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CONSENT FOR LAP-BAND® SURGERY

I, ________________________, understand that I am embarking on LAP-BAND® Surgery.  I understand this to mean that this is serious surgery.  I also understand this to mean that I am morbidly obese.  This means that I am at higher risk for any and all known and unknown complications inherent to weight loss surgery.  Though I believe the risks of death and complications are lower than with bypass surgery, they are still present and significantly greater than the average for any patient undergoing surgery for non-weight loss surgery.

I have discussed the relative merits of this surgery with all appropriate members of my family.  My family will not and cannot claim liability in the event of complications and/or death.  This has been discussed with all appropriate members of my family as well.  Florida Lakes Surgical, Thomas C. Lackey, II, and assignees have answered all of my questions.

I have discussed with Florida Lakes Surgical the known risks of LAP-BAND® surgery to include but not be limited to early and late complications.  I understand that the early complication that are associated with this surgery that are general in nature might include DVT with pulmonary emboli; infection of any operative sites; lung complication including but not limited to pneumonia, atelectasis, etc.; anesthesia complications of death, mi, and stroke; complications arising from other prior medications; bleeding; uti; injury to other adjacent organs or structures; etc.  Specific to LAP-BAND® surgery, I understand the early complications to include but not be limited to, perforation of the stomach or gastrointestinal tract, early port infection and/or malposition, liver/spleen laceration and bleeding, obstruction and conversion to open operation.  Though these potential complications are relatively uncommon, they can occur on a regular basis of about five to ten percent of the time.  The late complications discussed include but not limited to LAP-BAND® slippage; erosions; port infection; leakage of the port, tubing and Band; stomal obstruction; etc.

I further state that I have tried, on multiple occasions, many other traditional weight loss efforts and have been unsuccessful in these attempts.  I understand that if I have a complication with surgery I might leave the hospital two to three weeks later or more without the LAP-BAND®.  I do understand that there exists the possibility that the LAP-BAND® might be replaced at a later date, at additional costs to me.  I completely understand that this surgery works as an aid or tool to weight loss and does not act on its own.  I agree to monthly follow-up visits to Florida Lakes Surgical for at least a year and then quarterly after that.  I agree to attend the monthly group sessions and workshops for a year and at least quarterly after that.

_______________________________

________________________

Signature of patient




Date

_______________________________

________________________

Witness
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_______________________________
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