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>
Fallnummer / Station

>
Patient / PatientenID

>
Adresse

>
Versicherung

Dear Mother-to-be,

This patient information form is provided for your informa

tion. Please read it carefully prior to the patient-doctor dis

cussion and complete the questionnaire carefully and com

pletely.

Pain relief in obstetrics

Modern medicine provides various possibilities for relieving 

pain during childbirth or eliminating it completely. Today, 

many natural births and caesarean sections are preferably 

implemented under regional anaesthesia. Your doctor will 

be pleased to provide further information on this subject as 

well as on other pain relief options (e.g. administration of 

sedatives and pain medications, infiltration anaesthesia of 

the perineum, pudendum block).

In some cases, medications are used for anaesthesia which 

are not formally approved for administration to pregnant 

patients (off-label use). These medications have proven 

successful; however, known and also unknown risks cannot 

be ruled out. Under certain circumstances, the manufactur

er may even not be liable. If the use of such medication is 

planned in your case, your doctor will discuss this with you.

During the regional anaesthesia, the nerves conducting 

pain to the pelvic region are numbed. To do this, regional 

anaesthetic agents and pain medications are injected in 

the region of the lumbar spine. At first, the effect becomes 

noticeable by a feeling of warmth and tingling. Subsequent

ly, the lower abdomen and legs become numb. Usually, 

these medications do not impair the child.

The regional anaesthesia ensures that the mother-to-be can 

relax and consciously experience the birth of her baby. Dur

ing a caesarean section, at the request of the patient, a mild 

sedative or sleeping agent can be given if the mother does 

not want to witness the birth of the child.

Regional anaesthesia

Firstly, a cannula is placed in the vein of a hand or arm. This 

can be used to provide medications (e.g. for the circulation, 

a medication to lower blood pressure or also additional an

aesthetic or pain medications).

Epidural anaesthesia

The doctor inserts a hollow needle into the epidural space 

close to the spinal cord and threads a thin synthetic tube 

(catheter) through it (see fig.). The needle is then removed 

and the anaesthetic agent is injected through the catheter.

Usually, it takes at least fifteen minutes until the pain-

numbing effect occurs. Therefore, the catheter should be in

serted as early as possible. If you do not decide to avail of 

 

Fig.: Injection area with epidural anaesthesia and spinal anaesthesia
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epidural anaesthesia until the delivery is already under way, 

you should let your wishes be known as early as possible. If 

the delivery has already progressed, an epidural anaesthesia 

might no longer be possible since the pain-numbing effect 

would not occur in time before the birth of the child.

If required, the doctor can inject anaesthetic agents and 

pain medications via the catheter at all times, possibly even 

after the birth. A dosage pump is often connected to the 

catheter. This permits small amounts of the anaesthetic 

agents to be administered repeatedly or continuously. Al

ternatively, you can control the pump yourself, thereby re

ceiving anaesthetic agents according to your needs by 

pressing a button.

Normally, the strength of muscular contractions required 

during childbirth as well as the mobility of the legs are 

maintained. However, the relaxing effect of the anaesthetic 

agent may also prolong the birthing process, weaken the 

urge to push and labour or even cause obstructed labour. 

This would then possibly necessitate measures such as the 

administration of labour-inducing agents, the use of a vac

uum extractor or forceps, or caesarean section.

• Epidural anaesthesia for caesarean section:

If the birthing process is to be completed with a caesar

ean section, the doctor intensifies the PDA by injecting a 

greater amount of anaesthetic agent via the catheter. 

However, the caesarean section can only be implemen

ted after approx. 20 minutes, once the effect has fully 

developed. Hence, the epidural anaesthesia is not suita

ble in cases in which a caesarean section is to be imple

mented immediately. In those case, spinal anaesthesia 

or general anaesthesia is required.

