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PARTICIPATED INFORMATION SHEET

The objective of the study.

The procedure to be used in this study.

The duration of the study.

The expected henefits.

The requirements imposed by the study (data collection from medical record,
observation, interview, AD intervention, answering phone/mail question).

The predictable risks due to the study (anxiety, depression etc.)

7. Opinion of the Ethic Committee (name of committee and date of decision),

(o]
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CONSENT TO PARTICIPATE IN RESEARCH (jFor the Control)

| have discussed the study “The effectiveness of advance directive for terminal care in
Chiang Mai University Hospital”

with

(Name of Informant and Position.)

| acknowledge that:

A) I'have received the Participates Information Sheets that includes:
L The objective of the study.
2. The procedure to be used in this study.
3. The duration of the study.
4. The expected benefits,
5. The requirements imposed by the study (data collection from medical
record, observation, interview, answering phone or mail question).
6. The predictable risks due to the study
1. Opinion of the Ethic Committee (name of committee and date of decision).

B) That | have been given sufficient time to consider entering the study, and was given
the opportunity to ask questions about the study and have received satisfactory answers,
therefore | agree to participate in this study.

C) That my participation involves no risk to me with respect to my illness.
D) I know that or his/her associates will be available

to answer any question about the study that | may have, and that they may be reached at
or

In the event that | have questions related to this study, 1 may call the number listed
above for further information,
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E) I understand that | am free to withdraw this consent and discontinue participation in
this study at any time, and that it will not affect my present or future medical care. 1
have been given a copy of this form.

G) My identity will never be disclosed and my personal data will remain confidential.
understand that the data for all subjects may be presented without the identification of
individual in the study.

H) This study has been explained to me in a language
(State language) that I understand.

Signature of Participant Date
Print Name of Participant
Signature of Surrogate Date
Print Name of Surrogate
Signature of Witness Date

Print Name of the Witness
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CONSENT TO PARTICIPATE IN RESEARCH

(For the Intervention group)

| have discussed the study “The effectiveness of advance directive for terminal care in
Chiang Mai University Hospital”

with

(Name of Informant and Position.)

| acknowledge that;

A) I'have received the Participates Information Sheets that includes:

L The objective of the study.

2. The procedure to be used n this study.

3. The duration of the study.

4. The expected benefits.

5. The requirements imposed by the study (data collection from medical
record, observation, interview, AD intervention, answering phones or mail
question).

6. The predictable risks due to the study

1. Opinion of the Ethic Committee (name of committee and date of decision).

B) That | have been given sufficient time to consicer entering the study, and was given
the opportunity to ask questions about the study and have received satisfactory phone or
mail question).

answers, therefore | agree to participate in this study.

C) That my participation involves no risk to me with respect to my illness and
education regarding Advance Directive intervention, and, if required, psychological
support,

D) I know that or his/her associates will be available
to answer any question about the study that | may have, and that they may be reached at
or
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In the event that | have questions related to this study, | may call the number listed
above for further information.

F) I understand that I am free to withdraw this consent and discontinue participation in
this study at any time, and that it will not affect my present or future medical care. |
have been given a copy of this form.

G) My identity will never be disclosed and my personal data will remain confidential. |
understand that the data for all subjects may be presented without the identification of
individual in the study.

H) This study has been explained to me in a language
(State language) that I understand.

Signature of Participant Date
Print Name of Participant
Signature of Surrogate Date
Print Name of Surrogate
Signature of Witness Date

Print Name of the Witness



INVESTIGATOR STATEMENT

| have fully explained to

Participant and/or Surrogate
The nature of the above-described research, and the risks involved in them, | have
answered and will answer all questions to the best of my ability. | will inform them the

information that may relevant to the participation’s willingness to continue in this
study.

Signature of Investigator Date

Subject No.



