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1 message

VCH Freedom Of Information Office [VCH] <VCHFreedomOfinformationOffice@vch.ca>

To: Kristen Schulz <kristen@secondstreet.org>
Cc: "VCH Freedom Of Information Office [VCH]" <VCHFreedomOfinformationOffice@vch.ca>

Hello Kristen,

We are writing in response to your request for the following records:

Please provide documentation on the government’s (or health region’s) protocol for patients

requiring potentially lifesaving heart surgery.

Fri, Sep 26, 2025 at

Specifically, please provide documentation that indicates patients must be informed — at the
time they decide to proceed with surgery or when it is presented as an option — of their
expected wait time for surgery and the maximum recommended wait time for surgery. If a
similar disclosure is required, please provide that documentation.

The time period for this request is January 1, 2022 to present (we’re looking for the most
recent documentation so if this protocol goes back further that is fine too — whatever is the
current practice)

Start date
2022-01-01

End date
2025-08-13

Please find attached the requested record as well as additional information provided by the program area.

All patients receiving surgery at a VCH site use the same standardised consent form and process.
The standardized form has a space for the surgeon to identify the specific surgical procedure. With
Cardiac Surgery there are several ways a patient is identified and referred for surgery and the
surgical consent timing may vary depending on when and how the patient is referred. Some may be
referred for surgery as a part of a hospital admission and some are referred as an outpatient to a
surgeon’s office. The attached and the link below provide these documents.

https://shop.healthcarebc.ca/veh/VCHDSTs/D-00-12-30360.pdf

https://mail.google.com/mail/u/0/?ik=466192216d&view=pt&search=all&permthid=thread-f:1844359293757343278 &simpl=msg-f:1844359293757343278
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In addition, consent is referenced and discussed through a number of interactions and included in
patient support materials. For your reference we have provided these below.

The information on consent and wait times within the booklet is on Page 12 in Section 1 - Preparing
For Your Surgery.

Additionally, the link for the Cardiac Surgery Website and Video on Preparing for your cardiac
surgery and recovery is: Preparing for your cardiac surgery and recovery | Vancouver Coastal Health
— it has subtitles as well as an ASL version for language interpretation needs.

Please see below for details regarding resources provided to patients.

Patient Preoperative Journey — Resources Provided

Cath Lab/CIU

The patient is given a Cardiac Surgery Patient Guide Booklet and handout with information with how
to access the website in the time of their angiogram and recommendation of cardiac surgery. This
occurs in the patient care area of the cardiac cath lab and is provided by the triage office or by cath
lab RN staff.

In this area, the triage team will do their best to see the patient and provide some teaching around
expectations and at this time, if the patient has questions regarding wait times or surgery date the
triage office provides the following statement: "It depends on your disease/narrowing and
significantly depends on your symptoms. We can't give a concrete timeline until you've been
assessed by a surgeon and whether further investigation is required. If test results are required, it
can impact your wait time." It is not a standardized process, but this is the common communication
statement that is shared by the triage team.

Triage Phone Call

Additionally, the triage office provides a phone call to the patient a week or two after their angiogram
and provides a nursing assessment and asks whether they know about the website and were given
the booklet, if they haven’t, then triage will email a electronic copy, email link or mail the physical
booklet to the patient. Triage also confirms at the time of the phone call whether they received the
booklet. In preparation for their surgeons’ appointment, for consent - triage asks patient whether they
will need an interpreter for the appointment at time of the triage call and they will flag it for the MOA
to organize an interpreter as needed.

Surgeons Office

If patients do not have the booklet and seem to have questions, they send them the VGH link to the
cardiac surgery website via email.

And some will send a pdf copy of the cardiac surgery booklet or ERAS booklet depending on the
surgery type once the patient has been consented at the time of surgeons consult appointment.

https://mail.google.com/mail/u/0/?ik=466192216d&view=pt&search=all&permthid=thread-f:1844359293757343278 &simpl=msg-f:1844359293757343278 2/4
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Cardiac Surgery Preoperative Optimization Program (Pilot underway for the last 6 months)

Nurse Practitioner will provide link to the website if patient isn’t already aware of it and we have
found almost all patients have the booklet at the time of appointment.

Pre Admission Clinic

Nurses will provide the booklet if the patient if they don’t already have one.

Waitlist Management:

Waiting time and discussion around waiting time is nuanced as it has many variables due to
individual patient condition, type a cardiac disease and procedure type etc. at the time of discussion
with a surgeon they typically review the patient condition anticipated waiting time and guideline for
monitoring any changes in condition that may impact waiting and urgency etc. the waitlists are
review regularly and with the support of the care team and triage coordinators list and patient
condition are all considered in the process and the education and material noted above include
these conversations with patients in addition to the supports provided directly through the surgeon’s
office.

