Consent forms for intravitreal injection at a UK district general hospital: do they meet the standard for informed consent?
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Background
Informed consent plays a vital role in doctor-patient interactions. Ethically, it aims to protect patient autonomy. Legally, it protects clinicians from charges of battery and/or clinical negligence where treatment is medically appropriate.
The purpose of consent forms is to provide evidence of a patient’s written informed consent. However, not all consent forms are equal and not all meet the standard for evidencing informed consent.

Much has been written about what constitutes informed consent. Of note is the case of Montgomery v Lanarkshire Health Board, which set a new standard of informing side effects that a patient may attach significance to. In practice, this has largely been interpreted as including not only the risk but the likely
incidence of that risk occurring, with the discussion of specific or material risks to the patient’.
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Impact of Intervention

27 new consent forms, from 6™ — 21" April 2023, were analysed against our model criteria. All consent forms now consistently recorded the relevant risks for intravitreal injection. All risks were listed with an associated incidence. Medical jargon was avoided where possible, with corresponding explanations of
medical terms now used. 77% of consent forms now documented if there were specific and/or material risks to the patient, which improved furtherly following departmental reminders emailed to all staff.




