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Patient agreement to investigation or treatment

Pleural biopsy

Authors: Respiratory Medicine Unit
Brief description:

e The pleura is a thin membrane that lines the lungs and inside of the chest wall. A
pleural biopsy involves taking a sample of the pleural tissue to be examined under a
microscope. The pleural needle biopsy is performed under a local anaesthetic.

e Here, we explain some of the aims, benefits, risks and alternatives to this procedure
(operation/treatment). We want you to be informed about your choices to help you to
be fully involved in making any decisions.

e Please ask about anything you do not fully understand or wish to have explained in more
detail.

e If you would like this information in another format or language or would like help completing
the form, please ask a member of our staff.

Please bring this form with you to hospital

e You will be asked to read this form carefully, and you and your doctor (or other
appropriate healthcare professional) will sign it to document your consent.

e All our consent forms are available on the Addenbrooke’s website:
http://www.addenbrookes.org.uk/consent

e Remember, you can change your mind about having the procedure at any time.

For staff use:
Does the patient have any special requirements? (For example, requires an interpreter or
other additional communication method)
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About pleural biopsy
Before your procedure

e The procedure will be performed on the ward or in the Respiratory out-patients
department.

e At this clinic, we shall ask you for details of your medical history and carry out any
necessary clinical examinations and investigations. A blood test will have been
performed and a chest X-ray may have been taken. This is a good opportunity for you
to ask us any questions about the procedure, but please feel free to discuss any
concerns you might have at any time.

e You will be asked if you are taking any tablets or other types of medication - these
might be ones prescribed by a doctor or bought over the counter in a pharmacy. It
helps us if you bring details with you of anything you are taking (for example: bring the
packaging with you).

e This procedure involves the use of local anaesthetic. The local anaesthetic drug is
injected into the skin and tissues at the site of the operation. The area of numbness will
be restricted and some sensation of pressure may be present, but there should be no
pain.

e Please wear loose fitting, easily washable clothing and leave valuables at home.

During the procedure

¢ In the examination room you will be made comfortable on a couch in a sitting position.

e The skin at the biopsy site will be cleansed, and a local anaesthetic will be injected into
the skin and into the pleural membrane. With the injection of the local anaesthetic,
there may be a brief prick and a burning sensation.

e A larger, hollow needle is then inserted through the skin and into the chest cavity. The
needle is rotated and as it is taken out, tissue samples are collected. Usually, four to
six biopsy samples are taken. When the biopsy needle is inserted, you may feel
pressure. As the needle is being withdrawn, you may feel a tugging sensation.

e The biopsy site is then bandaged, and sometimes a stitch is required to close the site.

e The procedure usually takes fifteen to twenty minutes.

After the procedure

e Eating and drinking: After the biopsy, you can eat and drink normally.

e When you can leave hospital: After the biopsy, you will be taken to have a further
chest X-ray, monitored for a short time and then you can then go home.

e When you can resume normal activities including work: You should be able to
resume normal activities, including light work after 24 hours.

e Check-ups and results: You will be given a date to return to clinic for the results of
your biopsy. By then the tissue removed at the operation will have been examined and
your results discussed by the Respiratory Medicine Team. Any further treatment, if
recommended, will be discussed with you then.
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Intended benefits of the procedure

e Pleural biopsy is usually performed to determine the cause of a persistent pleural
effusion (collection of fluid around the lung) or other abnormality of the pleural
membrane.

Who will perform my procedure?

e This procedure will be performed by a Respiratory Specialist.
Alternative procedures that are available

e Pleural biopsy with local anaesthetic is the quickest and safest way to establish a
diagnosis of the pleural disease. However, if this approach proves unhelpful then a
further larger biopsy can be performed under general anaesthetic.

Serious or frequently occurring risks

e Having a pleural biopsy is a relatively safe procedure. The chance of having a
complication is small.

e There is a slight chance of the needle puncturing the wall of the lung, which can
produce a partial collapse of the lung. For this reason, a chest X-ray is always done
after the biopsy. This problem will usually get better on its own but occasionally
requires the insertion of a tube to drain air from the lung (chest drain).

e The procedure can cause a fall in blood pressure. Cutting the pleural membrane
stimulates the nerves, which reflex and cause a transient reduction in blood
pressure.

Information and support

e If you have any queries about the pleural biopsy or find that you cannot keep this
appointment, please contact the Respiratory Medicine Department between 9.00am
and 5.00pm on Telephone no: 01223 216 645.
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Please ask if you require this information in other languages, large print or audio format:
01223 216032 or patient.information@addenbrookes.nhs.uk

Potete chiedere di ottenere queste informazioni in altre lingue, in stampato grande o in
audiocassette.

Italian
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Sloafoguddn tadly 0,348 g A, 0 oTdle) A (S50 Dbl gad jASAS A% jlupy Auls
Kurdish

™ ¥

p S 3ok m s aa . i e T e e o2 o P
wlf e AP L L.:,_,.*’-.:Fz;{ - ;.-TI_.M L F LT B i ) ,f-._}/ur-:-.:““':,.r.; LA

Urdu

z Addenbrooke’s is smoke-free. Please do not smoke anywhere on the site.
}-;a For advice on quitting, contact your GP or the NHS smoking helpline free, 0800
- 169 0 169
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COﬂsent Form For staff use only:
(Adults) Ee .