The triage team have oversight of the entire wait list — and follow and monitor the waitlist according
to the provincial guidelines set by Cardiac Services BC (CSBC).

If you would like more details on specific provincial guidelines and recommended wait times, | would
suggest to connect with CSBC

You may request a review of VCH’s response within 30 working days of receiving this email by writing to the
following address:

Office of the Information and Privacy Commissioner for British Columbia
PO Box 9038, Stn. Prov. Govt.

Victoria, BC VBW 9A4

Telephone: (250) 387-5629

Fax: (250) 387-1696

If you choose to request a review by the Office of the Information and Privacy Commissioner, you should
include with your request:

« a copy of your original request for records; and
« a copy of this response.

Please feel free to contact me if you have any questions.

Regards,

Vivian

https://mail.google.com/mail/u/0/?ik=466192216d&view=pt&search=all&permthid=thread-f:1844359293757343278 &simpl=msg-f:1844359293757343278 3/4
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Vivian Law (she/her)
Freedom of Information Advisor

FOI Office: VCHFreedomOfInformationOffice@vch.ca

Vancouver -
Health

| acknowledge the homelands of the Indigenous Peoples of this place we now call British Columbia, and
honour the unceded territory of the Coast Salish Peoples, including the territories of the x*maBkwayem
(Musqueam), Skwxwu7mesh (Squamish), and Salilwata?/Selilwitulh (Tsleil-Waututh) Nations in which | live
and work.

E VCH FOI 2025-F-307 - Responsive Records (unredacted).pdf
4922K
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Place Patient Form Label Here

VCH CONSENT - MEDICAL OR SURGICAL,
ADMINISTRATION OF BLOOD PRODUCTS

* 1 *

Consent Procedure

1. Health Care: Medical or Surgical
On behalf of the patient named above, | (the patient or his or her substitute decision maker) agree to the following
treatment or procedure

(describe treatment/procedure) under the direction of {doctor's name),

M.D./D.D.S./Other, type of doctor)
The nature, anticipated effects, available alternatives and significant risks of the treatment., surgical operation, or procedure described above
have been explained to me, and | understand the explanation.

| also agree to receive anesthesia and such anesthetics as may be considered necessary, | understand and agree that for the purpose of
medical education and improvement of services: 1) there may be residents/students

attending my treatment/procedure, either watching or participating, 2) that tissues, bodily fluids, devices. or implants removed in this
procedure become the property of the hospital and may be used for such purposes, including teaching or research, as is appraved by the
hospital, 3) for quality improvement and other follow up, information about follow-up care in my doctor or dentist's office may be given to
the hospital by my doctor or dentist, and 4) If receiving an implant,

personal information such as my name and address must be sent to the provider of that implant, and will be subject to the laws of the
country in which the implant originated.

| further agree that, if he or she finds it necessary, the health care provider named above may have other surgeons, physicians and hospital
staff assist him or her and may permit them to order and/or perform ail or part of my treatments, surgical operation, or procedure. | also agree
that these other health care providers may have the same discretion in my treatment, operation, or procedure as the provider named above.

| also consent to such additional or alternative treatments, surgical operations, or procedures as the health care provider named above finds
immediately necessary.

Signed: / Hrs
(Patient or person legally authorized to give consent) (Date and Time of Patient Signature)

Signature of M.D./D.D.S.: _ e
(Provider obtaining consent)

(Relationship to patient if not the patient)

Print Name:
If not patient
Witness: Print Name; i
(When MD not present at time of signing) (Witness)
2. Administration of Blood Products
1. My doctor (doctor/surgeon's name) has
told me that during the treatment, it may be necessary

for me to receive administration (transfusion, infusion, or injection) of blood products (blood, blood components or other blood
products) such as red blood cells, plasma. cryoprecipitate, factor concentrate,

platelets, albumin or immuncglebulins (IM or IV).

2. My doctor has told me about the risks of receiving blood products from volunteer donor., | understand that risks exist even though the bload
products have been tested, | understand that in most cases the risks are small;

however, serious injury and/or death may result in some cases.

3. My doctor has discussed autologous bleod donation and other suitable alternatives with me. | have been told

that even if my own blood is used, it may still be necessary for me to receive other blood products.

4. | have been given information on administration of blood products and the chance to ask questions about the benefits

and risks of blood products. My doctor has answered my questions to my satisfaction.

I consent to the administration of blood products if it becomes necessary during my treatment.

