ELECTROPHYSIOLOGY STUDY (EPS)

Information and medical history for patients for preparation of the required pre-procedure interview with the doctor

rCIinic / Doctor: N

Ammerland
Klinik GmbH

L _
I Examination scheduled to take place on (date): 1
L |

Dear patient,

patient data: 1

you symptoms are caused by cardiac arrhythmia. In order to be able to determine the cause and the severity of your arrhythmia,

your doctor has recommended an electrophysiology study (EPS).

The following text is intended to prepare you for your pre-procedure interview with the doctor. During the interview, the doctor
will explain to you what the scheduled examination involves and inform you of any related risks. The doctor will answer all of your
questions in order to reduce any fears or concerns you may have. You may then consent to the procedure suggested to you. Your
doctor will provide you with a copy of the completed and signed form after the interview.

FUNCTION OF THE HEART

The heart consists of four cavities: two atria and two chambers.
The heart's own electrical impulses maintain a regular heart-
beat. These impulses are normally produced by special muscle
cells in the right atrium, the so-called sinus node, and are then
transmitted via the muscles of the atria. This leads to the atria
contracting and pumping the blood into the cardiac chambers. A
second group of muscles cells, the so-called AV node, then picks
up the signal and transmits it via a special bundle of fibres to the
cardiac chambers. The chambers contract shortly after the atria
and, by doing so, pump the blood into the aorta and the lungs.
In a healthy adult in a resting state, the heart normally beats at
a rate of 70 times per minute.

If any malfunctions occur during the development or transmis-
sion of the electrical impulses, the heart will end up beating
arrhythmically, which is then referred to as cardiac arrhythmia.
The heart then beats too fast, too slowly or irregularly, and
in some cases, the heartbeat may even stop intermittently. In
extreme cases, this may lead to the body not being supplied
with sufficient amounts of oxygen and to dizziness, tiredness,
faintness or fainting as a result.

COURSE OF EPS

In order to determine the exact cause of your symptoms and to be
able to decide what your further treatment should involve, your
doctor has recommended an electrophysiology study. It involves
the electrical impulses of the heart being measured directly at the
heart. This allows for a much more precise measurement of the
heart's impulses.

EPS is usually carried out under a local anaesthetic. If the procedure
is to be carried out under a general anaesthetic in your particular
case, you will receive a separate information sheet. If you so desire
or if your doctor deems it necessary, you will receive a light seda-
tive or sleep-inducing drug. In order to prevent formation of blood
clots during the procedure, you may have an anticoagulant agent
administered to you.

Access via
the crock of

EPS catheter the arm

Access via
the groin

After your skin has been thoroughly disinfected and the area to
be used for access by the doctor has been anaesthetised, the
doctor, first of all, will puncture a suitable vein in your groin
(in rare cases, in the crook of your arm, on your chest or neck).

Under X-ray guidance, he will then insert the catheter (a flexible
plastic tube) through the blood vessels in your arm or leg and
abdominal vessels all the way to your heart. It will often be
necessary to insert additional catheters, for example using the
other groin for access. If an examination of the left side of the
heart is required, the doctor can also insert a catheter through
an artery or through a small opening created by the catheter in
the cardiac septum into the left chamber.

Every catheter has up to 20 metal contacts, through which the
electrical impulses in various areas of the heart can be conducted
and recorded. The doctor may then try to trigger your typical
arrhythmia using either the catheter itself or medication. You
may notice this as an uncomfortable irreqgular heartbeat or a
drop in blood pressure accompanied by nausea and drowsiness.

In some cases, a contrast medium will be injected through the
catheter in order to make the heart or the vessels visible under
X-ray. While the contrast medium is being injected, you may

Herausgeber: e.Bavarian Health GmbH

Nurnberger StraBe 71, 91052 Erlangen

PHONE. +49(0)9131-814 72-0

Juristische Beratung: Dr. jur. Bernd Joch

Wissenschaftlicher Fachberater: Prof. Dr. med. Stephan Achenbach

health

FAX. +49(0)9131-814 72-99 . .
innovative medical solutions

MmAlL.  kontakt@bavarian-health.com

Fotokopieren und Nachdruck auch auszugsweise verboten
© 2015 e.Bavarian Health GmbH Reddat.: 03/2015 release 6.3.2019

KA-06/EN

I | ;cn2:1602 03 MP2 0



-Ammerland-KIinik GmbH

I | ;cn2:1602 03 MP2 0

. Patient:

feel intense warmth for a short while. This is perfectly normal.

