[image: image1.png]




Severe Endometriosis Consent Form
	Patient Name: 
	DOB: 

	Hospital No: 
	NHS No: 


	Patient Agreement to Investigation or Treatment


Name of Proposed Procedure: 

	Laparoscopic excision of Deep infiltrating Pelvic endometriosis


 Statement of Health Professional I have explained the procedure to the patient.  In particular, I have explained: 

 The intended benefits: to improve symptoms and/or to improve your chances of pregnancy. 

 Serious risks: These risks are 3-5 in 100 cases depending on the severity of disease and your co morbidities.

· Infection / abscess formation this may occur in the pelvis, bladder, incision site or other parts of your body like your chest.  

· Bleeding can occur during the operation or, sometimes afterwards.  Collection of blood in the pelvis (called a haematoma) usually resolves on its own with antibiotics but occasionally it may need surgical or radiological drainage.

· Injury to blood vessels- If this is a large vessel, you may need an open cut (laparotomy) to repair the injury.

· Bowel injury, (less than 1 in 100) may happen during surgery or may present later (days after surgery). This may result in a laparotomy (cut in tummy- side to side or up and down). Occasionally, a bag or stoma may be needed to allow the bowel to heal.  

· Bladder or ureteric injury: Ureters are tubes that carry urine from kidneys to bladder. Injuries to these organs can happen either during surgery or may present later. 

· Fistulas: These are rare and occur if there is an abnormal connection between bowel and vagina or vagina and bladder. This can occur as a result of a late injury to bowel, bladder or ureter.

· 3 - 8 women in every 100 000 undergoing laparoscopies could die as a result of complications (exceedingly rare). 

· Blood clots in legs and lungs ( DVT or PE)

 Frequent risks:

· Inability to resolve all symptoms.

· Pain, shoulder-tip pain, bruising, delayed wound healing.          

· Scarring of tissue inside (adhesions). 

Other risks:

· Failure to complete the procedure and need for further surgery.

· Hernia at sites of incision

· Difficulty in passing urine and/or constipation.

· Removal of ovarian cysts may cause damage to ovary

	  Any extra procedures which may become necessary during the operation

	· Blood transfusion (rare)

· Removal of appendix if affected with endometriosis. 

· Repair of damage to bowel, bladder, uterus or blood vessels. Bowel repair may sometimes require a stoma (bag), bladder injury may require catheter to be left in for 10-14 days or more and ureteric injury may require stents.

· Conversion to an open procedure (due to a complication or difficulty in performing keyhole), this is either a side to side cut or an up and down cut, 

· Endometriosis of bladder may require partial cystectomy (removal of small part of the bladder wall). If this is required, catheter is likely to remain inside for at least 14 days.

· Endometriosis of ureter may involve insertion of stent (plastic tubes to protect ureters) and/ OR additional surgery 

· Removal of damaged or blocked tube (hydrosalpinx) to help with IVF and prevent infections. 

· Consent to use anonymised photos and Videos for education, training, publication and presentations 


 I have also discussed what the procedure is likely to involve, the benefits and risks of any available alternative treatments (including  

 no treatment) and any concerns of this patient.

The following leaflets have been provided: (Having a Laparoscopy & Surgery for severe endometriosis).
 This procedure will involve:   General anaesthesia. 


 Signed……………………………………………………………………………………… Date…………………………......
 Name (PRINT)…………………………………………………………………………….. Job title…………………………..

Statement of Interpreter (where appropriate) I have interpreted the information above to the patient to the best of my ability and in a way in which I believe she can understand.

Signed……………………………………………………………………………………… 
Date…………………………......
Name (PRINT)………………………………………………………………………………………………………………...

Statement of Patient

Please read this form carefully. If your treatment has been planned in advance, you may have received your own copy of this form, which describes the benefits and risks of the proposed treatment. If not, you will be offered a copy now. If you have any further questions, do ask - we are here to help you. You have the right to change your mind at any time, including after you have signed this form.

I agree to the procedure or course of treatment described on this form.

I understand that you cannot give me a guarantee that a particular person will perform the procedure. The person will, however, have appropriate experience.

I understand that I will have the opportunity to discuss the details of anaesthesia with an anaesthetist before the procedure, unless the urgency of my situation prevents this. 

I understand that any procedure in addition to those described on this form will only be carried out if it is necessary to save my life or to prevent serious harm to my health.

I have been told about additional procedures which may become necessary during my treatment.

I have listed below any procedures which I do not wish to be carried out without further discussion.

—-----——--—---------------------------------------------------------------------------------------------------------------------------
Patient's signature………………………………………………………………….. 
Date……………………....................

Name (PRINT)…………………………………………………………………………………………………………………

A witness should sign below if the patient is unable to sign but has indicated her consent. Young people/children may also like a parent to sign here (see notes).

Signed…………………………………………………………………………… Date………………………………..

Name (PRINT)………………………………………………………………………………………………………….
Confirmation to Consent (to be completed by health professional when the patient is admitted for the procedure, if the patient has signed the form in advance)

On behalf of the team treating the patient, I have confirmed with the patient that she has no further questions and wishes the procedure to go ahead.

Signed…………………………………………………………………………… Date……………………………….

Name (PRINT)………………………………………………………………….. Job title……………………………..

Important notes: (tick if applicable)

	□
	See also advance directive/living will (e.g. Jehovah's Witness form)

	□
	Patient has withdrawn consent:

Ask patient to sign and /date here……………………………………………….    __ / __ / _____
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