AFFIX PATIENT LABEL OR WRITE R
Patient’s Name:

Saint Alphonsus Date of Birth

A Member of Trinity Health Today’s Date:

Surgical/Procedural Informed Consent -- SAHS-411

Patient’'s Name: Date of Birth: / /

Provider Name:
Facility: [0 Baker City [ Boise [ Nampa O Ontario O Clinic:

Procedure(s) (no abbreviations):

Medical Condition and Procedure: My medical provider has discussed my medical condition with
me, as well as the procedure identified above. I understand what is involved in this procedure,
including that I may need to receive anesthesia, sedation, or both. Risks and side effects associated
with anesthesia or sedation will be discussed with me and I may be asked to sign a separate consent
regarding anesthesia or sedation prior to my procedure. I also understand that I have the right to
refuse this procedure.

Risks: I understand that all medical procedures involve risks, which may range from minor discomfort
to allergic reactions, bleeding, blood clots, heart attack, infection, injury to surrounding areas, nerve
injury, respiratory failure, kidney failure, severe blood loss and stroke. My medical provider has
discussed with me specific known risks associated with this medical procedure. If any of these risks
occur, their treatment may require additional procedures. These risks can be serious and possibly fatal.
I understand and freely assume these risks.

Additional Risks (if any):

Alternatives: My medical provider has explained to me the alternatives to this procedure, including
the risks and benefits of these alternatives. Examples of alternatives include monitoring or no
treatment, which may have serious consequences.

Additional Alternatives (if any):

Benefits: (must be completed on this form and documented in procedure note)

My medical provider has discussed with me the possible benefits associated with this procedure. I
understand that there is no certainty that I will achieve these benefits. No guarantees have been made
to me regarding the outcome of this procedure.

Benefits of the Procedure May Include:

After being informed of the risks, benefits, and alternatives to the procedure identified above, I choose
to have the procedure.
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Surgical/Procedural Informed Consent -- SAHS-411 AFFIX PATIENT LABEL OR WRITE

Patient’s Name:
Date of Birth:
Today’s Date:

Care Team: I authorize my medical provider identified above to perform this procedure. I understand
that he or she will be assisted by a care team that may include: anesthesia providers, nurses,
technicians, and medical device specialists. This team may also include other attending surgeons,
residents, fellows, medical students and advanced practice professionals. I authorize such individuals
to perform portions of the operation or procedure that is within their scope of practice and under the
direction of the medical provider identified above.

Blood or Blood Product Administration
[0 Check here if blood administration is not anticipated for this procedure

It has been explained to me that I need or may need blood or blood product transfusion(s). I
understand in general, what a transfusion is and the procedures that will be used. I understand that
my provider will decide the amount and type of blood product needed based on my particular needs.

Benefits: Blood and blood products are therapeutic agents derived from human blood that support
blood oxygen carrying capacity, fight infection, prevent shock and stop bleeding. Transfusions may be
needed to replace blood lost by injury, to replace abnormal blood, or to raise the blood count when the
body is not able to produce enough blood cells on its own.

Risks: I understand that there is a small but definite risk of potentially serious infectious disease
transmission and/or other reactions. The diseases include, but are not limited to, hepatitis, acquired
immune deficiency syndrome (AIDS), and West Nile Virus. Other adverse reactions may include, but
are not limited to, the symptoms of fever, chills, hives, or in more severe reactions, the possible
destruction of the transferred red cells, immunization, bacterial infections and rarely, death.

Alternatives: There is no effective alternative to blood or blood transfusion(s). If no blood or blood
product is given, the problem that it was intended to treat may persist and potentially result in death.
In the case of elective transfusion, alternatives to receiving blood from the community blood supply
include the pre-donation of one’s own blood (autologous blood donation). Autologous donations must
be collected several days to weeks prior to use and directed donations require several days to process.

[J I DO consent to the administration of any and all blood and/or blood products as ordered by my
provider.

[0 I DO NOT consent to the administration of any and all blood and/or blood products as ordered by
my provider.