After the procedure, the catheters will be removed and the accesses
at the veins or the artery will be closed again.

POSSIBLE ADDITIONAL MEASURES

If atrial fibrillation occurs during the procedure, electrical cardiover-
sion involving a brief power surge being sent through your heart
may have to be carried out (cardioversion). If life-threatening cardiac
arrhythmia is likely to occur during the procedure, defibrillation
electrodes may be attached to your chest prior to the EPS procedure.
In case of an emergency, the arrhythmia can then be stopped by
administering a power surge. Cardioversion may be carried out under
short-term general anaesthesia.

ALTERNATIVE METHODS

Alternative procedures to an electrophysiology study can be a long-
term ECG or the implantation of a new recording device (loop re-
corder). However, they are not as precise as an EPS.

PROSPECTS OF SUCCESS

If the EPS shows that your heart is suffering from a conduction
disturbance, various treatment options may be available. Catheter
ablation can interrupt faulty conduction pathways. A pacemaker can
be implanted in order to compensate a lack of electrical impulses,
for instance in the sinus node. The EPS may sometimes serve to
check the effectiveness of heart rhythm control with medication.
In extreme and exceptional cases, the arrhythmia may get worse
as a result of the examination.

DIRECTIONS FOR PREPARATION AND AFTERCARE

Please follow the instructions of the doctor and of the nursing
personnel closely. Unless specifically instructed otherwise, please
adhere to the following guidelines:

Preparation:

Medication: Itis important for you to inform you doctor of any
medication you take on a regular basis (in particular any medica-
tion to treat cardiac arrhythmia, such as beta blockers, Verapamil
or Digitalis, anticoagulant agents such as Aspirin® [ASS], Plavix®,
Xarelto®, Pradaxa®, Eliquis®, Marcumar and metformin-contain-
ing antidiabetic medicines, so-called biguanides). This includes
any over-the-counter medication and herbal remedies. Your
doctor will let you know if and for how long you need to stop
taking your medication.

Food, drink and smoking: Please stop smoking at least one
day prior to the scheduled procedure. As a general rule, you may
not eat anything anymore 6-8 hours prior to the procedure and
not drink any juices with pulp, milk, broth or alcohol. You may
imbibe clear fluids such as water or tea without milk or cream
up until approx. 2 hours prior to the procedure.

Aftercare:

Please do not get up on your own after the procedure, as in-
structed, and leave the affected leg or arm outstretched and
motionless until the insertion sheath has been removed. The
puncture site will have pressure applied to it by the nursing
personnel or have a special closing system applied to it and, if
need be, a compression dressing.

Should you notice any bleeding at the puncture site, please
apply pressure to the affected area and immediately inform the
nursing personnel or the doctor.

In order to avoid post-procedure bleeding, it is necessary after
puncturing of the groin to stay in bed for several hours.
Excessive strain, heavy lifting or strong pressing should also be
avoided for several days after the procedure.

If the procedure is performed on an out-patient basis, it is
necessary for an adult to come and collect you. Please adhere
to the instructions of your doctor regarding aftercare (such as
bed rest) in order to promote full healing of the wound. Please
make sure there will be an adult at home to monitor you for the
period of time indicated by your doctor. You must not under any
circumstances actively participate in road traffic for a period of
24 hours after the procedure (not even as a pedestrian) nor
participate in any risky activities. You should also refrain from
taking any important personal or economic decisions during
this period.

Please inform your doctor immediately or come to the clinic
should you experience bleeding, swelling, pain, intense
reddening of the wound or secretion from the puncture
site, numbness or paling of the affected limbs or if you
notice pain in your chest, heart problems, shortness of
breath, fever or chills.

