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|B._Condition and treatment ' |

The doctor has explained that you have the following
condition: (Doctor to doctument in patient's own words)

This condition requires the following procedure.
(Doctor to document ~ include site and/or side where
refevant io the procedure)

After-an injection of local anaesthetic, a fine tube
(catheter) is putinto the artery in the groin or arm. The
tube is carefully passed into the coronary arteries. A
series of pictures are taken using x-rays and x-ray
dye. If any narrowing or blockages are found, thera
tube with a tiny wire is passed down the affected
artery so that a sausage shaped balloon can be
passed over itand into the part that is narrowed or
blocked.

To open up the artery, the balloon is blown up with
fluid, which then presses against the plague, pushing
it out of the way.

Most of the time, one or more stents may be placed in
the artery to help keep the artery open. Astentisa -
metal tube or spring coil which is passed into the
diseased part of the artery using a balloon. The
batloon is removed once the stent is in place.,

The stent stays in for life. After the procedure, you will
be given some drugs, which reduce your risk of blood
clotting and the stent blocking.

At the end of the procedure the artery may be dlosed
with' & special plug to stop the bieeding.
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C. Risks of coronary angiogram andlor
-_angioplasty and stenting -

In recommending this procedure your dostor has

balanced the benefits and risks of the procedure

agairist the benefits and risks of not progeeding, Your

s=== doctor believes thers is a net benefit to you going

S o ahead. Thisis a very complicated assessment, The

8 é risks are higher f you are having the procedure for a

= heart attack.
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Fagllity ; b
. Interpreter / cultural needs N There are risks and complications with this procedure. |
% A._Interp S ,’a " ' Ty [, N i They include but are not limited to the foilowing, ’
3 AnInterpreter Service s require & - ,° Common risks and complications {more than 5%}
;3 If Yos, is a qualified Interpreter present? [ ves [No includa: ,
o A Cultural Support Person is required? [Jves [TINo s Minor bruising at the puncture site.

 The coronary artery can become narrowed or
blocked again, Many factors can influence this
and your doctor will discuss these with you.

« Loss of pulse in the arm after a radial artery (arm
procedure, ‘

¢+ Major bruising or swelling at the purcture site,

Uncommon risks and complications {1- §%)
include:

* Abnormal heart rhythim that continues for a lony
time. This may need an electric shock to correct:

» A heart aftack,

» Surgical repair of the groinfarm puncture site or
blood vessel,

Rare risks and comp!ications {less than 1%)
include:

¢ The stent may suddenly close within the first
month. This can cause angina or heart attack, it
may be trested with another angloplasty or with
surgery,

+ Emergency heart surgery due 1o complications
with the procedure.

+ Areaction to the medications diven to prevent
biood clotting.

+ Minor reaction to the x-ray dye such as hives,

* Loss of kidney function due to the side effects of
the x-ray dye.

» Astroke. This can cause long term disability,
+ An allergic reaction o the X-ray dye,

« A higher lifetime risk of cancer from X-ray
exposure,

» Rupture of & blood vessel requiring surgical repair
and blood transfusion.

« SKin injury from radiation, causing reddening of
the gkin,

« Death as a result of this procedure is rare.
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if you are having angioplasty and stenting as
treatment for & heart atiack, the risk pf pooroutcomes
may be highor than the risks above and depend on
the severity of the heart attack.
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D* Significant nsks and procedure options l

(Docfor to-tdocument i space provided. Continue in
Medical Record if necessary.)

- This consent document continues ori page 3 -

\E. Risks of not having this procedure

{Doctor to document in space provided. Continue in
Medical Regord if hecessary.)

{F,_Anaésthetnc R ]

This pmcedure may reguire an anaesthetic (Docfar to
docurment type of anaesthetic d:scussed)
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|G._Patient consent

? Patients who lack capacity to provide consent

i ackmwtedge that the doctor has explained;

*

my medical condition and the proposed procedure,
including additional treatment if the doctor finds
something unexpected. | understand the risks,
including the risks that are specific to me,

the anaesthetic required for this procedure. |
understand the risks, including the risks that-are
specific to me.

other relevant pracedure options and their
associated rigks,

my prognosis and the risks of not having the
procedure,

that no guarantee has been made that the
pracedure will improve my condition even though it
has been carried out with due professional care.

the procedure may include a blood transfusion,

. tissues and blood may be removed and could be
used for diagnosis or management of my condition,
stored and disposad of sensitively by the hospital,

if immediate life-threatening events happen during
the procedure, they will be reated based on my
discussions with the doctor or my Acute
Resuscitation Plan,

a doctor other than the Consultant may conduct
the procedure. | understand this could be a doctor
undergoing further training,

i have been given the following Patient
Information Sheet/s:

(] Local Anaesthetic and Sedation for Your
Procedure

L] Coronary Angiogram and/or Angioplasty
and Stenting
I was able to ask questions and raise concerns
with the doctor about my condition, the proposed
procedure and ifs risks, and my treatment options,
My questions and concerns have been discussed
and answered to my satisfaction.

understand | have the right to ¢hange my mind at
any time, inclading after | have signed this form
but, preferably following a discussion with my
dottor,

1 understand that image/s or video footage may be
recorded as pait of and during my procedure and
that these image/s or video/s will assist the doctor
1o provide appropriate treatment.

On the basis of the above gtatements,

H

Name. of Patient:

Date:,

request to have the procedure

Consent must be obtained from a substitute decision
maker/s in the order balow.

Does the patient have an Advance Health Ditective
(AHD)?

[J Yes®| Location of the original or certified copy of the
AHD:

[T No ™| Name of Substitute
Decision Maker/s:

Sighature:,

Relationship o patient;.

Date! i PH NG i

Source of decision making authority dick

oney;

[ Tebunat-appointed Guardian

[ Attorneyss for health matters under
Enduring Power of Attorhey or AHD

[T statutory Health Attorney

[J i none of these, the Adult Guardian has
provided consent. Ph 1300 QLD OAG
(763 624)

H, Dﬁiﬁtptfégiegatg statement

I'have explained to the patient all the abave points
under the Patient Consent section {G)andlam of
the opinion that the patient/substitute decision-
maker has understood the information,

Name of
Doctordeleyats:

Designation:

Signature:

Date:

1. '!n,terpreter’s'siatément--
I have given a sight transiation in

{state the patient's language here) of the consent
form and assisted in the provigion of any verbal and
writtens information given to'the patient/parent or
guardian/substitute decision-maker by the doctor,

Namg of
interpreter: |

Sighature:

Datat, ..
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