NEMOCNICE

Karvina - R3j

Prispévkovd organizace
Moravskoslezského kraje

Informovany souhlas s vykonem / Informed Consent to Procedure

Magneticka rezonance / Magnetic resonance Imaging

Identifika€ni udaje pacienta/pacientky: / Identification data of the patient:

PFijmeni/ Surname: Jméno/ Name: Titul/ Degree: RC/ Birth No.: RID:
Identifika€ni idaje zakonného zastupce, opatrovnika:
PFijmeni/ Surname: Jméno/Name: Titul/ Degree:: RC/ Birth No.: RID:

Vazena pani, Vazeny pane,

mate nezadatelné pravo podilet se na diagnostickém a
léCebném postupu, ktery Vam byl s ohledem
na zdravotni stav Vas/VaSeho ditéte navrzen. Mate
také pravo byt jesté pfed Vasim rozhodnutim o téchto
postupech informovan/a.

Vy8e uvedeny zdravotni zakrok Vam byl Iékafem
indikovan s ohledem na Vas sou€asny zdravotni stav.

1. Ugel vykonu

Prokdzani a zhodnoceni mozné choroby ve
vy8etfované oblasti nebo kontrola a posouzeni jiz
znamych zmén.

Magneticka rezonance je zakrok, pfi kterém nejste
vystaveni rentgenovému zafeni. Budete umistén/a
v siiném magnetickém poli, kde se ziskava obraz
vySetfované oblasti. U nékterych typa vySetieni je nutné
nitroZilni podani kontrastni latky, ktera vyrazné zlepSuje
zobrazeni tkani. VySetfeni je nebolestive.

Pokud mate voperovany kardiostimulator,
neurostimulator nebo kardioverter, nesmi se toto
vySetieni provést! V magnetickém poli dojde k
selhani kardiostimulatoru.

2. Alternativy vykonu a jejich mozné komplikace a
rizika

Nejsou zadné mozné alternativy vykonu.

3. Jaky je predpokladany prospéch vykonu
Vy8etfeni indikuje oSetfujici lékaf s cilem zjistit pFicinu
VasSich potizi (onemocnéni centralniho nervového
systému — mozku a michy, patefe, onemocnéni organu
dutiny bfisni a panve, onemocnéni svall, kloubl, kosti
a cév).

4. Jaky je rezim pred vykonem

2-3 hodiny pred vySetfenim nejezte, nepijte, nekurte.
Pred vysSetfenim odstrarite z téla vSechny kovové a
elektronické predméty (naslouchadla, klice, mince,
mobil, sponky do vlas(, bryle, zubni nahrady, Sperky,
hodinky, platebni karty, datové nosiCe, opasek, pero,
obuv, oble¢eni s kovovymi ¢&astmi, podprsenku,
magnety).

Béhem vySetfeni si musite chranit sluch, proto Vam
laborant nasadi sluchatka.

Dear Madam, dear Sir,

You have the inalienable right to participate in the
diagnostic and therapeutic procedure that has been
proposed for your child based on his/her health. You
have are also the right to be informed on the
procedures before you decide.

The medical procedure specified above has been
indicated by your doctor based on your current health.

1. Purpose of the procedure

Detection and assessment of a possible disease in the
examined area or monitoring and assessment of
already known alterations.

Magnetic resonance imaging is a procedure where you
are not exposed to X-rays. You will be placed in a
strong magnetic field where the examined area is
imaged. Some types of examinations require the
intravenous administration of a contrast agent, which
significantly improves the visualization of tissues. The
examination is painless.

If  you have an implanted pacemaker,
neurostimulator or cardioverter, you must not
undergo this examination! The pacemaker would
fail in the magnetic field.

2. Alternatives to the procedure and their possible
complications and risks
There are no possible alternatives to the procedure.

3. What is the expected benefit of the procedure
You were referred for the examination by your attending
physician to determine the cause of your problems
(diseases of the central nervous system - brain and
spinal cord, spine, diseases of the organs of the
abdominal cavity and pelvis, diseases of muscles,
joints, bones and blood vessels).

4. Regimen before the procedure

Do not eat, drink or smoke for 2-3 hours before the
examination.

