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Dear Patient / Patient Relative, This document that we want you to read and understand has been prepared not to scare you or keep you away from the medical applications to be performed, but to inform you and get your approval in order to help you whether you will consent to the treatment and medical interventions to be performed. If you do not understand or request details, they will be explained again if you contact us about the issues. This document were prepared within the framework of the current legislations related to informed consent (Patient Rights Regulation, Health Quality Standards, etc.). According to the scope headings, since the topic is very detailed and technically cannot fit into this document, it has been summarized in a way that is in favor of the patient and meets the need for information. This document will be valid for proof in legal needs that you have been adequately informed about the anesthesia and procedures you will receive and that your consent (approval) has been obtained. 
Your anesthesiologist will tell you about the most appropriate anesthesia method for the planned operation or procedure, give detailed information about its risks and side effects, purpose and benefits. After learning about the benefits of anesthesia methods, alternative anesthesia methods, possible risks, and even possible harms, you have the right to refuse or accept all or some of them. Even after your approval, you have the right to withdraw your approval if the transaction has not started and there is no situation related to your life risk. 
The anesthesiologist starts examining you during the pre-operative/procedure period, gets information about your medical history, examines you if necessary, asks for an analysis or consultation (opinion of other department doctors), determines the medications and materials to be used in the operation, plans for the operation and tries to prepare you for the surgery in the best way. During the entire operation, he closely monitors the functions and functioning of the body; for this purpose, he/she uses instruments based on advanced technology. During and after surgery, he/she takes a blood sample for examination and therapeutic purposes, he/she can give you serum, blood and blood products. The anesthesia team consists of physicians who assist the specialist physician during anesthesia practices, physicians who receive anesthesia specialty training, anesthesia and wake-up room nurses, anesthesia technicians, faculty members who provide anesthesia training, patient care personnel. Physicians who get anesthesia specialty training under the supervision of an anesthesiologist take a detailed role in all practices.
WHEN YOU ENTER THE OPERATING ROOM: 
First of all, you will be taken to the preoperative preparation room. If it has not been done in the service, you will be given a serum through a vein (usually with a needle made from the top of your hand or arm). After your last checks (blood pressure, glucose, etc.) are performed here, if your anesthesiologist deems it appropriate, a sedative drug will be administered via serum to relax you. No matter which anesthesia method will be applied to you in the operating room where you will be taken later: 
* Cables will be connected to your chest to monitor the functioning of your heart. (this is a painless procedure)
 • A latch-like device will be attached to your finger, which indicates the oxygenation of blood. (this is also a painless procedure) 
• A sphygmomanometer will be attached to your arm to monitor your blood pressure. Apart from these, your anesthesiologist may make special applications that he/she deems appropriate. If it is to be done, detailed information will be given to you for these applications. 
The anesthesia procedure to be applied to you can be performed personally by an anesthesia faculty member or an anesthesiologist, or it can also be performed by a physician who has received anesthesia specialty training under their supervision and control. 
Expected benefits of anesthesia procedure: During the intervention/surgical operation to be performed with anesthesia applications, it is ensured that you do not feel pain and discomfort, appropriate and timely intervention is aimed for the disruptions that may occur in your vital functions. In addition, appropriate surgical conditions are provided so that the surgeon can perform the procedure properly.
Consequences / Alternatives that may be encountered if anesthesia is not applied
Some minor procedures can be performed by numbing the area to be intervened by the surgeon with a needle. However, if anesthesia is not applied, many surgical procedures will not be performed. If you do not accept the regional anesthesia methods described below, general anesthesia can be applied, but in some cases there is no alternative to general anesthesia. 