RISKS, POSSIBLE COMPLICATIONS AND
SIDE EFFECTS

It is well known that any medical procedure is accompa-
nied by certain risks. These may sometimes require additional
treatment or surgery and can sometimes even be life-threaten-
ing or lead to permanent damage — even after some time. Please
understand that, for legal reasons, any possible risks associated
with this procedure must be listed, even if some of these only
occur in exceptional cases. During the interview, your doctor will
inform you of any risks specific to your case. You may also choose
to waive a detailed explanation. In that event, please pass over
this section on risks.

Bruising (haematoma) often occurs around the puncture site.
This may lead to firm, painful swelling. Most of the time, this will
disappear even without treatment.

In some cases, the blood vessel will not close up properly at the
puncture site, resulting in an aneurysm of the vessel (pseu-
doaneurysm). This can normally be treated effectively by applying
a compression dressing or through an injection into the aneurysm
(sclerotherapy). In rare cases, a connection will form between
the artery and the vein (fistula), which will usually have to be
closed surgically. Impaired blood circulation in the patient's
leg or arm may occur if the punctured blood vessel was injured
or has become blocked by a blood clot after the procedure. In
exceptional cases, this may result in a loss of function of the
affected limb, in extreme cases it may result in the patient losing
the affected arm or leg. Sometimes lymphatic obstruction will
lead to permanent swelling of the punctured limbs.

Damage to the skin, soft tissue or nerves - for instance
through the puncturing, bruising, syringe abscess, disinfectants,
a compression dressing or despite proper positioning - may occur.
Numbness, paralysis and pain may then result. They are usually
temporary. On rare occasions, these symptoms may persist even
after treatment, or scars may remain.

During the procedure, cardiac arrhythmia may occur. It is
usually of a temporary nature and harmless. Severe cardiac ar-
rhythmia requiring treatment using medication or a power surge
(defibrillation) occurs only in very rare cases.

In some cases, the moving forward of the catheter can lead to a
loop forming. If it cannot be undone successfully, the catheter
will have to be surgically removed.

Since during the procedure, anticoagulant agents will often have
to be administered, the risk of (post-procedure) bleeding,
particularly at the puncture site, but also in other areas of the
body will be increased. In extreme cases, bleeding in the brain
may occur, which can result in speech problems or paralyses. If
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Heparin is administered as an anticoagulant agent, it may result
in severe coagulopathy (HIT), leading to the formation of
blood clots and obstruction of blood vessels.

Should severe blood loss occur, the use of donor blood/blood
components (transfusion) may be required in exceptional cases.
This can lead to transmission of diseases, albeit in very rare
cases, such as hepatitis (causing dangerous inflammation of the
liver), HIV in extremely rare cases (causing AIDS), BSE (causing
a form of Creutzfeldt-Jakob disease) or also of other dangerous
—even unknown — diseases.

Existing blood clots (thromboses) may become detached
through the moving forward of the catheter and cause obstruc-
tion of a blood vessel (embolism). Blood clots can also form
anew or travel to other organs, leading to blood vessel blockages
there. Even despite immediate treatment, this may lead to per-
manent damage to the affected organ (e. g. lung embolism,
stroke including permanent paralyses, heart attack).

Infections, for instance at the site where the catheter was
inserted, involving a collection of pus (abscess), tissue death
(necrosis) or scarring rarely occur. They will lead to swelling,
redness, pain, warm skin and a temperature. In most cases,
such infections can be treated successfully with antibiotics. In
extreme cases, germs may be introduced into the bloodstream
(bacteraemia), leading to life-threatening blood poisoning
(toxaemia) or inflammation of the endocardium (endocarditis)
as a result. Adequate intensive care will then be required. In
extremely rare cases, an infection may result in the death of a
patient despite proper treatment.

Important Questions for Outpatients

Wichtige Fragen fir ambulante Eingriffe

Who will pick you up when you are discharged from the hospital/
clinic/surgeon’s practise? wer wird Sie abholen, sobald Sie aus Klinik/Praxis
entlassen werden?

