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INTRODUCTION

» Informed Consent Form for surgery is a document with important information about a me

procedure/surgery or treatment with the information on possible risks and benefits.

» Consent form has to be signed by a patient/ Patient relative prior to a medical procedure to confirm t
he or she agrees to the procedure and is aware of any risks and complications that might be involve
The primary purpose of the consent form is to provide evidence that the patient or his/her relative ga

consent to the procedure in question.

» An informed consent form is a process of communication between patient/patient relative and t
health care provider that often leads to agreement or permission for care, treatment, or services. E
patient has the right to be informed and to ask questions if there is any kind of doubts, they

regarding the treatment.




>

Once the patient signs the consent form it means,

The patient/patient relative understands the information and has had an opportunity to ask any questions;

The patient/patient relative has received all the information from their healthcare practitioner regarding his/her treatme

options.

With the help of this information, the patient and/or patient's family members can decide if they want to proceed with the
indicated course of therapy or surgery. The patient or a patient's relative may occasionally decide to take only a portion of the

prescribed care. They can discuss alternative choices with their healthcare professional.

The patient/patient may sign a consent document to indicate their agreement to receive all or some of the treatment options.

The paperwork must be filled out and signed in order for the doctor to proceed with the treatment plan

The main intention of the informed consent process is to protect the patient as well as doctors from any questions or leg
procedures after surgery. A consent form is a legal document that ensures an ongoing communication process betwe
patient/patient relative and their health care provider. It implies that the health care provider/doctor has given al
information about the patient's condition and treatment options and that information can be used by the patient a

relative to choose the option that feels right for them.



Rationale

>

It is very common to use general consent form for every surgery but with changing medicolegal scenario, there is need to create inf
consent forms specific to the procedure/surgery. Every surgery has a different purpose, benefits, procedure and risks, and complic
and alternatives to that surgery. So, if there is only one general consent form used for every surgery then it might get difficult to expla
the patient every aspect of the surgery through the one general consent form and might get a time-consuming procedure both for

patient as well as doctors.

Hence, the project was carried out to evaluate the importance and need of the specific informed consent form in medical practices
taking survey of the doctors/consultants and staff of Quality department, Medical Admin department and Nursing department of
Hospital, Ahmedabad, and to prepare specific informed consent forms for major surgeries of 3 departments of KD Hospital which inclu
Gastroenterology, Urology, and Orthopedic with the help and continuous guidance and approval of consultants of respective departme

The major surgeries which included are following,

In Gastroenterology - Whipple’s Procedure, Frey’s Procedure, Ventral Hernia Repair, Laparoscopic Fundoplication, and Ileostomy Cl

are included.

In Urology — PCNL, VIU, TURP, URS, RIRS, Cystoscopy, DJ Stenting, and Stent Removal are included.

In Orthopedic — TKR, THR, and Shoulder Replacement are included.



» The study was carried out with the following
objectives:

= To assess the importance and need of the specified
informed consent form.

= To increase legal safety for both patients and doctors

SPE CIFIC through specific consent forms for surgery.

OB E CTI ES = To make patients easily understand the purpose, benefits,
J V procedure, complications, risks, and alternatives of surgery
that they need as treatment.

= To make the explanation process easy and less time-
consuming for consultants/doctors/health care providers.




Methodology

The key research question was “Is specific informed consent form important for medical practices and why?”

»  STUDY DESIGN: Descriptive Study.
»  SETTING: KD Hospital, Ahmedabad (Gujarat)

» STUDY POPULATION

. Inclusion criteria: Doctors, Nursing Staff, Quality Department Staff and Medical Admin staff of KD Hospital
. Exclusion criteria: The other departments of Hospital

»  SAMPLE SIZE: 61 — Consultant/Doctors, Nursing staff, Quality department staff and medical admin staff

»  SAMPLING TECHNIQUE: Convenience sampling

»  DATA COLLECTION PROCEDURE: Data collected through a structured questionnaire. Google form and printed papers are created and circulated through email, social
manually to the consultants/Doctors and Quality, Medical Admin and Nursing Staff. Questionnaires include a total of 10 questions. The quantitative approach was us

collection by using YES/NO attributes and the Likert Scale for the questions.

DATA ANALYSIS PLAN: MS Excel used for data analysis of collected data from the questionnaire.

ETHICAL CONSIDERATIONS:

»  Neither the employee ID or names of the participants were noted down to preserve their identity, prevent anxiety and social desirability bias. It was co

respond to the questionnaire or refuse to participate in the study.



RESULTS

» Atotal of 61 staff members of the KD Hospital, Ahmedabad responded to the survey were studied and they are
doctors and staff members from Quality, Medical Admin, and Nursing Department.

1. Respondents according to the Department:

Doctors

m Quality Department

Medical Admin Department

Nursing staff




2. Participants Experience in Healthcare Sector

NURSING DEPARTMENT

MEDICAL ADMIN DEPARTMENT

QUALITY DEPARTMENT

DOCTORS

More than 10 year

More than 5 year

DOCTORS

8 10

m More than 1 year

QUALITY MEDICAL ADMIN
DEPARTMENT DEPARTMENT

mNo = Yes

NURSING STAFF




4. Do you think Specified Informed consent form will play important role in terms of medico legal?

4. Do you think Specified Informed consent form will play important role in terms of medico legal?
61 responses

@ Strongly Agree
® Agree
Neutral

@ Disagree

@ Strongly Disagree

DOCTORS QUALITY  MEDICAL ADMINNURSING STAFF
DEPARTMENT DEPARTMENT
m Strongly agree and agree mNeutral = Strongly disagree and disagree




5. Do you face any kind of complaints from the patients or patients' relatives regarding lack of information
about the surgery even after proper explanation?

5.Do you face any kind of complaints from the patients or patients' relatives regarding lack of

information about the surgery even after proper explanation?

61 responses

® ves
® No
Agree
@ Strongly Agree

DOCTORS QUALITY MEDICAL ADMIN NURSING STAFF
DEPARTMENT  DEPARTMENT

mNo = Yes




6. Do you think Specific Informed Consent forms as compared to general consent forms will improve Medico

legal safety?