Spinal anaesthesia for caesarean section

The doctor inserts a thin needle into the spinal canal, which 

is filled with cerebrospinal fluid (see fig.), and injects the 

anaesthetic agent into this canal. Usually, the pain-relieving 

effect sets in after a couple of minutes already so that the 

caesarean section can be initiated on short notice. As long as 

the effects of anaesthesia last, the legs can be moved only in 

a restricted way or not at all.

Combined regional anaesthesia and possible transition to 

general anaesthesia.

In individual cases, the doctor can combine epidural anaes

thesia and spinal anaesthesia in order to make use of the 

fast effect of spinal anaesthesia and the long effective period 

of epidural anaesthesia.

Unfortunately, it is not always possible to eliminate pain 

completely with regional anaesthesia. It is also possible 

that the anaesthetic agent will spread and take effect in 

too wide an area. In these cases or in emergency situations 

(e.g. if a caesarean section is urgently needed), general an

aesthesia may be required. We therefore ask you to pro

vide your consent now for the event that general anaes

thesia will become necessary. At your request, your doctor 

would be pleased to counsel you in more detail about gen

eral anaesthesia and the associated risks.

Are complications to be expected?

The frequency rates stated are not the same as those stated 

in the package inserts of medications. They are only a gen

eral estimate and are intended for weighing the risks 

against each other. Despite the greatest care taken, compli

cations can arise which can even become life-threatening 

under certain circumstances and necessitate additional 

treatment or a second operation. Pre-existing/Underlying 

disease and individual unusual circumstances can influence 

the frequency of complications. During general anaesthesia, 

all vital body functions (e.g. pulse, blood pressure, breath

ing) are monitored by the doctor so that possible complica

tions can be treated quickly.

General risks

• Injury of blood vessels can be caused by the tips of the 

needles, cannulas or catheters. This may cause haema

tomas and in rare cases severe haemorrhage, necessi

tating treatment or an operation.

• Damage to skin, tissue and nerves can be caused by in

jections, cannulas or catheters. Possible consequences 

are, for example, inflammation, purulent abscesses, 

haemorrhages, necrosis of tissue and scars. Secondary 

to positioning during general anaesthesia, damage can 

be caused by pressure, strain or overextension (“dam

age secondary to positioning”). In these cases, longer-

term or, in very rare cases, even permanent symptoms 

such as chronic pain, dysaesthesia, a sensation of numb

ness, movement disorders and paralyses (e.g. of arms/

legs) can develop.

• Infections can occur at the injection site or in the prox

imity of needles, cannulas or catheters (e.g. inflamma

tion of a vein). This can usually be easily treated with 

medications. In very rare cases, pathogenic microorgan

isms (germs) gain access to the blood stream and this 

leads to blood poisoning as well as inflammation/

infection of organs or the membrane lining the heart. 

Treatment on an intensive care unit would then be nec

essary.

In the event of a transfusion with donor blood becom

ing necessary, infections (e.g. hepatitis infection, AIDS) 

can also be transmitted which, however, is extremely 

rare. Laboratory follow-up is possible after a transfu

sion. If it is expected that you will need a transfusion of 

donor blood, you will receive counselling about this in 

a separate discussion.

• In very rare cases, breathing impairments or intermit

tent nausea and vomiting occur secondary to adminis

tration of specific pain medications/anaesthetic agents.

• Mild allergic reactions, e.g. to anaesthetic agents, pain 

medications, other medications or sterilising agents, 

can occur. This type of reaction can manifest as, e.g., 

vomiting, itching or skin rash. Severe allergic reactions 

and other life-threatening complications such as sei

zures, respiratory, cardiocirculatory (heart and circula

tion) as well as organ failure are very rare. This type of 

reaction necessitates treatment on an intensive care 

unit and can lead to severe permanent damage (e.g. 

brain damage with paralysis, other damage to organs).

• Thrombosis/embolism: If blood clots are formed or are 

carried through the blood stream and block a blood ves

sel, severe damage can occur (e.g. pulmonary embolism, 

stroke, heart attack).

