Tagalog / Tagalog / % 7 v 7 Gk

Medikal na Talatanungan para sa Colonoscopy
/Medical Questionnaire for Colonoscopy

[ RIGRRSRE DRIZE

Petsa ng Colonoscopy/Date of Colonoscopy/fR2 H : Oras/Time/fR AT IRFH
Pangalan ng Pasyente/Patient Name/ /25 K4 :

(OUpang ligtas na sumailalim sa colonoscopy, pakisuri ang iyong mga sagot sa mga sumusunod na tanong.

/In order to undergo a colonoscopy safely, please check your answers to the following questions.
[/ TEHALENRERAE (KIBA A T) Z2LRIZT T TOIZLLTOEMIZBEZ DI T IEE 0,
1. Nagkaroon ka na ba ng colonoscopy?/Have you ever had a colonoscopy?
/TERHEILENRE (RIBV A T) BREEZRFLZLBHD £30°?
(JHindi/No/ VM %
[(JOo/Yes/ 1T\
(Kung 0o, mangyaring pumili ng isa sa mga sumusunod./If yes, please choose one of the following.
SIENOF T, W@ E ST T EI N
Itong klinika/This clinic/ 4t « Ibang klinika/Other clinic/ff5%)
2. Na-diagnose ka na ba sa alinman sa mga sumusunod na sakit, o ikaw ay nasa ilalim ng paggamot para sa
alinman sa mga ito?
/Have you ever been diagnosed with any of the following diseases, or are you under treatment for any of them?
/ZNETIZUTORKES b, BEBRRE SN TNETH?
1) Glaucoma/Glaucoma/ M &
(JHindi/No/ VM %
[JOo/Yes/ 1T
2) Diabetes mellitus/Diabetes mellitus/§& [R5
CJHindi/No/V M %
[(JOo/Yes/ 1T
3) Arrhythmia/Arrhythmia/REJR
CJHindi/No/V M) %
[JOo/Yes/ 1T
4) Sakit sa puso/Cardiac disease//.LEJ%R
(JHindi/No/ VM %
[1Oo/Yes/ 1T
5) Hika/Asthma/¥z &
(JHindi/No/ VM %
[(JOo/Yes/ 1T\
6) Prostatic hyperplasia (pinalaki na glandula ng prostate)
/Prostatic hyperplasia (enlarged prostate gland)/Bif 3 ARAE K
(Para sa lalaki lamang/Only for male/5 D7)
CJHindi/No/V M %
[(JOo/Yes/ 1T
3.  Umiinom ka ng anticoagulant./You are taking an anticoagulant./fl Z 1L ¥ Y iZ< 72 2 EEZRKA TN D
CJHindi/No/ VM) %
[1Oo/Yes/ 1T
4. Ang pagdurugo ay hindi madaling huminto (Impaired blood clotting).
/Bleeding does not stop easily (Impaired blood clotting)./fiL 3 1k F ¥ {Z <
(JHindi/No/ VM %
[(JOo/Yes/ 1T
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Mayroon kabang allergy o wala?/Are you allergic to anything?/7 L VX —0RE D £9 52
COWala/No/V Mz
[(JOo/Yes/ I\
Kung 00, ano ang iyong allergy?/If yes, what are you allergic to? /7 L /L X — DR [ E 1372 A T
( )
Nakaramdam ka na ba ng sakit pagkatapos ng sedative o anesthesia (halimbawa sa isang dental clinic)?
/Have you ever felt sick after a sedative or anesthesia (for example at a dental clinic)?
BB (BEERL) 2RI TRODBELRSTLILBHY ETH?
[(JHindi/No/ VM %
(JOo/Yes/ I\
Nagkaroon ka na ba ng anumang malalang sakit o operasyon?
/Have you ever had any major diseases or surgery?/Z DR EZ 2R « P2 EE LTI eBHV ET0°?
(JHindi/No/ VM %
[(JOo/Yes/ I\
Kung oo, ano ang sakit o operasyon na iyon? /If yes, what was that disease or surgery?
/ZDIFR » FATRATT 2 ZTRRALZS W ( )
Checklist para sa medical staff (Ang sumusunod na 6 na item ay hindi kailangang sagutin)
/Checklist for medical staff use (The following 6 items need not be answered)
JEREMT =y 7 VA (ZZRVUT6HAIZZAGNEZDNLETHY FEAL)
1) Ang pasyente ba ay may nakagawiang paninigas ng dumi?/Does the patient have habitual
constipation?
IBBRRERBD D52
CJHindi/No/V M %
[1Oo/Yes/ &\
2) Ang pasyente ba ay may ileus (pagbara sa bituka), o pinaghihinalaang mayroon siya nito?
/Does the patient have ileus (intestinal obstruction), or is he/she suspected to have it?
/IBRAZE TR, EDENIH DD ?
CJHindi/No/V Mz
[JOo/Yes/ I\
3) Ang pasyente ba ay may dysphagia/kahirapan sa paglunok o aspirasyon/paglanghap ng
banyagang bagay?
/Does the patient have dysphagia/difficulty swallowing or aspiration/inhalation of foreign matter?
METHEEE X, RN H 5?2
CJHindi/No/V Mz
[JOo/Yes/ 1w
4) Kailangan ba ng pasyente ng espesyal na pangangalaga sa pag-inom dahil sa kanyang edad?
/Does the patient need special care in drinking because of his / her age?
ITRWR D 7o HER A TR BB AS B> 2
CJHindi/No/V M %
[JOo/Yes/ I\
5) Ang pasyente ba ay umiinom ng insulin o isang oral antidiabetic?
/Is the patient taking insulin or an oral antidiabetic?
AR rHHNE, BAERBEREZAHNTNDD?
[(JHindi/No/ VM %
[JOo/Yes/ I\
6) Ang lugar kung saan iinumin ng pasyente ang Niflec/The place where the patient will take Niflec
1=7 vy 7 RSB
- Sariling bahay ng pasyente/Patient’s own house/ F &
- Departmento ng Outpatient/Outpatient department/ 43
- Departmento ng Inpatient/Inpatient department/ ARt
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OMga hindi inaasahang sintomas/kumplikasyon/Unexpected symptoms/complications/fBIFEHEIZ- DV T