6. Do you think Specific Informed Consent forms as compared to general consent forms will
improve Medico legal safety?

61 responses

0

DOCTORS QUALITY MEDICAL ADMIN NURSING STAFF
DEPARTMENT  DEPARTMENT

mNo mYes

If yes, then please explain why,
Only 3 Respondents which are doctors
Reasons given by them are: -

Risks and complications according to surgery

e Compared to general Consent it shows more clarity in procedure, risks and
benefits

e  General consent contains common complications of surgery while specific

informed consent contains surgery specific information



7. Does Specified Informed Consent form leads patient to less confusion and offers more clarity?

7. Does Specified Informed Consent form leads patient to less confusion and offers more clarity?

61 responses

@ Strongly Agree
® Agree
Neutral
@ Disagree
@ Strongly Disagree

DOCTORS

m Strongly agree and agree

QUALITY
DEPARTMENT

m Neutral

MEDICAL ADMIN NURSING STAFF
DEPARTMENT

Strongly disagree and disagree




8. Does Specified Informed Consent form will help in increase satisfaction of patient?

8. Does Specified Informed Consent form will help in increase satisfaction of patient ?
61 responses

@ Strongly Agree
® Agree

Neutral
@ Disagree

@ Strongly Disagree

DOCTORS QUALITY MEDICAL ADMIN NURSING STAFF
DEPARTMENT DEPARTMENT

m Strongly agree and agree = Neutral Strongly disagree and disagree




9. Do you think Specified Informed consent form leads to Less time consuming and easy explanation process?

9. Do you think Specified Informed consent form leads to Less time consuming and easy
explanation process?

61 responses

@ Strongly Agree
@® Agree
Neutral

@ Disagree
@ Strongly Disagree

66% 16.66%

DOCTORS QUALITY MEDICAL ADMIN  NURSING STAFF
DEPARTMENT DEPARTMENT

m Strongly agree and agree m Neutral Strongly disagree and disagree




10. Do you think that there is need of Specified Informed Consent form for improved quality of care and in
aspect of medico legal safety?

10. Do you think that there is need of Specified Informed Consent form for improved quality of

care and in aspect of medico legal safety?
61 responses

@ Strongly Agree
® Agree
Neutral
@ Disagree
@ Strongly Disagree

DOCTORS QUALITY MEDICAL ADMIN  NURSING STAFF
DEPARTMENT DEPARTMENT

m Strongly agree and agree m Neutral Strongly disagree and disagree




PREPARED INFORMED CONSENT FORMS

< Orthopedic
1. Total Knee Replacement

(TKR)

TOTAL KNEE REPLACEMENT PATIENT CONSENT FORM

Patient's Mame: 1D no.:
contact no.: Address: Emergency Sontact:

By signing at the bottam of this form you are consenting to 2 totzl knee replacement on your
knee. Your signature confirms that you have read it in its entirety and agres to procesd with surgery.
Purpose
&3 we have discussed, the totsl knee replacement has been developed to sid patients with severs arthritiz and
destruction of their knee joints. The aperstion that will be performed on your knee is called 2 Total Knee
Replacement.
Eenefits

*  pzin Relief

* Improved Maobility

*  Better trestmsnt response

*  High Success and satisfaction rates
Procedure
The operaticn will consist of replacing the joint surfaces of the leg bone {lower half of the knee joint] and the thizgh
bone {upper half of the knee joint] with metal parts that are typically cemented into place. A high-density plastic
=d palysthylenz, which acts like the cartilzge iz placed between the metal pares. The metal surfzces will move on
the plastic pizce.
caomplications may develop: -

# Infecticn - The aperstion will be performed in 2 Class 100 operation thestre and the surgical team will be

meticulously prepared in arder to protect you from any bacteria which could causs an infection. antibictics
will also be sdministered. However, desgite sll pracautions, infection could still occur. It ocouwrs in <1% of

patients. Risk factors for infection are related to both patiznt and surgical factors. Patient factors inciude
digbetes and low immunity.

# The opsration could result in blood clots in lower limk veins. This is 8 potentizl complication following any
surgery, particularly when the oparation is dons in the lower extremities. This could produce what is known
a: & thrombosis. Symptomatic De2p vein Thrombosis occurs in upto 2-3% patients.

* Insome cases, 2 clot may bresk off in the vain and be carried by the biood stream to the fung {pulmonary
embolizm|, resulting in szwere chest pain and shorness of breath. 1CU care and 2nticoagulznts (blood
thinners) may then be required. In extremnely rare cases, pulmaonary embalizm c2n czuse death; therefors, it
is criticel to follow directions on taking blood thinners after surgery. The trug proportion of symptomatic
Fulmonary Embolism would range from 0.02% to 1.06%

& |0 extremely rare CEses, injury to the nerves or blood vessels near the knes joint Can ooour during SUrgery.
This is extremely uncommen and very unlikely to happen.

#  There will likely be a smzll area of numb skin on the owtside part of the knes. The small skin

srve to this

region must be cut in order to gain access to the knee. This numbnzss often diminishes with time and in no
way will it affect
*  Itis likewise pos:

the function of your knee replacement.

icle that the parts which we have inserted into your knee could, in the futurs, loosen up
from excessive wear and use. This may reguire further surgery in arder to replzce part or 2l of the
compaonents

» Occasionally, unforaseen conditions could ariss during the course of the operstion that, inyour surgeon's
judgment, may require sn additional surgical procedurs or procedures different from thoss that have been
discussed. Your surgeon respectfully requests your authorization to allow such procedures to be performed
should they become necessary under any Circumsiances.

# There are some instances where, sven years after & total joint re

cement, a patient has developad an
infection in the joint that has been replaced. This could coour 25 a spreading of infection from @ source such
as &n infected tooth, an acute galloladder attack, 3 wrinary tract infection, or any other type of severe
infaction in your systam. This is not typical, but you should be aware of this fact. If you should, even months
ar years efter the operation, be affected by severe infection, you may refuse a 2-stags revision replacement.

Alternatives: -

Conservative Managemeant
s physiotherapy

»  Medicines

*  Rest

Eveny effort will be made to prevent all complications. Althcugh they are not very commaon, it is important thet you
know zbout them in order to make an informed decision. You must be informed of the major risks invelved in any
operation. That is why this document is being included in your cperative consent. It is not meant to frighten or upset
wou, but to point out the facts as they exist.

Every effort will be made to obtain 3 successful result with as much metion a5 possible in your knee_ i a satisfactory
rangz of motion is not achieved within the first several weeks, we may ask you to allow us to manipulate your knee
in order to loosen it up. This would b done in the operating room.

Your cooperation with exercizsing and rehabilitation after the operation is criticel in maximizing the chances of 2
successful outcome

1 hawe read and fully understand the information presented shove and its relation to the proposed surgical
procedure. | also understand that there is no guarantes of the results of the surgery.

