
Patient Advice on Anesthesia - Anesthesia Informed Consent 

 

 

Dear Madam,  

we would like to ask you to carefully read and fill in the following questionnaire. 

All surgeries and painful examinations are commonly performed under anesthesia (narcosis). 
The purpose of anesthesia is to eliminate pain while monitoring vitally important signs, i.e. 
the state of consciousness, breathing and blood flow during surgery. 

Anesthesia is administered by a physician - anesthesiologist who takes care of your safety in 
the course of surgery. Various forms of anesthesia are used to eliminate pain. 

How to select a method of desensitization? 

Each type of desensitization has its pros and cons. Your anesthesiologist will recommend you 
such method of anesthesia which is the most appropriate for your surgery and your conditions 
of health and which will be the least burdensome for you. 

General anesthesia (narcosis) 

General anesthesia induces a state of unconsciousness and eliminates the sensation of pain 
from the entire body. The state is similar to sleeping, and lasts from the beginning until the 
end of the surgery. 

Anesthesia is preceded by a preparatory period in which you will get rid of your needless 
fears; this preparation is a precondition of good anesthesia. 

The anesthesia itself starts by intravenous administration of an anesthetic (narcotic substance) 
into the blood flow. In the course of an examination or intervention, it will be further 
supplemented by further anesthetic, as may be necessary. 

In some surgical interventions, it is supplemented by a mixture of gases brought through a 
face mask, laryngeal mask or lung intubation. 

When a mask is used for anesthesia, the narcotizing gases are inhaled with oxygen through a 
mask which is freely attached to the mouth and nose or a mask inserted in the nasopharyngeal 
space.  

In case of intubation anesthesia, these gases pass through a plastic tube inserted into your 
trachea immediately after you fall asleep. This method is reliable for safe breathing, 
protecting your lungs against any consequences of possible vomiting. 

The use of muscle-relaxing substances will improve the conditions for surgery and reduce the 
amount of narcotizing substances. 



 

Regional anesthesia (local desensitization) 

Regional anesthesia prevents the sensation of pain in a certain area of the body. In case of 
spinal and epidural desensitization, the anesthetic agent is administered into the vertebral 
canal (not into the spinal cord) which will eliminate pain sensation in lower extremities and 
abdomen, while consciousness is not lost. During this type of anesthesia you may sleep easily. 
This way, a complete painlessness is achieved, which persists also after the surgery. The loss 
of sensation and movement is temporary.  

Advantages of regional anesthesia - a smaller burden on the heart and the blood flow, better 
shape after surgery, possibility of fluid and food intake shortly after surgery, slower onset of 
post-surgical pain. 

Each type of anesthesia has its advantages and disadvantages. The doctor (anesthesiologist) 
will recommend you the method which is the most appropriate for your surgery and health 
status. No anesthesia is risk-free and although, it is possible to reduce the danger associated 
with anesthesia to a large degree, it can never be removed completely. Each use of anesthesia 
means iatrogenic (physician-induced) intoxication of the body brought into non-physiological 
conditions. 

Surgery may not be approached only in terms of the underlying surgical conditions,   
accompanying and complicating diseases as important factors affecting the final success or 
failure of surgery have to be taken into regard. Sometimes, the complicating disease and the 
anesthesia may be more serious than the particular surgical intervention. 

Serious, life-threatening complications are very rare. The selection of anesthetic agents, 
monitoring systems and anesthetic devices is constantly improving. 

Your discipline and direct cooperation are very important to minimize the risks of general 
anesthesia. 

Prior to anesthesia, you must undergo internal pre-surgical examination in relation to 
hysterectomy, laparoscopy, vaginal plastic surgeries, hysteroscopy and curettage.  

Before artificial abortion and missed abortion you have to undergo ECG, blood count, 
examination of hemocoagulation parameters, basic biochemistry and blood group test. 

To prevent the risk of possible aspiration of vomit, please observe the following instructions: 

- have your last meal in the evening 

- do not drink fluids past the midnight 

- stay on an empty stomach in the morning 

 



Patients are admitted for surgical interventions under general anesthesia as part of one-day 
surgery at 7.00 AM. 