The types of anesthesia can be roughly classified as follows:
 1. General Anesthesia 
2. Regional Anesthesia 
3. Co-administration of various types of anesthesia (Mixed-Combined- Anesthesia) 
4. Tranquilization (Sedation)
1. General Anesthesia: General anesthesia is the elimination of consciousness by the anesthesiologist with the help of drugs. General anesthesia is different from the sleep we know. It is also not similar to the loss of consciousness that occurs after accidents and illnesses. As the effect of the anesthesia drugs disappears, your consciousness begins to return. General anesthesia is performed by administering medications through a serum inserted into your vein or by inhaling anesthetic gases through a mask. 
If necessary, your breathing will be stopped with the help of medications and controlled with the help of a tube and anesthesia device that will be inserted into your throat. You will not remember these transactions. With the temporary loss of consciousness that occurs, you do not feel pain during the operation and you do not remember what happened in the operation. After these procedures, it will be allowed to start the operation. Your vital functions will be monitored continuously during your surgery. Medication application and arrangements will be made when necessary. All procedures performed will be recorded in the “Anesthesia Monitoring Form”. After the operation is over, we will stop administering medications other than the oxygen we give you. We will give drugs that eliminate the effects of some of them. If it is attached, we will remove the tube from your throat. We will take you to the waking room to monitor your condition. After it is decided that you have woken up thoroughly, the necessary treatment for your pain complaint has been initiated, and you are comfortable, peaceful and safe, you will be sent to your bed in the service.
Some of the risks of general anesthesia and the problems that may arise are as follows: 
A. Those related to breathing:
 I. Leakage of stomach contents into the respiratory tract: It is one of the most important and frequently encountered problems. To prevent this, if there are no other problems (for example, duodenal ulcer, esophageal stenosis), you need to cut off solid food at least 8 hours before, water and clear liquids at least 2 hours before. In case of emergency, this period may be kept shorter. In infants and children, solid foods, formula and cow's milk should be stopped at least 6 hours before, breast milk at least 4 hours before, water and clear liquids at least 2 hours before. Consult your doctor about this. 
II. Failure to provide airway clearance during anesthesia: In almost every operation where general anesthesia is applied, a tube is placed in your trachea and your breathing is performed through this tube. This tube is soft and will not damage your trachea. The placement of the tube into the trachea may not be possible due to the fact that the tongue is large, the jaw is small, the trachea is in front, and for some structural reasons specific to you. In this case, some special initiatives can be made. Your surgery may be postponed by being woken up again. If you absolutely need to undergo surgery and the operation is short-term, inhalation can be provided through a mask. If there is a danger to life, you can be allowed to breathe by opening a hole through your throat. 
III. During the placement of the tube, there may be injuries to some organs in the respiratory tract (lips, tongue, teeth, throat, trachea, lungs). 
IV. Severe respiratory failure: Sometimes there may be respiratory distress depending on the postoperative pain or the characteristics of the surgery performed. In this case, help will be provided with pain treatment and respiratory device support. 
V. Throat ache: Although it is quite common after surgery, it was rare for it to cause a serious problem
B. Those related to circulation: 
I. The special needle to be inserted into the vein to administer serum is accidentally stuck in the artery due to very rare anatomical differences: If you are given a medicine from here, you may face the risk of losing some of your fingers and your arm. In some surgeries, a special needle is inserted into the artery to monitor your blood pressure more closely. Even in this case, although very rarely, the above-mentioned damages may occur. But this situation is quite rare. 
II. Problems with the heart: For example, problems such as advanced coronary insufficiency, heart blocks, valve diseases, previous heart attacks also increase the risks caused by anesthesia and surgery. In addition, although very rare in some patients, a heart attack may occur during and after surgery. 