If patient or representative does not consent to any and all blood or blood product
administration, complete Informed Refusal of Blood Products & Blood Fractions--SAHS1096

By my signature below, I confirm that: (i) my medical provider has explained the above information to
me, answered all of my questions, and provided a more detailed explanation if I requested it; (ii) I
understand the above information; (iii) I consent to my medical provider performing the procedure
identified above; and (iv) if indicated above, I consent to the administration of any and all blood and/or
blood products as ordered by my medical provider.
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Surgical/Procedural Informed Consent -- SAHS-411 AFFIX PATIENT LABEL OR WRITE

Patient’s Name:
Date of Birth:
Today’s Date:

I understand that unforeseen conditions may arise during the procedure, which, in the judgment of my
medical provider, may require additional or different procedures and/or treatments. In such event, I
hereby authorize my medical provider to do whatever he or she, in his or her professional medical
judgment, considers medically to be in my best interest. I further understand and agree that this
document is in addition to, and not in replacement of, my Consent for Medical Care and Patient
Services Agreement and any other consent that I execute.

[/

Patient Signature Date Time

Patient is unable to sign because:

For this reason, I give consent to the procedure on behalf of the above-named patient.

[/

Patient Representative Signature Relationship to Patient Date Time

The signature of the Witness signifies:

(iYthe Witness confirmed the Patient (or the Patient's Representative, as applicable) has no further
questions for the medical provider; and

(illthe Witness either observed the patient or patient representative execute the consent form or
verbally confirmed with the patient or patient representative that the signature of the patient or
patient representative on the consent form is indeed their signature.

[/

Witness Signature Date Time

By signing this form, the medical provider confirms that, prior to the procedure being performed, he or
she has: (i) explained the above procedure information and blood/blood product information (if
applicable); (ii) received the Patient’s or Patient Representative’s informed consent to the procedure;
and (iii) if indicated above, received the Patient’s or Patient Representative’s informed consent to
blood/blood product administration; OR

[0 Emergency Consent: Medical provider reasonably concludes there is a substantial likelihood of the

Patient's life or health being seriously endangered by a delay in the procedure and the Patient/Patient
Representative cannot provide informed consent.

[/

Provider Signature Date Time

Interpreter Services: [Telephonic Interpreter [OVideo-Remote Interpreter [In-Person Interpreter

[/

Interpreter Name Signature and/or ID # Date Time
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Saint Alphonsus

A Member of Trinity Health

Notice Informing Individuals About Nondiscrimination, Availability of
Language Assistance, Auxiliary Aids, and Accessibility Services

Saint Alphonsus Health System understands that we all have different lived experiences,
needs, identities, customs, and abilities. We are committed to providing quality, accessible,
equitable care and services that are responsive to the needs of the diverse communities
served.

Saint Alphonsus Health System welcomes all individuals who come to us for care, treatment,
and services. We comply with all Federal civil right laws and do not exclude anyone or treat
them differently because of their age, race, color, ethnicity (including limited English
proficiency and primary language), national origin, religion, culture, language, physical or
mental disability, socioeconomic status (including ability to pay or participation in Medicaid,
Medicare or Children’s Health Insurance Program), sex (including sex at birth or legal sex),
sex characteristics (including intersex traits), pregnancy or related conditions, sex
stereotypes, sexual orientation, gender identity or expression, veteran status, or any other
category protected by law.

As a sponsored ministry of the Catholic Church, we provide healthcare services guided by the
moral principles described in the Ethical and Religious Directives for Catholic Healthcare
Services published by the U.S. Conference of Catholic Bishops.

Saint Alphonsus Health System provides free auxiliary aids and communication services, so
that people can communicate effectively with us, such as:
+ Qualified sign language interpreters
+ Written information in other formats (large print, accessible electronic formats, other
formats)
+ Free language assistance services to people whose primary language is not English,
such as:
o Qualified interpreters
o Information written in other languages.

If you need these services, contact
Language Assistance Services at 208-367-2121
Telecommunications Relay Service (TRS): 7-1-1

Saint Alphonsus Health System allows service animals that are trained to do work or perform
tasks for the benefit of individuals with a disability.

