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16 May 2018

J Baker
By email to: fyi-request-7704-f1200366 @requests.fyi.org.nz

Dear J Baker

Re Official Information Request — Patient information sheets

I refer to your official information request dated 2 April 2018 for the following information:

Please provide a copy of ALL the information you provide to clients (public heath consumers)
during the clinical assessment, cholecystectomy (laparoscopic) preoperative informed consent and
surgery admission process.

Information to include but not exclusive to:

Patient treatment information hand out / fact sheet brochures
Patient informed consent form or forms

Elective surgery consent form or forms

Post cholecystectomy wound care, recovery and diet information
And any other hand out information provided to clients

Include also if possible published and revision dates.
Simple PDF format / photocopy scan to PDC format is acceptable.

And any links to online published information on your website.

The information you have requested is enclosed as pdf attachments. These documents are not
published on our website, however general patient information for about anaesthesia, surgery, and
pre and post-operative care is available under the ‘Our Services’ menu at: www.adhb.health.nz/our-

services/surgery.

| trust this information answers your questions.
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You are entitled to seek a review of the response by the Ombudsman under section 28(3) of the
Official Information Act. Information about how to make a complaint is available at
www.ombudsman.parliament.nz or freephone 0800 802 602.

Yours faithfuily
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Ailsa Claire, OBE
Chief Executive

Encl.  Att1-Informed Consent
Att 2 — Agreement to Treat form
Att 3 — Adult Surgical Waitlist Referral form
Att 4 — Pre-Assessment Health Questionnaire form
Att 5 —Surgery Information Booklet
Att 6 — Your Anaesthetic Information for Patients and Information for Day of Operation Combined Booklets
Att 7 — Going Home Post Surgery Information Booklet
Att 8 — Clinical Pathway Elective Laprosopic Cholecystectomy Pre-Surgery Form
Att 9 - Gallbladder Surgery Information Booklet
Att 10 - Gallstones and Gallbladder Surgery Information Booklet
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