
Lincroft Oral Surgery      732-842-5915             515 Newman Springs Road, Lincroft, NJ  07738

Consent to Undergo Oral and Maxillofacial Surgery
Dear Patient,
You have a right to be informed about and understand your diagnosis, and your available options for treatment.  It is important that you understand the risks and benefits of each of your treatment options.  This is important so that you can make an educated decision concerning your condition and possible surgery.  The purpose of this form is to review what we have already discussed.  If you have any questions please ask them so that we may clarify these issues, prior to signing this form, and especially prior to undergoing surgery.  We will be more than happy to review any information. These disclosures are not meant to alarm you, but rather to assure that you have been properly informed so that you may give, or withhold your consent.

We consider our standards of care to be the very highest.  Disease and healing processes may vary significantly, and many aspects of medicine and human biology are unpredictable.  Although good results are always expected, the possibility and nature of all possible complications cannot be accurately anticipated.  This means that there can be no guarantee as to the results of surgery; there exists a risk of failure, relapse, selective retreatment, or worsening of your present condition, despite the care provided.

If you decide your best option is no treatment, some of the risks may include: pain, swelling, infection, cyst or tumor formation, periodontal disease, dental caries, malocclusion, pathologic fracture of your jaw, and/or premature loss of teeth and bone.

Some things that you can do to increase the success of any surgery include are: following doctors instructions; maintaining good oral hygiene; maintaining good medical health, and refraining from smoking and alcohol use.

Possible Complications with all Surgeries

· Pain, bruising, and swelling can occur with any surgery and can vary from patient to patient, as well as from one surgery to another. You may require several days of at-home recuperation.

· Trismus, which is an inability or limitation of opening the mouth, occurs from swelling in the muscles around the jaws, and is common with many surgeries.

· An infection is possible with any surgery, and if it occurs may require additional surgery or medications.

· Bleeding occurs with all surgery, and may continue in varying amounts afterwards, but is usually controlled by following post-operative instructions.        Occasionally additional care may be necessary.

· Temporomandibular Joint (TMJ) problems may arise or become worse if they already exist.  This is uncommon, but may require further care, and sometimes further surgery.

· Numbness or loss of feeling can occur by any incision (cut) into gum tissues or skin.  It usually resolves within several months.

Possible Complications with Extractions
· Dry socket is a prolonged healing period and has associated prolonged pain.  The risk of this increases in patients who smoke and/or use birth control pills.

· Damage to fillings or teeth is possible during surgery.  The risks increase in teeth that have large cavities, fillings, crowns or bone loss.  It is even possible, although rarely, that other teeth may be lost.

· Sharp ridges and bone splinters may occur after surgery and sometimes may require surgery to improve the bone contour or remove the bone splinters.

· Root remnants may be left at the discretion of the doctor.  This is usually done to prevent injury to adjacent structures.  The root fragment usually heals within the bone or works its way out, as a splinter does from ones finger.

· Non-healing or poor healing of surgical areas rarely occurs.  When it does, a surgery to clean the area is usually enough to promote healthy healing.

Possible Complications with Lower Jaw Surgery
· Numbness of the lip, chin, tongue and lower teeth is possible.  This is because the nerves that supply sensation to these areas are in close proximity to all areas of surgery in the lower jaw.  This could remain for days, weeks, or very rarely, permanently.  Any surgery to improve this condition is unpredictable.

Possible Complications with Upper Jaw Surgery

· The sinuses and nose are above the upper jaw.  Surgery here may result in sinus infections, roots of teeth being displaced into the sinus, or permanent openings from the mouth into the sinuses.  Surgery or medications may be necessary if this occurs.

Possible Complications with Drugs and Anesthesia

· Drug reactions are possible from any medication and may include nausea, rash, anaphylactic shock or death.

· Antibiotics may sometimes cause other areas of the body to develop infections, contribute to resistant infections, and interfere with the effectiveness of birth control pills.

· Local anesthesia risks are rare but may include:  pain, swelling, bruising, trismus, infection, nerve damage, and allergic reactions which may result in heart attack, stroke, brain damage, or death.

I have read and discussed the preceding risks that may occur.  I believe I have been given, and fully understand, sufficient information to give my consent to the above surgery. I have considered, or tried, possible alternatives.  I confirm that I speak, read, and write the English language.  I authorize Dr. Frattellone, his associates or assistants, to provide additional services as they may deem reasonable and necessary including:  administering medications, laboratory, diagnostic and surgical procedures, and any care deemed advisable.  My consent is also given for photography, filming, recording, and x-rays to be used for academic purposes, provided my identity is not revealed.  If additional care is required, additional fees may also be incurred.

The patient’s signature (line # 5) is to be provided on the summary signature pate accompanying this document.

Lincroft Oral Surgery      732-842-5915        515 Newman Springs Road, Lincroft, NJ  07738

Anesthesia Consent Form

We would like to take a few moments of your time to explain anesthesia, and the choices you have regarding the types of anesthesia available for your surgery.

Anesthesia, in its simplest definition, is the loss of sensation.  Local Anesthesia is the loss of sensation in a local area.  It is usually achieved with the injection of lidocaine (novocaine is actually no longer used) in the area immediately around a surgical site.  Sensation in nerves local to the area of surgery are anesthetized, and surgery can be performed comfortably. 

Local anesthesia is the most commonly used anesthesia technique today.  Thousands of procedures are performed daily using this safe, comfortable, and effective method.   The disadvantage with the use of this technique alone is that a patient is still aware of the procedure being performed, will still feel certain pressures, and hear certain noises.

