TIP SHEET
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This tip sheet covers the documentation of consents and how to sign the consent electronically via a tablet

for Providers.

Document a Consent in Epic

1. Open the Pre-Procedure Navigator and click on the Consents section.
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2. To create a new consent, click the Add button to view available options. Quick buttons are available
with the most commonly used consents.
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3. Select New Surgical/Procedure Consent Form -Cath Lab
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4. Complete all necessary information. If the patient’s preferred language is set to Spanish, the Spanish
version of the consent will automatically populate. This can be changed by selecting Change Template.

5 E-Signsture Document Collector

Procedural Consent Data Collection

ly authonzed person's signature

atient Unable abent requires

to consent

Language [[] Patient does not understand English
Barner (if

applicable)

Telephone OYes

Authorization

Necessary.

SSMC CARDIAC CATH

SURGICAL AND PROCEDURE CONSENT FORM - CATH LAB

PLEASE READ CAREFULLY:
(DECLINE AND INITIAL ANY PARAGRAPHS WHICH DO NOT APPLY.)

1. 1, Cupid,App Two consent to the following procedure:

-

2.1 consent to the following procedure:

MEDICAL YERMlS'

&1 CARDIAC CATHETERIZATION/CORONARY AND BY-PASS GRAFT ANGIOGRAMS/
VENTRICULOGRAMS/CORONARY INTERVENTION AS NEEDED

I AORTOGRAMS WITH POSSIBLE RUNOFF

[ SELECTIVE RENAL ANGIOGRAMS, INTERVENTIONS AS NEEDED

[ PERIPHERAL VASCULAR ANGIOGRAMS, INTERVENTIONS AS NEEDED
] TEMPORARY PACEMAKER

a IMPLANTS / REVISE/ REPLACE PERMANENT PACEMAKER / INTERNAL
CARDIODEFIBRILLATOR

[ ELECTROPHYSIOLOGY STUDY / ABLATION AS NEEDED / INTRACARDIAC
ECHOCARDIOGRAPHY AND TRANS-SEPTAL PUNCTURE AS NEEDED

[J TRANSESOPHAGEAL ECHO (TEE)

I INTRACARDIAC ECHOCARDIOGRAPHY

a TRANSCATHETER AORTIC VALVE REPLACEMENT

) LEFT ATRIAL APPENDAGE CLOSURE (] TRANSCATHETER MITRAL VALVE REPAIR
[ DIRECT CURRENT CARDIOVERSION ] ADDITIONAL PROCEDURE(S)

[ ADDITIONAL PROCEDURE:

3. Meaning of term/procedure in patient's/legally authorized person's own words:

OnAcceptsendto: (2

&

' Accept

X Cancel
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5. The document is now ready to be signed. Scroll down to find the Provider signature line.
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Patient or Legally Authorized Person's Signature (if applicable):

Sign Here

Cupid,App Two /

Signature of Witness

Sign Here

* If patient is unable to give consent, state the reason:

The consent was interpreted by:
In what language:

OPERATING PRACTITIONER STATEMENT

Prior to the procedure, | explained the above procedure(s) to the patient and have
discussed the major and common risks, the benefits, likelihood of success, and any
alternative methods of treatment.

Practitioner Signature
Provider

Sign Here

6. Sign the consent in the appropriate fields and select Accept.
You are able to save your signature by selecting the checkbox Save My Signature. This will
automatically populate your signature when you click on a signature field.

I [ ] Save My Signature I

Hit Data On Accept send to: [ Patient fims +" Accept ¥ Cancel

7. The e-consent document is electronically filed in the Consents tab in Chart Review. The consent is
editable until the patient signs. If a form needs to be modified and the patient has signed, then it must
be detached. A new consent must be initiated. Detached consents will appear at the bottom and are
hidden from the patient.

Consents
# Add [ New Surgical/Procedure Consent Form — Cath Lab

%) New Consent to Receive Blood or Blood Products ] New Opioid Informed Consent

Consent Type Consent For Provider

Attached Documents

] 3] SurgicallProcedure

Consent Form — Cath
Lab
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