Patient Signature Dats

Witness Signature Date Date




2. Total Hip Replacement

THR)

TOTAL HIP REPLACEMENT (THR) INFORMED CONSENT FORM

Patient's Mame: 1D no.:
Contact no.: Address: Emergency Contact:

By signing at the bottom of this form you are consenting to a tots| hip replacement on your hip.
‘our signature confirms that you have read it in its entirety and agree to proceed with surgery

Purpase: -

A hipreplacemsnt is an operation which replaces the severely demaged hip bone with an artificial ball and sockst that
does the function of the natural joint,

The main purpose of hip replacement surgery (a.k.a. hip arthroplasty] is to restore the integrity of the ball-and-socket
joint between the thigh bone znd pelvis, typiczlly in patizntz with hip arthritis. The goals of thiz 2re 1o gt relisf from
persistent hip pain and/or diszbility.

Banefits: -

»  High success rate

»  Offers relisf from pain

s Enhanced mokility and function of the hip
* Improved strength.

» |mproved coordination of the torso and ez,

Procedure: -

In 3 totzl hip replacement (glso called total hip arthroplasty), the damaged bone and cartilage is removed and replzced
with prosthetic components. The damaged femoral head is removed and replaced with & metal stem that is placed
into the hollow centre of the femur.

The fernoral stem may be sither cementad or "press fi” into the bone

A metzl or ceramic ball iz placed on the upper part of the stem. This ball replaces the damaged famorzl heaa that
was remaoved

The damaged cartilage surface of the socket (acetabulum] is removed and replaced with @ metal socket. Screws ar
cement are sometimes used to hold the socket in place

& plastic, ceramic, ar metal spacer is inserted between the new ball and the socket to allow for 3 smooth gliding
surfzce.

Complications may develop: -

There are some risks and complications that may hapesn threugh = hip replacement surgery sszocisted with
anaesthesiz, including respiratory or cardiac malfunction. Other complications that can happen right after surgery or
=ven years [ater include:

+ Elood clots. About 1% of people who go through a hip replacement will have 2 blood clot in their leg |deep
wein thrombosis] or fungs (pulmonary embolizm).

+ Disiocation. Semetimeas the tall can separate from the socket. The over; idence is about 1% to 3%.
About 70% of dislocations occur within the first month following index surgery.

« Infection. This is uncommeon — it happens to 0.4% to 1.5% of peopls whe underge = hip replacement.

+ Change in l2g length. The lzngths of your l=zz will be measured before, during and after your surgery. it may
occur that individuals end up with one leg longer/shorter than another and need a shoe lift to even them
out.

+ Loosening. The loasening of the implant caused by wear and tear is a common long-term problem that
heppens far |22z than it uzed to. This happens l2z= and less as prosthetic materizls end surfaces get better,

+ Breskags. Sometimes ald implants can break down. Less than 0.1% of peopls end up with & broken implant.

+ Injury to nerves and blood wassels,

+  Fraciure.

s Weakness

= Stiffness or instability of tha joint. Your joint may stiffen because of heterotopic ossification, which is whare
zoft tissues harden into bane.

»  Need fior additional surgeries

Alternatives: -

®  Losing weight,

* stopping strenuous exercises or work,

»  Physiotherapy and gentle axercises,

*  Medicines, such as anti-inflammatory drugs (ibuprofen
*  orsteroids),

#  Using a stick or a crutch,

Zome of the above are not approprizte if you want to regain 35 much physical activity as possible, but you should
discuss 2ll possibilities with your surgean.

Ewery effort will be made to prevent all complications. Although they are not very commaon, it is important that you
know gbout them in order to make an informed decision. You must be informed of the major risks invelved in any
operation. That is why this document is being included in your gperative consent. It is not meant to frighten or upset
vou, but to point out the facts as they exist. Every effort will be made to obtain 2 successful result with as much
motion as possible in your hip. Your cooperation with exercising and rehabilitation after the operation will help
immensely

1 have read and fully understand the information presented zbove and its relation to the proposed surgical
procadure. | also understand that there is no guarantee of the results of the surgery

Signaturs Cate

Witness Signature Cate



3.Shoulder Replacement

INFORMED CONSENT FORM FOR SHOULDER REPLACEMENT SURGERY +  Merve damage. Merves in the ares where the implant is placed can be injurzd. Nerve damage can

cause numbness, weakness, and pain
u rge ry Patient’s Name: 1D o

Contact no.: Addrass: Emergency Contact: +  Fracture. The humerus bone, the scapuls or the glenoid bone can bresk dering or after surgery.
By signing at the bottom of this form you are consanting to 2 Shoulder replacament surgsry on your
shoulder. + Rotator cuff failure. The group of muscles and tendons that surround the shoulder joint {the rotator

. A cuff) occasionally wear out after 3 partial ar total znatomic shoulder replacement.
Your signature confirms that you hava read 1t in its entirety and agree to proceed with surgery

Purpose: + Implant loosening. Shoulder replacement campanents are durable, but they may loosen or bacome
_ wiorn ower time. In some cases; you may nead another surgery to replace the loose components.
Shoulder replacement surgsry is done to relieve pain and other symptoms that result from damage to the shouldsr

joint. Shoulder replacement removes damaged areas of bone and replaces them with parts made of metal and + Revision Surgery. If the artificial shoulder joint wears out or othenwise fails, 3 surgeon may recommend 2
plastic (impiants]. This surgery is called Totzl or Revarsa shoulder arthropiasty revision surgeny to remove and replace the joint prostheses. Revision surgeries are oftan elective, maaning
the patient can tzke time to decide whather 1o undergo another surgery.
Benefits:
Alternatives:
Replacing the worn surfaces with 2 replacemant surface (prosthesis) will reduce the amount of pain and increass the
range of movement available from your shoulder joint. This should result in you being sble to move your arm more ®  Physiatherapy
comfortably to carry cut activities that may be difficuit »  Meadicines
Procedure: Evary effort will be made to prevent all complications. Although they are not very comman, it iz imparzant that you

know sbout them in order to make an informed decision. You must be informed of the major risks invalved in any
operaticn. That is why this document is being included in your operative consent. Itis not meant to frightan or ugset
wou, but to point out the facts as they exist.

Your shoulder is 3 ball and sockst-type joint made up of two main parts — the humerus (2rm bone, which is the ball)
and glenoid {socket, which is part of the shoulder blzde). This is known as the glenc-humerzl joint. When arthritis
affects the shoulder, it can cause the lining of thesz joint surfaces to wear, causing pain and stiffness. During 3
shoulder replacement, the joint surfaces are replaced Every effort will be made to cbtain & successful rezult with as much metion a5 possible in your shoulder, Your

c - cooperation with exercizing and rehabilitation after the operation will nelp immansely
Depending on the type of joint damage you have, your doctor may recemmend onz of the following shoulder

* | have read and fully understand the information presented above and its relation to the proposed surgical

replacement options: {Tick mark what is sppliczble / strike out what is not applicable) :
procedure. | also understand that there is no guarantee of the results of the surgery.

