JOB AID TO OBTAIN PROCEDURE CONSENT WITHIN EPIC

1. Click on the “Prep for Procedure” tab from the double-arrow dropdown

2. Once the tab opens, click on “Consent Proc Order”



3. Go to the section titled “Procedural Order Consent” and select New Surgical Consent - Panel -1

4. Adigital consent will open up. Enter Procedure name then patient, and attending provider
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1. | understand the following information

+ The nature and purpose of the surgery or procedure(s) and the potential risks,
benefits, and side effects of the surgery or procedure(s)
The likelihood of achieving the treatment goals.
+ The potential complications that might occur during recuperation.
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the respective risks, benefits, and side effects.
+ The practice of medicine is not an exact science and no guarantee has been
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IMPORTANT: Fill in the areas with Procedure,& Attending name BEFORE clicking on signatures needed,
as NOTHING can be modified once the signatures are entered.

5. Click on Capture Signature and a Digital Signature Box will appear. The patient, and provider can
use the mouse to sign in their signature box.

6. Accept each signature and after all three are obtained, accept the consent.