If you need another type of reasonable modification or accessibility services, please discuss it
with your provider or the Section 1557/Americans with Disabilities Act Coordinator:

Language Assistance Services at 208-367-5463

If you believe that Saint Alphonsus Health System has failed to provide these services or
discriminated in another way, you can file a grievance with:

Patient Relations

1055 N. Curtis Road

Boise Idaho 83706

(208) 367-6226
BO-Patientrelations@saintalphonsus.org
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You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW

Room 509F, HHH Building

Washington, DC 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

[This notice is available at Saint Alphonsus Health System’s website:
www.SaintAlphonsus.org]

Notice of Availability of Language Assistance Services

English

ATTENTION: If you speak English, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also
available free of charge. Call 1-208-367-2121 (TTY: 7-1-1) or speak to your provider.

Espaiiol / Spanish

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia linglistica.
También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacién en formatos accesibles. Llame al 1-208-367-2121 (TTY: 7-1-1) o
hable con su proveedor.

Viét / Vietnamese

LUU Y: N&u ban néi tiéng Viét, chung t6i cung cdp mién phi cac dich vu hd trg ngon nglr. Cac
hd trg dich vu phu hdp dé cung cap théng tin theo cac dinh dang dé tiép can cling dugc cung
cap mién phi. Vui I16ng goi theo s§ 1-208-367-2121 (Ngudi khuyét tat: 7-1-1) hodc trao doi
v8i ngudi cung cap dich vu cua ban.

32 / Simplified Chinese
HEE  MBEHITF], BT RFEAEREES HEIRS . BT eHRREELHEI TEMRS, DXkE
R IR AME B BUR 1-208-367-2121 (CUAHIE @ 7-1-1) & MERIIRS ROLR -

PYCCKWM / Russian

BHMMAHWE: Ecnun Bbl FOBOPUTE HA PYCCKMIA, BaM AOCTYNHbl 6eCnaaTHblie YCAYry S3bIKOBOW
noaaepxku. CooTBeTCTBYIOLWME BCMOMOraTe/ibHble CPeACTBa U YCAYrvM no NpeaoCTaBNeHUo
MHPOPMaUMKM B AOCTYMNHbIX (POpMaTax TakXe npeaocrasnarTca 6ecnnatHo. N03BOHUTE Mo
TenedoHy 1-208-367-2121 (TTY: 7-1-1) nnu obpaTtuTeCh K CBOEMY NOCTaBLUNKY YCAYT.

gl=o] / Korean

F-9]: 350 E ALRBIA = A& F8 do] AU AHAE o] &3 = s o] & 75} Y o2 HRE
AFste HAGT RE 7T U A 2% 88 AFH Ut 1-208-367-2121 (TTY: 7-1-1) H 0. & A 3}sl A}
A8 2 A G A o] o) sH Al

Page 5 of 7



ykpaiHcbka moBa / Ukrainian

YBAIA: AKLO BM PO3MOBASAETE YKPAiHCbKa MOBA, BaM AOCTYMHi 6€@3KOLWTOBHI MOBHI MOCAYIrH.
BianoBigHi AONOMIXHI 3acobu Ta nocayrm Ana HagaHHSA iHpopMadii y A0CTynHMX popMaTax
TaKOX AOCTYMHi 6e3KkoWwTOBHO. 3aTenedoHynTe 3a HoMepom 1-208-367-2121 (TTY: 7-1-1) abo
3BEpPHITbCA A0 CBOro NocravanbHUKa».

H#3E / Japanese

T BREZFHINAGE, BHOSHEIXEY— A2 ZRAVWELETET, 77870 GELHBRIHAT
X5 EOEBENT) X CHEREEET L -O0EY MBI EESC — AL ERCIRAW T E
9, 1-208-367-2121 (TTY: 7-1-1) £ TREFEL LIV, 7203, ZHAOEESICTHHELS X0,

4inxli/Arabic

ity il shaall s o Aualie cilaad g Bae e By 5 o% LS Auilaal 4y salll sae Lualf cilans @l i gTiud oy padf Aol Casas o€ 13y duuss
2121-367-208-1 -1 &4 e Juaif Glas L) O o gl (S (TTY: 7-1-1) daadll psie I a3 o,

Romand/Romanian

ATENTIE: Daca vorbiti Romanad, aveti la dispozitie servicii gratuite de asistenta lingvistica.
Ajutoarele si serviciile auxiliare adecvate pentru furnizarea de informatii in formate accesibile
sunt, de asemenea, disponibile gratuit. Apelati 1-208-367-2121 (TTY: 7-1-1) sau consultati cu
furnizorul dumneavoastra.