Allergic reactions (intolerance symptoms), e.g. to anaesthesia,
contrast media, sedatives or other medication involving skin
rash, itching, swelling or nausea and coughing may occur. Severe
reactions such as shortness of breath, spasms, tachycardia or cir-
culatory shock are rare. Due to insufficient perfusion, temporary
or permanent organ damage, e. g. brain damage, paralysis or
kidney failure may occur even despite adequate intensive care.

If a contrast medium is administered for X-ray, patients already
suffering from kidney disease may experience a decrease in
kidney function or even suffer kidney failure; diabetics who
are on biguanides such as metformin may experience dangerous
disturbances of the metabolism (acidosis); patients with
dysfunction of the thyroid gland may experience hyperfunction
of the thyroid.

Injuries of the heart or large blood vessels through the
catheter rarely occur. On rare occasions, the wall of the heart or
one of the heart valves may be injured, leading to bleeding into
the pericardial sac. Injuries may require surgery in order to be
alleviated, or the pericardial sac will have to be punctured with
a needle and the blood be aspirated from it.

The occurrence of cardiac arrest requiring resuscitation and some-
times leading to temporary or permanent organ damage e. g. brain
damage, paralyses or kidney failure, is extremely rare.

Radiation exposure through X-ray is low. If a patient is pregnant,
radiation may cause damage to the unborn child.

Who is your physician (the one whose care you are in/who referred
yOU/fam”y SUrgeon)? Wer ist Ihr Gberweisender Arzt / Hausarzt / weiter betreuender Arzt?

Name and age of the person picking you up: [Name und Alter des Abholers]

Where can you be reached within the 24 hours after surgery?
Wo sind Sie in den nachsten 24 Stunden nach dem Eingriff erreichbar?

Street, house number, postcode, place: [StraBe, Hausnummer, PLZ, Ort]

Telephone: [Telefonnummer]

Name and age of person looking after your: [Name und Alter der Aufsichtsperson]

Name: [Name] Street, house number: [StraBe, Hausnummer]

postcode, place: [PLZ, Ort] Telephone: [Telefonnummer]
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Questions about Your Medical History

Please fill in the following questionnaire carefully before your information talk. Please tick the applicable box! It goes without saying
that your information will be treated confidentially. The information you provide will help the physician to better assess the risks in your
particular case, to advise you on the complications that could occur, and to take any steps needed to prevent complications and side effects.

(If certain answers are preselected, please correct them if anything has changed.)

Information about medications:
Do you regularly require blood thinning medications
(anticoagulants) or have you taken any or
have any been injected during the past 8 days? [Jyes [Ino
[1Aspirin® (ASS),[_IClopidogrel,[_IEliquis®, __IHeparin,
CIMarcumar®, L1 Plavix®, L] Pradaxa® [ Ticlopidin,
[ Xarelto®.

Angaben zur Medikamenteneinnahme: Benétigen Sie re-
gelmaBig blutgerinnungshemmende Mittel oder haben Sie in
der letzten Zeit (bis vor 8 Tagen) welche eingenommen bzw. ge-
Iﬂntzt7 7 Aspirin® (ASS), [ Clopidogrel, [ Eliquis®, [J Heparin,
Marcumar®, [ Plavix®, D Pradaxa®, T|c|0p|d|n [T Xarelto®.

Any other:

Sonstiges:

When did you take the last dose?

Wann war die letzte Einnahme?

Do you need regularly medications for
high blood pressure or heart

rhythm problems? [Jyes [Ino
L1 Amiodaron, ] Multaq®, L] Digitalis, L] Verapa-
mil, (] Betablockers.
Benétigen ~ Sie  regelmdBig  Medikamente  gegen  ho-
hen Blutdruck ~ oder ~ Herzrhythmusstérungen? [
Amiodaron, [1  Multaqg®, [ Digitalis, [~ Verapamil,
[[JBetablocker.
Any other:
Sonstiges:
When did you last take that medication?
Wann war die letzte Einnahme?
Do you take any other medications? [Jyes [Ino

Werden andere Medikamente eingenommen?