Sa masmasinsinang pagsagawa man ng eksaminasyon, may masmadalas pa din na hindi inaasahang mga
sintomas/kumplikasyon na maaaring mangyari. Ang ilang mga pangunahing potensyal na hindi inaasahang
sintomas/komplikasyon sa panahon ng endoscopic na pagsusuri ay kinabibilangan ng pagdurugo at pagkabutas (ang dingding
ng bituka ay nabutas). Ayon sa isang survey na isinagawa ng Japan Gastroenterological Endoscopy Society, ang dalas ng mga
hindi inaasahang sintomas/komplikasyon ay 0.04% at ang rate ng pagkamatay ay 0.00081%. Kung mangyari man ang mga
hindi inaasahang sintomas/kumplikasyon, handa kaming gawin ang pinakamahusay na posibleng paggamot kabilang ang
operasyon.

/The more precisely an examination is performed, the more frequently unexpected symptoms/complications may occur.
Some major potential unexpected symptoms/complications during the endoscopic examination include bleeding and
perforation (the intestinal wall is pierced). According to a survey conducted by the Japan Gastroenterological Endoscopy
Society, the frequency of unexpected symptoms/complications was 0.04% and the rate of the deaths was 0.00081%. If
unexpected symptoms/complications should happen, we are prepared to perform the best possible treatment including surgery.

