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Informed consent with intervention
on an adult and capable patient

	Informed consent with:  
	Lumbar puncture

	Patient – 
Name and surname:
	
	Birth registration number 
(insurance no.):
	

	Date of birth:
(if no birth registration number exists)
	
	Insurance provider code:
	

	Address of permanent residence of the patient:
(or other address)
	



	Physician providing information:

	 (
Procedure:
1)
Instruction about the purpose, expected benefit, 
consequences
 and potential risks of medical services:
The purpose of this medical procedure is to obtain cerebrospinal fluid for further examination (biochemistry, microbiology, serology…); this is required to determine the correct diagnosis or to monitor the correctness and success rate of the treatment. The information obtained through the analysis of cerebrospinal fluid is irreplaceable for the physician and cannot be obtained in any other way.
The medical procedure will be performed as follows: Cerebrospinal fluid is obtained during a puncture of the lumbar area of the spine at the site where the spinal cord is no longer present. Collection of cerebrospinal fluid is performed with a thin needle. The procedure itself is minimally painful. Pain during introduction of the lumbar needle should not be significantly greater than, for example, pain during injection into a vein. The lumbar needle may exceptionally touch one of the nerve roots; in such case more intensive whipping pain typically propagating to the lower limb may briefly occur. Injection is occasionally (particularly in case of a narrow spinal canal) unsuccessful the first time and needs to be repeated elsewhere. A sample of cerebrospinal fluid is collected after introduction of the needle for a laboratory examination. The procedure itself lasts for a short time, 1-3 minutes, and is performed in a seated position or while lying on the side. A mild sedative drug may be administered in anxious people before the procedure. It is required to report upon admission whether the patient suffers from an allergy to certain drugs, including substances used to disinfect the skin.
The physician will inform you about the result of the examination on the day of or day after the procedure, depending on availability of the results.
Lumbar puncture examination has the following risks: so-called post-lumbar puncture syndrome may develop after the procedure due to changes of pressure in the cerebrospinal fluid space; this is associated with headaches, 
vertigo
 or vomiting. Complaints are mainly related to the vertical position; they usually disappear within several hours to days after the puncture. They are treated with bed rest, sufficient 
fluids
 and supportive pharmacological treatment. Very rarely, there are more serious complications: more significant haemorrhage into the spinal canal at the injection site or haemorrhage between the meninges, infectious complications (bacterial meningitis), damage to peripheral nerves or spinal cord, allergic reactions to the used disinfection, broken lumbar needle with the requisite surgical removal.
  
2)
Instruction on whether proposed medical services have an alternative or several alternatives from which the patient may choose, data about the suitability of the alternatives, their 
benefits
 and risks for the patient:
The patient was instructed that the lumbar puncture examination has no alternative. It cannot be replaced by a blood or urine examination.
3)
Data about the possible restriction of activities in daily life and the ability to work after the provision of relevant medical services, if such a restriction can be expected, and in case of change in the medical condition and changes in medical fitness:
It is required to lay in a horizontal position (ideally on the abdomen) and not to lift the head after the procedure; the limbs can be moved completely freely. Gradual careful 
verticalisation
 may be started after several hours (approximately 3-4). The total duration of bed rest is individual and depends on the course and technique of the procedure (it regularly does not exceed 24 hours).
4)
Data about treatment 
regimen,suitable
 precautions and provision of further medical services:
Blood examination – particularly coagulation and blood count 
is
 performed prior to the examination. The physician asks about potential allergies. Imaging examination of the brain (CT, MRI) or fundus examination is performed. X-RAY of the lumbar area is performed in some cases to clarify anatomical proportions 
in the area of
 the lumbar spine. The patient is instructed about the required drinking regimen after the lumbar puncture to minimise potential post-lumbar puncture syndrome.
5)
Instruction about the patient's right to freely decide on the procedure during the provision of medical services, unless other regulations preclude this right:
The patient was instructed about the patient's right to freely decide on the procedure during the provision of medical 
services, unless
 other regulations preclude this right.
 
)






The patient confirms with their signature that these instructions were explained to them by the aforementioned physician in person, comprehensibly, verbally and sufficiently, they have had the time and opportunity to consider these instructions, they understand these instructions and have had the opportunity to ask follow-up questions that relate to their state of health and the proposed health services, and these have been clearly and sufficiently answered, and they have previously been acquainted with their health condition.

Place of signature:

Date and time:

Signature of physician:	Signature of patient:








Version for patients who are unable to sign or refuse to sign:

The patient refused to sign this informed consent. / The patient is unable to sign because:
(e.g. fine hand movements and tight finger control are visibly and considerably reduced)


The patient expressed their consent in the following way:
(e.g. they orally confirmed all individual declarations)


Place of signature:

Date and time:

Signature of physician: 

Name of witness: 
(if the witness is not employed at this health facility, the address and date of birth of the witness must be provided)


Signature of witness: 
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