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Before interviewing a patient with the Structured Interview for Competency and Incompetency
Assessment Testing and Ranking Inventory (SICIATRI), the doctor in charge, nurse in charge, or other
medical professional must disclose the patient with the content of medical procedures they are going to
do and the patient’s right to give consent to them. The Disclosure Content Check List is to be filled in
when disclosing the medical and legal information.
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CENECATAN
The extent and content of the medical information the medical professional is going to disclose
largely depends on the patient’s mental state and cooperativity; It is not necessary to disclose all infor-
mation to the patient before filling the Disclosure Content Check List.
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The doctor in charge, nurse in charge, or other medical professional fills in items on infor-
mation necessary for the patient’s informed consent. Each item is provided with Yes/No or multiple re-
sponse alternatives; the most appropriate response alternative is to be filled in the summary sheet. Then
the rater makes a global judgement on the patient’s competency to give informed consent to the proposed
treatment. The final section is for narrative description of the patient’s competency.

<The name of the hospital/clinic>
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<The name of the patient>
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<The patient's entry number> (office use only)
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<The name of who explains (discloses) medical information>
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<The explainer number> (office use only)
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<Department>
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1: psychiatry
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<Informs the right to decide>
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Did you tell the patient that he/she has a right to decide to accept or refuse the (treatment, ad-
mission, or other procedures against which competency is to be measured) before it is started?
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1: Yes
2:No
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<Requests to decide>
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Did you request the patient to decide to accept or refuse the (treatment, admission, or other
procedures against which competency is to be measured)?
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1: Yes
2:No
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<Recommends treatment>
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Did you tell the patient that you are going to do the (treatment, admission, or other procedures
against which competency is to be measured) and its name (e.g., electroconvulsive therapy, psychotropic
medication, drip infusion of antibiotics etc.)?
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If yes, contents
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If yes: Did you use a medical/formal term (e.g., electroconvulsive therapy, antidepressants,
chlorpromazine, and diuretics)? Or did you use a non-medical term (e.g., ‘talk therapy’ for psychoanalyt-
ic therapy) or a term modified to buffer an expected shock to the patient (e.g., ‘tranquillisers’ for antipsy-
chotics)?
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1: Medical/formal terms

2: Non-medical or modified terms
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If recommends pharmacological therapy: What kind of terms did you use?
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1: Generic terms (e.g., medicine, pills, injection, drip infusion)

2: Terms simply describing effects (e.g., stomach drug, tranquillisers, sleeping tablets)

3: Medical classificatory terms (e.g., anxiolytics, antiulceratives, and antibiotics)

4: Formal/commercial name of the proposed drug (e.g., haloperidol, Serenace, Aspirin)
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<Explains the expected risks>
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720>,
Did you explain the patient risks expected from the (treatment, admission, or other procedures
against which competency is to be measured)?
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1: Yes
2:No
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If yes, contents
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<Explains the expected benefits>
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Did you explain the patient benefits expected from the (treatment, admission, or other proce-
dures against which competency is to be measured)?
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1: Yes
2:No
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If yes, contents
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<Explains the alternative treatments>
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Did you explain the patient that there are alternative treatments for the (treatment, admission,
or other procedures against which competency is to be measured)?
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1: Yes
2:No
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If yes, contents
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<Explains risks expected from no treatment>
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Did you explain the patient risks expected from no treatment?
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2: W3
1:Yes
2:No

IXVDEE « TONE
If yes, contents
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<Explains benefits expected from no treatment>

Liatis, ABiss, HWmeTaHlio x5 LR 28] 2386 L RWIBRICE X b HFIRRIZD
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Did you explain the patient benefits expected from no treatment?

A
2: WDz
1: Yes
2:No
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If yes, contents
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<Discloses diagnosis>

EXEZE (BRI OYA1E DSM-IV-TR) 25t L T F &0,
Fill in the diagnosis (DSM-IV-TR for psychiatric patients).
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Did you tell the patient his/her diagnosis?
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1: Yes
2:No
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If yes, contents
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If yes: Did you use a medical/formal term? Or did you use a-non-medical terms (e.g., mental
debility, nervous breakdown, swelling) or a term to buffer an expected shock to the patient (e.g., ‘neuro-
sis’ for schizophrenia, ‘fairly large gastric ulcer’ for gastric cancer)?
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1: Medical/formal terms

2: Non-medical or modified terms
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<Global assessment of competency>
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If, taking into consideration all information already gathered about the patient and that from
the present interview, the professional who explains (discloses) the medical information thinks that the
patient is capable to understand what is disclosed and therefore thinks it is not necessary to obtain consent
from the patient’s surrogate, rate the patient as ‘competent’.

1: HWme1H Y
2: HIWrRE N2 L
1: Competent

2: Incompetent
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<Narrative description>
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Describe freely anything related to the patient’s capability to give informed consent to the

proposed treatment
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<Chief complaint>
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<Present mental status>

FERRLERFE 12O T Brief Psychiatric Rating Scale (Overall et al., 1962) (Oxford University \Ver-
sion; Kolakowska, 1976) % FV N CRIRELEIE 2 395,

For psychiatric patients, the present mental status should be rated using the Oxford University
Version (Kolakowska) of the Brief Psychiatric Rating Scale (Overall et al.)