Specific risks of epidural anaesthesia and spinal anaesthesia

• In an occasional case and only temporarily, decrease in 

blood pressure and pulse, dizziness as well as slow 

heart rate occur. A decrease in blood pressure in the 

mother may also have the effect that the child’s heart 

rate decelerates.

• In rare cases, seizures, cardiovascular impairment, loss 

of consciousness and respiratory failure occur if the lo
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cal anaesthetic agent gains entry into the blood stream. 

These complications as well as temporary paralysis can 

occur in rare cases also if the anaesthetic agent spreads 

too far upwards in the body. In this event, treatment on 

an intensive care unit would be necessary in order to 

prevent permanent damage (e.g. to the brain).

• Occasionally, severe headache occurs after spinal an

aesthesia, less often after an epidural anaesthesia. Gen

erally, these symptoms can be eliminated by taking 

medications. If medications do not help, further treat

ment (e.g. injection of the patient's own blood into the 

epidural space) may be necessary. However, the head

ache can also persist for a prolonged time (in exception

al cases even several months or years).

• In an occasional case, severe back pain radiating into 

the buttocks and the legs can occur, which can persist 

for several days. Chronic back pain is extremely rare.

• In very rare cases, permanent hearing and vision im

pairment can occur, while an accumulation of blood or 

fluid under the hard membrane that encases the brain 

(subdural haematoma/hygroma) as well as brain hae

morrhage are also possible. In extremely rare cases, a 

cerebral venous thrombosis is also possible. With epi

dural anaesthesia, these complications only occur if the 

dura mater is punctured accidentally.

• In extremely rare cases, infection, injury and damage 

to the spinal nerves or the spinal cord can be caused 

by injection needles/catheter, inflammation, haemato

ma/abscess (in particular in the spinal canal or epidural 

space) or the agents injected. This can lead to tempora

ry or, in extremely rare cases, permanent pain, altera

tion in sensation, impairment of movement or even 

permanent paralysis (e.g. paralysis of the legs, impair

ments of urination and defecation) or, in the most ex

treme cases, to paraplegia. Direct injury to the spinal 

cord, however, can be virtually ruled out because the 

anaesthetic agents/pain medications are injected below 

the level of the spinal cord. An infection may lead to 

meningitis with permanent brain damage as a possible 

consequence.

• The formation of loops of the lying catheter can com

plicate its removal, cause injury to vessels and nerves 

or, in very rare cases, lead to the catheter being pulled 

out. In this case, the catheter may need to be removed 

surgically.

• Disorders of the bladder emptying and bowel function 

(diarrhoea) occasionally occur after regional anaesthe

sia. These can be treated with medications or by placing 

a temporary bladder catheter.

During the patient-doctor discussion, the doctor will ex

plain the risks that may possibly apply in your case in more 

detail. During the patient-doctor discussion, you should ask 

all questions that are important to you or about anything 

that is still unclear.

Important instructions

Before anaesthesia/delivery

MEDICATIONS should be taken only after consultation with 

the doctor. Please inform the doctor about all medications 

(in particular anticoagulants but also prescription-free/

herbal medication) that you are taking temporarily or regu

larly and talk to him/her about the medications that you 

should stop taking.

Please present your Patient IDs (e.g. maternity card; Marcu

mar, diabetes, pacemaker, anaesthesia card or allergy pass).

Please remove contact lenses, rings, jewellery (including 

piercings), artificial hair pieces etc. before the general an

aesthesia. Please check where you can keep your belong

ings. Please do not use any facial creams or cosmetic prod

ucts (make-up, nail polish, etc.)!

Fasting before the anaesthesia

If your doctor prescribes that you have to fast before the an

aesthesia, please observe the following instructions:

• INTAKE OF FOOD:

You may eat a light meal up to 6 hours before the an

aesthesia is scheduled to begin. Thereafter, you may 

not eat anything (nor may you chew gum or similar 

substances)!