No 1Demographic data from medical record

PALIENt NAME....oovsrvvvcvvsrisenesssssssnn 2. Ward.....
ATAIESS oo
PRONE () woovervessssrnsssssssssssssssnsssssssssssssssssssssssses
DIAGNOSIS.....vvvvvvvvvresssvsssessnssssssssssssssenns

CONFIMM DY ovvvvesvesssnsssssssssssssssssssssssssssssssssssssssens
Co-morbidity

000111111 OO
. Date of admission............... (RN 7 7 .
10. Age....oooe. L YRAr OFDIMN..oooiccvvvrecccsressrnssesssisse
12. Gender [ a Male

1 b. Female



No 2¢ Demographic data from interview ~ HN.........

L Age.. 2. Year ofirth..........ceu...

3 AGAIESS. ..o evvvvvrsrersssrssssssnsssssssssssssssssssnnens
7 a Urban 7 b. Rural

4, Phong () e

5. Gender [ a Male 0 b Female
6. Highest level of education
1 a Grade 4-6
1 b. Grade 9
1 ¢ Grade 12
7 d. Professional school
1 ¢. Bachelor degree or higher

I A1 S
7. Marital status
1 a Married 7 d. Widowed
1 b. Unmarried T £, Other.

1 ¢. Divorced
8. OCCUPALION..ocvvvvvssvvvvsssissssssssssssssssssrnn
9. Religion

7 a Buddhist

1 b. Christian

1 ¢. Catholic

7. Islam

BN 11 O
10. Person who are living with

1 a. Spouse

7 h. Spouse and daughter/son

1 ¢. Daughter/son

7 . Living alone

1€ Other.vvvecevrrrsinnn



No 2d. Clinical status at the time of enrollment
L The clinical condition and CPC score of patient
1 a=CPC L: Conscious, able to perform regular work
1 b=CPC 2 Conscious, able to perform part time job; able to perform daily
activities byself.
1 ¢=CPC 3 Conscious, needs assistance for daily activities, unable to care byself.
1 d=CPC 4 Comatose, vegetative stage.
1 &= 0ther Please SPECITY.......uvvvmmmrmmsmmsmssmssssssssssssssssssssses
2. MENAL STAUS. .o vvvvvvvvvvssverssssssrsssssssssisisnsssssssssssssssssssssssssssssssssssnens
3. Glasgo Coma Score (For non-traumatic coma only).......cccvervvvssssvssssrnn
4. Psychological stage
1 a Denial
7 b, Anger
1 ¢. Bargaining
1 d. Anxiety
1 e Depression
1 f. Acceptance
I RO GO S



No 3. Terminal event (From Medical record)
1 Terminal event 1 a CPR done (answer 2-3, 5)
1 h. CPR not-done (answer 5)
1 ¢. NR order (answer 4-5)
2. Date of CPR performance e
3. Immediate precipitating cause for CPR
1 a Lethal arrhythmia
7 b. Myocardial ischemia
1 ¢. Myocardial infarction
7 0. Hypotension
1 e Respiratory depression
1 f. Metabolic
1 ¢ Other
7 h. Unknown
4. Date 0fNR 0rder.....cvvvccersvvrscisrenes
Provided in 7 a Written [ b. Verbal
5. Final result
7 3 Dead date.....rvvveiin
1 b, Discharge  Date....vvvvrrnns
REASON........ovvverrrrsiinvevrrnssssssissessssessssens
1 ¢. Self- discharge initiated by [ a Patient T b, Family



No.7 AD Intervention
L Have you ever had the information about your illness?
1 a Yes
FIOM WHROM.....ooovvvrrirrresssissssssssnisssssssnssssssssons
[S 1 COMTECL.....vvvvvvvvsrnvrssssssssssssssssnsssssssssssssssssssssens
7 h.No
2. Do you know the prognosis of your illness?
T a Yes
FIOM WHOM...oovvvvvesssisressssssssssssnssssssssnssssssssions
01 S
7 h.No
REMARK:  Explain thepatient? right.
3. Does the patient consult with the doctor about his/her illngss?

1 a Yes
7 b.No
1 ¢. Not sure
4. How would you define the current condition of your health?

5. Have you ever seen the breathing maching?
7 a Yes
7 h. No

6. Have you ever been on breathing machine?
7 a Yes
7 b No

1. Have you ever seen the intensive care unit (ICU)?
72 Yes
7 h.No

8. Have you ever been admitted in ICU?
1 a Yes
7 h.No

357



9. Have you ever seen CPR?
] a Yes
7 b No

10. Have you ever had CPR attempted?
] a Yes

7 h.No
REMARK: Explain the CPR procedure and the survival chance after CPR, if the

answer 6-10 is no.
11, How would you define the CPR procedure?

