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Consent Form Vaginal Prolapse Surgery
Patient Agreement to Investigation or Treatment

Patient details (or pre-printed label)
Organisation EAST SUSSEX HEALTHCARE TRUST Patient’s first names .............cccooveeiiciciin,

Patient’s surname/family name ...........cccocceeveiinninnnn. Responsible health professional ...........................
[BEY ol A= lals] BT om e e e JOB L s n e S ha e e e s s I
NHS number (or other identifier)...........cc..cccooeeeeeen... Special requUIremMEents.. . cisiwiimssisasssssseisdonmnie
0O Male 0 Female

Name of proposed procedure or course of treatment (include brief explanation if
medical term not clear)

O Anterior colporrhaphy — No mesh / biological mesh/ synthetic mesh (delete as appropriate)

O Posterior colporrhaphy - No mesh / biological mesh / synthetic mesh (delete as appropriate)

O Perineorrhaphy (repair of perineum)

0O Vaginal hysterectomy

O Sacrospinous fixation (uterine or vaginal re-attachment)

BN AT R oot I oo comon e Py e T A B e B o Tl 1 o e I S - o s
Statement of health professional (to be filled in by health professional with appropriate knowledge

of proposed procedure, as specified in consent policy)

The intended benefits : To improve or resolve the symptoms of prolapse (e.g. to remove the

feeling of a lump within the vagina).

Serious risks :

e damage to bladder/urinary tract, two women in every 1000 (uncommon)

e damage to bowel, five women in every 1000 (uncommon)

e excessive bleeding requiring transfusion or return to theatre, two women in every 100 (common)

e new or continuing bladder dysfunction (variable — related to underlying problem)

e pelvic abscess, three women in every 1000 (uncommorn)

e failure to achieve desired results; recurrence of prolapse (common)

e although venous thrombosis (common) and pulmonary embolism (uncommon) may contribute to
mortality, the overall risk of death within 6 weeks is 37 women in every 100 000 (rare).

e mesh complication — infection, exposure, extrusion —need to remove mesh (common)

Frequent risks : -

e urinary infection, retention and/or frequency

e vaginal bleeding -

e postoperative pain and difficulty and/or pain with intercourse

e buttock pain with sacrospinous fixation

e wound infection.

Any extra procedures which may become necessary during the procedure

e blood transfusion: two women in every 100 undergoing vaginal hysterectomy will require
intraoperative blood transfusion

e other procedures:

O repair of bladder and bowel damage O laparotomy and conversion to abdominal approach.

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 particular concerns of this patient.
O The following leaflet/ other media has been Provided ............oooieiiiioii e

This procedure will involve:
O general and/or regional anaesthesia O local anaesthesiall sedation

Contact details (If patient wishes to discuss options 1ater) ...
Copy accepted by patient: yes / no (please ring)

[ YELLOW COPY: CASE NOTES WHITE COPY: PATIENT }
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Statement of patient Patient identifier/label

Please read this form carefully. If your treatment has been planned in advance, you should already
have your own copy, 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.

| 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 | will have the opportunity to discuss the details of anaesthesia with an anaesthetist
before the procedure, unless the urgency of my situation prevents this. (This only applies to patients
having general or regional anaesthesia.)

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

l also consent to the confidential processing of my data for audit purposes under the British Society
of Urogynaecology (BSUG) national database protocol. The BSUG database was developed for the
purpose of publishing anonymous statistical information for audit purposes and to enable individual
NHS Trusts and consultants to audit information about operations to ensure that the procedures
performed at their hospitals are as safe and effective as possible.

Patient’s signature.............ccccooooeeiiioiiiie (- i i S e e el
INEIRE (PRI, o i e s dtientonstogs sraedohaminntinsson mombainsaanaltmas s sommem o ns s smens b ettt ot e ool

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

Confirmation of consent (to be completed by a 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, | have confirmed with the patient that s/he has
no further questions and wishes the procedure to go ahead.

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 | believe s/he can understand.

Namep(BE1 NIT) e ——. - LM T R T e e,

Important notes: (tick if applicable)
O See also advance decision to refuse treatment (e.g. Jehovah's Witness form)
O Patient has withdrawn consent (ask patient to sign/date here).................................
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