. Date of birth:
Patient agreement to Hospital no:

Investigation or treatment Male/Female:
(Use hospital identification label)

Responsible health professional/job title

I ST oYY oT T I =Y 011 =10 1 =01 €=
(For example, other language/other communication method)

Name of proposed procedure or course of treatment
Pleural Biopsy

Statement of health professional
(To be filled in by a health professional with an appropriate knowledge of the proposed
procedure, as specified in the Hospital’s consent policy)

I have explained the procedure to the patient. In particular, 1 have explained:
e The intended benefits of the ProCeAUIre ... ... et aaee e as

e Any serious or frequently occurring risks from the procedures including those specific to the

T X< 0

e Any extra procedures that might become necessary during the procedure

W Blood transfusion Other procedure (please SPECITY) .....cciiieieieieieieiiiie e eeeaeaeans

I have discussed what the treatment / procedure is likely to involve, the benefits and risks of any
available alternative treatments (including no treatment) and any particular concerns of this patient.

e The following information leaflet has been provided: ....... .o
............................................................. Version/Date/Ref: ...
This procedure will involve: U Local anaesthetic

Health professional’s Signature: ..........cccccoiiiiiie e Date: ......ccoccvvviiiiie

Name (PRINT) I oo Job title: ..

Contact details (if patient wishes to discuss details later)
Q | have offered the patient information about the procedure but s/he has declined information.
Statement of the interpreter (if appropriate)

I have interpreted the information to the best of my ability, and in a way in which | believe s/he
can understand:

INterpreter’s SIgNatUre. ...ttt e e aaneeeas Date: ...
NamME (PRINT ) I ettt e aes
Important notes: (tick if applicable)

U The patient has withdrawn consent (ask patient to sign/date here) .................cccccceeueen...

U See also advance directive/living will (eg Jehovah’s Witness form)

Copy accepted by patient: yes / no (please circle)
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For staff use only:
Surname:
Statement of patient First names:
Date of birth:
Please read this form carefully. If your treatment has been planned| Hospital no:
in advance, you should already have your own copy, which Male/Female:
describes the benefits and risks of the proposed treatment. If not, | (Use hospital identification label)

you will be offered a copy now. Do ask if you have any further
questions. The staff at Addenbrooke’s are here to help you. You have the right to change your mind at
any time before the procedure is undertaken, including after you have signed this form.

Training doctors and other health professionals is essential to the continuation of the Health Service and
improving the quality of care. Your treatment may provide an important opportunity for such training, where
necessary under the careful supervision of a senior doctor. You may, however, decline to be involved in the
formal training of medical and other students without this adversely affecting your care and treatment.

Please read the following:

I understand that | will have the opportunity to discuss the details of anaesthesia with an
anaesthetist before the procedure, unless the urgency of my situation prevents this. (This only
applies to patients having general or regional anaesthesia.)

I understand that you cannot give me a guarantee that a particular person will perform the
procedure. The person undertaking the procedure will, however, have appropriate experience.
I understand that any procedure in addition to those described on this form will only be
carried out if it is necessary to save my life or to prevent serious harm to my health.

I have been told about additional procedures which may become necessary during my
treatment. | have listed below any procedures that I do not wish, without further
discussion, to be carried out.

I understand that any tissue (including blood) removed as part of the procedure or
treatment will be anonymised and may be used for teaching or quality control, and stored or
disposed of in a manner regulated by appropriate, ethical, legal and professional standards.

I understand that all research will be approved by a research ethics committee and
undertaken in accordance with appropriate ethical, legal and professional standards.

I understand that the research may be conducted within a hospital, university, not for profit
organisation or a company laboratory.

Please tick boxes to indicate you either agree/disagree to the three points below. Yes No

I agree that tissue (including blood) not needed for my own diagnosis or treatment can be O O
used for research which may include genetic research. If you wish to withdraw your

consent for the use of your tissue (including blood) for research, please contact the Patient

Advice and Liaison Service at Addenbrooke's Hospital.

I agree to the use of photography for the purpose of diagnosis and treatment. O O
I agree to anonymised photographs being used for medical teaching. 0o

I confirm that the risks, benefits and alternatives of this procedure have been discussed
with me and | have read and understood the above and agree to the procedure (or course of
treatment) on this form.

Patient’s signature: ... ... Date: .ooviiiiiiiiiieee

NN F= T g LI (d 2 NV ) S R

If the patient is unable to sign but has indicated his/her consent, a witness should

sign below. Young people may also like a parent to sign here (see guidance notes).
WItNESS’ SIgNATUINE: ... Date: .covviiieieiiieeaeen,
N E= T TSI (2 3 1 N 5 TS
Confirmation of consent (to be completed by a health professional when the

patient is admitted for the procedure, if the patient has signed the form in advance)

On behalf of the team treating the patient, | have confirmed with the patient that

s/he has no further questions and wishes the procedure to go ahead.

SIgNAture DAt ..o e
NAME (PRINT ) ettt et e e eeaaneeeenn Job Title: ..o
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