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ATRARER TR I

HCH-1343 - 'Eff. 11/2002 Rav. $1/2004 .

Surgical Procedure; ' ... Date:
YES NO
+ ~ Do you have any allergies or sensitivities to drugs,.dyes, any kind of tape, fatex-products, : [j J
foods, ete. If YES, to what?
+ What type of reaction? _
LIRASH [JHIVES [INAUSEA [1SWELLNG [ ] TROUBLE BREATHING
+ Do you take any medications daily? (including Aspirin, Birth Control Pills, Alka Selzer) 0
lf YES, what? Please bring to hospital N
+ Do you take any herbal products? If YES, what? ] [} L]
+ Do you take any diet pills? If YES, what? ‘ ' . ] [
NOTE: If you currently are taking herbal/diet rernedles, we recommend they be stu}nped 2 weeks prior io your
surgery date.
YES NO
+ Could you be pregnant? ] W
+ Have you ever smoked cigarettas? [ []
a Howmanyaday? __ b.Forhowlong? ___  c.Do you smoke now? .
+ Do you drink alcohot? ] O
a. How many a day? b. Forhowiong? ____  c.Doyoudrink now?
_+ Have you ever used illicit drugs? ]:I ]
+ Have you ever had an operation before? a1
a." If YES, what kind and when?
b. Do you remember what type of anesthesja you had?
[]Generat []Spinal []Epidural [J Local
c. Did you ever have a problem with anesthesia? ] [
f YES, what? _ |
d. Has anyone In your family ever had a problem with anesthesia? -~ -~ - - ] L]
A YES, what?
+ Have you ever had a(n): heart attack? 1 {]
pacemaker? ] N
AICD/implantable defibrillator? d [1
+ Have you ever experienced: chest pain (angina)? O O
' high blood pressure? L1 ]
shortness of breath? £ [
pressurs in'your chest? 1 1
. palpitations or irregular hearibeat? ] L]
abnormal electrocardiogram? £] [
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Univessity of Connecticnt
- Health Center- -
JohuDempseyHospital ‘
Department ofAIﬁstb:smlogy Patient Information

Pre-Admission Questionnaire

YES | NO. [. .72 .

+ Do you snore?

Do you suspect or have been diagnosed with sleep apnea?

.. Have you had sleep studies performed?

Do you wake at night short of breath? -

Do you have difiiculty breathing while climbing stairs? ' -

Have your lungs ever filled with fluid?

Can you iie flat in bed without getting short of breath?

‘Has anyone ever told you that you have a heart murmur or that you need antibiotics before
you have dental work?

Have you seen & heart doctor in the past? YES let your surgeon know. .
Who is your cardiologist?

YES NO ?

¢ Doyolhavea history of asthma, pneumnonia; bronchitis, wheezing?

Have you ever had an abnormal chest x-ray?

Do you have a history of tubarcuiosis?

Have you had a recent cough or cold?

Have you seen a lung doctor In the past? If YES, let your surgson know.

Whio is your puimonologist?

YES NO ?

Have you had hepatitis, cirrhosis or jaundice?

Do you have uicers, gastriis, hiatal hemia, heartbum, or regurglta’non?

Do you have diabetes or trouble with your biood sugar?

Do you have trouble with your thyroid?

Have you ever had kidney trouble or kidney stones?

Do you have arthriis/limited movament?

Do you have jaw or neck stiffness?

Have you ever had a seizure, stroke, dizziness, falntlng spells, or a weakness in your arms or
legs?

Do you have numbness in your-arms or legs?

Do you have a history of traumaiic brain injury?

Do you have anemia {low blood), blesd[ng problems, frequent nose bleads, blood clots, or
bruise easily? .

Do you have a history or heaving bleeding afier dental work?

- Do you or a member of your family have sickle cell anermia?

Do you have cancer or have you received radiation or chemotherapy?
- YES NO ?

Any religious objection to blood transfusions?

+ Any medical conditions we did not ask you about?
If YES, what?