12 How would you define the CPR outcome?

13. Ifyour heart were stoppage, would you want clinician to try to revive it?
7 a Yes
1 h.No
1 ¢ Idon’t know
7 d. Up to the physicians
14, Suppose you stop breathing, would you want to have an artificial respirator to help
you breathe?
7 a Yes
7 h.No
1 ¢. I'don’t know
1 d. Up to the physicians
18 OtNBLcovovvrerrressnsrssssssssssnsssssssssssssnnns



15

16.

359

Suppose further that you are become ill and still no treatment available yet. You
are in coma and unable to care byself, would you want the physician to continue
providing treatment without improvement of your condition?

1 a Yes

1 b.No

1 ¢. Don’t know

1 d. Up to the physicians

11 OO

|fthe doctors looking at the case are quite sure that if they are revived patients with
specific illnesses and serious conditions. It is impossible to cure but patients may
remain  alive in coma stage if they have an artificial respirator. This could be
required for an indefinite period of time. Under these circumstances, would you
want them to revive it they could?

1 a Yes

1 b.No

1 ¢. ['don’t know

1 d. Up to the physicians

0 8 OUNBL.ceoooveeccnrreessisesiressessssssssssssssssssssssens

17. Suppose you are unable to make decision for yourself, who do you want to make

medical decisions on your behalf?
1 1 My physician
1 2. My family
18 SPOUSE NAME........ovvvvvrrsssivnsrsnesssssssnnsssssesssnns
1 b, Father
1 ¢. Mother
0 0. Children NaMe.....cocvvcvvvssvrnsssssssmssssssssssnns
1 & Other relatives.
Specify the relationship..........c..... NAME.evcvvversrvrreenns
1 3 My friend Name....oooovveevvmssssssesssnssessssnssnes



18. Suppose you are unable to decide for yourself, who do you want to be the person
to decide for CPR or no-CPR on your behalf (surrogate)?
7 1 My physician
1 2. My family
T8 SPOUSE NAME...vvvvsrvvvrresssssnssrrsssssrssssnsss
1 b, Father
1 ¢. Mother

19. What are the condition and circumstances that you don’t want to have CPR
performed?

20. In Thai society, is it a good idea to discuss with all admitted patients regarding the
choice for CPR?
1 a Yes
1 b No
1 ¢ Idon’t know
7 d. Up to the physicians
21. How do you feel of answering question regarding CPR?

22. How oo you feel after you hed CPR attenpted (For patients who are survived after
R
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Advance directives for terminal care in terminal illness in Chiang Mai University Hospital



No

. Stage Il or IV non-small cell lung cancer

. Multiple organ system failure with sepsis

. Non-traumatic & Non- diabetic coma with Glasgo Coma Score = 3
. Colon cancer with metastasis to liver

. End-stage liver disease

' 1 (Terminal lliness)



2, Terminal Hlness

— O c-,.) — —

) CPR (Cardiopulmonary Resuscitation) 5
(AE)



CPR



11
CPR No-CPR
12 , / Terminal
|lIness CPR
. 1-25% . 26-50%
. 51-75% . 16-100%
13, 12 CPR
14, , / , Terminal
IlIness
(Hopeless)
. 1-25% . 26-50%
. 51-75% . 16-100%
15. 14
16. Terminal 1liness

17, ' CPR



18

19,

20.

21.

CPR Do-not resuscitate



22.

23.

24,

25.

26.

21.

28.

Terminal [lness

25

21

Terminal Hlness

- Terminal 1lIness

- Terminal 1lIness



2.

30.

3l

32.

cprH

Terminal 11Iness

29

Terminal 11ness

3l

7455, (01) 2878770
6332-6333, 5733 (

CPR

CPR

CPR






No

Ward

H.N

Dx

| S— . S— . —




— — — — — | -



13

14

15

16.

1-24%

0-5%

373




18.

19,

2.

21
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