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Martha St. John, MD & Associates 

 
                   Informed Consent for Ketamine Infusion Therapy 

  
 
Before you decide to take part in Ketamine Infusion Therapy, it is important for you to know why it is being done and what it 

will involve.  This includes any potential risks to you, as well as any potential benefits you might receive.  

 

Please read the information presented here closely and discuss it with family and friends if you wish.   

 

Ketamine is a drug that calms and relaxes the body. It is approved by the FDA for use in adults for anesthesia and as a pain 

reliever during medical procedures. Ketamine’s use for the treatment of depression or other mental illnesses is considered 

“off-label” and has not been approved by the FDA. Ketamine is not a first-line treatment for depression and is usually used 

after other treatments have been unsuccessful.  
 

Why Is Ketamine Being Recommended for Me? 

Clinical experience shows that ketamine may be used to treat depression in a helpful manner. A number of studies have 

shown giving ketamine can improve depression. When administered by vein over a period of about 40-60 minutes (called an 

infusion), ketamine may help depression improve rather quickly but it may last only a few days. A series of infusions is used 

so that the improvement lasts much longer. While the goal is improvement of depression, results cannot be guaranteed. 

 

What Will Be Done? 

I will be receiving ketamine by IV infusion. This means an IV will be inserted into a vein of my hand or elbow and fluid will 

be dripped into the vein over roughly 45 minutes. This fluid will contain ketamine at a concentration of 0.5 mg/ kg of my 

body weight. (By comparison, when ketamine is used for anesthesia the dose is 2 to 9 times higher, and this dose is given 

over one minute, not 45 minutes). After the treatment I will need a bit of time to recover and may take some sips of fluid if I 

feel like doing so.  I understand that I will be scheduled to receive 6 treatments over about two to three weeks as a treatment 

episode/course. Additional maintenance treatments may or may not be suggested, occurring about once a month or less 

frequently as recommended by the administering physician based on how I do during the initial 6 sessions and in the time 

period after that.  

 

What Safety Precautions Must I Take?  

Please initial each item below: 

 

_________ I may not eat or drink at least four hours before each of the infusions. 

_________ I may NOT drive a car, operate hazardous equipment, or engage in hazardous activities for 24 hours after 

each treatment, as reflexes may be slow or impaired. Another adult will need to drive me home.  

_________ I must refrain from alcohol or other substances on the day of my infusion.  

_________ I must tell the clinic about all medications I am taking, especially narcotic pain relievers or barbiturates. 

_________ I must remain at the clinic location following completion of treatment until it is agreed that the session is 

over and that I may leave with my designated driver. 

_________ If I experience a side effect while I am at home, I should contact the doctor who is providing me ketamine 

(Martha St. John, MD: 281-497-3500), my primary care doctor, call 911 or go to my local emergency room. 

 

What Are the Side Effects of Ketamine? 

The procedure may cause all, some, or none of the risks or side effects listed.  Rare, unknown or unforeseeable side effects 

may also occur.  Side effects normally depend on the dose and how quickly the infusion is given.  The dose being used is 
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lower than anesthetic doses and will be given slowly over 40-60 minutes, not pushed fast as when given for sedation.  These 

side effects usually go away on their own.  Untreated hypertension is a contraindication to ketamine use as the substance may 

cause a rise in blood pressure.       

 

When Ketamine is used as an anesthetic agent the following are listed as common side effects: 

• fast, irregular or low heart beat • increased saliva or thirst 

• increased or decreased blood pressure • lack of appetite  

• dreams that may seem real • headaches 

• confusion • metallic taste 

• irritation or excitement when waking up • constipation 

• floating sensation (“out-of-body”) • blurry or double vision   

• breathing problems • nausea or vomiting   

• twitching, muscle jerks, and muscle tension • risk of drug addiction or dependence 

 

Uncommon side effects of ketamine are: 

• allergic reaction 

• rash           

• hallucinations 

• double vision 

• pain at site of injection • euphoria 

• increase in pressure inside the eye • involuntary eye movements 

• ulcerations and inflammation in the bladder • low mood or suicidal thoughts 

• pancreatitis • seizures 

 

Side effects of receiving an IV are: 

• mild discomfort at the site of placement • dizziness 

• bruising • fainting 

• bleeding • infection 

 

Other Important Notices and Risks: 

 

• Ketamine may cause various symptoms including but not limited to flashbacks, hallucinations, feelings of 

unhappiness, restlessness, anxiety, insomnia and disorientation. 

• Misuse (drug abuse) of ketamine has been reported in the past. 

• Repeated, high dose, chronic abuse of ketamine has been shown to cause urinary tract symptoms and even 

permanent bladder dysfunction, though in medical use this is rare.   