• INTAKE OF FLUIDS:

From 6 to 2 hours before anaesthesia, you must not 

drink more than 1–2 glasses/cups of clear fluid without 

fat and free from solid ingredients (e.g. water, tea), but 

no milk and no alcohol!

• SMOKING:

You may not smoke for 6 hours before the anaesthe

sia!

Please inform your doctor or any other staff if you have not 

been able to adhere exactly to these instructions! If you fail 

to fast, there is a risk of a life-threatening entry of stomach 

contents into the lungs in the event of a required anaesthe

sia or complications.

During epidural anaesthesia

Please note that you are only allowed to walk around with a 

low-dose epidural anaesthesia and with a person accompa

nying you since there is a risk of falling.

After the anaesthesia/delivery

Please inform your doctor immediately if you suffer from 

an alteration in sensation, symptoms of paralysis (e.g. tin

gling, numb feeling, back pain radiating into the legs, 

muscle weakness, restriction of motion after the effect of 

the regional anaesthesia eases), seizure-like events, disor

ders of breathing or circulation, disorders of conscious

ness, headache, back pain, nausea, vomiting, fever, trouble 

passing stools/urine or other symptoms!

After a caesarean section, sensation of the legs will be al

tered and motion will be restricted for a certain period. 

Please be certain to protect your legs from injury (e.g. due 

to pressure, cold or heat).

Please only get up with a person assisting you (risk of fall

ing!). Smoking and drinking alcohol are not permitted dur

ing the first 24 hours after the procedure. Please only take 

medications according to the instructions of the doctor.

Instructions for after an outpatient anaesthesia/delivery

If you can leave the clinic/hospital during the first 24 hours 

after the delivery/anaesthesia, please be certain to arrange 

to be picked up by an adult. Please also arrange to have 

somebody stay with you at home for the period recom

mended by your doctor.

Because of the after-effects of anaesthetic agents/medica

tions, unless otherwise instructed by the doctor, you may 

not be actively involved in road traffic for the first 24 hours 

after the procedure, i.e. by driving a car or riding a motor

cycle or bicycle or as a pedestrian. In addition, you may not 

engage in dangerous activities or make important decision.
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Important questions

Age:   years • Height:   cm • Weight:   kg

n = no/y = yes

1. Occupation/profession:

 

2. Is the patient regularly or currently taking 

medications (e.g. anticoagulant medications 

[e.g. Marcumar®, aspirin®, Plavix®, Xarelto®, 

Pradaxa®, Eliquis®, Lixiana®, heparin], pain 

medications, cardiovascular medications, hor

mone preparations, sleep-inducing medica

tions or sedatives, diabetes medications 

[in particular those containing metformin])?

 n   y

If yes, please indicate!

 

3. Is the patient taking herbal medicine/supple

ments (e.g. St John’s wort, ginkgo, vitamins)?

 n   y

If yes, please indicate!

4. Does the patient have an allergy such as hay 

fever or bronchial asthma or hypersensitivity 

to certain substances (e.g. medications, latex, 

disinfectants, sedatives, X-ray contrast media, 

iodine, plaster, pollen)?

 n   y

If yes, please indicate!

5. Does the patient have a soy allergy?  n   y

6. Does the patient have or has the patient ever 

had an infectious disease (e.g. hepatitis, tu

berculosis, HIV/AIDS)?

 n   y

If yes, please indicate!

7. Does the patient or does one of their relatives 

have an increased tendency to bleed such as e.g. 

frequent nosebleeds/bleeding gums, bruises, re

bleeding after operations?

 n   y

8. Has the patient ever had a vascular obstruction 

due to a blood clot (thrombosis/embolism)?

 n   y

9. Does the patient have or has the patient ever 

had a vascular disease (e.g. circulation disorder, 

arteriosclerosis, aneurysm, varicose veins)?

 n   y

If yes, please indicate!

