[image: A blue text on a white background

Description automatically generated]
Universal Protocol, Consent to Operation and Admission Consent Forms
Instructions: The forms below are used on the NICU Unit. If the LIP/Provider is going to be filling out one of these forms, they will need a witness. An RN should be made aware a witness is needed so they can make themselves available to come into the room, listen to the conversation and sign the form upon completion of the conversation. It is the responsibility of the LIP performing the procedure to make sure the Universal protocol is witnessed BEFORE the procedure is started. 
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Universal Protocol /
Time Out Progress Note

PRE-PROCEDURE: e oate.

PROCEDURE T0 BE PERFORMED:

Prior o the procedure,  me-out ook place wherein e enre operavlprocecurs team agreed vebaly:

+“Tnat e patient was comcty identfied (paint’ name and DOB arestaled) Oves
+ Tnat e patients aergystatus was verifed Oves
+ Thatthe consentform i accurte Oves
- That e ntended procecuraloperaion s confimed Oves
+ “Tnat e operativelprocedure st s correcty marked Oves Ona

HNA ] Patent Exempt (] Patient Refused [ Neariate
1 A special pupose wisthand s apled 1o indicatethesitiside

+Thathe paient s correct posifoned o the procecure Oves  ONa
+ “Tnat e implant anlor equipment s appropiataly malched f ste and side Oves  Owa

+ On he nood to administer s or medicaions (e.3. aniotcs, ocalanesthtcs, and thele

masimum doses) Ovs Ona

- That s procucts ars spropritily matched 0 th patient Oves  Owa
ot relvant mages & resitsae prpery aeledan appropeiatlyGipayed Oves  Owa
- Tha ey procautons bases on patent isry o medicaion use ar i place Oves  Owna

Provders Sgnaure: X Toe: o

Vestrs Sgnaure: X Tie: o

POST PROCEDURE NOTE: e owre:

Procedue ALLERGIE:

il “CENTRAL LINE WSERTION, 1WA

Indestens ] Pt barsir protecton (mask, goves,fll ape, cap, gow).

Techricue 0 Chiorarep [ Appcaton o chamesineaessing

FiaingsSpecmens 0 Guidewre remove tact and scarded gy

Insertion St [ Subcianian rsommended)

0 ot rscommenced) ] Femors
Estmaed Bood Loss

0 Oer (specty.

post Procecas Diagnoss 0 Post rocscurechest -y e

 commens:

sigrare x o Time: oae
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CCONSENT FOR ADMISSION AND TREATMENT
NEONATAL INTENSIVE CARE UNIT
I . the motherfathor of Baby __________ give permission to the staff o e,

Oivion of Noanatolegy at Stany Groo
Necnatology staf. | rher understan
diagnosis and treatment)

1. Endotracheal intubation: P
mecherical breathing maching

2 Mechanical ventilation and
breathing s inasequate.

3 Administration of medicatior
heart andior ungs stop functio

4. Chesttubelneede: Placerer
5 Aterial Puncture: Placemen

6 Intravascular access: Placer
o provide nuirion and meic
long term intravascular access|

7. Lumbar puncture: Use of a
(usualyto dtect e threateni

8 Suprapubic tap: Insertion o
and testing
5 Bloodiblood product transfuf

10 Photographs/Videotapes: |
scientic purpose such as doc,
understand that every atempt
of the photographsivideotapes|
partof the baby's medical recof

niversiy Hospicalto delivr intensive care to my Infant when deamed necessary by the
fnat such treatment may involve but are not mted to th following procedures (for both

ment of a plasic ube down the baby's windpipe (raches) for connection to @
Iventiator o respirator,

jen therapy: use of  breathing machine andlor exira oxygen to help a baby whose

dminisretion of appropriate medications forresusciation in the event my baby's
o

o romove ar or i from the chest, which can interfare wih lung and heart functon.
f s needle nto an artery o remove bioad

ntof flxile plastc cathaters i either the umbilcal vessels or am, eg or scelp vessels
ne. Percutaneously inserted cenral lines (PICC) Ines may &150 b insertad o provide.

e o removs csrabrospinal fluid fiom the spinal column for examinaton and testing
infections).

adle through the skin above the bladder to obtain a samgle of urne for examivation

fons: For ne treatment of anemia or th treatment of excessive bleeting

ferstans that photographsividootapes may be taken of the baby and used for medicalor

entng of planring the baby's cars, teaching of publication n a scintifc journal |

il e made to canceal the baby's isentity piorto publicaton in @ sientic ournal or isplay
understand that the photographshideotapes taken to document the baby's care may be a
and those taken for oter purpose may not be a part o the baby's medical record

“The staffof Stony Brook Universty Hol
often important o act quickly n carng|
may be dono under smergency crcurd
The nature, purpose, consequencss af
1o guarantees have been made to |
above.