When dismissed after the intervention: 

you need to be accompanied by a responsible adult person. You are not allowed to drive a 
motor vehicle. 

Please let us know: 

whenever you underwent an operation in the past, about how you tolerated anesthesia during 
previous surgeries and about any problems with anesthesia you experienced. 

We will only be able to assess the risks and ensure the highest level of anesthetic safety on 
your behalf based on your answers to the following questions. 

Should you need any help filling in the questionnaire or should you not exactly understand 
any of the information in the text, please ask the nurse anesthetist or the anesthesiologist.  

The information provided in the questionnaire is confidential and the questionnaire is part of 
your medical records. 

 

ANESTHESIA QUESTIONNAIRE 

 

Height…  Weight… Your occupation…………………………………… 

 

1. Have you been treated by a physician recently?                    Yes         No 

If yes, for what diseases? 

……………………………………………………………………………….. 

…………………………………………. 

2. Are you currently taking any medicine?                               Yes         No 

What medicines? Include any painkillers, sleeping pills, sedatives, diuretics, contraceptives: 

…………………………………………………………………………………. 

………………………………………………………………………………….. 

 

3. Have you undergone a surgery before?                                   Yes            No 



 

What kind of surgery and when? (e.g. gall-bladder in 1990) 

a) ……………………………………..    in (year) ……………….. 

b) ……………………………………..    in (year) ……………….. 

c) ……………………………………..    in (year) ……………….. 

d) ……………………………………..    in (year) ……………….. 

 

4. Can you remember any extraordinary events while under anesthesia? 

 Yes           No 

What were they?............................................................................................................. 

………………………………………………………………………………………….. 

5. In case you received a blood transfusion in the past, were there any complications 
present? 

 Yes           No 

What kind of complications? 
…………………………………………………………………………………………………
…………………………………………………………………………………. 

 

Do you have or have you had any of the following diseases? 

 

1. Do you have any muscle disease, muscle weakness?                       Yes           No 

Is this kind of disease also present in your blood relatives?    Yes           No 

 

2. Do you have any heart disease (e.g. infarction, angina pectoris, heart defects, 
myocarditis or heart rhythm disorders)?                                  Yes           No 

 

3. Do you have any blood flow or vascular disorders (e.g. inadequate blood supply, vein 
thrombosis, varicose veins, high or low blood pressure)?              Yes           No 

 



4. Have you had any lung and respiratory diseases (e.g. tuberculosis, pneumonia, 
bronchitis, asthma or chronic bronchitis)?                         Yes           No 

 

5. Do you have any liver disease (e.g. jaundice, cirrhosis)?           Yes           No 

 

6. Do you have any kidney disease (e.g. stones, inflammation)?        Yes       No 

 

7. Do you have any metabolic disease (e.g. diabetes)?                       Yes       No 

 

8. Do you have any thyroid disease (e.g. struma)?                             Yes        No 

 

9. Do you have any eye disorder (e.g. glaucoma, increased intraocular pressure)?                                                                                                                       

                                                                          Yes           No 

10. Do you have any neurological disease (e.g. epilepsy, brain fever, stroke)? 

             Yes           No 

11. Do you have any mental disorders (e.g. depression, neurosis)?      Yes         No 

 

12. Do you have any locomotion system diseases (e.g. backbone, joints)?  

                        Yes           No 

13. Do you suffer from any blood or blood-clotting disorders (anemia, prolonged bleeding 
from wounds)?                                                                                                 Yes           No 

14. Do you have any food or drug allergy?                       Yes           No 

Which 
ones?..............................................................................................................................................
................................................................................................................... 

 

15. Do you have any other disease not mentioned so far? 

          Yes           No 



 Which one? 
.......................................................................................................................................................
................................................................................................................. 

16. Do you wear dentures (except fixed bridge dentures and fixed dentures) or do you 
have any loose teeth?                                                         Yes           No 

 

17. Are you a regular smoker?                                                Yes           No 

 

18. Are you a regular alcohol consumer?                               Yes           No 

 

19. Do you take analgesics/painkillers regularly?                                   Yes           No 

 

20. Is there any other information important for the 
physician:………………………………………………………………………………………
……………………………………………………………………………. 

 


