
Anesthesia informed consent
麻醉手術知情同意書
	 Type of Anesthesia to be Administered:
Name of operation to be administered by surgeon: _______________________________
Suggested method of anesthesia:
□general anesthesia    □partial anesthesia    □regional anesthesia    □local anesthesia
擬執行之麻醉種類：
外科醫師擬執行之手術名稱：_____________________________

所建議之麻醉方式：
□general anesthesia    □partial anesthesia
    □regional anesthesia    □local anesthesia
□全身麻醉           □部分感覺缺失      □區域麻醉           □局部麻醉
Physician’s Statement:
醫師聲明：
1. I have already carried out a preoperative anesthesia assessment for this patient.
我已進行過此患者術前麻醉之評估。
2. I have already done my best to explain to the patient in a manner that he/she can understand all information relevant to the anesthesia process, in particular the following items:
我已盡全力以患者能理解之方式向患者解釋所有與麻醉過程相關之資訊，特別是下列事項：
□ The steps of the anesthesia
□ The risks involved in the anesthesia
□ Possible post-anesthesia symptoms (If there is other anesthesia-related literature available, I have already provided it to the patient)
□ The scheduled anesthetic method may be changed according to the clinic condition during operation.
□ 麻醉流程
□ 麻醉所涉及之風險
□ 麻醉後之可能症狀 (若有其餘麻醉有關之文獻，我亦已供予患者知悉。)
□ 既定之麻醉方式亦可能依手術中之臨床實況而有所更改。
3. I have provided the patient with sufficient time to ask the following questions in relation to the anesthesia process of this operation, and have provided the patient with answers:
(a)___________________________________________________________________________
(b)___________________________________________________________________________
(c)___________________________________________________________________________
3. 我已給患者充足時間諮詢下列有關本手術麻醉流程之問題，亦已回覆之。
(a)___________________________________________________________________________
(b)___________________________________________________________________________
(c)___________________________________________________________________________
Complications & Side Effects:
1. The recurrence rate of Myocardial Infarction for the patient who has history of Myocardial Infarction is as follows: 

The time that the most recent Myocardial Infarction occurred
Recurrence rate of Myocardial Infarction after surgery
Within three months
Three to six month
Over six months

37%

16%

5%

*However, complete pre-surgical evaluation, preparation, monitoring during the surgery, management, and after-surgery care can reduce the recurrence of Myocardial Infarction.
併發症與副作用：
1. 有心肌梗塞病史之患者其復發率如下所示:
心肌梗塞最近期之發作時間
術後心肌梗塞之復發率
三周內
三至六個月
六個月後
37%