+ Anatomic total shoulder replacement, Both the ball and the sockst are replaced. The implants
resemble the natural shape of the bones

Reverse total shoulder replacement. Both the ball 2nd the socket are replaced, but the implants ars Signaturs Date
reversad. The ball is attached to the shoulder blads and the sockst is attached to the upper arm bone

This option typically is preferred if the rotator cuff is severely damaged.
Witness Signature Date

Partial shoulder replacement/ Shoulder resurfacing: Only the head (pzll) of the joint is replaced. it

may be recommended when only the ball side of the joint is damaged

Complications may develop:

Blood clots. Clots can form in the veins of the leg or arm after surgery. The rate of symptomatic
venous Thromboembolism following shoulder arthropiasty is 0.5% to 1%

Infection. Significant measuress are taken to avoid it, for example you will be given antiblotics to try to
guard zgainst it. if an infection develops, further operations may be needed to remove the implanted
joint in order to get rid of tha infection. infection rates following primary total shoulder arthroplasty
range from <0.1% to 3.9%

Dislocation. it's possible for tha bail of your new joint to come cut of the socket.




< Gastroenterology

1. Frey’s Procedure

INFORMED CONSENT FORM FOR FREY'S PROCEDURE
Patient's Mame: 1D pviz. 2
Contact no.: Address: Emergency Contact:
Purpose:
Abdaominzl pain with or without back pain is one of the cardinal festures of chronic pancreatitis. The purpose of this
surgery is to alleviate pain by providing drainage to the cbstructed pancreatic duct.
Benefits:
®  Pain relief in majority of the patients
®  Papcrestic function preservation in some patients

Procedure:
Frey's procedure is a surgical technigue used in the treatment of chronic pancreatitis in which the diseased portions of

the head of pancreas is cored out, the main pancreatic duct is lzid open and joined to a designated loop of the small
bowel
Complications may include:

# Early Complications:

Bleeding and blood clots Pancreatic leak

Injury to other nearby organs such as bile duct, Bile leak

stomach, duodenum, spleen, tranzverse colon Intra-abdominal fluid collection and infection
‘Wound Infection

# | ate Complications:

= |ntestinal Adhesions Recurrence of pain
= |mtestinal obstruction Diabetes mellitus
* |ncisional Herniz Pancreatic enzyme deficiency

Patient Specific Rizks Factors:

Alternatives:

L Conservative Therapy
Every effort will be made to prevent zll complications. Although they are not very common, it is important that you
knmow about them in order to make an informed decision. You must be informed of the major risks involved in amy
operation. That iz why thiz document is being included im your operative consent. It is not meant to frighten or upset
you, but to point out the facts as they exist.

L I hawve read and fully understand the information presented above and its relation to the proposzed surgical

procedurs. | also understand that there is no gusrantee of the results of the suraery.

Patient Sigmature

Witness Signature




/
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Ileostomy Closure

INFORMED CONSENT FORM FOR ILEO
Patient’'s Name: 1D no.:
Contact no.: Address: Emergzency Contact:

Meaning:
lleastemy is a stoma (surgical opening) constructed by bringing the end or loop of small intestine (the ileum) out onto
the surface of the skin, or the surgical procedure which creates this opening.
Purpose:
An ilecstomy closure surgery is done to reverse your ileostomy =0 you can have bowel movements like you did befare
Wour SUrgery.
Benefits:

®  Able to have bowel emptying in normal way

*  Naolonger need of stama bag
Procedure:
A cut (incision) is made around the stoma and the section of small intestine is pulled out of the tummy {abdomen). The
area that had been divided to form the stoma is then stitched back together and placed back inside the abdomen.
Complications:

s  Ezrly Complications

Anastomatic leak (Stool leaking inta inside your Bleeding and blood clots
belly or lezking cutside your body) Injury to other loops of intestines
- Temporary bowel paralysis. Pain

= 3mall bowel obstruction Wound Infection

Late Complic
= Stricture of the anastom narrowing of the joint *= Intestinal Adhesions

creasted) = Intestinal obstruction

Incizional Herniz

s  Patient Specific Risk Factors:

Every effort be made to prevent all complicaticns. Although they are nat very commaon, it is important that you

know about them in order to make an informed d n. You must be informed of the major rizks involved in any
operation. That iz why this document is being include Jour operative consent. It is not meant to frighten or upset
you, but to point out the facts as they exist.

I have read and fully understand the information presented above and its relation to the proposed surgical
pracedure. | also understand that there is no guarantee of the results of the surgery.



Whipple’s INFORMED CONSENT FORM FOR WHIPPLE'S PROCEDURE

Patient Specific Risk Factors:
Procedure Patient’s Name: 1D no.:
Contact no.: Address: Emergency Contact:
Purpose:
¢ The Whipple procedure or pancreaticoduodenectomy, is used to treat tumours and other disorders of the Alternatives:
pancreas, duodenum, and bile duct. Surgery to remove a tumour offers the best chance for long-term control of ®»  Chemaotherapy
all pancreatic cancer types. *  Radiotherapy
Benefits: ®  Chinical trials
® The goal of 3 Whipple procedure is to prolong a patient’s life and potentially cure them of cancer. For some *  Bile duct stenting

patients, the goal might be to prevent or relieve symptoms such as pain or blockage of the bile duct or stomach.

Procedure:

The goal of the Whipple procedure {pancreatoduodenectomy) is to remove the head of the pancreas. This is where most
tumours occur. Because the pancreas is so integrated with other organs, the surgeon must also remove the first part of
small intestine (ducdenum), the gallbladder, the end of the common bile duct and sometimes 2 portion of the stomach.
In the reconstruction phase of the operation, the intestine, bile duct and remaining portion of the pancreas are
reconnected. A tube is inserted in small intestine to feed patients directly into the small intestine in postoperative
period. That tube will be removed later on in follow up period on OPD bases.

Every effort will be made to prevent all complications. Although they are not very commaon, it is important that yeu
know about them in order to make an informed decision. You must be informed of the major risks invaolved in any
operation. That is why this document is being included in your operative consent. It is not meant to frighten or upset
you, but to point out the facts as they exdist.

| have read and fully understand the information presented abowve and its relation to the proposed surgical
procedure. | also understand that there is no guarantee of the results of the surgery.

In some cases, patients may undergo a modified version of the Whipple procedure, which keeps the entire stomach, and

the stomach valve called the pylorus. This is called a pylorus-preserving Whipple. Fatigot Signatine Gate

Witness Signature Date
Complications: .

