and others may watch the procedure.

This must be approved by this facility.

f. Pictures or video may be taken. They may be used

for medical or educational reasons only.

MAPS Minnesota Informed Consent -form for surgery or invasive procedure (English/Russian)

2. 51 o6cyun ¢ MOMM BpayoM WJTU C TpyMnoun
MeIpabOTHUKOB:

a. Kakag ato npouenypa u 4to OyieT MPOUCXOANTb.
0. Kak 310 MOXeT MHe MoMOoYb (1T0JIb34).

B. Kak 310 MOXeT MHEe OBpeIuTh (Camblii
BEPOSITHBIN U CaMbIil CEPbAO3HBIN PUCK).

r. Bo3MOXHbIE 10Jr0CpOYHbIE OCIIEICTBUAS 3TON
NpoUEypHI.

A. Hble MeToapl Moero jedenusi. Puck m noas3a
3TUX METOJIOB.

e. UTo MOXKeT Mpon30MTH, €CITU 1 OTKAXKYCh OT
3TOM MPOLEYPHI.

é. Kak s Oyy 4yBCTBOBaTh ce0sl cpa3y MocJje 3Toro,
1 KaK CKOpPO sl MOT'Y Ha/IesITbCSl HA BOCCTAHOBJICHUE .
K. Kaknumu mearkameHTamu OyyT NMOJIb30BaTHCS,

YTOOBI KOHTPOJIMPOBATb 6OJIL, WJIA [JI51 HapKO3a.

3. 4 cornacen ¢ TeM, uto: (Ecnm 51 He cornaceH

C YTBEpK/IEHUEM, 51 €0 BbIYEPKHYJI M MOCTABUI
HAMpOTHB HEr0 CBOM MHULMAIIBI.)

a. 5 Oyny 3agaBaTh BOMPOCHI.

0. HukTo He nooGeran MHe onpe/esiéHHbIe
pe3ynbTaThl.

B. Moii Bpau MOXeT U3MEHUTD CBOI TJIaH, eCJIN

3TO OYy/IET B MOMX CaMbIX JIyUIIMX UHTEPECcax, B
TOM CJIyuae, eCJii BO BpeMsi 3TOW MpoLeypbl OyayT
0OHapy»KeHbI UHbIE CEPLIHO3HbIE MPOOIEMBI.

r. Ecim y MeHst noesianus “He O>KUBJISITH
(cokpamignHo DNR), onu OyiyT MpuOCTaHOBJIEHBI
BO BpEMS1 3TOM MPOLEYPhI.

A. CTyieHTbI WK pyrue MOryT HaOJrofjaTh 3a 3TOi
NpoLEAypOil. DTO JOIKHO ObITh CAHKMOHUPOBAHHO
[IaHHBIM YUPE3K/ICHUEM.

e. MoxeT npon3BoAUTLCS POTO UITU BUJEOCHEMKA.
OHU MOT'YT UCTONIB30BATHCS TOJBKO IS

MEJIMIIMHCKUX 1 00pa30BaTeIbHBIX Leei.
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g. Tissues or items removed from my body may

be tested. They will be disposed of with respect.
Unless I agree, tissues will not be used for research
or sold.

h. If a staff person is exposed to my blood or body
fluids, my blood will be drawn and tested for HIV
and hepatitis. The test results will go:

¢ To me;

* In my medical record;

* To the exposed worker. This is to decide if treat-
ment for the worker is needed;

* To the Employee Health Services Department and/

or Infection Control at this facility; and

¢ To Minnesota health officials

4. Blood transfusions:

I have been told how likely it is that I will need a
blood transfusion. I know the risks and benefits of
receiving blood products. My doctor and I talked
about other options.

* You may give me blood (blood products) if I
need them during my stay and if it is related to this
procedure. OYes 0ONo

5. I understand that:
a. I can change my mind. If I do, I must tell my

doctor or team as soon as possible.

b. The team members may change during the
procedure.
¢. The team will double-check who I am. They will

ask what I am having done. This is to protect me.

MAPS Minnesota Informed Consent -form for surgery or invasive procedure (English/Russian)

é. TkaHu unm yacTu, yjlan€HHble U3 MOETo Tena,
MOTYT TecTUpoBaTbcs. OT HUX U30aBATHCS C
yBaxkeHueM. be3 moero cornacusi TKaHu He OyayT
UCIONb30BATHCS [J1s1 UCCIIEIOBAHUS UITH JIJ1S1
NPOAAXKH.

