NHS

University Hospitals
of North Midlands

CONSENT FORM 1

PATIENT AGREEMENT TO
INVESTIGATION OR TREATMENT

When to use this form:
This form is for people who have the capacity to consent to treatment and therefore is largely
unaffected by the MCA.

When not to use this form:
If the patient is 18 or over and lacks the capacity to give consent, you should use consent form
4. See additional guidance, point 4, page 6 for further details.

PATIENT DETAILS

Patient surname/family name:

Patient first name/s:

Date of birth:

Responsible health professional:

Job title:

NHS Number:

Unit Number:

Gender:

Special requirements (e.g.
language or other communilcation
method):

TO BE RETAINED IN THE PATIENTS NOTES



YB08HSN

=
a
xea a3eq K Neq
o
asmeudis ameuds = aumeuds
sweyN sauondeld upeman swep ucading Jupesdo aweN osmy P
panowals 3anbiwno) D D
v/INO 1[0 ¥[0 ¢supassofpaindasd / uotsat ays s 3pis 4oIm :ay03s aspajd s34 fj
papaoday sauejduy / sisayisold O D
panowsau yoed yeocsy) D D NCT A O épasinbai Ai3bing paping abouwy s NO AO £S213INSUBS 10 SABI3||Y umouy Auy
paj|aqe| Ajpauod suawdsds I ¢panbal sanoIqrIuY O O uonduisasd uonesipaw-aud 1o} 32ayd D
paysn[} 5aUl] SNOUSABRUI ||V O
suonedNsaAul palnbal Jo AyjigelieAe uuuod D D suononnsuy / suogednsanul
312jdwo3 sjuUnod ‘sqems ‘sdieys ‘sguswinnsu| D paisanbaz g Leyd uondudsaid ‘sajou Juaned yay) D
saseyisosd / uawdinba
papiodal ampasold jo aweN a 4O AU|LI21S pUB AYJIGE]EAE ULIBUOD a v/N [ wenSeoonuy [] sa3L [ ‘peanbasal
Vv/N A passasse ysu sixejAydoid 1AQ D D
3|qe|IeA. sINPoJd poo|q §I3Y) o O
{IY1VIHL 3HL SIAVIT INIILVd JHL IY0439 PRoj| Ino pess aq 03) PaAOWRL SINJURP YD a
no usis |[exnding 1sod— passnosip 550} poojq pajedidiuy
ino 15 et S 1S0d—¢€ 39VIS D pade) / pasowazs Ai3|amal Aue payd D
P3ULIUOD JUISUOD USTILUM (M|
a1eudasdde se usyenapun aled suaiBAy o3y D
asmeuds 3511 uonesadg Yum paraayd ssod
bt PR B D a1eudoidde se pajsanbai spanpoad poo|q YD D D
auseN Jeuonpeld 12107 3INPIJ0Id pue 3US / Juslied D pOIEL BYIS 1954103 YD O O
Vv/N A
paiinbas Sujuuem O 0 UDAIS JUSSUCD UM XIBYD (M|
paAedsip A(30a.1100 3uiSew| a O ameudis pueq Auuapi jusyged 33D a
sanoqiuy
SIXEIAL aﬁ o = = N e v
I [J]
FECRGAAG O 0 sy : {7/ ain14d IvdO 1SV
s31819
PRINSED O (Pnoj 30 pea. 3G 03) s3BJ|IY 3els O oo /] Q004 1sV1
JMNAID0Yd NEIS O
T 0 PaxoaYd sNIeIs JIWedA|D O Jre——
IN3LLVd 12900) _U Passasse ysi UoneIIdse ©p Apmuly D / suejdwy / s1sayisoud Aue uawndoq
v/N A HEIU! |RIO ISB| WLIJUOD) D siy g :3WI / YNS3L AIG ‘SOAH
ON SIA 2naqeiq
{NDIS OL 34INX OL ¥ORid ATALVIGININI pnojIno pesi aq o) PP S2IMUIP / sumo. / sde D VN D sod m 2N m 3)qenyjdde y1 ‘ynsau 3531 Adueudaud
wippaYy) aneay) Sunessdo—z IOVIS ek
P3ULIJUOD pue PayJew ays 198110) O d w O ;] pouaq [ENNSUa ISE
POWIYUOI JUISUOD USIIUA D % uoneinies uadAxQ
iy
pawIyuod AU3p! Juaed a 3y ainssald poolg
ISIPIP3YD =
. PaMaIARL HIBYD PIBM a 3 Sa—
A1ajes |ed1duns AINHN ol | I |
. ISIPII3YD wiooy dn3Yisaruy—1 I9VLS SIpPRYD paem aaesado-ald
UL SHN
5| P RJON JO - .
s ey ILVINdOYddV 41 LSITDIHD IN0ASI8 ISN  V/N, HILNI HOMIIL DINVIE 1431 39 OL NOLLD3S ON ‘310N