1 have read and understoad the informy

il wil Keep me informed of el proceciures done on my nfant, but | undarstand tha it s
My newbom infant, and for the safety o my baby soms of the procedres lsted zbove
e, before consutation win me can occur

possible complications of the proceduros lstad above have bean expiained to me and
foout the benelis or resuls o the dlagnosti or reatment procedures aulhorized

fon on this form, and | understand that | may ask for further explanation at any time.

Sanature of Parent/ Guar

n Sigrature of MDINP Obtaing Cansent o%

Signature of Wines

Date Time
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CONSENT FOR ADMISSION AND TREATMENT
NEONATAL INTENSIVE CARE UNIT

Use Of Interpreter or Special Assistance

An interpreter or special assistance was used to obtain consent from this patient as follows:

___ Foreign language (specify) .
___ Sign language
___ Patient is blind, consent form read to patient.

Other (specify) _

Interpretation provided by _
(Fill'in name of interpreter and title or relationship to patient.)

Signature o Practitioner D# Date Time

SIDE2OF 2 [Ir——"
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CONSENT TO OPERATION OR 000000000000/
PROCEDURE AND ANESTHESIA
(NEWBORN CIRCH IMCISION)

I request and consent to a surgi
“This procedure wil be performe|
I understand that the purpose of

Possible benefits of tis proced
the fist vear of fe. a decreased

procedure called newborn circumeision (removal of he foreskin of the penis)
or,

s procedure s to remove the foreskin of the penis.
include (but are not fimited to): a decrea in

i of penile cancer in adut lfe, a dectoased risk of infections of the lip of the

penis.
Possible risks, complications,
ccessive bleeding (most comm

1d adverse consequences of the procedure inciude (but are not fimited to)
W.infeciion. trauma to the tp of the penis or urethra. unsatistactory cosmeati

resull.
‘The alternative of performing thi:

Your son will be given some form|
Some of the options include (out
£ing around the penjs. injection of]

rocedure is not having it done.

f pain relief (1 be determined by the physician performing the procedure)
fe not Imied to): EMLA cream, 1% lidocaine cream, injection of lidocaine it
9% lidocaine direcily around the dorsal penile nerves (nerve block)

Possible risks, complications, a
allergic or other reaction to the o

adverse reations of e anaigesia incude (but are not mited (o) buising.
thetie. injection of anestheic directy nto a blood vesse, inadequate relif o

nain,

I understand that unforeseen com
addiional procedures that the phy

1also understand that portions of
s my son's ideniiy is not reveale}
documentation and/or teaching. |

Iimpose no specific imitations or

lications or conditions may arise during this procedure and 1 consent to any
feian(s) may deem advisable in their professional judgement,

e procedure may be photagraphed or videotaped and | consent to his as long
I understand that these photographs may be used for medical
0 understand that studentsftrainees may be present during the procedure.

strctions on my son's treatment other than:

1 authorize the physician(s) perfor
parts removed as a necessary par
(Parent must complete or write Ny
| understand that the practice of
guarantees about the benefis or r

1 have read this entire document af
questions have been answered to
tomy signing this document.

X

(Parent must complete or write "None’)
Ing this procedure and University Hospital to dispose of any tissues or body
f My son's treatment, except as noted here:
)
cine is not an exact science and | acknowledge that | have received no
ults of this procedure.

understand it | have been given the opportunit to ask questions and my
satisfaction. All bank spaces have been either completed or ined out prior

| Time: Date
Signature of Parent, Guardian or Relationship

Other Representative of Patient

x Time: _ Date

Signafire of Witness (age 18 or o1
offer than Pracitioner Performing

I certity that | have explained the i
and have answered al of hisier g

Pracifioner Signature: X

T Tile or Relalionship fo Patient

cedure)
tatement of Practitioner Obtaining Consent:

. benefits, and aktematives of ths procedure to the patients representative,
stions.

1Dt Time: Date

SPANSH VERSION NUzcrse
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CONSENT TO OPERATION OR
PROCEDURE AND ANESTHESIA 000000000000/ /
(NEWBORN CIRCUMCISION)

USE OF INTERPRETER OR SPECIAL ASSISTANCE
An interpreter or special assistance was used to obtain consent from this patient as follows:
___ Foreign language (specify) _
___ sign language
___ Patient s biind, consent form read to patient.

Other (specity)

Interpretation provided by: o
(Fillin name of interpreter and Tile or Relationship (0 patient)

Practtioner Signature: X [ Time: Date:

SIDE 2 OF 2 et