If so, which ones:
Wenn ja, bitte auflisten:

(Please include non-prescription medications, herbal and other natural remedies, vitamins,
etc.) (Auch rezeptfreie Medikamente, nattirliche oder pflanzliche Heilmittel, Vitamine, etc.)
Do you have a pacemaker or a

defibrillator?
Haben Sie einen Herzschrittmacher oder Defibrillator?

[Jyes [Ino

If yes, please bring your pacemaker ID card.
Wenn ja, bitte Herzschrittmacherausweis mitbringen.

Are you pregnant? [Inot certain [1yes [Ino

Sind Sie schwanger? [Inicht sicher

Do yori smoke? [Iyes [ Ino
If so, what and how much daily:
Rauchen Sie? Wenn ja, was und wie viel taglich:

Do you drink alcohol regularly? [Jyes [Ino

Trinken Sie regelmaBig Alkohol?

If so, what and how much:
Wenn ja, was und wie viel:

I | ;cn2:1602 03 MP2 0

Do you have or have you ever had any of the following
diseases: Liegen oder lagen nachstehende Erkrankungen vor:

Heart, circulatory or blood vessel diseases? [ ]yes
[ I Heart attack, [ ] chest pain and/or tightness (an-
gina pectoris), ] heart defect, [irreqular heart
rhythm, L inflammation of heart muscle, [ heart
valve disease, [l shortness of breath while climbing
stairs, L] heart surgery (possibly with insertion of
an artificial heart valve, pacemaker, defibrillator),
1 high blood pressure, [ low blood pressure,
[ stroke, [ varicose veins, [ inflammation of a

vein, [_]thrombosis, [_] embolism.

Herz-/Kreislauf-/GefaB-Erkrankungen? [ Herzinfarkt, [J An-

%na pectoris (Schmerzen im Brustkorb, Brustenge), L1 Herzfehler,

Herzrhythmusstérungen, [ Herzmuske\entzundun [ Herzklap-

penerkrankung [ Luftnot beim Treppensteigen, Herzoperat\on

gf. mit Einsatz einer kiinstlichen Herzklappe, Herzschrittmacher, De-

fgbr\\lator [T hoher Blutdruck, 1 medl%er Blutdruck, L1 Schlaganfall
Thrombose, L Embolie.

[ no

OJ Krampfadem DVenenentzundung

Any other:

Sonstiges:

Diseases of the respiratory tract

(breathing passages) or lungs?
[ ] Asthma, [ chronic bronchitis, [ ] inflammation of
the lungs, [_]emphysema, [_| sleep apnoea (intense
snoring with breathing interruptions), LI vocal cord/
diaphragm paralysis.
Erkrankung der Atemwege/Lungen? [J Asthma, [ chronische Bron-

chitis, (1 Lungenentziindung, L1 Lungenemphysem, DSchIafapnoe (starkes
Schnarchen mit Atemaussetzern), L1Stimmband-Zwerchfellldhmung.

[Jyes [Ino

Any other:

Sonstiges:
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Medical documentation for the informative interview
Arztl. Dokumentation zum Aufklarungsgesprach

To be completed by the doctor Wird vom Arzt ausgefiillt

Uber folgende Themen (z. B. mégliche Komplikationen, die sich aus
den spezifischen Risiken beim Patienten ergeben kdnnen, ndhere In-
formationen zu den Alternativmethoden, Erfolgsaussichten) habe ich
den Patienten im Gesprach naher aufgeklart:

Capability to give wilful consent:

Fahigkeit der eigensténdigen Einwilligung:

(I The patient is capable of making a decision on the recommen-
ded procedure on his/her own and giving his/her consent for the

Brocedure.

er/Die Patient/in besitzt die Féhigkeit, eine eigenstandige Entscheidung lber
die empfohlenen MaBnahme zu treffen und seine/ihre Einwilligung in den Eingriff
zu erteilen.