III. Catheter applications to large vessels: These applications are applied only in major surgeries where significant effects on the patient's heart and circulatory system are expected to occur, in those with serious heart disease, in patients who require intravascular support therapy for a long time after surgery. Rarely, it is also applied when no other vascular access can be found. According to the place where it will be made (neck, groin, arm v.s.), undesirable consequences may develop, such as bleeding, air collection in the lungs. 
C. Problems related to medications: 
I. As with all other medications, medications used in anesthesia may cause some allergic reactions. 
II. Other undesirable effects of drugs:  
( Low or high blood pressure 
(Decrease or increase in pulse rate
( Cardiac and respiratory arrest
( Death due to drug allergies
 III. In some people, due to a structural reaction to general anesthesia drugs, an increase in fever that cannot be determined in advance, is very rare and cannot be prevented, may develop. This condition, called "malignant hyperthermia", is highly fatal even in places with the best facilities. This condition, which is very rare in society, is associated with family-inherited causes. If there are people in your family and blood relatives who have sudden loss of life during anesthesia applications; you should definitely inform your doctor about this condition during the anesthesia examination. 
D. Other: Undesirable conditions such as nausea and vomiting, hoarseness, temporary or permanent blindness, low back pain, headache, awareness of what happened during surgery may be encountered. Those other than nausea-vomiting occur quite rarely.
2. Regional Anesthesia: Regional anesthesia methods can sometimes be sufficient for surgical procedure alone, and sometimes they can be used for more effective pain control in combination with general anesthesia. When they are applied alone without general anesthesia, the patient provides his/her own breathing, becomes conscious, sedative medication can be applied to relieve the patient. The most commonly used types of regional anesthesia are:  
(Spinal, epidural and caudal anesthesia: Pain, sensation and movement (sometimes) in the targeted area are eliminated by injecting medicine with a needle or a thin plastic tube between the vertebrae in your waist or back into the spinal fluid or between the membranes surrounding the spinal cord. You may feel some pain depending on the needle applied during the procedure. After the operation, the patient will not have pain for a while, if the catheter is inserted, painkillers can be continued to be administered this way after the operation.  
(Peripheral nerve blocks: It is mainly used in operations on the arm and leg. A local anesthetic drug is given by inserting a special needle (accompanied by ultrasonography or nerve stimulator) near the nerve or nerves leading to the surgical site. All or part of a limb, such as a hand, foot, finger, is anesthetised. With this method, surgery can be performed alone, as well as it can be used to relieve postoperative pain.  
( Body Blocks: They are mainly used to prevent pain during abdominal and chest surgeries. They are usually applied accompanied by ultrasonography. Local anesthetic drugs are given around the nerves leading to the targeted area to be anesthetized.
Some Problems That May Occur During and After Regional Anesthesia Applications: 
1. Blood pressure and pulse drop: There may be a decrease in pulse and blood pressure during or after surgery. The anesthesiologist will make the necessary intervention as soon as necessary. 
2. Headache: It may occur after spinal anesthesia or epidural anesthesia applications. If it occurs, consult your anesthesiologist for a solution.
 3. Neural complications: Although rare, temporary or permanent neural damage (paralysis) after regional anesthesia may occur. 
4. Nausea and vomiting: It may occur during or after surgery. The necessary intervention will be performed by your anesthesiologist. 
5. Infection: As with any injection, infection may occur during these attempts. Care is taken to ensure that it does not occur. 
6. Urinary disorders: Temporary urination difficulties may occur after spinal or epidural anesthesia. 
7. Drug side effects: Side effects may occur due to the drugs used. (You should ask your anesthesiologist) 
8. Unsuccessful block: Depending on the patient's feeling pain after starting the operation during regional anesthesia applications, or the duration of the operation lasting longer than the duration of the drug used to anesthesia the nerve, the anesthesiologist may have to perform an additional application (sedation or general anesthesia) that he/she deems appropriate in order for the patient's surgery to continue. 
9. Complete block: In spinal anesthesia, depending on the characteristics of the operation and the patient, the numbing zone may exceed the intended level, respiratory problems may occur and the need for general anesthesia may arise.     10. Systemic toxicity of local anesthetic: If the drug being tried to be given around the nerve is accidentally given intravenously or gets into the bloodstream, results may occur that can range from tinnitus to contraction and cardiac arrest and death. Although this is a very rare condition, your anesthesiologist will take all precautions related to it. 