*  Early Complications:

> Bleeding at the surgical areas > Delayed emptying of the stomach, which may
*  Injury to surrounding structures make it difficult to eat or to keep food down
»  Pain temporarily
> Infection of the incision area or inside your > Leakage from the connections of pancreas &
abdomen intestine, bile duct & intestine and stomach and
intestine

> Complications related to feeding jejunostomy
such as leak, infection, blockage of intestine

> Intra-Abdominal infections

7> Intra-Abdominal bleeding

*  Late Complications:

> Adhesions > Weight loss

> |ntestinal obstructions >~ Diabetes, temporary or permanent

*Incisional Hernia > Recurrence of the disease, locally or in other




< Ventral Hernia

Repair

INFORMED COMSENT FORM FOR VENTRAL HERMIA REPAIR
(incisional/epigastricfumbilical/other)

Patient's Name: 1D o
Contact na.: Address: Emergency Contact:
Meaning:

A hernia, sometimes referred to as a rupture, occurs when a part of an internal organ, sometimes the bowel, pushes
through = wesk point in the abdominzl wall. Ventral means through the abdominal wall. Ventral hernias can be
described by their location mare specifically. An incizional hernia can develop in scars after surgery. An epigastric hernia
is in the stomach area. Umbiliczl or paraumkilical means of ar arcund the belly button.

Purpose:

The goal of wentral hernia surgery is to repair the hole/defect in the abdominzl wall so that the intestine and other
abdominal tissue cannot bulzge through the wall again. The surgery often restores the tone and shape of the abdominal
wall by repairing the hole and bringing the muscles back to their normal position.

Benefits:

Most hernias will not get better without surgery. Hernia surgery is safe and effective for most people. Repairing 2 hernia

will:

= Pain Relief

= Remowve any bulge or lump.

= Prevent complications. In some cases, part of the intestine can become trapped in the wezk area of the
abdominal wall. It can also cause bowel blockage [obstructed herniz). This can cut off the blood supply
[strangulated hernia). Both situations are medical emergencies. Repairing the herniz will prevent this from
happening.

- Help reduce dizcomfort.

Procedure:

The type of operation depends on the hernia size, location, and if it is 2 repeat hernia. Your health, age, anzesthesiz risk,
and the surgeon's expertize are also important. An gperation is the anly treatment for a hernia repair.

= Open Hernia Repair
The surgeon makes an incision near the hernia site. The bulging tissue is gently pushed back into the abdomen.
Muscle defect is closed by sutures. Mesh is used to re-inforce the muscle. With complex ar large hernias, small drains

may be placed going from inside to the outside of the abdomen. The site is closed using sutures, staples, or surgical glue.

= Laparoscopic Hernia Repair

The surgeon will make several small punctures or incisions in the abdomen. The abdomen is inflated with carbon

dioxide gas. Ports or trocars (hollow tubes) are inserted into the openings. Surgical tools are placed into the ports.
Hernial contents are reduced. Mesh is sutured, stapled, or clipped to the muscle around the herniz site.

Complications:

®  Early Complications:

= Wound Infection = Heart Complications
> Pain = Kidney Failure

= Prneumonia

&  |ate Complications:

*= Intestinal Adhesions
* Intestinal cbhstruction

> Recurrence

Patient Specific Rizks Factors:

Alternatives:
# ‘Watchful waiting iz an option for a hernia without symptoms. All patients should get treatment if they have
sudden sharp abdominal pain and vomiting. Theze symptoms can indicate an incarcerated hernia and bowel
obstruction.

# Customized belts made to apply preszure on a hernia can be used in the patientz who are unfit for surgery.

Every effort will be made to prevent all complications. Although they are not wery common, it is important that you
know about them in order to make 2n informed decizion. You must be infermed of the major risks involved in any
operaticn. That is why this document iz being included in your operative consent. It is not meant to frighten or upset
wou, but to point out the facts az they exist

= | have read and fully understand the information presented abowve and its relation to the proposed surgical
procedure. | alzo understand that there is no guarantes of the results of the surgery.

Patient Signature Date

= Bleeding and blood clots * Urinary Retention

= Injury to intestines/bowel 3 Urinary Tract Infecticn

Witness Signature Ciate



Laparoscopic

Fundoplication

INFORMED CONSENT FORM FOR LAPAROSCOPIC FUNDOPLICATION

Patient's Name: 1D no.:
Contact no.: Address: Emergency Contact:
Purpose:

Fundoplication is a surgical procedure that helps prevent the stomach contents from flowing back up the food pipe,
called the oesophagus due to weskness of the valve like mechanizm at the lower end of food pipe. It is a surgical
treatment for gastroesophageal reflux diszase {GERD) and hiatus hernia. This essentially strengthens the valve like
mechanism =t the lower end of the food pipe.

Benefits:
#  Patients get relief of symptoms of heart burm and the situation of food returning back to food pipe. Patients are
often able to reduce or eliminate medications.
®  Asitis a laparoscopic [ keyhole surgery, there is Less pain, less scarring, shorter hospitzl stays and faster returm
to normal activities as compared te traditional open surgical procedure.

Procedura:

Dwring laparoscopic Missen fundoplication, the surgeon:

Makes four to five small holes on your abdomen.

Inzerts a Iaparcscope (small tool with a camera) into your abdomen.

Uses the camera images =nd tiny operating tools to wrap the upper stomach around the lower oesophagus. The lower
end of food pipe will be wrapped by stomach all around (that is 360°) or partial [that iz 270° or 180%)

Closes the holes with stitches.

Complications:
Any laparoscopic surgery may need to get converted into open surgery if required. Such decisions are made on table by
the surgeons in the long-term benefit of the patient.

*  Early Complications:

= Bleeding and blood clots > Acid reflux may continua
intestines, liver, blood vessels endascopy OF Even recperation

= Woaund Infection the lungs and may require to insert a tube in the

chest o allow the lung to inflate properky

increased flatulence |zas)

= [njury to food pipe, stomach, other loops of = |mability to swallow solids or liguids which may need

= Fain *= Pmeumothorax- air gets trapped in the area arcund

= |mability to vomit or belch after surgery, resulting in

*  late Complications:

= |ntestinzl Adhesions
= |ntestinzl obstruction

*= Acid reflux may continue or re-coour.

= |ncizionzl Herniz

Patient Specific Risk factors:

Alternatives:

Medications

Open surgery

There are surgical zlternatives to a Miszen fundoplication such as a partial wrap 2nd placing magnetic beads around
your oesophagus {linx procedura].

Every effort will be made to prevent all complications. Although they are not very comman, it is important that you
know abaowt them in order to make an informed decision. You must be informed of the major risks involved in any
operation. That is why this document is being included in your operative consant. It is not meant to frighten or upset
you, but to point out the facts as they exist.

| hawe read and fully understand the information presented above and its relation to the proposed surgical
procedure. | also understand that there is no guasrantee of the results of the surgery.

