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ESSENTIAL PATIENT INFORMATION FOR INTRAMUSCULAR TETRACOSACTRIN (SYNACTHEN?®):
An Intramuscular Tetracosactrin (Synacthen®) injection is used to test the body’s ability to produce cortisol.

Cortisol is created in the adrenal glands and is an essential steroid hormone that maintains blood pressure, blood sugar, metabolism, and
responds to infections.

Synacthen® is a man made hormone that can be used to test the function of the adrenal gland and is given as a single injection directly into the
muscle.

The Intramuscular Tetracosactrin (Synacthen®) test takes one hour from the time of injection, so please allow at least one and a half hours to be in
the unit. During this procedure three blood samples are taken; one before the dose of Syacthen® and the others 30 minutes and 60 minutes after
the dose respectively.

This is a test only and not a treatment for poorly functioning adrenal glands.

Please ensure you have something to eat and drink (at least 600ml) before your appointment.
Please wear loose fitting clothing for your treatment. It is important that your sleeve can be pushed well above the elbow.
Be cautious when driving a vehicle or operating machinery after injection.

Please be aware some medications may affect the results of the Synacthen® test. These include:
- Some corticosteroid medicines, including cortisone and hydrocortisone.

- Spironolactone, a medicine usually used to treat high blood pressure and fluid retention.

- Qestrogens, including the birth control pill and hormone replacement therapy (HRT).

Follow your doctor’s advice regarding dosing prior to the Synacthen® test.
Payment is required on the day of treatment. We accept credit cards (Mastercard & Visa) and eftpos only.



Synacthen® Injection Patient Consent Form

Informed Consent to Receive Intramuscular Tetracosactrin (Synacthen®)

The patient understands that the administration of Synacthen® comes with the following risks, included but not limited to:

- Anaphylactic reactions, which in rare cases may be potentially fatal

- Redness or pain at the injection site

- Skin Irritations such as rash, itching, hives or flushing at the injection site
- Headaches, light headiness, dizziness

- Nausea (feeling sick) or vomiting

- Difficulty breathing, including shortness of breath

- Swelling of the face, lips, tongue or other parts of the body

- Increased blood sugar level

- Minor reactions to Synacthen® may last up to 48 hours post injection.

Understanding these risks, patient gives authority for staff of QML Pathology to administer all necessary first aid and/or resuscitation
measures, including alerting an ambulance and my Emergency Contact, in the unlikely event that an adverse or anaphylactic
reaction occurs.

As Synacthen® is not suitable for patients in some conditions, patient declares that none of the below listed is applicable:
« Previous allergic reaction to ACTH and / or tetracosactrin, the active ingredient in Synacthen®
- Viral disease or recent vaccination with live virus

- Peptic ulcer

- Acute psychoses

» Cushing's syndrome

- Infections (unless antibiotics are being administered at the same time)

- Heart failure (refractory)

« Pregnancy and breast feeding

- Adrenocortical insufficiency

- Precaution in patients with asthma or other allergic conditions

« Precaution in patients with diabetes mellitus or moderate to severe hypertension

The patient, as stated below, has read and understood all information provided in this document.

The patient understands that this procedure is undertaken entirely at their own risk and is requesting medical intervention in the
form of intramuscular Tetracosactrin injection.

The patient understands and consents to supply of Synacthen® along with upfront payment for service of $85.95* to QML Pathology.

Patient

Full Name: s DOB: ..

Address: ... e
Signature: ... S Date: ........

Doctor performing Intramuscular Injection

Date: e Signature: .......

Attach Lab no. here
Office use only

*Prices correct at time of printing.
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