11. In addition, some special regional anesthesia applications may have their own risks/side effects. Ask your doctor for information about this.
3. Co-administration of different types of anesthesia (Mixed-Combined- Anesthesia) Anesthesia methods are often applied together. For example, by applying general anesthesia and regional anesthesia methods together, the patient's pain after surgery can be prevented. Sedation is applied together with regional anesthesia, allowing the patient to relax spiritually during the operation. 
4. Sedation: It is the provision of physical and spiritual relief with a number of medications.
RARE PROBLEMS THAT MAY OCCUR IN ALL TYPES OF ANESTHESIA:
 I. Problems that may occur due to technical, hardware and staff deficiencies 
II. Problems related to the position given during surgery: there may be nerve crushes associated with lying still and in the same position for a long time during surgery, and crushing on organs such as face, chest, genitals, etc. due to lying face downwards and eye injuries. 
III. Very rarely, burns may occur on your body as a result of malfunctions that may occur in the cautery device used to burn bleeding vessels during your surgery. 
IV. Sometimes in elderly patients, after general anesthesia, memory impairment and cognitive function impairment may occur. 
V. In some cases, due to the severity of the patient's general condition and/or the characteristics of the operation, it is not preferable to wake the patient immediately after surgery; in this case, the patient is sent to the Intensive Care Unit (ICU), continuing the anesthesia application. In these patients, most of the time, the tube inserted into the trachea for surgery is also not removed. In the ICU, the patient's vital functions are monitored much more intensively. In cases where it was planned for you to go to the ICU, separate “information” and “consent” forms will be given to you regarding this unit. In some cases, the patient's admission to the ICU may become necessary due to various developments in surgery, although it was not foreseen before surgery. In this case, the information and consent about the ICU will be made with your relatives. 
RISKS OF ANESTHESIA: 
Although it is difficult to determine the mortality rate due to general anesthesia, it has been reduced up to 1/250,000 with the improvements in anesthesia. In deaths during surgery, the patient's own current state of health at most, and the surgical procedure performed in the second place is effective. Death due to anesthesia comes later from these factors. Maximum precautions are taken to eliminate expected or unexpected side effects or permanent and temporary problems during or after all anesthesia procedures. 
However, anesthesia, like any medical application, carries a risk, even if it is low. This risk can range from some drug side effects that may be considered insignificant to disability or even loss of life. It is possible to reduce this a lot in a modern and fully-fledged hospital. But it is unlikely to eliminate all of them. The risk of anesthesia is usually affected by the following:
 • General health status of the patient
 • The urgency and magnitude of the operation 
 • Undesirable side effects due to the anesthesia method
CHOOSING THE FORM OF ANESTHESIA:
 Regardless of the form of anesthesia; the procedure will not be performed without your information and consent. During your anesthesia examination; you can ask for information about this in the days before your surgery or on the day of surgery. However, the type of anesthesia to be applied usually depends on the following factors. 
• What is the operation 
• Your general health status 
• Recommendations of your anesthesiologist 
• Your surgeon's requirements 
• Your wishes 
• Facilities and conditions of the operating room 
It is very useful to determine together, in consultation with your anesthesiologist, what form the anesthesia will take. Thus, you can get the opportunity to determine the most appropriate anesthesia plan for you. 
BLOOD TRANSFUSION:
 In some surgeries, blood loss can be predicted to certain extent. In this case, you will be informed that blood and blood product transplantation may/will be performed during the operation. Also, sometimes, the need for a blood transfusion may suddenly occur during an operation in which no blood transfusion is prescribed at all; or the need for blood and blood products may be greater than expected. Every blood transfusion has at least a small risk; this risk increases even more as the amount/unit of blood given increases. Necessary tests are performed before each blood transfusion in our center. However, there is a possibility -albeit very low- that this test will give the wrong result. Apart from this, even if the results of all the necessary tests are positive, there are various side effects that may occur due to large amounts of bank blood being given. There may be problems such as various disorders of kidney function, fever, infection. You can consult both your anesthesiologist and your surgeon about any problems that may arise related to blood transfusion.
