
 
 
 
 
 
 
 
AMBULATORY ANESTHESIA: INFORMATION AND CONSENT FORM 
 
 
Dear patient, 
 
In order for your operation to go as smoothly as possible and without pain, anesthesia is 
required; Depending on the procedure, your anesthetist will choose with you the best 
possible option and will personally inform you about the pros and cons of the various 
possibilities. To do this, he/she will contact you personally, by phone, a few days before the 
procedure or no later than the day before; for your comfort and safety it is important that 
you answer their call even if you do not recognize their phone number. This call will also 
allow you to review any possible health problems that may have an impact on your 
anesthetic management and it will answer all your questions. 
 
MAIN TECHNIQUES USED 
 

A. SEDATION 
 
Sedation (or drowsiness) may be more or less profound depending on the needs of 
the procedure and the medications used. All medications are administered 
intravenously. Throughout sedation your vital cardiac and respiratory functions are 
monitored by different sensors and the anesthesia team (doctor and nurse) stays by 
your side. At the end of the procedure you will remain under observation for a while. 

• Light sedation: it helps you relax by complementing the local anesthesia (e.g. 
cataract surgery); you remain aware and able to speak and communicate. 

• Deep sedation: it allows you to tolerate without pain or unpleasant memories 
certain exams (gastroscopy-colonoscopy) or even some superficial surgical 
procedures (often in combination with a local anesthesia performed by the 
surgeon). You continue to breathe on your own but are no longer conscious 
of what is happening. Occasionally the anesthesia team may be required to 
assist your breathing with a face mask. Your awakening will occur 
spontaneously as soon as the anesthetic medication is stopped at the end of 
the operation. 

 
 
 

 
B. GENERAL ANESTHETIC 

 



Through the combination of various medications, all administered intravenously, you 
will be completely unconscious, the perception of pain is abolished and your 
musculature relaxed. This implies that the anesthetist must control your breathing by 
means of a tube placed in your throat (laryngeal mask) or trachea (tracheal intubation); 
this tube is only inserted when you are deeply unconscious and is removed at the end of 
the procedure when you show the first signs of awakening and adequate spontaneous 
breathing. 
 
During the monitoring phase of your emergence, we give great importance to the 
control of pain and other discomforts such as nausea or vomiting. If necessary, 
appropriate medications will be given to you and will complement the effects of those 
that have already been given to you during the operation. 
Depending on the type of surgery or your needs, you can return home the same day 
(after a few hours of monitoring) or the following day. 
 
SIDE EFFECTS AND SAFETY 
 
Any medical procedure, even carried out competently and in accordance with the data 
acquired by science and experience, carries certain risks. The frequency and severity of 
these risks are influenced by your health, age, lifestyle and compliance with anesthetic 
safety guidelines. The law requires us to mention them to you, not in order to worry 
you, but in order to inform you; for legal reasons, we thank you for reading, signing and 
bringing this document with you on the day of the intervention, proof that you 
understood and accepted the risks inherent in your anesthetic care. Your signature does 
not absolve the anesthetist of responsibility for malpractice. 
The risk of life-threatening, unpredictable complications (allergy, severe heart or lung 
problems) is extremely low and is largely correlated with your pre-existing health 
condition. 
Complications that may occur: 

• Nausea-vomiting: they might occur after emergence and despite the use of new 
anesthetic drugs, but are easily treated. In our context and in the case of general 
anesthesia, we also routinely administer preventive treatment. 

• Sore/ hoarse throat-difficulty swallowing: they sometimes appear after a device 
is introduced into the throat or trachea to secure your breathing during 
anesthesia. They disappear within a few days and rarely require follow-up (for 
example, in case of damage to the vocal cords) 

• Dental injuries: they can be caused by the maneuvers necessary to set up the 
respiratory assistance device; their occurrence is largely influenced by your pre-
existing dental status. If you have fragile teeth, mention it to the anesthetist. 

• Muscle, nerve and skin damage: they can be caused by a prolonged stay on the 
operating table, resulting in compressions. They cause temporary numbness or 
partial paralysis that is most often reversible in almost all cases; sometimes these 
complications can be caused by the simple insertion of a venous catheter. Please 
mention any joint pain or position that is usually uncomfortable to you on your 
arrival. 

• Memory/ concentration problems: they occur in some cases during the days 
following the operation and disappear spontaneously. 



• Intra-operative awareness: very rare, this event may be recalled and should be 
reported to the anesthesia team. 

• Severe or fatal pneumonia related to regurgitation and inhalation of gastric 
contents in the lungs: this risk is particularly related to the patient's failure to 
conform to the fasting instructions. 

 
If, in the days following anesthesia or sedation, you have any unusual symptoms, contact 
the office, the clinic or the anesthetist, in order to schedule an adequate follow-up. 
 
For your safety it is essential to respect the following: 
 

• Fasting before sedation or anesthesia 
 
Solid food intake (including yogurts, soups and broths) should be stopped at least 6 hours 
before your exam or intervention; In certain circumstances related to your state of health or 
at the request of the surgeon or gastroenterologist you will be asked for a longer period of 
abstinence from solid food. 
Clear liquids (water - tea - herbal tea - coffee without milk or cream, sweetened or not) are 
allowed up to 2-3 hours before your exam or intervention.  
It is of the utmost importance to your safety to meet these deadlines; failure to comply with 
these rules will result in the postponement of your anesthesia, therefore your operation or 
exam. 
 

• Colds/ flu  
 
Seemingly mild and frequent depending on the season, colds, angina, bronchitis or other 
symptoms consistent with a cold or a flu can cause an increase in possible respiratory 
complications during sedation or anesthesia; it is crucial to inform the anesthetist who will 
decide on the most appropriate course of action, which may include a postponement of the 
anesthesia. 
 

• Personal medication - drugs- tobacco 
 

You should discuss your usual medications with your anesthetist; they will tell you which 
medications need to be discontinued, which ones need to be adjusted and which ones 
should be continued without change. 
You should refrain from using alcohol and/or other drugs starting the day before your 
procedure (except for opiate treatments given for substitution or chronic pain control). 
Ideally it is best not to smoke on the day of the procedure. 
 

• Dentures – hearing aids – contact lenses - piercings 
 
Please inform the anesthetist if you are wearing dentures, braces or hearing aids.  
For anesthetic safety reasons, all piercings near or in the mouth, as well as contact lenses, 
are to be removed before your arrival. 
 



• Home discharge 
 
Depending on the type of surgery you have undergone, you will be able to return home 
shortly after or within a few hours of monitoring; sometimes a night of surveillance is 
needed. 
In the event of an unexpected complication, the medical team reserves the possibility of 
hospitalizing you for further care. 
Until the day after your anesthesia you are prohibited from driving any vehicle, drinking 
alcohol or making important decisions (signing a contract). 
 
 
Billing for anesthetic services: 
 
The anesthetic services you receive are billed separately from those of the 
surgeon/operator. If your intervention/exam is taken care of by the health insurance, the 
invoice will be drawn up according to the rules of the Tarmed and will be sent to your 
address. If you want the invoice to be sent directly to your health insurance, ask the 
anesthetist on the day of the procedure/exam. 
 
 
I confirm that I have read and understood this document; I was able to ask all the questions 
about my care 
 
Location and Date: ........................ 
 
 
Patient signature: ..........................    Signature of the anesthetist: .................. 


