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___________________________________________________________________________

INGROWN TOENAIL CONSENT FORM
General Risks of a Procedure

· Small areas of the lungs may collapse, increasing the risk of chest infection.  This may need antibiotics and physiotherapy

· Clots in the legs (deep vein thrombosis) with pain and swelling.  Rarely part of this clot may break off and go to the lugs which can be fatal

· Death is possible due to the procedure

General Risks of this Procedure

· The toe may swell up considerably and this may cause the bandage to be tight and cause gangrene to the toe (which could require amputation)

· Infection can develop in the joints about the toe with damage to the joint.  This may need antibiotics

· Part of the nail may grow again and this may need further surgery

· Healing of the wound may be abnormal.  The wound can be thickened and red

· Increased risk in obese people of wound infection, chest infection, heart and lung complications and thrombosis

· Increased risk in smokers of wound and chest infection, heart and lung complications and thrombosis.
Common Side effects and complications of a local anaesthetic can include:

· Nerve damage – if it happens, is usually temporary, and will get better over a period of weeks to months.  Damage may cause weakness and/or numbness of the body part that the nerve goes to permanent nerve damage rarely happens
· Bruising (haematoma) – if you take aspirin, warfarin, Plavix, iscover or dipyridamole you are more likely to get a haematoma as it may affect your blood clotting.  Your doctor/health practitioner will discuss this with you

· Failure of local anaesthetic – may require a further injection of anaesthetic or a different method of anaesthesia to be used

Less common side effects

· Infection

· Damage to surrounding structures such as blood vessels, nerves and muscles

· Allergy to the local anaesthetic solution

Rare risks

· Overdose of local anaesthetic

· Seizures

· Cardiac arrest may cause death

The Podiatrist has explained any significant risks and problems specific to me, and the likely outcomes if complications occur.  The podiatrist has also explained relevant treatment options as well as the risks of not having the operation.  

Patient Consent

I ​​​​​​​​​​​​​​​_________________________________________ (name) on ______________  (date) acknowledge that:

· The podiatrist has explained my medical condition and the proposed procedure.  I understand that risks of the procedure, including the risks that are specific to me and the likely outcomes

· The podiatrist has explained other relevant treatment options and their associated risks.  The podiatrist has explained my progress and the risk of not having the procedure

· I was able to ask questions and raise concerns with the podiatrist about my condition, the procedure, its risks and my treatment options.  My questions and concerns have been discussed and answered to my satisfaction.  The podiatrist has explained to me that if immediate life-threatening events happen during the procedure, they will be treated accordingly.

· I give consent to the administration of such local anaesthetic as is considered necessary to perform the ingrown toenail operation.  I acknowledge that no guarantee or assurance has been given by anyone as to the results that may be obtained.  On the basis of the above statement; I request to have the procedure.
By signing I acknowledge that I have read and fully understand the above consent form. (Parent or guardian to sign if patient is under the age of 18). 
Podiatrist Statement

I have explained:

· The patient’s condition

· Need for treatment

· The procedure and risks

· Relevant treatment options and their risks

· Likely consequences if those risks occur
· The significant risks and problems specific to this patient

I have given the patient/parent or guardian an opportunity to:
· Ask questions about any of the above matters

· Raise any other concerns

(at which I have answered as fully as possible)

Signature of patient OR  Guardians Signature (if patient under 18)  

________________________________________________________________________ Date ____________
Podiatrists Signature________________________________________________________ Date ____________