WHAT YOU NEED TO DO BEFORE THE ANESTHESIA APPLICATION: 
1- Do not eat anything for eight (8) hours before the operation so that your vomit does not escape into the airway. You can take water up to two (2) hours before the operation. In infants and children, solid foods, formula and cow's milk should be stopped at least 6 hours before, breast milk at least 4 hours before, water and clear liquids at least 2 hours before. In some cases related to the gastrointestinal system, it may be necessary to keep this period longer. Therefore, consult your doctor for the required fasting period. 
2- Stop smoking and alcohol use. If you can't stop, take a break before seventy-two (72) hours. 
3- Do not use illegal drugs and substances.
 4- If you do not have an obstacle such as an open wound, dressing before surgery, take a bath. Wipe off your nail polish and makeup. Brush your teeth and do your oral care. Take off your dental prosthesis, nose ring (piercing etc.) and jewelry. Have a shave. 
5- If there are medications that you use constantly, your doctor will inform you about whether to continue them or not. 
WHAT THE PATIENT SHOULD PAY ATTENTION TO AFTER ANESTHESIA 
1- It is possible that you will be tired and sleepy for some time after anesthesia. This condition may be prolonged depending on the type of anesthesia applied and the pain medications being given, there is no need to worry. 
2- Your doctor will tell you how long you can take food / liquid after the operation. 
3- If it has been decided that you should go home on the day of your surgery, you should definitely go accompanied by an adult relative and not be alone on the first night. We recommend that you spend tonight relaxing. 
4- It is inconvenient for you to smoke and drink alcohol in the first 24 hours after surgery, actively go out on traffic, use industrial machinery and make important decisions. 
5- Continue to use the same medications that you use every day (unless otherwise told) at the same level
Estimated Duration of the Operation : Anesthesia procedures take about 5- 15 minutes. In some special applications and in some patient groups (overweight, risky patient), this period may be prolonged. Please consult your surgeon for the estimated duration of the surgical procedure to be performed on you.
Important Characteristics of the Drugs to Be Used: During my stay in the hospital, I was informed about the important features (what it is used for, benefits, side effects, how to use it) related to the drugs that will be used for diagnosis and treatment. 
Lifestyle Recommendations That Are Critical For The Patient's Health: After my treatment/surgery, I was informed about what I need to do for my lifestyle (Diet, bathing, medication use, movement status and/or restriction status). 
How to Get Medical Help for the Same Issue When Necessary: I was informed about how to get medical help for the same issue (to my own doctor, to a different doctor, to the clinic where he/she is being treated and to 112 in case of emergency) if necessary. 
Phone Numbers Where You Can Contact Us: Hospital Phone: 0 322 454 44 30
You can consult your doctor to get more detailed information about the procedures to be performed. 
Approval for the treatment of unpredictable conditions: I agree to the implementation of the above-mentioned intervention and other additional interventions that may be required as a medical necessity during the intervention. I will not take legal action due to complications arising from the surgery, provided that they do not exclude acceptable complications specific to my illness and treatment mentioned above.
The patient must write in his/her own handwriting I HAVE READ, HAVE UNDERSTOOD,  ACCEPT.
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The part to be filled by the physician after the patient's permit is completed:
I confirm that I have explained the procedure, risks, possible complications and expected results described above to the patient or his/her legal representative prior to the patient's permission.

Witness :


Name and surname: 


Relativeness to patient: 





Signature: 








Patient or legally responsible person:


Name and surname:


T.R. Identity no:


Gender : Male.........                  Female........





Signature 








Responsible Anesthesiologist:


Stamp:





Signature 


					    	      Date:____/____/____      Time:..... ……


							