L] The patient is represented by a custodian with a custodi-
an’s card which states that he/she is also responsible for the
patient’s healthcare, or by a trusted person with a healthcare
proxy. These persons are capable of making a decision in the

best interest of the patient.

Die Patientin/Der Patient wird von einem Betreuer mit einem die Gesundheitssorge
umfassenden Betreuerausweis oder einer Vertrauensperson mit einer Vorsorgevoll-
machtﬁvertreten. Diese sind in der Lage, eine Entscheidung im Sinne des Patienten
zu treffen.

L] Custodian’s card [_] healthcare proxy [ advance healthcare

directive has been submitted.

[ Betreuerausweis [ Vorsorgevollmacht [ Patientenverfiigung liegt vor.

Patient’s refusal Ablehnung

The doctor has provided me with detailed
information regarding the procedure at hand and has also pointed
out the disadvantages of rejecting it. | have understood the infor-

mation provided to me and reject the procedure suggested to me.

Die Arztin/der Arzt hat mich umfassend iiber die vorgeschlagene MaBnahme und iiber die
sich aus meiner Ablehnung ergebenden Nachteile aufgeklart. Ich habe die diesbeziigliche
Aufklarung verstanden und lehne die mir vorgeschlagene MaBnahme ab.

Place, date, time [Ort, Datum, Uhrzeit]

Refusal of patient / legal guardian / witness if applicable
[Ablehnung Patientin / Patient / Betreuer / ggf. des Zeugen]

DECLARATION OF CONSENT

Please tick the appropriate boxes and confirm your statement
with your signature below:

L] 1 hereby confirm that I have understood all sections of
this form. | have read the entire form (5 pages). During the
pre-procedure interview with the doctor
| received detailed information regarding the course of the
scheduled procedure, the risks, complications and side effects
associated with it as they apply to my particular case as well as

the advantac};les and disadvantages of any alternative methods.
Ich bestatige hiermit, dass ich alle Bestandteile der Patientenaufkla-
rung verstanden habe. Diesen Aufklarungsbogen (5 Seiten) habe ich vollstan-
dig gelesen. Im Aufklarungsgesprach mit der Arztin/dem Arzt wurde ich Gber den
Ablauf der geplanten MaBnahme, deren Risiken, Komplikationen und Nebenwir-
kungen in meinem speziellen Fall und iiber die Vor- und Nachteile der Alternativ-
methoden umfassend informiert.

LI 1 deliberately refrain from obtaining a more detailed

explanation. However, | hereby confirm that the doctor
instructed me regarding the necessity of
the procedure, its type and scope as well as the fact that all

medical procedures are accompanied by certain risks.

Ich verzichte bewusst auf eine ausfiihrliche Aufklarung. Ich bestétige hiermit
allerdings, dass ich von der Arztin/dem Arzt Gber die Erforderlichkeit der MaBnahme,
deren Art und Umfang sowie (iber den Umstand, dass alle medizinischen MaBnahmen
Risiken bergen, informiert wurde.

I hereby confirm that | do not have any additional ques-
tions and do not need more time for consideration. |
consent to the procedure proposed. | have answered the
questions regarding my medical history (@anamnesis) fully to the

best of my knowledge.

Ich versichere, dass ich'keine weiteren Fragen habe und keine zusatzliche
Bedenkzeit benétige. Ich stimme der vorgeschlagenen MaBnahme zu. Die
Fragen zu meiner Krankengeschichte (Anamnese) habe ich nach bestem Wissen voll-
standig beantwortet.

My consent also applies to any necessary additional measures as

well as to any required changes or additions to the Procedure.
Meine Einwilligung bezieht sich auch aufalle notwendigen Neben- und FolgemaBnahmen,
sowie auf erforderliche Anderungen oder Erweiterungen des MaBnahme.