K. Eciii Most KpoBb WITH TellecHast >KUIKOCTD
nonajéT Ha He3alUILEHHBIE YaCTU MeJIpab0THUKA,
y MeHs1 BO3bMYT KpoBb U npoBepsiT Ha CITU]I u
renatuT. Pe3ynbTarbl Oy yT HanpaBieHbI:

e Mue;

* B Mou MeMUMHCKYE JJaHHbIE;

e [ToBepruyBIIeMyCSl pPUCKY MEIPA0OOTHUKY , YTOObI
OMPEJIEeNIUTh, HyKHO JIi €My JIeUeHHUE;

* B otjen ycnyr no oxpase 370poBbsi pAOOTHUKOB W/
WK B OT/IEN MH(PEKIMOHHOTO KOHTPOJIS JAHHOTO
yUpexXJeHUsT; U

e Brmactsim 3APABOOXPAHCHUS MuHHECOTHI.

4. [lepenuBaHust KPOBU:

MHe 00bsicCHUIIN, KaKasi BEPOSITHOCTb TOTO, YTO MHE
NOHAJI00UTHCS NEPESIMBaHNe KPOBU. S 3HAIO PUCKU
Y MOJIb3Y OT MOJTyYeHUs! TPOU3BOJHBIX KpoBU. Moii
Bpay U sl 00CYIUIIU APYyTrue BO3MOKHOCTH.

* Bbl MOXeTe JaBaTh MHE KPOBb (IIPOU3BOJIHbIE
KPOBH), €CJIM OHU MHE MOHAJ005ITCSI BO BpEMsI
MoOero npedbIBaHUs U, €CJIU 9TO UMEET OTHOILIEHUE K

JIAHHOK MpoUEeaype. Oda OHer

5. 4 nonnmMaro To, 4TO:

a. 51 Mory u3MeHuTh CBOE pelleHue. B Takom
ciyyae, s OJI>KEH COOOUIUTh 00 3TOM Kak
MO>KHO ObICTpee CBOEMY Bpauy WU rpynmne
MeIpabOTHUKOB.

0. Bo Bpemst mporiey pbl UiieHbl TPYIITbI MOTYT
3aMEHSIThHCSI.

B. UsieHbl rpynnbl OyayT cBEpATh MOE uMsi. OH1
CIPOCSIT MEHS1 O TOM, UYTO MHE OY[lyT eJaTh.

DTO0 B LENISIX MOEN 3aIUThI.
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My questions have been answered. I agree to the

procedure. My instructions and special needs are:

Patient (or representative) signature/
Relationship to patient

Date Time

I have discussed the procedure and the information
stated above with the patient (or patient’s represen-
tative) and answered their questions. The patient or

their representative consented to the procedure.

Physician or Provider signature(s)

Date Time

Interpreter Name (if used)

Language/ Organization Time

I have verified that the signature is that of the
patient or patient’s representative. This form has

been signed before the procedure.

Witness

Date Time

MAPS Minnesota Informed Consent -form for surgery or invasive procedure (English/Russian)

Ha mon BOITPOCHI OTBETUJIN. 4l cornacen Ha 9Ty

npouenypy. Monmu noxejgaHusiMi 1 0COObIMU

HY2KTaMU SABJISIFOTCSI:

[Topnuck naupenTa (Mau npepcTaBuTess )/

BianmoTHOIIEHNE K NanueHTY

Jarta Bpewmsi

51 oOCcyuil ¢ TaHHBIM MTALMEHTOM (WU €
npefiCTaBUTENIeM NMalMeHTa) 3Ty MPOoLeaAypy 1
BBIIIEU3JI03KEHHY 0 MH(OPMAIIMIO, ¥ OTBETUJI HA X
BOMPOCKI. DTOT MALMEHT WM €ro/e€ peicTaBUTENb

lany corjiacue Ha IaHHY1O TPOLEypYy .

[Topnuck Bpaya uiau nui(a), NpefoCcTaBISIOLIMX

yCIyru

Jarta Bpewmsi

Mms nepeBogurka (€cyim uCnoJib30BaJICS )

A3bIk/Opranuzanms Bpewmst

A ynocToepuii(a), 4To 3TO NOANUCH JAHHOTO
nagueHTa UK ero/eé npejacraBuTesis. Ita popMa

OblJ1a TOJINKMCAHA JIO MPOLEAY PhI.

CBunieTeb

Jarta Bpewmsi
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