
REQUEST AND AUTHOzuZE a Carolina Anesthesiology Anesthesiologist,

or Certified Nurse Anesthetist (CRNA), under the direction and supervision of tlre Anesthesiologist to adn.rinister anesthesia

servtces to

Iacknorvledgethatmyheal thcare provider(s)has/ l raveexplainedthevar iousformsofanesthesia,opt ionsandr isksformyprocedure.  I
UNDERSTAND that the type(s) ofAnestlresia checked/cilcled below lrave been specitically explained and that additional ol specific risk(s) have
been identified as they may apply and tliat I have been allowed to read this docutneut and l.tave had ury questions regalding anesthesia as it applies
to me answered to my satisfaction.

I UNDERSTAND that my physical condition, the type of prmedut e rly doctol rvill perlbrrrr, hrs or' her pref'e re nce, as well as my own desire, are
some of the factors which will determine tlre ancsthetic technique used in rrv case.

It has been explained to me that all forms ofAnesthesia involve sonre lisl<s, and I under-stand that although l'are, some unexpected severe
complications include the possibilityofinfection, bleeding, drugreactions, respilatolyproblems, blood clots, loss ofsensation, loss oflimb
function, paralysis, stroke, brain damage, heart attack and deatl.r, and uniutended awareness.

I UNDERSTAND that sometimes an anesthesia technique, which involves the use of local and regional anesthetics, with or without sedation,
may not succeed completely, and therefole, another technique may have to be used, including general anesthesia, and I thenefore authorize my
healthcare provider to modify or extend this consent, as indicated in their professiorral judgment. In addition, I understand that during my
procedure, invasive monitoring maybe necessary and that the risks and benefits ofsuclr monitoring have been explained to me and
include, but are not limited to, the possibility oflung puncture, abnormal hear-t rhlhms, and blood vessel injury.

Geneml Anesthesia

Spinal or Epidural Alalgesia/Anesthesi a

Expected Result Total unconscious state, possible placement of a tube into the windpipe.

Technique inlected rnto the bloodstreanr, breathed into the lungs, or by other routes

Most Corllnron Risks Mouth or throat pairr, lrmrserress, hliury to rrorth or teeth, awareness urder

11,.I\.lll iyl1'_t!,lll md _ves sc l s. asp i r3!!\l! 9 pre u nron i a
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Tec l r r r ique Drug iniected througlr a needle/catheter placed either directly into tlrc spinal
calal or irnn€diately outside tlre spilal canal.

Mdt Cornmon Risks I{eadache, backache, btrzilrg In the ears, mnvulsions, infection, persistent
rveakness, numbness, residual pain, injury to blood vessels, "total spinal".

Major/Minor Nerve Blmk Expeoted Result l'enrporary loss of teelillg aild/or moven€nt ofa specific lin{r or area.

Technique Drug hrjected near lerves providing loss ofsensation to the area ofthe
operatron.

Most Common Risks hrfection, conmlsions, weakness, persistent nunrbness, residual pain, injury to
blood vessels.

htravenous Regional Blck xpected Result Tenrporary loss offeeling and/or nrovement ofa l imb

Techr r  iq  ue Drug hrjected into veins of arnr or leg while using a tourriquet

Most Conrnron Risks Inlbctior. convulsions, pcrsistent nulbness, residual pairr, hrjury to blood
vesscls

Monitored Aresthesia Care (with sedatiou) Expeclcd l lesult I leduccd alxiety and pain, partial or total anuresla.

-l 'echni que Drug injected irto the bloodstreanl, brcatl led Iuto thc lungs, or by other routes
producing a senri-couscious state.

Most Comrlrm Il isks An uncorrscious state, depressed breathing, injury to blood vessels

Monitored Anesthesia Care (without
sedation)

!lxpected Result Measurenreut ofutal signs, availabil ity ofanesthesia providcr for further
interventiou.

Technique None

reased awareness, anxiety and/or disconr
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I understand that my anesthesia services will be provided by a physician fi-om Carolina Auesthesiology and/or a certified nurse anesthetist
(CRNA). In addition, I understand that personnel such as residents, student teglstered nurse anesthetists, intems, physician assistants, nurses, or
medical students may be involved in my care.

MY SIGNATURE ON THIS FORM INDICATES TI{AT I I-IAVE. BEEN GIVEN THE OPPORTUNITY TO SHARE IN'fI{E DECISION

MAKING PROCESS SPECIFIC TO MY ANESTIIETIC TECIINIQUE, THAT ALI- MY QUESTIONS I-{AVE BEEN ANSWERED TO MY
SATISFACTION, AND THAT I AM REQUESTING AND ^UTIIORIZING THATWE PROCEED.

SIGNATURE OF PATIENT OR AUTHORIZED PERSON

RETATIONSHIP TO PATIENT tr OTI{ER THAN PATIENT

DAI'lr TIME AM PM

WITNESS SIGNATTJRE DATE NME AM PM

Individual Reviewing Consent Document with patieilt DAI'I] T IME AM PM

DAY OF SL]RGERY USE ONLY

I CERTIFY THAT CONSENT WAS REVIEWED, PATIENI"S QUESTIONS ANSWF,IiED PITIOR TO ADMINISTRATION OF

ANESTIIESIA

MT)
IJA-IE I IME AM PM

c){NA
DATE

'TIME AM PM
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