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This information sheet is for the patient/parent/legal guardian/other person*. Please read carefully and discuss further with the doctor/clinician.
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A. Does the patient have capacity?
Although the patient is a child/young person, the patient may be capable of giving informed consent and having sufficient maturity, understanding and intelligence to enable them to fully understand the nature, consequences and risks of the proposed procedure/treatment and the consequences ofnon-treatment - ‘Gillick competence’ (Gillick vs West Norfolk Area Health Authority [1986] 1AC 112)
è GO TO section B 
Parent/legal guardian/other person* with parental rights and responsibilities to provide consent and complete this form
è COMPLETE section A
*Formal arrangements such as parenting/custody orders, adoption, or other formally recognised carer/guardianship arrangements. Refer to the Queensland Health ‘Guide to Informed Decision-making in Health Care’ and local policy and procedures. Complete the source of decision-making authority as applicable below.
If applicable, source of decision-making authority (tick one):
B. Does the patient/parent/legal guardian/other person* need Interpreter/cultural services? 
i.  a) Is a language interpretation service required? 
b) If yes, is a qualified Interpreter present?
ii. a) Is a cultural support person required?
b) If yes, is a cultural support person present? 
C. Condition and treatment 
D. Risks and complications of a
There are risks and complications with this procedure.They include but are not limited to the following (any quantifiable information provided must be documented inthe medical record).
There are risks and complications with this procedure. They include but are not limited to the following. 
Common risks and complications include: 
• infections can occur, requiring antibiotics and further treatment
• bleeding could occur and may require a return to the operating room. Bleeding may also lead to the need for a blood transfusion 
• bleeding is more common if you have been taking blood thinning drugs, such as warfarin, or complementary/alternative medicines, such as fish oil and tumeric 
• small areas of the lung can collapse, increasing the riskof chest infection. This may need antibiotics and physiotherapy
• increased risk of wound infection, chest infection, heart and lung complications, and blood clot in the leg or lungs for people who are obese and/or smoke.
Uncommon risks and complications include:
 
Rare risks and complications include:
• heart attack or stroke could occur due to the strain onthe heart
• blood clot in the leg causing pain and swelling. In rare cases, part of the clot may break off and go to the lungs 
• death as a result of this procedure is rare.
E. Specific risks for you/the patient in having a
F. Risks for you/the patient in not having a
G. Alternative procedure, treatment or 
investigation options
H. Anaesthetic
I. Blood thinning medications
i.   Is the patient on blood thinning medications including complementary/herbal/alternative medications?
Are you/patient on any anticoagulant/antiplatelet (blood thinning) medication?
ii.  Have you checked the list of blood thinning medications? Available at: www.health.qld.gov.au/consent/bloodthinner
Are you/patient on any anticoagulant/antiplatelet (blood thinning) medication?
iii. If on any blood thinning medications, is there a management plan documented in the patient’s medical record?
Are you/patient on any anticoagulant/antiplatelet (blood thinning) medication?
J. Patient/parent/legal guardian/other person* consent
I acknowledge the doctor/clinician has explained:
• my/the child’s medical condition
• the proposed procedure/treatment/investigation may require and include additional treatment if the doctor/clinician finds something unexpected. I understand the risks and benefits, including the risks specific to me/the child of this additional treatment
• the requirement for anaesthetic for this procedure/treatment/investigation - I understand the risks associated with anaesthetic, including the risks specific to me/the child (see Anaesthetic information sheet)
• the alternative procedure/treatment/investigation options
• the prognosis (expected outcome), and the risks of not having the procedure/treatment/investigation
• no guarantee has been made that the procedure/treatment/investigation will improve my/the child’s condition even though it will be carried out with due professional care
• the procedure/treatment/investigation may include a blood transfusion (see Blood Transfusion information sheet)
• that tissues/blood may be removed and used for diagnosis/management of my/the child’s condition, stored and disposed of sensitively by the hospital
• if an immediate life-threatening event happens during the procedure/treatment/investigation, health care will be provided in accordance with good clinical practice and in the best interests of me/the child
• a doctor other than the consultant/specialist may conduct/ assist with the clinically appropriate procedure/treatment/ investigation/examination. I understand this could be a doctor undergoing further training. I understand that all surgical trainees are supervised according to relevant professional guidelines.
I was able to ask questions and raise concerns with the doctor/clinician about my/the child’s condition, the proposed procedure/treatment/investigation and its risks, and my/the child’s treatment options. Any questions and concerns have been discussed and answered to my satisfaction. 
I understand that I have the right to change my mind regarding consent at any time, including after I have signed this consent form but, preferably following a discussion with a doctor/clinician.
I understand image(s) or video footage may be recorded as part of, and during, my/the child’s procedure/treatment/investigation, and that these image(s) or video(s) will assist the doctor/clinician to provide appropriate treatment. 
Student examination/procedure for educational purposes
For the purpose of undertaking professional training, a student(s) may observe the medical examination(s) or procedure(s) and may also, subject to patient consent, perform an examination(s) or assist in performing the procedure(s) on a patient while the patient is under anaesthetic. This is for education purposes only. A student(s) who undertakes an examination(s) or assists in performing the procedure(s) will be under the supervision of the treating doctor, in accordance with the relevant professional guidelines.
For the purposes of education I consent to a student(s) undergoing training to:
• observe examination(s)/procedure(s)
Are you/patient on any anticoagulant/antiplatelet (blood thinning) medication?
• assist and/or perform examination(s)/procedure(s)
Are you/patient on any anticoagulant/antiplatelet (blood thinning) medication?
Student - this may include medical, nursing, midwifery, allied health or ambulance students.
I have received the following information sheet(s):
'Transfusion consent: fresh and/or manufactured blood products'
•
•
•
On the basis of the above statements,
i.  Child/young person (patient) consent (Gillick competent) 
OR
ii. Parent/legal guardian/other person* consent
I consent to:
I am not aware of any legal or other reason that prevents me from providing unrestricted consent for this child/young person for this treatment (not applicable if the child/young person is Gillick competent and signs this form).
K. Interpreter's statement
I have:
(state the patient's/parent's/legal guardian's/other person's* language here)
of this consent form and assisted in the provision of any verbal and written information given to the patient/parent/legal guardian/other person* by the doctor/clinician.
. Doctor/clinician statement
Information for doctor/clinician: 
The information contained within this consent form is not, and is not intended to be, a substitute for direct communication between the doctor/clinician and the patient/parent/legal guardian/other person* regarding the procedure/ treatment/investigation described in this consent form.
I have explained to the patient/parent/legal guardian/other person* all of the content in this patient consent form and I am of the opinion that the patient/parent/legal guardian/other person* has understood the information. 
2. The anaesthetic
This procedure may require an anaesthetic. For more information about the anaesthetic and the risks involved, please refer to the anaesthetic information sheet that has been provided to you. Discuss any concerns with the doctor/clinician.
If you have not been given an anaesthetic sheet, please ask for one.
There are risks and complications with this procedure. They include but are not limitedto the following (any quantifiable information provided must be documented in the medical record).
• infection can occur, requiring antibiotics and further treatment
• bleeding can occur and may require a return to the operating room
• bleeding is more common if you have been taking blood thinning drugs such as warfarin, aspirin, clopidogrel (Plavix, Iscover, Coplavix), prasugrel (Effient), dipyridamole (Persantin or Asasantin), ticagrelor (Brilinta), ticlopidine (Tilodene), apixaban (Eliquis), dabigatran (Pradaxa), rivaroxaban (Xarelto) or complementary/alternative medicines, such as fish oil and turmeric
• small areas of the lung can collapse, increasing the risk of chest infection. This may need antibiotics and physiotherapy
• increased risk of wound infection, chest infection, heart and lung complications, and blood clot in the leg or lungs for people who are obese and/or smoke.
 
