Obtaining Consent In Person

You can access iMed Consent under the tools menu:
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This tool will open in an internet window, and you log in using you PIV card.  Once in the iMed tool, you can search for the type of consent in the search button:
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In the bottom right corner, you click the start button to start the consent process.  Right above this you can add the consent title to your favorites for future use:
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In the future the consent title will show up under your favorites tab:
[image: ]
Once you click the start button, the consent will open, and you input the necessary information.  The consent will prompt you on procedure specific risks to discuss with the patient.
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When you are done with the input tab, click on the document tab to generate the document:
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Finally, click on the signature tab and both you and the patient or surrogate sign the form.  
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If the signature pad on your mobile workstation doesn’t work, the screens are touchscreens so you and the patient can sign on the screen with your finger.
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Once both parties have signed the consent you generate the document in the bottom right hand:
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The consent will generate, and you press the close button in the bottom right:
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When you refresh the chart in CPRS your signed consent will show up:
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Signature: Practitioner Obtaining Consent:
Sign Incomplete

Patient or Surrogate:
Sign Incomplete
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*Kimberly Bader, M.D.

- All relevant aspects of the treatment and its alternatives (including no treatment) have been discussed with the patient (or
Input | Document | surrogate) in language that s/he could understand. This discussion included the nature, indications, benefits, risks, side
effects, and likelihood of success of each alternative.

- The patient (or surrogate) demonstrated comprehension of the discussion.

- I have given the patient (or surrogate) an opportunity to ask questions.

Signature: Practitioner (

Sign - 1 did not use threats, inducements, misleading information, or make any attempt to coerce the patient/surrogate to consent
to this treatment.
>atient or Surrogate: - I have offered the patient (or surrogate) the opportunity to review a printed copy of the consent form.

Sign
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VistA Imaging - Scanned Document
Signature Informed Consent for Blood Transfusion (Transfusion of Blood or
Blood Products)

1. Informed consent was obtained at 5:10 PM on
3/11/22.

The full consent document can be accessed through Vista Imaging.
2. Patient name: ZZZTESTPATIENT, ALDHA
3. The patient HAS decision-making capacity.

4. Surrogate (if applicable):
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Patient: [ZZZTESTPATIENT, ALPHA] Procedure, Title: [Blood Transfusion (Transfusion of Blood or Blood Products)]

Phoenix VA Health Care System
650 E. Indian School Rd
Phoenix, AZ 85012

DAY ymampvvmmpey  Consent for Transfusion of Blood Products

This consent form is to be used for blood product transfusions that are

performed independent of a surgical procedure. Consent for blood product
transfusion as part of a procedure should be documented in form 10-0431a.

A. IDENTIFICATION

1. Patient name. Social Security Number. and Date of Birth:
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