Signed: i Hrs
(Patient, or person legally authorized to give consent) Date and time of Patient Signature
Signature of M.D./D.D.S.; i !
(Relationship to patient if not the patient) (Provider ebtaining consent)
Print Name:
(f not patient)
Witness: Print. Name:
(When MD not present at time of signing) {(Withess)
FORM ID - 1 VERSION 2005 APR 01 Page 1 of 2
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Place Patient Form Label Here

VCH CONSENT - MEDICAL OR SURGICAL,
ADMINISTRATION OF BLOOD PRODUCTS

[

Consent Procedure

Declaration by Interpreter:

| have accurately translated interpreted this document and acted as interpreter for the patient, who told me that he/she
understood the explanation and consents to the freatment described on the other side of this form.

Signature of Interpreter

Time Date
Print Name:

Interpreter

Telephone Consent: Health Care, and/or Biood Products

I have discussed the procedure outlined on the other side of this form and the anticipated effects of such treatment,
surgical operation, or special procedure, including the significant risks and alternatives outlined with

_.. who is the patient's (state relationship)

, and hefshe has given verbal consent for the procedure named above.

Signature of M.D./D.D.S.:

Time Date

Print Name:

(Provider)

Certificate of Need for Urgent/Emergency Health Care
Medical Opinion(s) Regarding the Need for Urgent/Emergency Health Care - Including Blood Products

I hereby certify that it is necessary to provide the following health care:
without defay in order to save the adult's life, to prevent serious physical or mental harm, or to alleviate severe pain, and the adult
is, in my opinion, incapable of giving or refusing consent, and has not previously indicated (in the case of blood products,

to preserve life or health) that consent would be refused.

| have been unable to consult with any available substitute decision-maker, within a reasonable time in the
circumstances.

) S Signature of M.D./D.DS,: — e _ _—
Time Date

Print Name: _

Provider
It is recommended, but not mandatory, that a second medical staff member of the Vancouver Coastal Health
Authority - not a resident - sign this form.

I agree with the need for the health care set out above for this patient and with the opinion on incapability. This patient's
condition poses an immediate threat to his/her life or health and emergency or urgent treatment is required.

S— S— Signature ofMOD.ODS.:
Time Date

Print Name:

Comments

FORM ID -1 VERSION 2005 APR 01 Page 20of 2
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Vancouver /7 \ Providence
CoastalHealth W% Health Care

A Patient and Family Guide to
Cardiac Surgery

Please read this booklet before your surgery
and bring it with you to the hospital.

| am having surgery at:

My surgeon is:

VCH FOI 2025-F-307
Page 3 of 46



This information does not replace medical advice.
You are encouraged to speak with your primary care provider

about your specific condition.

VCH FOI 2025-F-307
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Introduction

Your doctor has informed you that you will be having cardiac surgery at St. Paul’s Hospital
(SPH) or Vancouver General Hospital (VGH). It can be stressful to learn that you need heart
surgery. You may have many questions. This guide will help you through your cardiac surgery
journey by explaining what happens before, during and after your procedure.

Being informed and planning ahead can make your surgery, recovery and rehabilitation much
smoother. Remember that you are the most important person involved in your recovery.

Write down any questions that you may have in the space provided on page 41. Share your
questions with your doctor, nurse, nurse practitioner or any other member of your health care team.

If you are not feeling well call your primary care provider, HealthLink BC at 8-1-1, or 9-1-1if it
is an emergency.

Credits and Acknowledgements:

This booklet was developed by the SPH and VGH Cardiac Surgery Teams with the collaboration
of patients and families.

We would like to express our gratitude to the Pacific Open Heart Association for their continued
support of our Cardiac Surgery Program.
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St. Paul’s Hospital (SPH)

1081 Burrard St
Vancouver, BC
V6Z 1Y6
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Important Numbers

St. Paul’s Hospital Switchboard: 604-682-2344

Cardiac Surgeons:

Dr. J. Abel 604-806-8503 Dr. S. Kim 604-806-9416
Dr. M. Al Aklabi 604-875-2120 Dr. A. Lee 604-806-9915
Dr. J. Bashir 604-806-9668 Dr. K. Lichtenstein  604-806-9919
Dr. P. Bui 604-806-9389 Dr. S. Lichtenstein ~ 604-806-8501
Dr. A. Campbell 604-806-9259 Dr. J. Ye 604-806-9349
Dr. A. Cheung 604-806-8282
4 A
Cardiac Surgery Patient Educator Ext. 68859
Cardiac Surgery Intensive Care Unit (CSICU) Ext. 62117
Cardiac Unit 5A Ext. 62304
Cardiac Unit 5B Ext. 62646
Cardiac Social Worker Ext. 68241
SPH Pastoral Services Ext. 68163
SPH Indigenous Wellness Liaison Ext. 62937
\ J
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