The next level above local anesthesia is referred to as analgesia.  Analgesia is by definition:  the absence of the normal sense of pain.  The technique used to provide analgesia utilizes nitrous oxide, or laughing gas.  The gas provides a state of relaxation, so that the patient is unconcerned with the procedure being performed.  This is a very commonly used procedure, and it is actually used in addition to local anesthesia.  The combination provides a very effective method for patients who are moderately anxious, and feel they would prefer more than just local anesthesia.  One advantage with this technique is that the effects are cleared just minutes after the gas is stopped.  Therefore patients do not require an escort for their appointment.  The disadvantage is that there can still be some sensations of awareness, pressure, and perception of sounds.  Also since the gas is delivered through a nose mask, if the patient does not reliably breathe through their nose, the effects of the gas can vary. 
Another option that is available, involves oral sedation.  This method involves taking a relaxing medicine by mouth.  Since this medicine relaxes us to a significant extent, it is required that an escort drive both to and from the office.  Nitrous oxide may be used in addition to oral sedation.  As always, local anesthesia is also used.

The next level of anesthesia available is conscious or intravenous sedation.  This involves the administration of drugs by vein (intravenous), achieving a state of calmness, where the patient will have minimal, to no, recollection of the procedure.  Sedation also involves the use of local anesthesia, and may also include the use of nitrous oxide.  This procedure does require that the patient have a responsible adult escort, as well as an empty stomach for six hours [No food or drink of any kind for six hours before surgery].  The procedure also requires sophisticated medical monitoring.  This procedure is indicated for patients who are anxious and feel they require more relaxation than the methods described above.  

The final level of anesthesia available is general anesthesia.  In our office, this technique is administered by a doctor additional to Dr. Frattellone.  This doctor is a board certified anesthesiologist.  This level of anesthesia will achieve a state where there is no recollection of the procedure.  This technique also requires an adult escort, and no eating for six hours prior to the procedure.

There are certain risks associated with anesthesia that are important to review.  Local anesthesia and intravenous anesthesia involve an injection of fluids and drugs into or around muscles and nerves utilizing a needle.  This usually has only the desired effects, but occasionally may have undesired effects, which may even require additional care.  These undesired effects include: soreness, bruising, discomfort, disability, infection, prolonged numbness, stiffness or difficulty moving, phlebitis (inflammation of a vein), allergic reactions, heart attack, stroke, or even death.  

For patients undergoing intravenous sedation: 

             - no eating or drinking  within six hours of surgery, to do otherwise may be life threatening

             - no driving, operating machinery, drinking alcohol, signing documents for 24 hours after surgery  

             - loose clothes should be worn, preferably with a button front shirt, to facilitate medical monitoring                                                                                

               -regular medications should be taken with only a sip  of water

I understand that no guaranteed results have been offered or promised, and I give my free and voluntary consent for treatment.  I give consent for Dr. Frattellone to provide any medical care during the surgical procedure, even if unplanned, to attain the best outcome for the procedure.  I prefer

Please be advised that although you may prefer a certain level of anesthesia, the decision is a complex one that balances the extent of the surgery and the medical history of the patient.  The doctor will advise you of the recommended anesthesia for your surgery.    
The patient’s signature (line # 6) is to be provided on the summary signature pate accompanying this document.

Lincroft Oral and Maxillofacial surgery

515 Newman Springs Road

Lincroft, New Jersey 07738

732-842-5915

Information Regarding Biopsies

Dear Patient, 

In an effort to maintain the highest quality of care for all our patients, we would like to explain our office policy regarding biopsies.  The condition, for which you have been referred, and are undergoing treatment, may include the removal of diseased bodily tissues.  This diseased tissue is usually removed, and forwarded to a Pathologist.  A Pathologist is a doctor who specializes in evaluating and diagnosing disease through laboratory analysis.

The Pathologist usually analyses the diseased tissues that were removed as part of your treatment, by specially treating these tissues, and studying them under a microscope.  The medical term to describe this process is known as histopathological analysis.

This biopsy procedure is usually performed to provide correlation with the clinical impression derived by your surgeon. There is no cause for alarm because your surgeon decided to biopsy the diseased tissues removed during your surgery.  It was done to provide confirmation of his clinical diagnosis.  If your surgeon suspected cancer, he would have discussed this with you prior to your surgery.  If the biopsy diagnosis is not consistent with the clinical diagnosis, Dr. Frattellone will contact you to discuss the discrepancy.

Please be advised that the services of the pathologist are separate from that of your surgeon.  As such, you may receive a separate bill for those services.  Most times, health insurance covers these expenses.

If you have any questions about these matters, please feel free to discuss them with the staff of Lincroft Oral and Maxillofacial Surgery.  

The patient’s signature (line # 7) is to be provided on the summary signature pate accompanying this document.

Lincroft Oral and Maxillofacial surgery 
515 Newman Springs Road

Lincroft, New Jersey 07738

732-842-5915
Financial Policy for Surgical Procedures

As a service for our patients, we have established the following payment plans or installment agreements:  

· You may pay in full, using cash, check, or credit card.  We accept Visa, Mastercard, and American Express.

· If you would like an extended payment arrangement, the office will work with you to arrange an account with CareCredit, a credit card to be used for dental and medical treatment.  The plans we participate with are the 6 month payment plan, with a 0% interest rate or a 24 month, 36 month, or a 48 month payment arrangement, dependent on the amount financed, which charges you 14.9% interest rate.

This office does not participate with any insurance plans or third party payment systems.  We also do not accept assignment of benefits from any third parties.  The total fee is the responsibility of the patient or their guardian, regardless of any payments, determinations, or statements from any third party.

If you would like to discuss any financial matter, please feel free to contact the office.  This agreement is in addition to other office financial policies and does not replace any other agreement.  

I agree to pay all fees in full associated with the treatment received.  I agree to submit all claims to my third party payers. 
The patient’s signature (line # 2) is to be provided on the summary signature pate accompanying this document.