Patient Signature Data

Witness Signature Diate



< Urology Department
1. Cystoscopy

INFORMED CONSENT FORM FOR CYSTOSCOPY

Patient's Mame: 10 mi.:
Contact no.: Address: Emergency Contact
Purpose:
=& cystoscopy to dizgnose, monitor 2nd treat conditions affecting the bladder and urethra. Common ressons
ommend & cystoscopy include:
Investizgating caus f bladder signs and symptoms.
Dizgnosing bladder and urinary tract dizeases and conditions.
Treating bladder diseases and condit
Dizgnosing an enlarged prostate.
Benefits:
=Copy is 2 procedure that lets the healthcare provider view the urinary tract, particularly the bladder, the urethra,
and the openings to the ureters. Cystoscop n help find problams with the urinary tract. This may include early signs
aof cancer, infection, narrowing, blockage, or bleeding.
Procedur
A cystoscopy may feel uncomfortable, but anaesthesiz keeps you from feeling pain during surgery. A diagnostic
cystoscopy usually only takes about five minutes but may take 2 little longer. If you're having a biopsy or treatment,
the procedure may take longer.During a cystoscopy, your doctor:

5lides a lubricated cystoscope through the urethra to the bladder.
Injects sterile salt water through the cystoscope into the bladder. A stretched, full bladder makes it easier to
see the bladder lining. You may feel like you need to pee.
.5 =t the inside of the bladder and urethra.
Il instruments through the oscope. Your provider uses these tools to remove tissue samples
f needed.
Drains the injected liguid from the bladder or asks you to empty your bladder in the restroom.

Complications:

Infection

Bleeding

Urinary retention dus toirritation and swelling from the procedure
Bladder perforation {poking 3 hale in the bladder with the cystoscope)
Swrollen Urethra

Burming sensation while urinating

Blocd in the urine after procedure is common

Alternatives: There i surgical alternative to 3 cystoscopy. Sometimes an ultrasound and/ar X-ray of the
bladder and kidneys B} 25 a nan-su Iternative m=y be advised. But these are anyway done before
performing cystoscopy.

Every effort will be made to prevent all complications. Although they are not very common, it is important that you
know sbout them in arder to make an informed decizion. must be informed of the any risks involved in any
operation. That is why this d ent iz being included in your operstive conzent. It is mot meant to frighten or upsst
you, but to point out the facts as they exist.

= | have read =nd fully understand the information presented above and its relation to the proposed surgical
procedure. | 2ls0 understand that there is no guarantee of the results of the surgery.

Signature DCiate

Date



2. Visual Internal Urethrotomy/
Direct Visual Internal Urethrotomy

VIU/DVIU

INFORMED CONSENT FORM FOR VISUAL INTERNAL URETHROTOMY
(VIU)/DIRECT VISION INTERNAL URETHROT

Patient's Mame:
Contact no.:

Purpose:

Direct n internal urethrotomy (DVIU) is surgery to repair @ narrowed section of the urethra. This is referred to as
= stricture. The urethra is the tube that carries urine from the bladder to the cutside of the body.

Benefits:

Stronger force of stream

decreasze ng for urination

decreased need to push

loss of splitting and/or intermittence of the urine straam

Procedur

Procedurs takes less than an hour depending on the length, density, and location of the stricture. Once you're fully
under an: hesiz, the surzgeon insert a urethrotome or cystoscope with a surgical knife att

urethra. The strictured area will be opened up in specific areas with the cutting blade cr knife. The

reassess the stricture. If the area appears 2 open and easily accezzed, there'll be no need for further cuts to be
made. If it Il not sufficiently cpened up, more incisions will be made. After that is done, your bladder will be
completely emptied of urine and filled with irrigation fluid. A catheter be put in place in your bladder and used
to drain the irri n fluid.

Complications:

*  Hzematuria [blood in the urine)
*  |nfection
*  Future re-procedure requirements [10-20%)

Alternatives:
% urethroplasty
*  urethral dilation

*  catheterization

Every effort will b2 made to prevent zll complications. Although they are not wery comm

know sbout them in order to make an informed de n. You must be informed of the any risks invalved in any
aperation. Tha hy this document is being in your cperative conzent. It is not meant to frighten or upsat
wou, but to point out the fac hey exi

= | have read and fully understand the information presented abowve and its relztion to the proposed su
procedure. | alzo understand that there is no guarantes of the rezults of the surgery.

Signature

Witnes




3. Percutaneous Nephrolithotomy(PCNL)

INFORMED CONSENT FORM FOR PCNL (PERCUTANEOUS NEPHROLITHOTOMY)

Patient's Names: 10 mo.:
Contact no.: Address: Emergency Contact:
Purpose:
Percutanecus nephrolithotomy is 3 technique used to remaove certain stones in the kidney or upper ureter [the tube
that drains uri rom the kidney to the bladder) that zre too large {over 1-1.5 cm in dizmeter) for other forms of
stone treatment such a wave lithotripsy or ureteros 3
post-operative pain as compared to open SUrgery.
wer complications as compared to open surgery due ta th zll incision and minimally invasive access to
dney.
er return to activities of daily living and work compared to open =
Better stone fre= rates post-procedure for larger and more comple
oaptions.
Procedure:
PCHL is & keyhale surgery for removal of kidney stones. Typically, the length of the surgery is three to four hours. The

ompared ta less invasive

surgery is performed by mzaking 2 small < 1 cm incision in the nt's flank area. A tube is placed through the
incision into the kidney under x-ray guidance. & small telescope is then pazsed through the tube in order to visualize
the stone, break it up and remave it from the If necessary, a lazer or other device called a lithotripter may be
uzed to bresk up the stone befors it cam be removed.
Complications:

#*  Bleeding{intracperative/postoperative) requiring blood transfusion

®  hlesding from av fistula or udoaneurysm needing angioembaol

tham 2%),

Preurmnctharax or pleural effusion requiring drainzge (when supracostal approach used),

failure of equipment.

Paoszible migration of stone fragment and possibility of residual fragments/sto
Alternatives:

m al management

Extracorporeal Shock Wawve Lithotripsy [ESWL)

apen pyelolithotomy

Retr: de intrarenzl surgery

Every effort will b2 made to prevent zll complications. Although they are not very cammon, it is important that you
u must be infermed of the any risks involved in any
uded in your cperative consent. It is not meant te frighten or upset

know zbout them in order to make an informed d
operaticn. That is why this documen
you, but to point out the facts as they

= | hawe read and fully understand the information presented abowe 2nd its relation to the proposed su
procedurs. | 3lso understand that thers is no guarantee of the results of the surgery.