10. Does the patient have or has the patient ever 

had a cardiovascular disorder (e.g. heart defect, 

heart valve defect, angina pectoris, cardiac in

farct, stroke, cardiac arrhythmia, myocarditis 

[inflammation of a heart muscle], hyperten

sion)?

 n   y

If yes, please indicate!

11. Does the patient have or has the patient ever 

had a disease of the respiratory tract/lungs 

(e.g. bronchial asthma, chronic bronchitis, 

pneumonia, emphysema)?

 n   y

If yes, please indicate!

12. Does the patient have or has the patient ever 

had a disorder of the digestive tract (e.g. oe

sophagus, stomach, pancreas, intestines)?

 n   y

If yes, please indicate!

13. Does the patient suffer from heartburn or 

gastric reflux?

 n   y

14. Does the patient currently have or has the pa

tient ever had a disease of the liver, gall blad

der/bile duct (e.g. inflammation, fatty liver, 

cirrhosis, gallstones)?

 n   y

If yes, please indicate!

15. Does the patient have or has the patient ever 

had a disease or malformation of the kid

neys/urinary organs (e.g. renal impairment, 

inflammation of the kidneys, kidney stones, 

impairment of bladder emptying)?

 n   y

If yes, please indicate!

16. Does the patient have a metabolic disease 

(e.g. diabetes, gout)?

 n   y

If yes, please indicate!

17. Does the patient have or has the patient ever 

had a disorder of the thyroid gland (e.g. over

activity, underactivity, goitre)?

 n   y

If yes, please indicate!

18. Does the patient have or has the patient ever 

had a muscle or skeletal disease (e.g. muscle 

weakness, joint disease, osteoporosis)?

 n   y

If yes, please indicate!

19. Does the patient have a genetic predisposition 

to become “overheated” (malignant hyper

thermia), also in blood relatives?

 n   y

20. Does the patient have or has the patient ever 

had a disease of the nervous system (e.g. pa

ralysis, seizure disorder [epilepsy], chronic 

pain)?

 n   y

If yes, please indicate!

21. Does the patient have any further diseases/

impairments (e.g. immune deficiency, multi

ple sclerosis, restless-legs syndrome, frequent 

headaches, depression, damage of the spine, 

eye disease, hearing loss)?

 n   y

If yes, please indicate!

 

22. Is there anything unusual with respect to the 

condition of the patient’s teeth (e.g. perio

dontitis, loose teeth, tooth displacement [bra

ces], prostheses, bridges, crowns, implants)?

 n   y

If yes, please indicate!

23. Does the patient have implants in place (e.g. 

cardiac pacemaker/defibrillator, joint endo

prosthesis, artificial heart valve, stent, metal, 

synthetic materials, silicone)?

 n   y

If yes, please indicate!

24. Has the patient recently received medical 

care?

 n   y

If yes, please indicate when and the medical reason!

 

25. Has the patient given birth (once or several 

times) before?

 n   y

If yes, were there any specific issues or prob

lems during the birthing process (e.g. severe 

bleeding/rebleeding, use of suction cup or for

ceps, caesarean section, miscarriage)?

 n   y

If yes, please indicate!
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26. Has the patient ever undergone an operation?  n   y

If yes, please indicate which operation was performed and 

when!

 

27. Has the patient ever had general, regional or 

local anaesthesia in the past (e.g. for dental 

treatment)?

 n   y

If yes, did any complications develop?  n   y

If yes, please indicate!

28. Have any of the patient’s blood relatives ever 

had any problems in connection with an an

aesthesia?

 n   y

29. Does the patient otherwise tend to have nau

sea and vomiting (e.g. while travelling)?

 n   y

30. Has the patient ever received transfusion of 

blood/blood components?

 n   y

If yes, did any complications develop?  n   y

If yes, please indicate!