• Nausea and vomiting of gastric contents can occur.  Vomit can be aspirated and cause serious lung disease such as 

aspiration pneumonia or aspiration pneumonitis.  

• Changes in blood pressure, eye injury, peripheral nerve injury, drug reactions, cardiac arrest, stroke, heart attack, 

brain damage, and death can occur.  

• There is a potential risk of dosing error or unknown drug interaction that may require medical intervention including 

intubation (inserting a breathing tube) or hospitalization.  

• KETAMINE INFUSION THERAPY IS NOT A COMPREHENSIVE TREATMENT FOR DEPRESSION, 

ANXIETY OR ANY PSYCHIATRIC SYMPTOMS 

Your ketamine infusions are meant to augment (add on to, not be used in place of) comprehensive psychiatric 

treatment.  We advise you to be (and I agree to be) under the care of a qualified mental health professional (or an 

internal medicine or family physician with experience and skill in treating psychiatric illnesses) while receiving 

ketamine infusions, and for the duration of your psychiatric symptoms. Unless otherwise agreed to, Martha St. 

John, MD will not be the provider of these services. Follow up medications may be suggested but these will be the 

responsibility of my treating physician.  

• SPECIAL NOTE ON SUICIDAL IDEATION 

Psychiatric illnesses (especially, depression) carry the risk of suicidal ideation (thoughts of ending one’s life).  Any 

such thoughts you may have now, at any time during the weeks of your ketamine infusions, or at any point in the 

future, which cannot immediately be addressed by visiting with a mental health professional should prompt you to 
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seek emergency care at an ER or to call 911. 

• Ketamine use during pregnancy is not generally recommended. 

 

Benefits of Ketamine 

• Clinical studies have shown that 70-80% of people who suffer from depression or suicidal thoughts obtain 

significant improvement in their symptoms as a result of ketamine infusion therapy.  Unfortunately, 20-30% of 

people do not get better with the treatment.  There is no way to predict who will respond and who will not respond.  

If you have not responded after your 3rd or 4th loading dose, we will suggest that you stop treatment.  If your 

symptoms respond to your initial course of 6 treatments, you may receive further treatments.  You may still elect to 

be treated with other medications and ongoing psychotherapy to try to reduce the possibility of relapse.  

 

Consent Overview 

• My request for Martha St. John to conduct ketamine infusion treatments as described is entirely voluntary and I 

have not been offered any inducement to consent.   

• I know that ketamine is NOT an FDA approved treatment for depression, bipolar disorder, or PTSD. 

• I understand that I may decide NOT to take part or to withdraw from the procedure at any time and that my regular 

treatments for depression, if provided by Martha St. John, MD & Associates, would continue.  

• I know that the doctor may stop the infusion without my consent. 

• I also know that ketamine infusion therapy may NOT help my depression, bipolar disorder, or PTSD.  

• I have had a chance to ask the doctor questions about this treatment.   

• They have answered those questions to my satisfaction. 

• The nature and possible risks of a ketamine infusion have been fully explained to me.  

• The possible alternative methods of treatment, the risks involved, and the possibility of complications have bene 

fully explained to me. 

• Alternatives to the procedure have been explained to me and include: medications, psychotherapy, TMS 

(transcranial magnetic stimulation), ECT (electroconvulsive therapy), etc.  

• No guarantees or assurances have been made or given to me about the results that may be obtained. 

 

By signing this form, I am indicating that I understand the contents of this document, agree to its provisions and consent to 

the administration of ketamine by Martha St. John, MD and her staff.  

 

 

Printed Name of Patient: _______________________________________________________________________________ 

 

Infusion #1: ____________________________________        ____________________________ 

Signature of Patient                               Date 

 

_____________________________________ ______________________________ 

Signature of Witness    Date 

 

Infusion #2:       ____________________________________        ____________________________ 

Signature of Patient                               Date 

 

Infusion #3: ____________________________________        ____________________________ 

Signature of Patient                               Date 

 

Infusion #4: ____________________________________        ____________________________ 

Signature of Patient                               Date 

 

Infusion #5: ____________________________________        ____________________________ 

Signature of Patient                               Date 
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Infusion #6: ____________________________________        ____________________________ 

Signature of Patient                               Date 

 

 

 

 

IN THE EVENT OF AN EMERGENCY 

My Emergency Contact is: 

  

____________________________________________________________________________________________ 

Name 

________________________________________        ___________________________________ 

Phone                                                                              Fax 

____________________________________________________________________________________________ 

Address 

____________________________________________________________________________________________ 

Relationship 

 

I hereby authorize my ketamine provider to disclose my medical condition to the above person in the event of concern about 

my post procedure recovery or any emergency situation so that this person may assist me as needed. 

 

 

_______________________________   ____________________ 

Signature of Patient      Date 

 

 

 

 

 

 
 


