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	INFORMED PATIENT CONSENT FOR ILEUSTOMI OPENING (ANASTOMOSIS OF THE INTESTINE TO THE SKIN) SURGERY
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In the Consent Document, the procedure, the expected benefits of the procedure, the consequences that may be encountered if the procedure is not performed, the alternatives of the procedure, if any, the risks and complications of the procedure, the estimated duration of the procedure are explained to you / your relative. If there is anything you do not understand about what is written, please consult your physician. If you agree to have the procedure, fill in the blank at the bottom of the page with your handwriting and sign your name and surname. 

DIAGNOSIS AND PROCEDURE:

My doctors, who diagnosed intestinal obstruction as a result of the examinations and tests performed on me, recommended colostomy opening surgery for my treatment to understand the cause of the obstruction and if necessary. 

EXPECTED BENEFITS FROM THE PROCEDURE:

 The patient's life is in danger due to intestinal obstruction. The food in the digestive tract cannot flow downwards due to the obstruction and will come backwards. This content can escape into the respiratory tract. Microbes in the intestinal flora can enter the abdominal cavity through the intestinal lumen and cause peritoneal inflammation. The intestine may rupture due to tension, and the intestinal contents may flow into the abdominal cavity with fatal consequences. The patient also has a life-threatening risk due to tumours and similar diseases that cause obstruction. Surgery is required to avoid these risks. In case of surgery, these risks will turn into benefits. 

CONSEQUENCES THAT MAY BE ENCOUNTERED IF THE PROCEDURE IS NOT APPLIED: 

The patient's life is in danger due to intestinal obstruction. The food in the digestive tract cannot flow downwards due to the obstruction and will come backwards. This content can escape into the respiratory tract. Microbes in the intestinal flora can enter the abdominal cavity through the intestinal lumen and cause peritoneal inflammation. The intestine may rupture due to tension, and the intestinal contents may flow into the abdominal cavity with fatal consequences. The patient's life is also at risk due to tumours and similar diseases causing the obstruction. 

ALTERNATIVES TO THE PROCEDURE: There is no alternative to the procedure. 

ESTIMATED DURATION OF THE PROCEDURE: 30-60 min 

RISKS AND COMPLICATIONS OF THE PROCEDURE: 

I was informed of the following risks and potential dangers associated with this operation: 

1. As with any operation, general anaesthesia can have complications. During the operation, the patient will be anaesthetised and a tube will be inserted into the trachea and breathing will be provided from there. After this procedure, removal of the tube may be delayed or not possible. In this case, the patient will be treated in intensive care unit. Again, the risk of death as a result of anaesthesia-related complications is less than 1 in 1000. Detailed information about anaesthesia-related complications will be obtained from the anaesthesia team and the responsibility for these issues rests with the anaesthesia team. 2. Despite taking all necessary precautions, pulmonary embolism can occur during or after surgery as a result of blood clotting in the vessels. This is a very serious condition and there is a risk of death. 3. There may be internal or external bleeding after the operation. As a result, the patient may need to be given blood and blood products. These also have their own risks of complications and death. 

4. After the operation, inflammation may develop in the abdomen, lungs and respiratory tract, urinary tract and wound. In some cases, these may require reoperation or minor surgical interventions. 

5. The operation for intestinal obstruction may require a permanent or temporary colostomy (intestine is placed in the abdominal wall). Problems related to the intestine (such as the intestine retracting, hernia in this area, abundant intestinal contents, skin burns in that area) may occur. Reoperation may be required for these problems.

 6. In rare cases, there is a risk of haemorrhage, organ failure or death.

Estimated Duration of The Procedure: 30-60 minutes. 

Important features of the medicines to be used: During my stay in the hospital, I received information about the important features of the medicines to be used for diagnosis and treatment (what they are used for, their benefits, side effects, how to use them). 

Lifestyle Recommendations Critical to the Patient's Health: I received information about what I need to do for my lifestyle after my treatment/operation (diet, bathing, medication, mobility and/or restriction. 

How to Access Medical Assistance in the Same Subject When Necessary: I received information on how to access medical assistance (own physician, another physician, the clinic where he/she is being treated and, in case of emergency, 112) if necessary. 

Phone Numbers You Can Contact Us: Hospital Tel: 0 322 454 44 30

You can consult your physician for more detailed information about the procedures to be performed. 

Authorisation 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 that develop due to surgery, provided that they are not excluded from the acceptable complications specific to my disease and treatment mentioned above.

The patient must write in his/her own handwriting I HAVE READ, HAVE UNDERSTOOD,  ACCEPT.

	Patient or legally responsible person person:

Name and surname:
T.R. Identity no:

Signature:

	
	Witness :

Name and surname: 

Relativeness to patient: 

Signature: 



The part to be filled in by the physician after the patient’s consent is completed:

I confirm that the procedure described above, the risks, possible complications and expected results have been explained by me to the patient or his/her legal representative prior to the patient’s or his/her authorisation.

	Treating physician:

Seal-Signature
                   Date:____/____/____ Time: …..:…..
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