16%

5%

*但若術前評估、術前準備、手術監控、管理，與術後護理完備，則可降低心肌梗塞之復發率。
2. For the patient who suffers from (or who has latent) pulmonary disease, has undergone pulmonary or upper abdominal surgery, smokes, suffers from obesity or who is over 60 years old, an extended session of anesthesia may result in a complication, such as a lack of oxygen, a high percentage of carbon dioxide inside the blood, pulmonary infection etc. It might be necessary to use a tube and a machine to assist breathing (the danger associated with the tube insertion may vary from 1.5 to 10 times according to the severity of the illness).
患者如有肺病(或為潛在患者)、或曾進行肺部或上腹部手術、或抽菸、或肥胖、或年逾六十歲，麻醉療程若延長則可能導致其副作用，如缺氧、體內高濃度二氧化碳、肺感染等等。亦有可能需插管並以機器維持呼吸(有關插管之危險悉依據疾病嚴重度而定，可能介於1.5至10倍之間。)
3. For the patient whose illness worsens, who suffers from shock, is an elder with cardiovascular, pulmonary, circulatory disease or other severe systematic diseases, such as Angina Pectoris, has weak circulation, or liver, or kidney, problems or endocrine abnormality or unclear consciousness, such a patient has a higher risk of suffering a stroke during the operation or after anesthesia; the patient may be transferred to the ICU for safety reasons after surgery, depending on the needs arising from his/her medical condition. 
患者若病情惡化、或有休克反應、或為有心血管、肺部、循環疾病或其他嚴重系統性疾病不適(如心絞痛)之老年人、或循環系統不良、或有肝腎問題、或內分泌異常、或意識不清(此類患者於手術期間或麻醉後之中風風險較高；此類患者則依其病況之需，可能會於術後因安全之故需轉至急診室。)
4. For patients whose physiology is idiosyncratic, anesthesia may cause malignant hyperthermia (which is one type of latent genetic disease for which modern medicine does not have a proper pre-test in order to detect it).
患者若有特殊之生理狀況，麻醉可能導致其惡性高熱(此病為潛在之遺傳性疾病，而現代醫學未有適當之檢測方式)。
5. To maintain a normal air flow throughout the respiratory system for a patient who undergoes general anesthesia, it may be necessary to insert a breathing tube, or have a tracheotomy, etc.; however, these procedures may cause damage to the patient’s teeth, gums, lips or oral mucous membrane.
為維持全身麻醉之患者在全呼吸系統中之正常氣流，可能需插入呼吸管，或進行氣管切開術等；但此類手術可能會對患者之牙齒、牙齦、嘴唇或口腔黏膜造成傷害。
6. For a patient undergoing a long session of anesthesia (such as for microscopic surgery or for any other major surgery over 4 hours), the risk, after surgery, of suffering from a sore throat, hoarseness, or injury in the larynx and subglottic stenosis may increase. 
患者若麻醉時程較長(例如顯微手術或其他任何超過四小時之重大手術)，則術後喉嚨痛、聲音沙啞、喉頭受傷與聲門下氣管狹窄之風險就會增加。
7. The patient may develop the complications of having bed sores or nerve injury due to the special position of the body used during a long session of anesthesia or surgery. 
患者可能會有因長時程手術或麻醉中之特殊體位導致褥瘡或神經受損之併發症。
8. The chance for patients who receive general anesthesia but clearly remember the details of the surgery are two in one thousand. 
患者僅有千分之二的機率可以在全身麻醉後仍清楚記得手術之細節。
9. A patient who has an air tube inserted through his/her nose may have a nosebleed. 
患者若從鼻腔插入呼吸管可能會導致流鼻血。
10. An allergy to medication or a blood transfusion may induce an acute allergic reaction (such as a fever).
若有藥物過敏或是輸血情況可能會引起急性過敏反應(例如發燒)。
11. For the patient with an acute or chronic infectious disease or a carrier of such a disease (such as hepatitis, gonorrhea, syphilis and AIDS), please inform the anesthetist before the operation so that the control of infections may be strengthened during the mid stage and later stage of the administration of the anesthesia. 
患者若有急性或慢性傳染病或疾病之帶原者(例如肝炎、淋病、梅毒與愛滋病)，請於手術前告知麻醉師，以利加強麻醉施打時中後期階段之感染控制。
12. Patients who have to undergo emergency surgery, or who conceal the fact that they have eaten something, or who experience intra-abdominal pressure (because of such as intestinal obstruction or because of being injured after eating or because of pregnancy), may vomit when being administered the anesthesia, and in certain cases may contract aspiration pneumonia. 
患者如有需緊急手術，或隱瞞進食之情事，或有腹內壓力(可能因腸道阻塞、或進食後受傷、或因為懷孕)，施打麻醉時可能會嘔吐，某些情況下可能會感染吸入性肺炎。
13. Twenty –five percent of patients who undergo local or partial anesthesia may have pain in their waist area or a headache; however, only a few (less than one in one thousand) may have a short term (1-3 weeks) or long term nerve abnormality (numbness). 
有局部麻醉或部分感覺缺失之患者，其中兩成五會感受到腰部或頭部疼痛；然而，僅有少數(少於千分之一)之患者會有短期(1-3周)或長期之神經異常(麻痺)。
14. During the time between the patient‘s wake and the administration of anesthesia, the patient may, to different degrees, suffer from pain, high or low blood pressure, nausea or vomiting, irregular heartbeat rate and trembling etc. A small number of patients may have difficulty breathing, acrocyanosis, unclear consciousness and severe electrolyte disturbances. If recovery does not occur within a short period of time, the patient must be transferred to ICU.

在患者施打麻醉與清醒前之期間內，患者可能會經歷不同程度之疼痛、高低血壓、噁心與嘔吐、心跳異常與震顫等等之不適感。少數患者可能會呼吸困難、四肢發紫、意識不清並有嚴重的電解質失調。若患者短時間內未甦醒，則必須轉診至急診室。
Patient’s Statement

□ I understand that for the successful completion of this operation, I must undergo anesthesia, to alleviate the pain and fear caused by the operation
□ The anesthesiologist has already explained to me the method of anesthesia to be used, as well as its associated risks, and I understand the method and its risks.
□ I understand the anesthesia-related literature that has been provided to me.
□ I have asked the physician questions and expressed fears in relation to the operation and that has been explained.
患者聲明

□ 為了能成功完成手術，本人明白本人必須進行麻醉以減輕手術之疼痛感與恐懼感。
□ 麻醉師已向我解釋擬執行之麻醉方法與其相關風險，本人亦已了解其方法與其風險。
□ 本人了解院方所提供之麻醉相關資料。
□ 本人已詢問醫師有關手術之問題並表達擔憂，且業經解釋。
Supplemental instructions from the anesthetist:
麻醉師補充之說明
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________



	I ____________________________ (the patient or the patient’s family member) have discussed the complications, and side effects of the proposed anesthesia. I hereby understand the result, and all the instructions and explanations from the anesthetist. I will agree and sign this consent, and retain a copy with me.
本人___________________(患者或其家屬)已討論欲執行之麻醉併發症與副作用。本人在此已了解其結果，以及麻醉師之所有說明和解釋。本人接受並簽署此同意書，且保留一份副本。
Signature of the consenting party: ______________________________
同意方之簽名
Relation to the patient: ______________________________
與患者之關係
Signature of witness (hospital staff or patient’s relatives): ______________________________
 證人簽名(醫院員工或患者家屬)
Signature of Anesthetist: ______________________________
麻醉師之簽名
Date: _______/_____/_____                  Time: _______ : _______
日期                                      時間


Name:	Med Record No.


Age:  Dept:   Bed No.  M / F








�若為「半身性麻醉」應為「para-anesthesia」。
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