Mmant2s / Khmer

NHWAGHSAMN M [UnsSIOHASUNW Manigl inNAuSSWwMMSaASIgAUISHEUHNY 38w
SHiN /YR Ut I WS wEig] fRMIgUNSmsmueEiig uMmesuilon o s SHGINTS
InwRaASIEHEHISM WNgiunie] 1-208-367-2121 (TTY: 7-1-1) YSuntiel MSHAGINIUAIH MY

Deutsch / German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Verfligung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
barrierefreien Formaten stehen ebenfalls kostenlos zur Verfigung. Rufen Sie 1-208-367-2121
(TTY: 7-1-1) an oder sprechen Sie mit Ihrem Provider.

Farsi -~ (Persian)
G o cile DUal 35 oy caulia SeS iladd g WSS el (st 50 8L (AL S i€ e Cuma ol L4 &1 da g
bt 3 g ge OBl ) oy gaady 38 G S Qi
A S 364 oxa M Y G Gy 80 el (7-1-1 :TTY) 2121-367-208-1

Frangais / French

ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a
votre disposition. Des aides et services auxiliaires appropriés pour fournir des informations
dans des formats accessibles sont également disponibles gratuitement. Appelez le 1-208-367-
2121 (TTY: 7-1-1) ou parlez a votre fournisseur.

ve / Thai

winewe: naslgne e sduimsenuthsmdesiuanuvs uanannil
geflimsasilouasusnsthowmdeieldayalustuuuiinadls Tasliidean Toane Tselvsfiasio 1-208-367-2121 (TTY: 7-1-
1) néousnwiIHusnsuasaas
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3uTelt / Nepali

HIGUT: afe qurs "urel UISl Sieig-d YA duTadl Al {13 HINd TgRIdl YA IUdsy 3| Ugaand
BIAGEH BRI U™ T Sugad Tgrdl X HaTg® Ui (- e IUasd S| 1-208-367-2121 (TTY: 7-1-1) HI
I TT-aI a1 MU HERIb T $H_1 46|

Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong
sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo
upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-208-367-
2121 (TTY: 7-1-1) o makipag-usap sa iyong provider.

Kiswahili/Swahili (Bantu)

TAHADHARI: Ikiwa unazungumza Kiswahili, huduma za usaidizi za lugha bila malipo
zinapatikana kwako. Usaidizi na huduma zinazofaa za kutoa taarifa katika miundo inayofikika
zinapatikana pia bila malipo. Piga simu kwa 1-208-367-2121 (TTY: 7-1-1) au uzungumze na
mtoa huduma wako.

Cpncku/Serbian

MAXHA: Ako rosopute Cpncku, obesbeheHa BaM je npesoaunadka ycnyra. JlogatHa
oarosapajyha nomoh u ycnyre 3a npyxamwe nHpopmMaumja y 4oCcTynHUM popmaTtmuma Takohe cy
AOCTynHW 6e3 HagokHaze. Hasosute 1-208-367-2121 (TTY: 7-1-1) nnu pasrosapajre ca
BaLLUMM Mpy>aouem ycayra.

Soomaali / Somali

FIIRO GAAR AH: Haddaad ku hadasho Soomaali, adeegyo kaalmada luugadda ah oo bilaash ah
ayaad heli kartaa. Qalab caawinaad iyo adeegyo oo habboon si loogu bixiyo macluumaadka
gaabab la adeegsan karo ayaa sidoo kale bilaa lacag heli karaa. Wac 1-208-367-2121 (TTY: 7-
1-1) ama la hadal bixiyahaaga.
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@%w / Burmese
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