ISHN |



Name of proposed procedure or course of treatment (include brief explanation of medical
term if not clear):

Colonoscopy

Statement of health professlonal (to be filled in by the health professlonal with appropriate
knowledge of the proposed procedure, as specified in the consent policy):

| have explained the procedure to the patient, in particular, | have explained:

The intended BENEFITS: TO GAIN DIAGNOSIS AND/OR TREAT
benefits: RISKS: 1. ABDOMINAL DISCOMFORT

2. RISKS ASSOCIATED WITH SEDATION
Significant, 3. BLEEDING explained:

unavoldable or
frequently 4, PERFORATION

occurring risks:
(see additional

guidance point 2)
Aot Blood transfusion

y extra . g
procedures which Other procedure (please specify in the space below):
may become Details of any extra procedures which may become necessary explained::

necessary during
the procedure:

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

The following leaflet Name of leaflet / tape provided, including version number/reference::
I tape has been
provided:

General and/or regional anaesthesia

lihigprocecure Wil Local anaesthesia

involve:

Sedation
Signed: Date:
Name (PRINT): Job title:
Contact details: (if patient wishes to discuss options later)

Statement of Interpreter (where appropriate):

| have interpreted the information above to the patient to the best of my ability and in
a way in which | believe s/he can understand.

Signed: Date:

Name (PRINT):

Top copy accepted by patient (please circle): Yes No

Patient identifier/label
Page 2



Name of proposed procedure or course of treatment (Include brief explanation of medical
term if not clear):

Colonoscopy

Statement of health professional (to be filled in by the health professional with appropriate
knowledge of the proposed procedure, as specified in the consent policy):

| have explained the procedure to the patient, in particular, | have explained:

The intended BENEFITS: TO GAIN DIAGNOSIS AND/OR TREAT
benefits: RISKS: 1. ABDOMINAL DISCOMFORT

2. RISKS ASSOCIATED WITH SEDATION
Significant, 3. BLEEDING sxplained:
unavoidable or
frequenﬂy 4. PERFORATION

occurring risks:
(see additional

| guidance point 2)
N . Blood transfusion
ny extra 5 A
procedures which Other procedure (please specify in the space below):
may become Details of any extra procedures which may become necessary explained::

necessary during
the procedure:

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

The following leaflet Name of leaflet / tape provided, including version number/reference::
/ tape has been
provided:

General and/or regional anaesthesia

This procedure will Local anaesthesia

involve:

Sedation
Signed: Date:
Name (PRINT): Job title:
Contact details: (if patient wishes to discuss options later)

Statement of Interpreter (where appropriate):

| have interpreted the information above to the patient to the best of my ability and in
a way in which | believe s/he can understand.

Signhed: Date:

Name (PRINT):

Top copy accepted by patient (please circle): Yes No

Patient identifier/label
Page 2



Statement of Patient

Please read this form carefully. If your treatment has been planned in advance, you should already
have your own copy of page 2 which describes the benefits and risks of the proposed treatment. If
not, you will be offered a copy now. If you have any further questions, do ask - we are here to help
you. You have the right to change your mind at any time, including after you have signed this form.

« | agree to the procedure or course of treatment described on this form.

« | understand that you cannot give me a guarantee that a particular person will perform the
procedure. The person will, however, have appropriate experience.

s | 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)

o | 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 heaith.

e | have been told about additional procedures which may become necessary during my
treatment. | have listed below any procedures which 1 do not wish to be carried out without
further discussion:

Details of any extra procedures which | do not wish to be carried out without further discussion:

Patient signature: Date:

Name (PRINT):

A witness should sign below if the patient is unable to sign but has indicated his or
her consent. Young people/children may also like a parent to sign here (see notes).

Patient signature: Date:

Name (PRINT):

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.

