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INFORMATION & CONSENT FOR ANESTHESIA SERVICES

It is important that you, the patient, read this consent form carefully.  If you have any questions after reading this form, they may be directed to the anesthesia provider the day of your procedure.

For your upcoming procedure at the Center for Specialty Care, Inc, a fully licensed and qualified anesthesia provider from Northeastern Anesthesia Services, PC, will administer your anesthesia.  This anesthesiologist and/or CRNA will be with you during all phases of your anesthetic.  Our goal is to provide a safe and comfortable experience for you.

Modern anesthesia is safe and usually well tolerated.  However, even in experienced and competent hands, any type of anesthesia or pain relief carries a risk and complications can occur.  Although in most cases the risks are extremely small, in order for you to make an informed decision, you need to be aware that death or serious bodily injury can occur during anesthesia.  Some types of health problems increase the risk of complications, so it is important that we review with you the health history questionnaire that you previously completed.

Complications involving the lungs can occur after a procedure and anesthesia.  Atelectasis (collapsing of the small air sacks) or pneumonia can occur.  Aspiration of stomach contents into the lungs can cause serious illness or death.  Therefore, to help prevent this from occurring it is mandatory that you do not eat or drink anything within the six- (6) hours before your procedure, unless otherwise directed.

Intravenous (IV) catheters are started on all patients going into a procedure.  This allows for the administration of some anesthetics and fluids.  Sometimes veins become infected and blood clots can occur.  The skin may react to the tape or nerve damage may occur due to the arm being positioned in one place for a prolonged period.

In rare instances, anesthesia agents can cause high fevers.  Injury can occur to teeth or dental work when instruments are used to visualize the larynx during placement of breathing tubes or other airway devices.  Anesthesia drugs, both for general or local anesthesia, can cause your heart or lungs to stop.  In addition, drugs can cause damage to the kidneys or liver.  Local anesthetics can cause direct damage to nerves.  Headaches, numbness, bleeding and paralysis can result from nerve blocks.  An inadvertent injection of local anesthesia into the circulation can cause convulsions and shock.  Awareness during IV sedation anesthesia is rare, but can occur.

With general anesthesia, sore throat is common.  Most patients can expect to feel cold when they awaken, have some slight discomfort and be drowsy.  Patients tolerate this type of anesthesia well, usually with minimal problems.  Having listed most of the complications of anesthesia to help you make an informed decision, please be assured that the possibility of a major complication is remote.  Your anesthesia provider is a highly trained and skilled person who will be monitoring your health throughout the procedure.  Your anesthesia provider will talk with you prior to your procedure to discuss with you in detail your anesthesia care.  
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I agree to the administration of one of more of the following forms of anesthesia, which may be suitable for the procedure I am about to have.  While I understand that the type(s) of anesthesia checked below is intended to be used for my procedure, it has also been explained to me that sometimes an anesthesia technique, which involves the use of local anesthetics, may not succeed.  I therefore, consent to an alternative type of anesthesia, including general anesthesia, if necessary, as deemed appropriate by the anesthesia team.  (Please check anesthetic technique below.)

_______A) GENERAL ANESTHESIA / TOTAL INTRAVENOUS ANESTHESIA:  including intravenous agents and inhaled gases, which will cause unconsciousness.

_______B)  SPINAL / EPIDURAL:  including injections through a needle / tube in the back below the spinal cord, leading to temporary loss of pain sensation and sometimes strength in a large area, usually the lower half of the body.  This may also include the administration of sedatives to help me relax during surgery.

_______C)  PERIPHERAL NERVE BLOCK:  including needle injections near major nerves, usually in an arm or leg, which will temporarily cause me to lose pain sensation and perhaps strength in certain areas of my body.  This may also include the administration of sedatives to help me relax during surgery.

_______D)  LOCAL ANESTHESIA:  including local anesthetics with or without intravenously administered sedatives.

_______E)  MONITORED ANESTHESIA:  Including injections into the intravenous line, breathing by facemask, or by other means, producing a semiconscious state.

1. I hereby authorize __________________________, _______and/or_________________________,______ 

                                        (Practitioner’s name)                 (Title)                 (Practitioner’s name)            (Title)                        

to administer or supervise the administration of anesthesia to me.

2. I understand that all Anesthesiologists and Nurse Anesthetists of the Anesthesia Group at the Center for Specialty Care, Inc, are credentialed to administer anesthesia at this facility.

3. I acknowledge that I have been given an explanation of and an opportunity to ask questions about the anesthesia to be used and the risks and hazards, involved, any alternative forms of anesthesia, and the risks of non-treatment.  I believe I have sufficient information to give this informed consent.

4. I certify that this form and the information which it contains or describes has been fully explained to me, that I have read it, or have had it read to me, that I understand its contents, and that all blanks have been filled in prior to my signing.

___________________________________________________             ________________________________________

*Signature of Patient or Authorized Representative         Date                   Signature of Witness/ Interpreter             Date

[  ] Health Care Agent      [  ] Legal Guardian      [  ] Spouse      [  ] Parent      [  ] Other:___________________

Physician Certification:

I hereby certify that I have explained the nature, purpose, benefits, risks of and alternatives to the proposed anesthesia.  I have offered to answer any questions and have answered such questions.  I believe that the patient/relative/Guardian/agent understands what I have explained and answered.

Physician’s Signature:____________________________Print Name:__________________________Date:___________

*The signature of the patient must be obtained unless the patient is an unemancipated minor under the age of 18 or is otherwise incompetent to sign.

RELEASE OF BENEFITS

I authorize benefits to be paid directly to the physician and release of any information required in processing the claim.  

Patient/Relative/Guardian:___________________________________________ Date: _________________________






(Signature)

Print Name: ________________________________________              ________________________________________








                       Relationship if signed by person other than patient







