Informed Consent for Treatment with Glucocorticosteroid Therapy
Steroids are important medications used to treat inflammation. They are used routinely as anti-inflammatory and immunosuppressive agents in a variety of gastrointestinal diseases. The proper use of this medication is essential to the care of many patients, allowing them to live more normal lives. We will only use these medications is we feel it is important to your care. Commonly used glucocorticosteroids include Prednisone, Medrol, Decadron, and Kenalog. 

Common Side Effects:

· Trouble sleeping
· Fluid retention

· Sweating

· Headache

· Mood disturbance (nervousness, delirium, euphoria, hallucinations, psychoses)

· Excessive growth of hair (facial/body)

· Acne

· Poor wound healing 

· Bruising

· High blood pressure

· Changes in the shape and location of body fat (especially in your arms, legs, face, neck, breasts and waist)

· Elevated blood sugar
· Skin pigment changes

· Low potassium

Serious Side Effects: 

· Cataracts, glaucoma
· Tendon rupture
· Adrenal gland suppression
· Thinning of the bones (may result in fracture)

· Avascular necrosis (decreased blood supply resulting in bone loss to thigh bone which may require hip replacement)

· Inflammation of the pancreas

· Inflammation or ulceration of the esophagus or stomach

· Decreased ability to fight infection
Notify your Doctor if you have any history of: 

· Liver disease
· Kidney disease

· Thyroid disease

· Diabetes

· Malaria

· Tuberculosis

· Osteoporosis

· Myasthenia gravis

· Glaucoma
· Clotting Disorder
· Cataracts

· Herpes infection

· Stomach ulcers

· Depression

· Mental illness

· Congestive heart failure

· High blood pressure 

· Active infection

· Cancer 

During Treatment:

· Contact your doctor if you are exposed to chicken pox, herpes or measles.
· Do not receive a “live vaccine” while taking steroids.
· Inform other healthcare providers if you are on steroid treatment.
· Do not stop steroids suddenly or you could have unpleasant withdrawal symptoms (weakness, fatigue, aches).
I have read and understand the above information regarding treatment with glucocorticosteroids. The opportunity has been provided for me to ask questions regarding the side effects of steroids and any questions were answered to my satisfaction. I consent to glucocorticosteroid therapy. 

_______________________________________                            _________________
Signature of Patient/Patient’s agent
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_______________________________________
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Physician Signature 
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