
 

 

 
Patient Name:________________________DOB___________Date:______________ 
 
PRE-OP/CONSENT NOTE: The surgical case was discussed with the patient at length: 
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Options of surgery were discussed such as expectant care, no surgery, medical therapies,  
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
Risks of surgery were also discussed such as anesthetia, infection, bleeding, hemorrhage, transfusion, 
HIV, Hepatitis, anaphylaxis, aspiration, high fever, damage to internal organs such as bowel, bladder, 
urethra, ureter, major vessels, et al.  The possibility of indwelling catheterization may be needed, an 
intermittent catheter may be used, and the possibility of urinary retention was also discussed and 
accepted.  If mesh is used we discussed the rare possibility of erosion of mesh or tissue or of granulation 
tissue that occurs with pelvic surgery and the possible need for surgery to remove these materials.  The 
possibility that the procedure may fail or a recurrence of symptoms may occur was also discussed at 
length.  She understands further procedures or surgeries may be needed in the future.  No guarantees 
are implied or given to the patient regarding the safety and efficacy of the procedure.  She has had a 
chance to answer all her questions.  
___________________________________________________________________________________ 
 
SIGNATURE___________________________________________DATE ________________________ 
 
 
POST-OP NOTE: 
 
Pre-Op Diagnosis: 
 
Post-Op Diagnosis: 
 
Procedure: 
 
 
Surgeon: Red M. Alinsod, M.D. 
 
Assist: 
 
Anesthesia: 
 
Findings: 
 
 
EBL: 
 
Drains/Packs: 
 
Complications: 
 
SIGNATURE____________________________________________DATE ________________________ 