Signed: Date:

Name (PRINT): Job title:

Important notes (tick if applicable):

See also advance directive/living will (e.g. Jehovah's Witness form)

Patient has withdrawn consent (ask patient to sign/date here)

Signed: Date:

Page 3




Guidance to Health Professionals
(to be read in conjunction with C43 Policy and Procedures for Obtaining Consent, Including
associated Quick Reference Guides available via the Trust Intranet)

What a consent form is for:

This form documents the patient's agreement to go ahead with the investigation or treatment you
have proposed. It is not a legal waiver — if patients, for example, do not receive enough information
on which to base their decision, then the consent may not be valid, even though the form has been
signed. Patients are also entitled to change their mind after signing the form, if they retain capacity
to do so. The form should act as an aide-memoire to health professionals and patients, by providing
a checklist of the kind of information patients should be offered, and by enabling the patient to have

a written record of the main points discussed. In no way, however, should the written information
provided for the patient be regarded as a substitute for face-to-face discussions with the patient.

The law on consent:
See the department of Health’s Reference guide to consent for examination or treatment for a

comprehensive summary of the law on consent (also available at www.doh.gov.uk/consent or via
the Trust Intranet)

Who can give consent?

Everyone aged 16 or more is presumed to be competent to give consent for themselves, unless the
opposite is demonstrated. If a child under the age of 16 has "sufficient understanding and
intelligence to enable him or her to understand fully what is proposed”, then he or she will be
competent to give consent for himself or herself. Young people aged 16 and 17, and legally
‘competent’ younger children, may therefore sign this form for themselves, but may like a parent to
countersign as well. If the child is not able to give consent for himself or herself, some-one with
parental responsibility may do so on their behalf and a separate form is available for this purpose.
Even where a child is able to give consent for himself or herself, you should always involve those
with parental responsibility in the child’s care, unless the child specifically asks you not to do so. If a
patient is mentally competent to give consent but is physically unable to sign a form, you should
complete this form as usual, and ask an independent witness to confirm that the patient has given
consent orally or non-verbally.

Information

Information about what the treatment will involve, its benefits and risks (including side-effects and
complications) and the alternatives to the particular procedure proposed, is crucial for patients
when making up their minds. The courts have stated that patients should be told about ‘significant
risks which would affect the judgement of a reasonable patient’. ‘Significant’ has not been legally
defined, but the GMC requires doctors to tell patients about ‘serious or frequently occurring’ risks.
In addition if patients make clear they have particular concerns about certain kinds of risk, you
should make sure they are informed about these risks, even if they are very small or rare. You
should always answer questions honestly. Sometimes, patients may make it clear that they do not
want to have any information about the options, but want you to decide on their behalf. In such
circumstances, you should do your best to ensure that the patient receives at least very basic
information about what is proposed. Where information is refused, you should document this on
page 2 of the form or in the patient's notes.
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Additional Guidance (point 1):
When not to use this form:

If the patient is 18 or over and lacks the capacity to give consent, you should use form 4 (form for
adults who lack the capacity to consent to investigation or treatment) instead of this form.

A patient lacks capacity if they have an impairment of the mind or brain or disturbance affecting the
way their mind or brain works and they cannot:

Understand information about the decision to be made

Retain that information in their mind

Use or weigh that information as part of the decision-making process, or
Communicate their decision (by talking, using sign language or any other means)

You should always take all reasonable steps (for example involving more specialist colleagues) to
support a patient in making their own decision, before concluding that they are unable to do so.

Relatives cannot be asked to sign a form on behalf of an adult who lacks capacity to consent
for themselves, unless they have been given the authority to do so under a Lasting Power of
Attorney or as a court appointed deputy.

Additional Guldance (point 2):

Significant, unavoidable or frequently occurring risks:

All surgery carries a risk of infection. Some patients (such as those with reduced immunity due to
their iliness or as a side-effect of their treatment) and some types of operation carry a higher risk of
such infection than others. In some instances an infection acquired during operation can have a
serious impact on your quality of life or even lead to death. Your surgeon will inform you if your
operation is associated with specific risks and / or you have a condition which makes you particularly
susceptible.

Chester v Afshar (chapter 1, paragraph 17). The House of Lords judgement held that a failure to
warn a patient of a risk of injury inherent in surgery, however small the probability of the risk
occurring, denies the patient the chance to make a fully informed decision. The judgement held that it
is advisable that health practitioners give information about all significant possible adverse outcomes
and make a record of the judgement given.

Human Tissue Act (see also the Consent Policy —Reference Guide on Human Tissue, and the

Human Tissue Authority Code of Practice on Consent, both documents are available via the
Trust Intranet.
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