31. Does the patient use tobacco products regular

ly?

 n   y

If yes, which type and how much?

32. Does the patient drink alcohol regularly?  n   y

If yes, which type and how much?

33. Does the patient have an addiction to (pre

scription) drugs?

 n   y

Doctor’s comments on the patient-doctor 

discussion

(e.g. anaesthetic procedure recommended; indication for regional 
anaesthesia, analgesia; alternative pain relief options, off-label use 
of medications, individual risks and possible complications, possi
bility that a change to general anaesthesia will be necessary; ad
junctive measures; instructions; restrictions to the consent, e.g. 
with respect to additional procedures or a transfusion; possible 
consequences if the patient refuses to consent to the anaesthetic 
procedure, reasons for refusal; determination of a minor's ability to 
comprehend, patient has a surrogate decision-maker/a legal guard
ian, patient has appointed a legal proxy/provided a medical power 
of attorney)

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Remarks on the pregnant patient's dental status:

 

 

 

 

Regional anaesthesia intended:

Epidural anaesthesia, if applicable also for caesarean 

section

Spinal anaesthesia for caesarean section

In case of refusal to consent

I do not consent to the proposed anaesthesia. I have 

read the information form and I understand it. I was 

informed of the possible consequences involved in 

this refusal (e.g. severe pain during delivery).

Place, date, time

SIGN_START_01_01|{"text_key":"ablehnung__werdende_Mutter", "role":"PATIENT", "role_text_key":"Unterschrift__werdende_Mutter", "signature_type":"REFUSAL", "icon":"signature_patient.svg", "liability":"OBLIGATORY"}|SIGN_END

Mother-to-be

SIGN_START_01_02|{"text_key":"ablehnung__Zeuge", "role":"WITNESS", "role_text_key":"Unterschrift__Zeuge", "signature_type":"REFUSAL", "icon":"signature_gruppe.svg", "liability":"OPTIONAL"}|SIGN_END

Witness (if applicable)

SIGN_START_01_03|{"text_key":"ablehnung__Aerztin_Arzt", "role":"MEDIC", "role_text_key":"Unterschrift__Aerztin_Arzt", "signature_type":"REFUSAL", "icon":"signature_arzt.svg", "liability":"OBLIGATORY"}|SIGN_END

Doctor

Patient’s Statement of Consent

The regional anaesthesia, its nature and significance, 

risks and possible associated complications, possible 

alternative pain-relief procedures as well as possible 

additional/subsequent procedures/treatment have 

been fully explained to me in a discussion with

doctor  .

I was afforded the opportunity to ask any questions 

that I considered important.

I have no further questions and feel that the counsel

ling was satisfactory; therefore, after adequate time 

for consideration, I consent to the recommended re

gional anaesthesia for obstetrics. I also consent to 

any change in or addition to the type of anaesthetic 

procedure (e.g. intensification of the epidural anaes

thesia for a possibly required caesarean section, tran

sition to general anaesthesia) and to any unforeseen 

additional/subsequent procedures/treatment that may 

become necessary.

I have read and I understand the doctor's instructions 

and declare that I will follow them.

If transfusion of donor blood or blood components 

becomes necessary, I hereby

consent to it

do not consent to this procedure.

Place, date, time

SIGN_START_02_01|{"text_key":"einwilligung__werdende_Mutter", "role":"PATIENT", "role_text_key":"Unterschrift__werdende_Mutter", "signature_type":"APPROVAL", "icon":"signature_patient.svg", "liability":"OBLIGATORY"}|SIGN_END

Mother-to-be

SIGN_START_02_02|{"text_key":"einwilligung__Aerztin_Arzt", "role":"MEDIC", "role_text_key":"Unterschrift__Aerztin_Arzt", "signature_type":"APPROVAL", "icon":"signature_arzt.svg", "liability":"OBLIGATORY"}|SIGN_END

Doctor
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