• heart attack or stroke could occur due to the strain on the heart
• blood clot in the leg (DVT) causing pain and swelling. In rare cases part of the clot may break off and go to the lungs.
 
• death as a result of this procedure is rare.
4. What are the risks specific tome/the patient?
There may also be risks specific to each person's individual condition and circumstances.
Please discuss these with the doctor/clinician and ensure they are written on the consent form before you sign it. 
There may be consequences if you choose not to have the proposed procedure/treatment/investigation. Please discuss these with the doctor/clinician.
If you choose not to have the procedure, you will not be required to sign a consent form.
If you have signed a consent form, you have the right to change your mind at any time prior to the procedure. Please contact the doctor/clinician to discuss.  
A doctor other than the consultant/specialist may conduct/assist with the clinically appropriate procedure/treatment/investigation/examination.
I understand this could be a doctor undergoing further training, and that all trainees are supervised according to relevant professional guidelines.
If you have any concerns about which doctor/clinician will be performing the procedure, please discuss with the doctor/clinician.
For the purpose of undertaking professional training in this teaching hospital, a student(s) may observe the medical examination(s) or procedure(s).
Subject to your consent, a student(s) may perform an examination(s) or assist in performing the procedure(s) while you are under anaesthetic. This is for education purposes only. A student(s) who undertakes an examination(s) or assists in performing the procedure(s) will be under the supervision of the treating doctor, in accordance with relevant professional guidelines.
If you choose not to consent, it will not adversely affect your access, outcome or rights to medical treatment in any way. You are under no obligation to consent to an examination(s) or a procedure(s) being undertaken by a student(s) for education purposes.
7. Useful sources of information
Hospital care: before, during and after is available on the Queensland Health website: www.qld.gov.au/health/services/hospital-care/before-after
You can read about:
• Healthcare rights
• Before going to hospital
• Hospital admission
• Going home
• Compliments and concerns
A list of blood thinning medications is available at: www.health.qld.gov.au/consent/bloodthinner
8. Questions to ask thedoctor/clinician
Please ask the doctor/clinician if you do not understand any aspect of the information in this patient information sheet or any other information you have been given about your/the patient's condition, treatment options and proposed procedure.
9. Contact us
In an emergency, always call 000.
If it’s not an emergency but you have concerns, contact 13Health (13 43 25 84). Qualified staff will give you advice on who to talk to and how quickly you should take any action. You can phone 13Health 24 hours a day, seven days a week. 
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