Signature of Person Completing Form Date/Time

rd

- HOH-1343  Eif. 11/2002 Rev, 11/2004 Page2af2 -



Umiversity of Conpecticit
Health Center

John Dempsey Hospital _ o
UCONN Medical Group Patient Identification

Authorization for Medical/Surgical Procedure

1. I give my permission for the procedurs(s) listed below to be done on
by or under the direction of . {name of patient)
Coe e e T ~ (name of operating practitioner) S )
2. This medical/surgical procedure is called:

. In plain language, the procedure is described as:

The correct side(s) for this procedure is: O left O right O3 leftandright [ not applicable

3. Expected benefits of this procedure have been explained to me by the operating practitioner
{(additional comments optional):

4, Expected risks and complications of this procedurs have been explained to me by the operatsng
practitioner (additional comments optional):

5. Aliernatives o this procedure, if they exist, have been explained to me as well as the consequences
of no treatment. | have been informed that there may be unforessen problems during any procedure,
i have been informed that there are no guarantees or warranties about the benafits of any procedure
or about the risks and complications that [ may sustain.

6. | agree to the use of anesthesia/ sedation as explained t6 me for this procedure, If | have an
anesthesia care provider, | have been informed that such person will obtain separate anesthesia
consent,

7. Mfthere is an emergency, or if something onexpected happens during the procedure, | have been
informed and accept that my physicians will take whatever emergency measures are needed to help
me, including additional procedures anesthesia, or transfusion of blood components.

B. Physicians other than the operating practitioner, including but not necessarily limited to residents,
wilt be performing important tasks related to the surgery, in accordance with the hospital's policies
and, in the case of residents, based on their skill set and under the supervision of the respongsible
practitioner.

A
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University of Conpecticut

John Dernpsey H ospital . o
UCONN Medical Group Patient ldentification

Authorization for Medical/Surgical Procedure

8. Qualified medical praciitioners who are not physicians who will perform important parts of the surgery
or administer anesthesia will be performing only tasks that are within their scope of practice, as
determined under State law and regulation, and for which they have been granted privileges by the
‘hospital. ‘ s

10. At the discretion of my practitioner(s), there may be students present and /or health care industry
represenitatives who provide technical expertise or who may program implantable devices (e.g.,
pacemakers).

11. The hospital wilt oversee the disposition of any specimen(s) or tissue removed during this procedure
in an appropriate manner; this may include retaining some of my tissue for research plirposes,
provided that all links to my identity have been destroyed and cannot be reconstructed.

1 have had the informed consent discussion with my operating practitioner and I give my consent
for this procedure. | have had the opportunity to ask questions
of the operating practitioner that have been answered io my satisfaction.

Signed by Date: . Tirne:

[l Patient O Parent/ Guardian/ Conservator [ Representative (specify):

Obtained / Acknowledged by:

Date: Time:

‘

Signature, date, and time is required for all consents.

Limited English Proficiency — to obtain consent in any UCHC location from this patient with LEP:

[ Livé qualified interpreter was ussd O Language Line operator?interpreter (# } was used

Namse of interpreter;

“Telephone Consent Only. :
' . Consent via felephone requires the name of the person providing consent and

- their refationship to the patient and a witness other than the practitioner
obtaining conserit.
Obtained from:
Relationship to patient:
Obtained by (print name):
Obtained by (signature):
Witness:
Date: __ : Time:
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Unive:sityofConnecﬁcui : :
_ Health Center U
John Dempsey Hospital

(Patient identification)}
. Authorization for Transfusion of Blood or Biood Components

1. My practitioner (physician, Advance Practice RN or Fhysician Assistant) has told me that a fransfusion of blood and/or one of is
componerts (L.e. plasma, platelets) s and/for potentially may become medically indicated as a part of my care.

2. My practitioner has fold me the reasons why a transfusisn ks and/or potentially may become medically Indicated, For exampie, red blood
tells cary oxygen fo body tissues and platelets help to ciot mty blood, { may need a fransfusion because | need to replace bload | have
fost. | also may need a transfusion because my body cannot make the blood cells | need. There may be other potential benefits as well,

3. My practitioner has told me abott the known risks involved in recelving a transfusion, | have been foid that bicod used at the UConn Health
Certter s tested for many infectious diseases. Eventhaugh this testing Is done, | also have been told that there is stit a very small chance that |
could get an infectious disease from an unknown, unusual or unanticinated pathogen afier a fransfusion.