Before the examination, it is necessary to remove all
metal and electronic objects from your body (hearing
devices, keys, coins, mobile phone, hair clips, glasses,
dentures, jewellery, watches, payment cards, data
carriers, belt, pen, shoes, clothing with metal parts, bra,
magnets).

You will have to protect your hearing during the
examination. The laboratory technician will give you
headphones.
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5. Jaky je postup pfi provadéni vykonu

PFi vySetfeni lezite ve vySetfovacim tunelu v poloze na
zadech. Délka vySetieni se pohybuje od 20 do 45 minut
podle typu vySetfeni. Béhem vySetfeni je nutné lezet v
naprostém klidu. Béhem vySetfeni dostanete do ruky
signalizacni balének, kterym nam date védét, pokud se
vyskytnou néjaké problémy — paleni, svalové zaskuby,
nevolnost.

Dulezité:

Béhem vykonu se nedotykejte navzajem rdznymi
c¢astmi téla (napf. ruka — stehno, ruce nebo nohy
navzajem). Neklidni pacienti, malé déti a pacienti
trpici klaustrofobii (strachem ze stisnénych prostor)
jsou po domluvé s lékarem vysSetieni v celkové
anestezii ¢&i analgosedaci - za dohledu
anesteziologa.

6. Jaké jsou mozné komplikace a rizika zvoleného
vykonu

Velmi ojedinéle mulze dojit k alergické reakci po
nitrozilnim podani kontrastni latky. Tyto reakce se
vyskytuji zfidka, jsou vétSinou nezavazné (nevolnost,
nepfijemny pocit v misté vpichu, kopfivka, otok, bolest
hlavy).  Zavazné komplikace  jako  napfiklad
kardiopulmonalni selhani se vyskytuje velmi vzacné —
méné nez 0,1 % ptipadu.

7. Jaky je rezim po provedeni vykonu

Pokud Vam byla nitrozZilné podana kontrastni latka, 10—
15 minut po vySetfeni setrvate v ¢ekarné pod
zdravotnickym dohledem. Doporu€ujeme tento den
zvyseny pfijem tekutin.

8. Jaka jsou mozna omezeni v obvyklém zplisobu
zivota, v pracovni schopnosti a pripadné zmény
zdravotni zpUsobilosti

Zadné.

9. Jaky je lécebny rezim, pripadna preventivni
opatreni a provedeni kontrolniho vykonu

Zadny.

Abychom snizili riziko komplikaci na minimum,
zodpovézte, prosim, nasledujici otazky
(odpovidajici odpovéd’ zakrouzkujte):

Prispévkovd organizace
Moravskoslezského kraje

5. What is the procedure during the surgery

You will lie on your back in the examination tunnel
during the examination. The duration of the examination
varies from 20 to 45 minutes, depending on the type of
the examination. It is necessary to lie completely still
during the examination. You will be given a signalling
balloon to let us know if there are any problems during
the examination - burning, muscle twitching, nausea.

Important:

Try to prevent the contact of different parts of the
body (e.g. hand - thigh, hands or legs). The
physician may recommend that restless patients,
small children and patients suffering from
claustrophobia (fear of confined spaces) are
examined under general anaesthesia  or
analgosedation under the supervision of an
anaesthesiology specialist.

6. What are the possible complications and risks of
the procedure selected

An allergic reaction may develop after the intravenous
administration of a contrast agent in very rare cases.
These reactions occur rarely and are mostly minor
(nausea, discomfort at the injection site, hives, swelling,
headache).  Serious  complications such as
cardiopulmonary failure are very rare - less than 0.1%
of cases

7. Regimen after the procedure

If you were administered an intravenous contrast agent,
you will stay in the waiting room under medical
supervision for 10-15 minutes after the examination. We
recommend increased fluid intake during this day.

8. Possible limitations to your normal way of life,
working ability and possible changes in your
medical fitness

None.

