Chemotherapy Consent Use and Discussion Guide 
This document suggests points for physicians to consider when communicating with patients about their treatment options 
Chemotherapy Consent Use and Discussion Guide 
This document suggests points for physicians to consider when communicating with patients about their treatment options 

	Element of Consent Form
	Suggested Consent Form Language
	Points to Consider When Communicating with Patients 

	Diagnosis
	I, ___________________,  understand that I have been
diagnosed with ______________________________ .


	What is your assessment of the location, type and stage of the patient’s disease? 

What does this mean in terms of the patient’s treatment options?  

Are there any results of diagnostic tests the patient should be made aware of (that would influence his or her treatment decisions)?

	Nature of Proposed Treatment
	I understand that the treatment suggested by my doctor, Dr. ___________, will involve ___________________ ____________________________________________
____________________________________________

____________________________________________.

The goal of my treatment is __________________  ____________________________________________

____________________________________________

____________________________________________.

I understand that health professionals at ____________

will help my doctor provide this treatment.  I also understand that other health care providers may be needed for my care.


	What are the names of the drugs the patient will receive as part of his or her chemotherapy regimen?

How will the treatment be administered? 

Who will administer the treatment?

Where will the patient have to go to receive treatment?

What is the intent of the treatment (e.g. possibly curative, to prolong survival, to manage symptoms and make the patient comfortable)?

	Potential Benefits of Proposed Treatment
	I understand that there are benefits of this treatment if it is successful.  I also understand that my doctors cannot be sure that the treatment will help me.
	What benefits might a patient expect if treatment is successful?  


	Risks/Side Effects of Proposed Treatment
	I understand that the chemotherapy medications recommended by my doctor can have short-term and long-term side effects.  My doctor talked to me about the following side effects that I might experience because of my chemotherapy:
Nausea/Vomiting ___
Hair Loss___
Low red blood cell count/Anemia  ___
Fatigue ___
Risk of Infection  ___
Risk of Bleeding ___
Constipation  ___
Diarrhea ___
Sores of Mouth and Throat ___
Skin Effects ___
Muscle/Bone Effects ___
Nerve Effects ___
Kidney/Bladder Effects ___
Sexual Effects ___
Heart Effects ___
Lung Effects ___
Reproductive/Fertility Effects  __
Other ___
I understand that complications from chemotherapy could cause my death.

I understand that I could have side effects from my chemotherapy that are not listed on this form.  Each patient can respond differently to chemotherapy, and could have side effects that have not been reported by others.
	What risks/side effects are commonly experienced by patients receiving the proposed drug therapy?

What risks/side effects are less common among patients receiving the proposed chemotherapy regimen, but are very severe (e.g., paralysis, death, or permanent disability)?

Does the patient have specific medical, personal or social concerns that make some risks more or less material than others? 

	Alternatives to Proposed Treatment and Risks Associated with the Alternatives
	The reasonable alternatives to this chemotherapy treatment have been explained to me, including: ___________________________________________.
I also understand that I may stop this treatment at any time.


	Are there any alternatives to treatment this patient could feasibly pursue?

Is receiving treatment that is not curative, but is designed to manage symptoms and promote the patient’s comfort a reasonable alternative?
Does the patient understand that he or she can decide to stop treatment at any time?

	Questions
	I have had the chance to ask questions about this treatment, and my questions have been answered to my satisfaction.  I understand that I can contact my health care provider at any time if I have questions, by calling _______________________.


	Does the patient have an adequate understanding of the proposed treatment, including risks, benefits and alternatives?
Does the patient need some of the information repeated? Would supplemental materials be helpful?  Health care providers can assess the patient’s understanding and repeat or provide supplemental information where necessary.  

Does the patient understand that he or she can ask questions at any time, even after signing the consent form?



	Additional Materials
	I will receive a copy of this consent form.


	The consent form should document whether the patient received additional educational materials to take home.

	Documentation
	I understand that by signing this document I am consenting to receive the chemotherapy medicines proposed by my health care provider.  

  Patient Signature _____________________

  If applicable: 

  Reader/Translator Signature__________________

	Though a signed, written consent form is not always required by law, the form itself can serve as documentation of thorough communication between patients and their health care providers.  Consent forms can be placed in the patient’s chart, along with a detailed note documenting the conversation that took place.


Informed consent is an ongoing communication process.  Consent forms, including this template, are in no way intended to replace or limit, in whole or in part, the thorough exchange of information between physicians and patients, and should not be used in this manner.  Though the consent template reflects basic informed consent requirements, no single consent form could be appropriate for all patients.  It is the responsibility of the treating physician or other health care provider to tailor the consent process to meet individual patient’s needs. Because the consent form can include confidential information about a patient’s medical record and treatment regimen, it should be used or disclosed only in accordance with federal and state privacy laws.  Laws governing informed consent vary from state to state and may change over time.  Before using the template, health care providers are advised to consult legal counsel to determine whether all required elements of informed consent are addressed. Use of this consent template is entirely voluntary and does not imply ASCO’s endorsement of any physician practice, treatment regimen, or product.  ASCO assumes no responsibility for any injury or damage to persons or property arising out of or related any use of this Template, any changes made to this Template by the user, or any errors or omissions.  
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