JRERIAIT E | BISEOBE RN L £ 9, ZOMRA TIE, WEREHRIEIC X - T Z 2 il 2eL (B
MHA) 7R ENTRMIIETY . AAHLENHEE AR NHAE L7ERHNI L 0 &L 2 OMEIL 0.04%, FECHRIT
0.00081% T L7z, H—MBIIENFAE LT & T, SBIRILEZ & D TR BEOLEZ B L 7,
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Form ng Pahintulot para sa Colonoscopy
/Consent Form for Colonoscopy

/RIBRBREREDOREE

Sa direktor ng ospital/To the director of the hospital/J [t = B

Masusing ipinaliwanag ko ang pangangailangan, at ang mga posibleng hindi inaasahang sintomas/komplikasyon ng
colonoscopy sa sumusunod na pasyente, ayon sa kalakip na "Paliwanag ukol sa Lower Gastrointestinal (GI) Endoscopy
(Colonoscopy) at Endoscopic Treatment."

/I have thoroughly explained the necessity, and the possible unexpected symptoms/complications of a colonoscopy to the
following patient, according to the attached “Explanation of Lower Gastrointestinal (GI) Endoscopy (Colonoscopy) and
Endoscopic Treatment.”

[HE, TFE S NREERE (KT 7 A4 N— 2 a— ) & NHREERNEEICOWTOFME] 1280,
THEHALE NRBEO LB L BRIEIC OV T BE ( ) RRICH itV LE Lz,

Nag-aalagang doktor/Attending physician/ E15[%  (Doktor na namamahala/Doctor in charge/FH 24 EERT)

Saksi/Witness/ [F] i

Petsa ng pagpapaliwanag/Date of explanation/f& £t FH H Taon/Year/4F Buwan/Month/H
Araw/Day/ H

Nakatanggap ako ng sapat na paliwanag tungkol sa pangangailangan, at ang mga posibleng hindi inaasahang
sintomas/komplikasyon ng colonoscopy mula sa aking dumadating na manggagamot at doktor na namamahala, ayon sa
nakalakip na "Paliwanag ng Lower Gastrointestinal (GI) Endoscopy (Colonoscopy) at Endoscopic Treatment," at lubos kong
naintindihan ito. Sa batayan ng pag-unawang ito, pumapayag akong sumailalim sa isang colonoscopy.

* Naiintindihan ko na kahit na pumayag ako sa pagsusuri, malaya akong bawiin ang aking awtorisasyon anumang oras.

/1 have received sufficient explanation about the necessity, and the possible unexpected symptoms/complications of a
colonoscopy from my attending physician and doctor in charge, according to the attached “Explanation of Lower
Gastrointestinal (GI) Endoscopy (Colonoscopy) and Endoscopic Treatment,” and have understood it. On the basis of this
understanding, I consent to undergo a colonoscopy.

* T understand that even if I consent to the examination, I am free to withdraw my authorization at any time.

JRIHE, T REBMALE RS (K7 7 A4 N— 2 a—7 ) & NESERRICOWTOHAE] I2ky., =
1BER LU YEN S FEEENREREDLEM L | BIEICHO W TR LM EZZ T, MELELEZDT
TEHELENRSE L= T2 Z EICAELET,

KRB SNTHAETH, WOTHEEIT L2 ENTEET,
Lagda ng Pasyente/Patient signature//H& £k E 4, (Lagda/Signature/ H &) :

Legal na tagapag-alaga o kinatawan/Legal guardian or representative/frif 4 XITFEEA -

(Relasyon/Relationship/ i )
Petsa/Date/&44 H : Taon/Year/4F Buwan/Month/ A Araw/Day/ H

Paalala/Note/{£) =  Kapag ang pasyente ay hindi makapirma nang mag-isa o siya ay isang menor de edad, ang kanilang
legal na tagapag-alaga o kinatawan ay dapat pumirma sa itaas.
/When the patient cannot sign by him/herself or he/she is a minor, their legal guardian or
representative should sign above.
/IR SATRIENEL L, RARBL TERWES . REEDGAIZIEALZ BN LET,
ABBHL, ERPEROUMFEORIES ) TIRRENTEY £95, BALIMED SHRREFOMRC £ ) AROEVHE LRI, IABEREEL LET,

This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises because of a
nuanced difference in related languages or systems, the Japanese original shall be given priority.
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