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Dear Patient:

Anesthesia Company is happy to be a part of your healthcare team and will be providing the
anesthesia care during your surgery or procedure, We will work with you and your surgeon to
determine the type of anesthesia that is most appropriate for you. The goal of anesthesia is to
administer medications through various fechnigues to assure your comfort and safety during a
surgical procedure, Your anesthesia provider will not leave your side. He or she will maintain
constant monitoring and vigilance to assess your response to both the surgery and the anesthesia.

Our commitment to providing high-quality anesthesia care and creating a positive experience for
you is always our top priority, however, some people experience temporary side effects. These can
include nausea, sore throat, and headache, Children may be temporarily disoriented in the

recovery room when they wake up. With spinal and epidural anesthetics, temporary difficulty with
urination may occur, Some pain medications may cause itching and nausea. These are common
and temporary conditions — inform your care team if they don’t resolve in a timely manner.

We recognize how complicated medical billing can be and do our best to simplify the process for
patients. You will likely receive a separate bill for the anesthesia provider’s professional service,
and ANCO will submit most bills directly to your insurance company for payment on your behalf,
Should you have any billing questions please contact our office at 410-280-2260, Monday

through Friday between 8:00 am and 5:00 pm.

For more information regarding our practice, insurance information or to pay a bill please scan our QR
code.

Sincerely,

Anesthiesia Comparny, LLC

Tax ID 52-2019008
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CONSENT FOR ANESTHESIA SERVICES

I, have been scheduled for praocedurefsurgery. 1
undersiand that anesthesia services are nceded so that my doetor can perform the procedure/surgery.

It has been explained to me that all forms of anesthesia involve some risks and no guarantees or promises can be made concerning the results of my procedure
or treatment. Although rare, mexpected severe complications with anesthesia can occur and include the remote possibility of fnfection, bleeding, drug
reactions, blood clots, loss of sensation, loss of limb function, paralysis, sfroke, brain dumage, heavt attack or death. Tunderstand that these risks apply to ail
forms of anesthesia and that additional or specific risks have been identified below as they may apply to a specific type of anesthesia. [ undersiand that the '
type(s) of ancsthesia service checked below will be used for my procedure and that the anesthetic technique to be used is determined by many factors including
my physical condition, the type of procedure my doctor will perform, my doctor’s preference, and my own preference. It has been explained fo e that
sometimes an asresthesia technique which invalves the use of local anesthetics, with or without sedation, ray not succeed completely and therefore another
technigque may have to be nsed including general anesthesia,

(] Generat Anesthesia Expected Result | Total unconscious state, possible placement of a tube into the windpipe
Technique Drug injected into the bioodstream, breathed into the lungs, or administered by other routes
Risks Mouth or throat pain, hoarseness, injury to mouth, airway, esophagus or teeth, awareness under
jury ¥, esophag)
anesthesia, injury to blood vessels, respiratory amest, vomiting, aspiration, pneumonia, comeal
abrasion.
[ Spinal or Epidural Analgesia/ Expected Result | Temporacy decrease or loss of feeling and/or movement to tower part of body
Anesthesia Technique Drug injected through a needle/eatheter placed either direetly into the spina canal or
O with sedation immediately sutside the spinal canal
[0 Without sedasion Risks Headache, backache, buzzing in the ears, convulsions, infection, persistent weakness,

numbness, residual pain, injury te blood vessels, "total spinal”

O Major / Minor Nerve Block Expected Result | Temporary loss of feeling and/or movement of a specific limb or area of the bady
O wWith sedation Technigue Drug injected near nerves providing foss of sensation lo the arca of the operation
[ without sedation Risks Infection, convulsions, weakness, persistent numbness, residual pain, injury te bload
vessels
[ Intravencus Regional Anesthesia Expected Result | Temporary loss of feeling and/or movement of a limb
[ With sedation Technique Drug injected into veins of ann or leg while using a tourniguet
) Without sedation Risks Infection, cenvulsions, persistent numbness, residual pain, injucy to blood vessels
[J Monitored Anesthesia Care Expected Result | Reduced anxiety and pain, partial or total amresia
(with sedation} Technique Diug injected info the bloodstrean, breathed into the fungs, or by other routes
producing a semi-conscious siate
Risks An unconscious state, depressed breatling, injury to blood vessels
O Monitored Anesthesia Care Expected Result | Measurement of vilal signs, availability of anesthesia provider for further intervention
(without sedation) Technigue None
Risks Increased awarencss, anxiety and/or discomfort

1 consent to the anesthesia service checked above and autherize (hat it be administered by a qualified anesthesia provider, including Certified Registered
Nurse Anesthetists under the supervision of an Anesthesiologist, all of whom are credentialed to provide anesthesia services at this healthcare facility. I also
congent to an alternative type of anestliesia, if necessary, as deemed appropriate by the anesthesia care team,

T understand the importanee of providing my health care praviders with & complete medical history, including disclosure of any medications that T am
taking, both prescription and over the counter. T afso understand that my use of herbai remedies, afcahol or any type of illegal drug may give rise to
serious complications and must be disclosed. I further understand that I should also disclose any complications that arose from past anesthetics. I
certify and acknowledge that T have read this form, or had it read to me; that Funderstand the risks, allernatives and expected results of the anesthesia service;
and that T had ample time to ask questions and to consider my decision,

Patient’s Signature Daie & Time .

Substitute’s Signature & Relationship fo Patlent Date & Time

Witness Signature Date & Time

Anesthesta Provider's Signature Reviewed/Revised 3/2023

Date & Time




