
CONSENT FOR INTRAVENOUS (I.V.) SEDATION
Dr. Kurt D. VanWinkle and any assistants that he may designate to help, will provide you with intravenous 
sedation.  This sedation will be a “light conscious sedation” where you maintain your protective reflexes, 
however, you will be less aware of your environment and of any discomfort.

Risks
1.  You may be relatively aware of the procedure
2.  You may experience nausea and vomiting
3.  You will remain drowsy and lack time and space judgment after the procedure is completed.  This could 

last up to 8 hours
4.  Discoloration of the skin or bruising in areas of access to veins or attempted access may persist for days or 

weeks 
5.  Tenderness of the veins or vessels into which medications are placed may be evident for days or weeks 
6.  You may experience complications including but not limited to respiratory depression, persistent general-

ized pain, areas of numbness, swelling, bleeding, allergic reactions and pneumonia
7.  There is an extremely remote possibility that complications may require transportation to a hospital for 

treatment.  Serious complications may result in brain damage, myocardial infarction, cardiac arrest, stroke, 
coma or death

Alternatives
1.  You can decide not to have Intravenous Sedation
2.  You can have an orally administered sedative

Before the Appointment
1.  Do not have anything to eat for at least 6 hours prior to the appointment
2.  Report to Dr. VanWinkle and/or his assistants any recent changes in health or any onset of symptoms of 

sickness, especially fever or respiratory illness such as colds, runny or stuffy nose or flu like symptoms
3.  Continue to take prescribed medications unless previously instructed otherwise
4.  Wear loose, short sleeved, comfortable clothing to allow access to your arm
5.  Patients should not wear make-up including eyeliner, mascara and jewelry.  Remove nail polish and contact 

lenses
6.  A parent or responsible adult with authority to make decisions must accompany you, be accessible to Dr. 

Van Winkle during the sedation and be available to drive you home
7.  If you have any questions, please note them and you will be given the opportunity to discuss them before 

the appointment
8.  Failure to comply with these instructions may result in cancellation of the appointment

After The Appointment
1.  Arrange for a responsible person to drive you home 
2.  You must be watched and guarded during the recovery phase.  Do not maintain any activity or drive for the 

remainder of the day that you are sedated
3.  Limited diet to clear liquids and soft foods such as Jell-O, apple juice, bland soup, Gatorade, 7-up or Sprite 

for several hours.  Avoid dairy products and citrus juices, which may cause nausea
4.  Call Dr. VanWinkle (317-691-4169) if you have any questions or concerns

I have received, read and understand these instructions.  I will follow them carefully and completely

Signature patient/parent/guardian _________________________________________ Date: _____________


