Practice/Hospital: English
Info eEA

Outpatient Procedures

- Examination/Treatment - ” G)
ANASTHESIEZENTRUM

FACHARZTE FUR ANASTHESIOLOGIE U)

Dear Patient, Dear Parents

Your outpatient appointment is scheduledfor (date) ___ _atme)_____ a.m./p.m. Please attend on time!

We will inform you about the outpatient procedure (examination or treatment) and the planned type of anaesthesia separate- E

ly and in detail. .

Planned outpatient procedure: Planned anaesthetic procedure: .
(To be filled in by doctor) (To be filled in by doctor) L

If you are late, the procedure may have to be cancelled. Please let us know as soon as possible if you are unable to keep q)
your appointment or if your/your child's condition deteriorates in the meantime.

What to bring: [ medical records; allergy/medication record card, if applicable Current laboratory test results:

(1 X-rayfilms: _____ [ Ultrasoundfims: [ ECG [] Coagulation [ Blood count U)
[ Insurance Card [ Referral form ] Liver function [] Kidney function 3
[] Completed patient information form or questionnaire, if applicable [] Electrolytes E
[] Other: [] Other: .
Please observe the following very strictly (unless instructed otherwise by your doctor)! .
A diagnostic or therapeutic procedure may only be performed on an outpatient basis if there is no increased risk for the L
patient. This means thlat we must check_very carefully if you/your child will be fit to drive and can be exposed to traffic after q)
the procedure and/or if you/your child will need to be cared for at home.

We will mark the checkbox [X] "Returning Home after the Procedure" below if it is to be expected that you/your child will H

not be fit enough to drive and to be exposed to traffic because of the after-effects of the anaesthetic, painkillers, sedatives
or other medications given. Your reaction will be slower than usual, even though you may not notice it. For that reason, an 3
adult person must collect you/your child and accompany you home. This person should take care of your child during the

ride home and must not drive the car at the same time. For 24 hours after the procedure, you/your child must not drive, z
ride a bicycle or walk along roads. For 24 hours as well you should not operate machinery, drink alcohol, make important

decisions or sign contracts. .
If we mark the checkbox Xl "Home Care/Medical Care" below, you/your child must be cared for at home by an adult per-

son for at least 24 hours. Your child must be carefully looked after during that time and must not be exposed to any risks or
major strain, for example when playing.

We will only perform the planned procedure on an outpatient basis if you are able to answer the following questions
positively:
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Patient's name and address:

[_] Home Care/Medical Care Docu eEA

1. Where will you be staying in the first 24 hours
after the procedure?

q) City, street, house number
| ]

eE
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Floor and phone number
2. Who will be constantly taking care of you during this time?

|:| Returning Home after the Procedure

(Please mark appropriate box(es) with an "X".) Name and age

. 5. GP/Referring doctor:
[ Please arrange a taxi for me to take me home at my own GP/Referring doctor

expense.

1%
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'% D An adult person will collect me and take me home. 3. Can the place where you will be Staying be reached I:‘ Yes D No
° within 15 minutes from our practice/hospital or by

§ your GP?

N d age of i . . . :
£ ame anc age of accompanying person S 4. Do you have a car and driver at hand or is a taxi ClYes [INo =
§ [ 1 will arrange for a taxi to bring me home. The driver will quickly available? ,C_’ .
= accompany me to the front door. ©"
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Name Phone number

[ If I drive myself to the appointment, | will hand the car key 5
to the receptionist and instruct her/him to give it only to
the person who comes to collect me. Postal code/City Street
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You/Your child may have a light meal (e.g. a slice of white bread with jam and a glass of milk) up to 6 hours before the

U) procedure. From then onwards, you/your child must not eat, smoke and drink anything! However, you are/your child

3 is allowed to drink 1-2 glasses/cups of clear fluid that does not contain fat and has no particles floating in it (e.g.

mineral water, lemonade, tea, coffee) up to 2 hours before the procedure, but no milk and no alcohol! Children under

E the age of one may be given food and milk up to 6 hours before the procedure. Breastfeeding is allowed up to 4 hours

- before the procedure. Tea or water may be given up to 2 hours before the procedure. Be sure to inform us if you/your

= child did have something to eat or drink contrary to instruction!

= Please ask your doctor(s) which medications must or must not be taken.

L Please remove contact lenses, removable dentures, jewellery (also piercing jewellery!), and artificial hairpieces and keep
them in a safe place. Do not apply any facial cream and cosmetics (make-up, nail polish, etc.)!

H Please bring comfortable, loose fitting clothes (jogging suit, night clothes, dressing gown). Empty the bladder shortly
before the procedure.

U After the appointment:

jf applicable, use the following medication as prescribed (name and dosage):
After hours you/your child may take the first small sips of fluid (e.g. tea); after
have some light food.

Bedrestis [Jrequired [ not required.

If a small plastic drainage tube has been placed for draining off fluid from a wound into a connected bottle, the quantity
of the collected fluid has to be checked at regular intervals. Never remove a drainage tube by yourself!

If a fixed dressing (e.g. plaster of Paris) has been applied, keep the affected limb in an elevated position, first for a long-
er period of time and then for shorter periods as often as possible. Move the joints that are not encased in plaster regu-
larly and alternately flex and relax the muscles under the dressing to improve blood circulation and prevent dysfunction.
Do not remove a dressing yourself!

Additional instruction:

jlease contact the doctor immediately if any complications occur, in particular nausea, vomiting, pallor, fever (body
emperature above 38°C), shivering attacks, neck stiffness, breathing difficulties, unusual pain, bleeding after the
zrocedure, severe headache, if toes or fingers turn blue or white after a fixed dressing has been applied, if swelling,
:Jisturbances of sensation (e.g. a tingling sensation, feeling of numbness), symptoms of paralysis or cramps appear,
or:

=

octor's phone number: =
(Practice/Hospital) (Home)

U))octor on Call: Foiy

(Name, Practice/Hospital) (Home)

hours you/your child may

ster...M

S . :
<1 Discussion/Consent Outpatient Procedures

[ After thorough consideration | give my consent that the planned procedure is performed on an outpatient basis. | have
L been informed about the advantages and disadvantages of outpatient treatment as compared with inpatient treatment.
My questions have been answered completely and understandably. | also consent to a change from outpatient to inpa-
CD tient treatment, if required. | have answered the questions about my return home and the care | will receive at home to
H the best of my knowledge.

U‘FI | have received the detachable information-containing part of the leaflet to take home with me. | will follow the instruc-
tions. | will only leave the practice/hospital after the doctor has seen me again and decided that | may be discharged.

rotor's notes on the discussion:

r...M

lace, date, time Patient or guardian/proxy/person with custody of the patient* Doctor

If the checkbox "Returning Home after the Procedure" is marked with a cross: In the final examination before dis-
charge, the patient was explicitly instructed again not to drive, ride a bicycle or walk along streets for 24 hours.

ate, time Doctor

* If only one parent signs, he/she declares at the same time by means of that signature that he/she has sole custody of the child or is acting
with the consent of the other parent.
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