L] 1 agree that my copy of this explanatory form may be sent to

the foIIowing e-mail address: ich bin damit einverstanden, dass meine
Kopie dieses Aufklarungsbogens an folgende E-Mail-Adresse gesendet wird:

e-mail address [E-Mail-Adresse]

Place, Date, Time [Ort, Datum, Uhrzeit]

Signature of the patient */ legal guardian(s) [Unterschrift Patientin / Patient / Betreuer]

Place, date, time [Ort, Datum, Uhrzeit]

Doctor's signature [Unterschrift der Arztin/des Arztes]

Copy/Kopie:
[ 1 received/erhalten
[T waived/verzichtet

Signature Copy received/waived
Kopieerhalt/-verzicht

555

=

/\'

Red.Dat.: 03/2015 EN KA-06



	patientendaten: 
	klinik_praxis: 
	eingriff_datum: 
	patientenname: 
	lizenznummer:  Lizenz:1602_03_MP2_0
	lizenzstart: 
	klinikname: Ammerland-Klinik GmbH
	name_abholer: 
	home_strasse: 
	home_ort: 
	home_tel: 
	name_aufsicht: 
	hausarzt_name: 
	hausarzt_strasse: 
	hausarzt_ort: 
	hausarzt_tel: 
	medik_blutger: Off
	medik_blutger_aspirin: Off
	medik_blutger_clopidogrel: Off
	medik_blutger_eliquis: Off
	medik_blutger_heparin: Off
	medik_blutger_marcumar: Off
	medik_blutger_plavix: Off
	medik_blutger_pradaxa: Off
	medik_blutger_ticlopidin: Off
	medik_blutger_xarelto: Off
	medik_blutger_sonst: 
	medik_blutger_einnahme: 
	medik_blutdr: Off
	medik_blutdr_amidaron: Off
	medik_blutdr_multaq: Off
	medik_blutdr_digitalis: Off
	medik_blutdr_verapamil: Off
	medik_blutdr_betablocker: Off
	medik_blutdr_sonst: 
	medik_blutdr_einnahme: 
	medik_sonst_medik: Off
	medik_sonst_medik_begr: 
	herzschritt_defibrill: Off
	schwanger: Off
	lebgewohn_rauch: Off
	lebgewohn_rauch_begr: 
	lebgewohn_alk: Off
	lebgewohn_alk_begr: 
	erkr_hrz_krslf: Off
	erkr_hrz_krslf_hrz_infarkt: Off
	erkr_hrz_krslf_angina_pectoris: Off
	erkr_hrz_krslf_hrz_fehler: Off
	erkr_hrz_krslf_hrz_rythm: Off
	erkr_hrz_krslf_hrz_muskel: Off
	erkr_hrz_krslf_hrz_klapp: Off
	erkr_hrz_krslf_luftnot: Off
	erkr_hrz_krslf_hrz_op: Off
	erkr_hrz_krslf_blut_hochdruck: Off
	erkr_hrz_krslf_blut_niederdruck: Off
	erkr_hrz_krslf_schlaganfall: Off
	erkr_hrz_krslf_krampfadern: Off
	erkr_hrz_krslf_venenentzuendung: Off
	erkr_hrz_krslf_trombose: Off
	erkr_hrz_krslf_embolie: Off
	erkr_hrz_krslf_sonst: 
	erkr_atem_lunge: Off
	erkr_atem_lunge_asthma: Off
	erkr_atem_lunge_bronchitis: Off
	erkr_atem_lunge_lungenentz: Off
	erkr_atem_lunge_lungenemph: Off
	erkr_atem_lunge_schlafapnoe: Off
	erkr_atem_lunge_stimmb_zwerch: Off
	erkr_atem_lunge_sonst: 
	einwilligung_email: Off
	patient_email_adresse: 
	patient_ortdatumuhrzeit: 
	patient_kopieerhalt: Off
	aerztliche_dokumentation: 
	eigenstaendige_einwilligung: Off
	eigenstaen_betreuer: Off
	verfahren_betr_ausweis: Off
	verfahren_vorsorgevollm: Off
	verfahren_patientenver: Off
	arzt_ortdatumuhrzeit: 
	ablehnung_arztname: 
	ablehnung_ortdatumuhrzeit: 
	einwilligung_arztname: 
	einwilligung: Off
	einwilligung_verzicht_arztname: 