9. Treatment regimen, possible preventive
measures and follow-up procedure
None.

To minimize the risk of complications, answer the
following questions (circle the appropriate answer):

Trpim alergii na Iéky. Pokud ano, uvedte, na které: ANO NE
I have drug allergies. If so, please specify: YES NO
Trpim alergii na potraviny. Pokud ano, uvedte, na které: ANO NE
| have food allergies. If so, please specify: YES NO
Mam kardiostimulator. ANO NE
| have a pacemaker. YES NO
Mam svorky, stenty, spiraly po operaci cévni vyduté, cévni filtr. ANO NE
| have clamps, stents, coils after aneurysm surgery, vascular filter. YES NO
Mam inzulinovou pumpu, nebo jinou. ANO NE
I have an insulin or another pump implanted. YES NO
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Mam jakykoliv typ biostimulatoru, nebo jiny elektronicky strojek. ANO NE
| have any type of biostimulator or other electronic device. YES NO
Mam jakykoliv typ vnitfnich elektrod nebo katetra. ANO NE
I have any type of internal electrodes or catheters. YES NO
Mam chirurgické svorky, kovové stehy. Pokud ano, uvedte kde: ANO NE
| have surgical staples, metal sutures. If so, please specify where: YES NO
Mam ocni protézy, usni implantaty, naslouchadla. ANO NE
| have eye prostheses, ear implants, hearing aids. YES NO
Mam nahrady srdeénich chlopni, by-passy. ANO NE
| have a heart valve replacement, bypass. YES NO
Mam nahrady kloubt, protézy. ANO NE
| have an artificial joint, prosthesis. YES NO
Mam ortopedické, chirurgické a neurochirurgické implantaty. ANO NE
| have orthopedic, surgical and neurosurgical implants. YES NO
Mam jiné kovové nebo magnetické implantaty, predméty, poranéni strepinami, projektily. ANO NE
I have other metal or magnetic implants, objects, shrapnel, projectile injuries. YES NO

Prohlasuji, Zze mi byl nalezité objasnén diivod,
predpokladany prospéch, nasledky i mozna rizika
a komplikace planovaného vykonu a dale zpusob
jeho provedeni a mozné alternativy, komplikace
alternativnich vykonG a rizika pfi neprovedeni
navrhovaného vykonu. Mél/a jsem moznost zeptat
se lékare na vSechno, co mé ve vztahu
k planovanému vykonu zajima a obdrzel (a) jsem
vysvétleni, kterému jsem porozumél/a.
S provedenim vySe uvedeného vykonu souhlasim.

Prohlasuji, ze v pfipadé vyskytu neocekavanych
komplikaci vyzadujicich neodkladné provedeni
dalSich zdravotnich zakrokd nutnych k zachrané
mého zivota nebo zdravi, souhlasim, aby tyto
vykony byly provedeny.

Souhlasim / | agree

| declare that | have been properly explained the
reason, expected benefit, consequences and
possible risks and complications of the planned
procedure, the way the procedure would be
performed, any existing alternatives, complications
of the alternative procedures and the risk arising if
the proposed procedure is omitted. | had the
opportunity to ask the doctor questions about
anything | found important regarding the planned
procedure, and | received an explanation which |
understood. | agree with the procedure stated
above.

| declare that in the event of any unexpected
complications requiring urgent additional medical
interventions necessary to save my life or health, |
agree to such interventions.

Datum/ Date:

Cas / Time:

Podpis pacienta/ky/zakonného zastupce:
Signature of patient / legal representative:

Identifikace a podpis Iékafe, ktery
provedl vysvétlujici pohovor /
Identification and signature of the
physician who provided the
instruction/explanation:

Dodatek: Pokud se nemUze pacient s ohledem na sv(j
zdravotni stav podepsat, ale je schopen jinym
zplsobem vyjadfit svou vdli, opatfi se zaznam
podpisem dalSiho zdravotnického pracovnika a uvedou
se duvody, pro néZ se pacient nemohl podepsat a dale
se uvede, jakym zpGsobem projevil svou vli:

Supplement: If the patient cannot sign but is able to
express his/her will in another way, the document shall
be signed by another healthcare professional and the
reasons why the patient could not sign shall be stated
together with the way the patient manifested his/her will:

Datum a €as/ Date and time: .........ccccceevvininneen. Podpis svédka/Signature of a Witness: ........coccviieiieiiiiiiiiiennn.
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Nesouhlasim (na vysloveni nesouhlasu navazuje podpis negativniho reversu)

Datum/Date: Podpis pacienta/ky/zakonného zastupce/ Identifikace a podpis Iékafe, ktery
Cas/Time: Signature of patient / legal representative: proved| vysvétlujici pohovor/
Identification and signature of the
physician who provided the
instruction/explanation:
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