Brachycephalic Surgical

METRO PAWS

ANIMAL H®SPITAL Consent Form

Date:

Pet’s Name: Client’s Name:

Procedure:

Pre-Anesthetic Blood Profiles (looking for organ/blood abnormalities):

In an attempt to minimize risks associated with anesthesia, we advise that the following pre-anesthetic tests be
performed, even for elective procedures. This bloodwork provides a thorough evaluation of liver and kidney
function, evaluating for electrolyte abnormalities, evaluating all blood cell counts, and evaluating clotting factors
to ensure your petis able to clot its blood normally. These tests are recommended for all patients but required for
patients over 5 years of age.

ACCEPT: DECLINE: ALREADY PERFORMED ON:

Chest Radiographs (evaluating Heart and Lungs):

If your petis over 7 years of age, we suggest chest x-rays to evaluate the heart and lungs and to rule out hidden
lung problems.

ACCEPT: DECLINE: ALREADY PERFORMED ON:

Microchip Placement:

Collars break and tags become hard to read. Because a microchip will not “wear out”, it can be used to
permanently identify your pet and link them back to you if lost or stolen. This is not a tracking device, just a
permanent source of identification. The microchip must be registered, we will have you fill out a form and send in
the registration for you.



Brachycephalic Risk Consent:

e | consentto have BOAS surgery performed on my pet, including: rhinoplasty (nares resection), resection of
elongated soft palate, and if present, removal of everted laryngeal saccules.

e | acknowledge that brachycephalic breeds have a higher anesthetic complication rate compared to dogs
with longer snouts. | understand the risks associated with this procedure may include: post-operative
airway swelling (ranging from mild to severe), hemorrhage (bleeding), infection, wound healing
complications, regurgitation, aspiration pneumonia, and VERY RARELY death.

e |understand thatif breathing difficulty occurs due to severe swelling after surgery causing airway
obstruction, the veterinarian may need to provide intubation, oxygen supplementation, monitoring at a 24-
hour emergency hospital, and possibly rarely placement of a temporary tracheostomy tube.

e |understand that there is no guarantee of success or resolution with surgery. Breathing issues are
expected to improve but not resolve, as some causes of brachycephalic airway obstruction are not able to
be surgically repaired (such as a narrow trachea or windpipe). Snoring may still occur but should be
improved. Long term lifestyle changes are stillrecommended for any brachycephalic breed, including
avoiding overheating and maintaining lean body condition.

e | acknowledge that board-certified surgical specialists are available for this procedure and elect to
proceed with Metro Paws Animal Hospital.

SIGNED OWNER/AGENT: DATE:

*CPR Status™:

In the unlikely event of cardiopulmonary arrest before, during, or after anesthesia, your pet’s veterinary team will
immediately begin cardiopulmonary resuscitation (CPR). CPR includes providing breaths, chest compressions,
and medications in an attempt to physically and chemically “jumpstart” the heart.

The veterinary team will automatically begin CPR unless you specifically request that resuscitation NOT be
performed.

| UNDERSTAND AND APPROVE CPR AND FEES ASSOCIATED

NO, DO NOT PERFORM CPR

*lunderstand that if the staff of Metro Paws Animal Hospital is unable to reach me within 15 minutes of initiating
CPR and that the doctor assesses there is likely no hope of achieving medical success, CPR will be discontinued
on my pet.



Consent:

e |understand that all reasonable care and precautions will be taken in the performance of the procedures. |
understand that with any anesthetic procedure, there are risks involved, including death, and | accept
responsibility for those risks.

e |understand the procedures to be performed and the risks involved. | also understand the doctors and
staff may initiate lifesaving procedures in the event of an emergency.

e | further understand that no guarantee of successful treatment is made. | certify that | have read and
understand this release, and furthermore that | assume full financial responsibility for all charges related
to the above procedures.

SIGNED OWNER/AGENT: PHONE:
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