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Procedure Risks

Patient Name

Digestive System Endocrine and Integumentary
System Treatments and Procedures

List A

Procedures requiring full disclosure. The following treatments and procedures
require full disclosure by the physician or health care provider to the patient or
person authorized to consult for the patient.

D Thyroidectomy

1. Injury to nerves resulting in hoarseness or impairment of
speech.

2. Injury to parathyroid glands resulting in low blood calcium
levels that require extensive medication to avoid serious
degenerative conditions such as cataracts,
brittle bones, muscle weakness and INITIALS
muscle irritability.

3. Lifelong requirements of thyroid
medication.

PATIENT  WITNESS

3. Abdominal incision and

D Abdominal endoscopy (peritoneoscopy,
laparoscopy).

1. Puncture of the bowel or blood vessel.

2. Abdominal infection and INITIALS

complications of infection.

operation to correct injury. PATIENT  WITNESS

D Radical or modified radical mastectomy
(Simple mastectomy excluded).

. Limitation of movement of shoulder and arm.
. Swelling of the arm.
. Loss of the skin of the chest

requiring skin graft. INITIALS
. Recurrence of malignancy, if present.
. Decreased sensation or numbness
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of the inner aspect of the arm and

chest wall PATIENT  WITNESS

[:] Reconstruction and/or plastic surgical
operations of the face and neck.

1. Worsening or unsatisfactory appearance.

2. Creation of several additional problems, such as:
a. Poor healing or skin loss.
b. Nerve damage.

c. Painful or unattractive scarring. INTIALS
d. Impairment of regional organs,
such as eye or lip function.
3. Recurrence of the original condition. PATIENT ~ WITNESS

D Cholecystectomy with or without common bile
duct exploration.

. Pancreatitis.
. Injury to the tube between the liver and the bowel.
. Retained stonas in the tube between the

liver and bowell.

. Narrowing or obstruction of the tube LML

between the liver and the bowel.
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. Injury to the bowel and/or
intestinal obstruction. PATIENT  WITNESS
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List B Procedures

D Procedure

INDICATE PROCEDURE ON LINE(S)

No risk assigned by the Texas Medical Disclosure Panel
INITIALS

PATIENT  WITNESS

WITNESS SIGNATURE IDENTIFICATION

INITIAL SIGNATURE

This.form is designed to comply with the requirements promulgated by the Texas Medical Disclosure Panel