4. My practiioner has told me that there are othar known risks associated with receiving a transfusion. Oceasionally, people develop
fever, chills, and allergic-reactions like hives, Infrequently, patients may develop heart failure, On rare occasions, patients
have experienced damage of red blood cells, shock, and chestpain or | could even die because of a transfusion. These '
reactions are very uncommen but rarely do oceur absent prior indication and/or warning. -

5.t madically necessary, | may be given other medicines before, during, and/or Immediately affer a fransfusion. These medicines are
intended to stop or reduce my reaction {o a transfusion, '

6. My practitioner has also told me about alternative forms of treatment other than fransfusions where they are known fo exist.
7. Unless there are other developmants ih my condition or a new risk is identified to the blood supply during this period that must changs

iy consent, it is valld as described below. If my condiiion changes or there Is a new risk to the blood supply, | will be given new or
additional explanation by my practitioner.

~ Consent obtalned during my inpatient stay is valid throughout my admission.

= Consent obtainad before my scheduled ambutatory procedure or my admission for an inpafient procedure
is valld until | am discharged.

+  Consent obtained for my ouipatient freatment that Is expected fo include muitiple visits for my given condition
Is valid for a period of § months from the date of rmy signature below,

1 bave read this form or it has been read to me. The information has bet'an explained to me and | understand s meaning.
My practitioner has given me a chance to ask any and all guestions about biood transtusions,
I give my permission for transfusion to be perfarmed as ordered by or on behalf of my practitioner,

Sighed Date: Tirne:
[3 Patient O Parent/Guardian/Conservator [ Representative (spacify):

Signed

g Date: Time:
OMD [JAPRN [JPA :

Limited English Proficiency — to obtain consent in any JOH location from this patiemt with LEP: . ... ... :
O Live qualifisd interpreter was used L] Language Line operator finterprater (# } was used

Telephone Consents:  Witness Date: Time: )

[ . INFORMED REFUSAL OF TRANSFUSION : |

1. | ehoose to refuse a blood fransfusion of biood and all biood produsts made from blood. My doetor has told me the reasons why a
transtusion Is medically indicated jor my treaiment. | know that refusing a transfusion may make me sicker and that | may die.

2. This decislon is my own. | do not hold the doctors, employees, agents, directors or officers at the University of Connecticut Health
Center responsible for respecting my wish not t9 aceept bioed transfusions or other Blood products.

8. thave read this form or it has been read to me. The information has been explained to me and | understand it mearning.

Signed Dete; Time;
] Patient [ Parent/Guardian/Conservator [ Representative (specify):

Witness . Date; Time:

WHITE - Medical Records YELLOW - Blood Bank

W
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If you are going to have a procedure, please read the information below and
keep these pages for use before and after hospitalization using our website:

. Asa berson with pain, vou haﬁe thé right to:

» information about pain and pain relief measures

* Have your report of pain taken seriously and to be treated with dignity and respect by your care
providers : : :

* Have your pain thoroughly assessed and promptly treated

* Be informed by your care provider about what may be causing your pain, passible treatments,
and the benefits, risks, and costs of each

» Participate actively in decisions about how to manage your pain.

s Have your pain reassessed regularly and your treatment adjusted if your pain has not been
eased.

= Get clear and prompt answers to your questions.

» Have time to make decisions.

* Acceptor refuse any treatment, such as medications, tests, and procedures, including the right
to refuse pain medications.

» Be referred to a pain specialist if your pain persists.

s An appropriate pain management plan to use at home,

As a person with ggin, you have the responsibility to:

= Ask your care provider what to expect regarding pain and pain relief options.
& . Ask for pain relief when pain first begins.
* Help your care providers assess your pain and tell them if the pain is not relieved.
s Tell your care providers about any worries you have about taking pain medication.
» Tell your care providers if you have side effects.
= Be open and honest with your care provider.
‘o Ask questions, keep notes and write them down. . , o
* Have your pain medication prescriptions written by a single care provider and filled at one
pharmacy.
* Request refills with at least 48 hours notice before running out.
» Make sure you understand the dose and dosing instructions. if you do not, we rely on you to
ask.

J/Procedure Pain Management
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