	
	                                                             Comp. Reg. No.: 27283933
	
	

	
	                                                             Center / department:
                                                             IS-CARIM-EN-04
	
	




	 (
IS-
CARIM
-
EN-
04
)
	
	

	




INFORMED CONSENT WITH A PROCEDURE
on an adult and capable patient

	Informed consent with:
	the administration of anaesthesia in carotid artery surgery (carotid endarterectomy)

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

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

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



	Physician providing the information:

	ARO KNL, anaesthesiology outpatients', PIO 5th floor, telephone 485 313 500 during working hours (7:30-15:00).





	Procedure:
	anaesthesia


	1)
	This procedure can be performed using two types of anaesthesia. General anaesthesia (narcosis) or cervical plexus blockade. Both methods are safe, but there is insufficient objective evidence to clearly decide what type of anaesthesia is more beneficial for the patient.
In any case, both procedures are common and frequently used. Local anaesthesia techniques have recently been gaining popularity. Cervical plexus block is one of these methods. This method allows us to perform the surgery in a fully conscious patient to evaluate the immediate neurological condition during the critical phases of the surgery, which is the most sensitive indicator of sufficient blood supply to the brain. It also provides higher circulation stability. On the other hand, it assumes a higher level of cooperation between the patient, the surgeon and the anaesthesiologist and can be a source of certain discomfort to the patient. Another option is to perform the operation under general anaesthesia (narcosis), in a controlled unconscious condition that is induced by intravenous administration of medications or inhalation of an anaesthetic agent.

	2)
	The surgery itself is preceded by the introduction of a thin catheter into the artery at the wrist. This provides us with accurate blood pressure readings during the procedure. Furthermore, we create a venous access and introduce a urinary catheter. These steps are the same, regardless of the type of anaesthesia.
In cervical plexus block, a thin needle and ultrasound are used to administer specific drugs to the vicinity of nerve roots in the cervical spine at the side and back of the neck. A local anaesthetic agent is administered to this location. Within 15-20 minutes, it will remove sensitivity in the operative field, but it will still be possible to communicate with the patient. For added patient comfort, the anaesthesiologist may administer a small dose of tranquillisers or painkillers, so called analgo-sedation, before performing the block.
General anaesthetic agents are commonly used in general anaesthesia. We prefer drugs with effects that wear off quickly after the surgery and allow you a swift recovery and postoperative neurological evaluation.
When using the cervical plexus block, the surgeon proceeds with the preparation of the surgical field after checking the quality of anaesthesia. It is disinfected and draped, the face of the patient remains uncovered during the surgery. Only an oxygen mask is attached. The patient will hold a squeaky toy in the contralateral hand. Afterwards, the surgery is initiated. Even at this stage the anaesthesiologist may provide mild sedation, but only to the extent that will not impair the patient's ability to cooperate. In case of painful sensations, the surgeon will rinse the surgical field using a local anaesthetic agent solution. The critical phase of the surgery occurs at the time of the closure of the operated artery. At this point, the patient is asked to count and squeeze the squeaky toy. The ability to meet these challenges reflects a good cerebral circulation. A neurologist will also measure the cerebral blood flow using a probe attached to your temples. The state of consciousness of the patient is constantly evaluated through verbal contact. If there are any signs of poor perfusion, e.g. muscle weakness in the contralateral upper extremity or speech disorders, the artery is opened once again and a shunt, a tube bridging the operated artery segment, is inserted. Verbal contact is maintained and blood pressure, heart rate, ECG waveform and the patient's blood oxygen saturation are monitored throughout the remaining parts of the procedure. During the surgery, you may feel tension or pressure in the surgical wound, but no pain. You might feel heat in this location. Local anaesthesia is not suitable for patients suffering from claustrophobia or for patients unable to hold their head bowed for a lengthy time. Possible complications are dealt with immediately.
In case of an insufficient effect of the local anaesthetic agent at any time during the surgery, general anaesthesia may be used, i.e. the patient is put to sleep.

	3)
	Serious complications are exceptional when a carotid block is performed by an experienced anaesthesiologist and all the rules are respected. A simultaneous block of other nerves running in the vicinity of the cervical plexus may be achieved in a certain number of patients. This is indicated, e.g., by hoarseness, difficulty with swallowing or eyelid drooping. As a result of severe atherosclerotic disease of your arteries and the unusual positioning of your head, temporary consciousness affection may occur during the block procedure. The same complication may also occur at the time of the closure of the treated artery, but the condition is immediately reversible after its reopening. This complication is rare and has no lasting consequences. The same is true for all the other mentioned complications.

	4)
	After the end of the surgery, the patient is transferred to an intensive care unit of the neurosurgical department where they will be monitored. The patient is transferred to a standard ward 24-48 hours after the surgery in case of an uncomplicated course.

	5)
	I was informed and instructed that a sudden change of health condition may occur during anaesthesia that will require violating this authorisation. In these cases, I authorise the doctor to perform all the procedures to save my health and life based on their professional judgment.

	6)
	
General anaesthesia                            Cervical plexus block



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 the physician:		     	                           Signature of the patient:




An option 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 control of fingers are visibly and considerably reduced)


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


Place of signature:

Date and time:

Signature of the physician:

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