Signature



4. Ureteroscopy(URS)

INFORMED CONSENT FOR URETEROSCOPY(URS)

Patient's Mame: 1D no.:
Comntact na.: Addres Emergency Contact:

Purpose:
Uretercscopy is a form of minimally invasive surgery using a small telescope that is passed through the urethra and
into the ureter to remove one or as a diagnaostic madality.
Benefits:
®  lreteroscopy can treat stones located at any position in the ureter and kidney.
LI nally, ureteroscopy all & treatment of stones that cannot be seen on an =-1ay.
®  Certzin patients who cannot be treated with 'L {lithetripsy) or Percutaneous Mephrolithotamy,
those whao cannot safely stop taking Blood thinners, women who are pregnant, 2nd the morbidly chese, can
be treated by ureterosce
Procedure:
The procedure is typically performed with the patient under general anzesthesia o 2| anaesthesia. During this
inserted through the urethra and bladder into the ureter (2 tube that carries urine
3 ith a contrast agent (d
ted z2nd to rule cut other abnormalities. The ur

located, it is pulled out directly with 3 ‘stone basket' ar a laser is used to break the stane i rmaller piec
they are extracted using the basket. S5ome urete pe are flaxible a thin, long straw. Others are mare
firm.

Dl Stenting:

A urethral stent is a soft hollow tube that acts like a3 straw to permit urine to pass from the kidney down the ureter

into the bladder. It is very commen to have a stent placed into your ureter at the end of a U tents are placed for
= variety of reasons, all te help keep the ureter open after the procedura. ring” is typically left attached to the
stent and dangl ut the urethra. The string is used to remo he stent E tivaly.
Complications:
(A} camn - burni bleeding on micturition, frequant and for painful mickurition, temporary bladder catheter,
need to remave or change stent needing another procedure,
[Bloccasional - inzbility to get stone or mavement of stone b into kidney needing another pracedure, kidney
darnage or infection requiring further treatment, po ity of =taged procedure, residual stone, failure to
uretergscope as ureter is narrow or kinked or tortucu ilure of stone breaking machine etc,
[Clrare - damage to wreter with need for open surgery or need to put PCN in kidney or stricture ureter formation
needing further operative pr ures, hospital acguired infecti damage to urethra leading to stricture urethra
formation needing further trestment.
Altermatives:
abs=ryation to allow spontaneous passsge,
lithotripsy {ESWL),
ather methods o 2l treatment like percutanecus nephrolithatomy (FCNL), cpen surgical procedure,
procedure
ade to prevent all complication

= | have read and fully understand the infarmation presented abowve =nd its relation to the proposed surgical
alzo0 understznd that there is no guarantee of the results of the surgery.

Date

Date



5. Transurethral

Resection of the Prostate

(TURP)

INFORMED COMNSENT FORM FOR TURP (TRANSURETHRAL RESECTION OF THE
PROSTATE)

Patient's Mame: 1D e
Contact no.: Emergency Contact:

Purpose:
Tramsurethral resection of the prostate surgery is to treat symptoms caused by an enlarged prostate. This is
frequently caused by benizn prostatic hyperplasia (EFH). This condition is a narmal aspect of growing clder. When
the prostate gland enlarges, it presses against the urethra, obstructing or blocking wrine flow out of the boady.
Benefits:

=  Relief of urinary obstruction

= |mprovement in urinary flow

= |mproved urinary symptoms

Procedure:

The resectoscope is inserted into the tip of your penis and extended through your urethra and into the prostate
area. Your doctor won't need ta make any cuts [incisions) on the outside of your body. Doctor will use the
resectoscope to trim tissue from the inside of your prostate sland, one small piece at = tim=. As =mall pisces of tissue
are cut from inside your prostate, irrigating fluid carries them into youwr bledder. They're removed at the end of the
operation.

Complications:

®  Urinary tract infection

®  Failure to void (§%) needing further management
bleeding needing blood transfusion {1%)
clot retention needing clot evacuation
stricture ursthra (<5%)
biadder neck contracture [33)
incontinence [<0.5%)
erectile impatency (45}
re-resection in about 8% ower 10 years pericd of time.

Alernatives:
= medical management,
&  Catheter,stent,
Transurethrzl incision of the prostate (TUIF)
ather methods of surgical treatment like open prostatectomy, laser Prostatectony

Ewery effort will b2 made to prevent =il complicationsz. Although they are not very common, it is important that you
know about them in order to make an informed decision. You must be informed of the any risks involwed in any
aperation. That is why this document is being included in your operative conzent. It is not meant to frighten or upsst
you, but to point out the facts as they exist.

= | hawve read and fully understand the information presented abowes and its relation to the proposed surgical
procedure. | alzo understand that there is no guarantee of the results of the surgery.

Signature

Witness Signature




6. Retrograde

Intrarenal Surgery

INFORMED CONSENT FORM FOR RIRS (Retrograde Intrarenal Surgery)

Patient's Name: 1D no.:
Comtact no.: Address: Emergency Contact:
Purpose:

Retrograde Intrarenal Surgery is performed to remove renal stanes upto 10 mm (depends on location of the stone
zlza), without making any incisions on the kidney while using a laser and a viewing tube czlled z fibre optic
endozcope that goes through the urethra into the kidney.

Benefits:

®* Mo incisiom required

®  SAFEST procedure of kidney stones as of today

®  FASTEST recovery

®  Minimal or no blood loss

®*  Stones upto 10 mm safely treated

®  Same day procedure

®* Al types of kidney stones can be treated unlike lithotripsy where certain composition is resistant.
*  Fewer complications

®  Both sides can be treated together

® Czn be performed for both children and adukts zlike

®*  Since the procedure is done after giving Anaesthesia, the surgery iz abzolutely painless.

Procedure:

Retrograde intra renal surgery is 2 procedure for doing surgery within the kidney using a viewing tube called a
fibrotic endoscope. In RIRS the scope is placed through the urethra (the urinary opening} into the bladder and then
through the ureter into the urine — collecting part of the kidney. The scope thus is moved retrograde [up the urinary
tract system) to within the kidney {intrarenal). RIRS iz done to remove 3 stone. The stone is s2en through the scope
&nd can then be fragmented by 3 laser probe and grabbed by =mall forceps. The procedure is usuvally done under
general anaesthesia.

