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CONSENT TO ANESTHESIA

| authorize the adminlstraton of anesthesia upon mysell of (name of patient) _.
by Or. (or one of his/her associates) and such assistants as may be

selected by himv/her and the University of Depanment of Anesthesioiogy.
| understand thal my anesthesiologist may D3 asststed Dy resident physicians or do

ctors in training at the Univarsity of lllinois

2.
Meaical Center.
3. | consent 1o receive the anesthesia service chackad below:
[J General Anesthesia | Expected Result | Total unconscious state, possibie placement of A lube inta tha Wincoipe.
Tecnnique Drug injacied Into he bioodstrearm, breathed inlo the lungs, of by other routes.
Aisks Moulh or throat pain, hoarsaness, njury (0 mouth of togth, awareness

undar anesthesia, injury 1o blood vesseis, aspiration, prigumonia.

] Spinat or Exdural Anglgesia/ Expecied Hesull | Temporary decreased o loss of lseling and/or movement 10 iower pait of the body.
Anasthesia Technique Drug injected througn a needie/catheter placed either directly into the spinal canal of

immeadiately outside the spinal canal.
Ricks Headache, backache, buzzing in the ears, convulsions, infaction, carsistent weakness,

numbness, residual gain, inury 10 blood vessels

0 Major / Minor Nerve Block Expected Rasult | Tamporary lags of teeling and/or movement of 8 specifc imb or area.
Technique Druq iniected near nerves pgroviding loss of sensation lo ihe area of the operation.
Risks Intection, convulsions, weakness, parsisteni numoness. resigual pan, injury to biood
vassals.
O Intravenous Regional Anesinesia | Expected Result | Temporary loss of feeling and/cr movement of a limo,
Technioue Drug injectad into vewns of arm or lag whils using a lourniguar,
Hisks Infection convuisions. persistent numbness, resigual pam, iniury 10 blood vessels.
O Monitoraa Anesthesia Care __Expected Result | Reduced anxety and pain, partial or total amnesia.
i Technigue | Drug injected into the bloodstream, oreathed mio the lungs. o by other roules producing a
lsemi-consaous state.
Risks | An unconscious state, dapressed breathing, inury (0 blaod vessels,

The anesthetic as described above, its risks and altematives have been explained to my satistaction. | understand that while
use of the ahove anesthesia is planned, another form of anesthesia may be used il indicaled by unexpected conditions which
arise before or dunng the procedure.

| understand that | may expensence some minr problemsTas a result of my anesthatic. These may include but are not iimited
to: lemperary i/mpanment of judgment, coardir atien, or aftention span; nausea or vomiling; headache: sore throat, muscle
aches: bruises or lenderness at the site of inmavenous infusions: Injury to teeth. gums of lips. injury to eyes, or injury reiated 1o
positioning during surgary.

| undarstand that the Irequency of serous coriplications related o aneslhesia depends upon a patient’s general haaith prior to
anesthesia and the senousness of the conter plated procedure. Senous complicatons are rare i healthy palients undergoing
mast elactive surgical procedures. It has been explained to me that all forms of anesthesia invoiva some nsks and no
quarantees or promises can pe made conceming the resulls of my procedure or treatment. Although rare, unexpected severe
complications can occur with anesthesia and i1clude but are not limitad 10 Infection; bleading; drug reactions; biood clols; l0ss
of sensation: loss of imb lunction; paralysis; stroke; brain damage, heart attack or death.

| have been infarmed that madications that | am taking may cause complications with anesthesia or surgery. | understand that
it is necessary o inform my doctors about the nature of any medications or drugs | am taking, ncluding aspinn, narcotics,
PCP, manjuana, and cocaina.

| centily and acknowladge thai | have read this form or had it read to me, and have had ample time to ask questons and consider my
decision. | understand the risks, altematives and expected results of Ihe planned anesthetic. | accepl the anesthelic nsks as dascribaed apove.

Signature of Patient Date of Sigﬁ;ture

Signature of Ferscn Authorlzed to Sign for Patient Date of Signature
(Whan patient is a minor or atherwlse unable 10 sign in his/her own behalf)

Ralationshio or basis of uthosity lo consent Address of parson aulhorzed 1o conseni for patient

Signature of Physician Obtaining Consent Date of Signature
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