Complications:

Residual stone fragments
fawer

flank pain

urinary infection
tranzient haesmaturia
aCuUte wrinary retention
ureteral or, pelvicalycezl abrasion
subcapsular hematoma
fornix rupture
extravasation

urinama

ureter avulsion
bleeding requiring transfusion
"  cepsis

Alternatives:
®  medical management
»  gpen pyelalithotomy
®  Percutaneous Nephralithotomy
®  Extracorporeal Shock Wawve Lithotripsy [ESWL)

*  Every effort will be made to prevent all complications. Although they sre not very common, it is important
that you know about them in order to make an informed decision. You must be infermed of the any risks
invalved in any operation. That is why this document is being included in your operative consent. Itis not
meant ta frighten or upset you, but to point out the facts as they exist.

# | hawve read and fully understand the information presented abowve and its relation to the proposed surgical
procedure. | 3lso understand that there is no guarantes of the results of the surgery.

Signature Date

Witness Signature Date




7. DJ Stenting

DJ Stenting (DJS)/Double J Stenting

Patient's Name: 1D mo.:
Contact no.: Address: Emerzemcy Contact:
Purpose:

A Btent is a soft, hollow, plastic tube. Ureteral stents are placed temporarily into the ureter which is the tube that
drains the urine from the kidney inta your bladder. The stent allows drainags around a stone or can speed up healing
after stone surgery. A double J stent is a ureteral stent with curving ends that prevent the stent slipping into the

bladder or the kidney.

Benefits:

® |t maintains the Ureter open all the time.

" It has multiple holes and even if there is block in the path urine can travel through these holes and prevent
back pressure changes and Kidney destruction.

® |t helps the ureter dilate. The ureter or the passage from the Kidney to the urinary bladder enlarges to about
two and a half to three times.

® It helps prevent strictures or narrowing during the healing process. If there is injury or obstruction due to a
stone, the hezling process would narrow the lumen [tube]. The DJ stent prevents this from happening.

® |t can flush the stones out of the Kidney. The person's movement especialby during walking or running
crestes mowement of urine in the Kidney that facilitatez movement of the stone out of the Kidney.

® |t helps the Kidney push out stones. The O stent is a foreign body, and the body tries to push it out and
these movements help the stones to come out.

Procedura:

The doctar will insert a cystoscope through the urethra and into the bladder, visuslizing the opening to the urster. A
thin wire is then guided through the cystoscope, up the ureter, and into the kidney. The stent is inserted ower the
wire. A fluoroscope, & kind of x-ray machine, may be used to position the stent. The wire and cystoscope are then
remowved. When it is time to remowe the stent, the same method is used. A oystoscope is inserted through the
urethra and into the bladder and the stent is grasped with 2 smzall instrument and removed. You will be awake
during this procedure and will only require 2 local anaesthetic. Dl stent has to be removed ar changed Within Three
Meonths, unless specified otherwise by the treating doctor.

Complications:

' Common:
# mild bleeding or burning on passing urineltemporary)
#* discomfort, pain, and frequancy due to stent [usually temporary)
# further procedure to remowve or change stent within three months, unless specified otherwise by the
tresting doctor
®*  QOccasional:
# urinary infection requiring antibiotics
> failure to pass stent requiring sltermative procedure.

®* Rare:
# stent may migrate up or down
# delayed bleeding needing clot removal or transfusion or further surzery
¥ injury to urethra, bladder or ureter neaeding further surgery
# hospital acquired infection
# stent may pass outside the ureter and may need further procedurs
Alternatives:

®  percutaneous nephrostomy
®* gpen surgical procedure

Every effort will be made to prevent all complications. Although they are not very common, it is important that you
know about them in order to make an informed decision. You must be informed of the any risks involved in any
operation. That is why this document is being included in your operative consent. It is not meant to frighten or upset
you, but to point out the facts as they exist.

* | have read and fully understand the information presented above and its relation to the proposed surgical
procedure. | also understand that there is no guarantee of the results of the surgery.

Signature Date

Witness Signature Date



8. Stent Removal

INFORMED COMNSENT FORM FOR STENT REMOWVAL
Patient's Name: 1D o
Contact no.: Address: Emergency Contact:

Purpose:

Bzsed on the life of the material that the [ stent is made up of there iz 8 need to remove the stent. In case the stent

is not remaved within the specified time complications like formation of stone gver the stand age of the stent

inta small pieces and passing of those pieces in urine, blocksge to the flow of urine from the kidney to the urster,
bleeding, and migration of the stent may take pl need ancillary surgical procedures to

remave the stent.

Benefits:
Tim emoval of uretersl stent after the surgery decreases some complicatio ch as urinary tract
infection, bladder irritation = E tant hasmaturia.
It reduci he risk of stent encrusting and also leads easier stent remaoval.
Remowal of the ureteral stent shortly after the surgery reduces the hospitalization period 2nd omits
secondary admission of patient for remaoving the stent.

Procedure:
Same short-term {less than 2 week] uretera hat hang outside the urethra, where pee comes out.

Your healthcare provider gently pulls on the string to remove the ureteral stent.

If you need a ureteral stent for a week ar lenger, the stent won’t have a string. Your provider remawes the stent
during a minor office procedure. You may get X-rays or an ultrasound before removal. This imaging assures the
provider that your kidney stone or other issua has resol

To remaove the stent during 3 procedure, doctor,

cystoscope through the urethra and into the bladder.
iny clamps attached to the cystoscope to grab onto th
»  Gently removes the stent.

Complications:

After surgery,
requent need to urinate without being able to pass much urine.
Pain in the flank, which is just below the rib cage and above the waist on either side of the back.
Blood in your urine.
enzrally only Iast 3 faw hours but should resolve over the next 2-3 days.

Every effort will be made to prevent =ll complications. Although they are not wery common, it is important that you
know about them in order to make an informed d n. You must be informed of the any risks invalved in any
oaperation. That is why this document is being included in your operative consent. It i not meant to frighten or upset

you, but to point out the fa hey

= | have read and fully understand the information presented abowve and its relstion to the pre
procedure. | also understand that there is no guarantee of the results of the surgery.

Signature

Witnes



CONCLUSION

» This study revealed the results that present that Specified informed consent form has a great importance in Medic
Practices according to the majority of the doctors, and Quality, Medical admin and nursing staff of the KD Hospita
at Ahmedabad and there are need of the Specified Informed Consent form for different surgeries of different
departments. So according to the need of the informed consent, Specified Informed Consent prepared for 3
Departments Gastro, Uro and Ortho.

» Hence some suggestions to the organization are,

They should translate the specific informed consent form in 3 Languages which are English, Hindi and Gujarati so

patient can easily understand it,

Implement the newly prepared Informed Consent forms as soon as possible,

Spread awareness and arrange informative sessions about informed consent forms and medico legal topic among t

staff especially for less experienced doctors and nursing staff

Prepare specific informed consent form for other treatment/surgeries of different department which remained.
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