
Introduc)on	
  

The	
  NHS	
  defines	
  consent	
  as	
   the	
  principle	
   that	
  a	
  person	
  must	
  give	
   their	
  permission	
  before	
  
they	
   receive	
   any	
   type	
   of	
   medical	
   treatment1.	
   There	
   is	
   li=le	
   literature	
   on	
   pa>ents'	
  
percep>ons	
   of	
   consent	
   for	
   regional	
   anaesthesia	
   outside	
   obstetric	
   prac>ce.	
   	
   A	
   study	
   on	
  
pa>ents	
   undergoing	
   gynaecological	
   opera>ons	
   concluded	
   that	
   pa>ents	
   had	
   limited	
  
understanding	
  of	
  the	
  legal	
  standing	
  of	
  wri=en	
  consent	
  and	
  its	
   implica>ons2.	
  We	
  an>cipate	
  
that	
  this	
  is	
  likely	
  to	
  be	
  even	
  more	
  limited	
  for	
  consent	
  in	
  anaesthe>c	
  procedures	
  where	
  there	
  
is	
  no	
  formal	
  consent	
  documenta>on.	
  

OFen	
   pa>ents	
   who	
   have	
   consented	
   to	
   surgery	
   are	
   judged	
   to	
   have	
   implied	
   consent	
   to	
  
anaesthesia,	
  despite	
  anaesthesia	
  being	
  associated	
  with	
  its	
  own	
  risks	
  and	
  consequences	
  that	
  
are	
  dis>nct	
   from	
  those	
  associated	
  with	
  surgery3.	
  Current	
  guidelines	
  state	
   that	
  anaesthe>c	
  
consent	
  can	
  be	
  taken	
  verbally	
  and	
  there	
  are	
  no	
  defini>ve	
  standards	
  as	
  to	
  how	
  they	
  should	
  
be	
   documented4.	
   Adherence	
   to	
   these	
   guidelines	
   is	
   variable5.	
   In	
   this	
   study	
   we	
   aimed	
   to	
  
examine	
  pa>ents'	
   recall	
   and	
  percep>ons	
  of	
   consent	
   for	
   regional	
   anaesthesia	
   for	
   shoulder	
  
arthroplasty.	
  

Methods	
  

Study	
  par>cipants	
  completed	
  a	
  semi-­‐structured	
  ques>onnaire	
  exploring	
  their	
  understanding	
  
of	
   the	
   consent	
  process	
   for	
   regional	
   anaesthesia	
  1-­‐2	
  days	
  aFer	
   interscalene	
  block	
   (ISB)	
   for	
  
shoulder	
  arthroplasty	
  (figure	
  1).	
  

This	
  study	
  was	
  approved	
  by	
  the	
  local	
  Research	
  and	
  Development	
  Panel	
  as	
  an	
  evalua>on	
  of	
  
prac>ce.	
  

Results	
  

• 	
  All	
  33	
  (male:female	
  12:21,	
  mean	
  age	
  68	
  years)	
  pa>ents	
  approached	
  agreed	
  to	
  par>cipate.	
  	
  
One	
  incomplete	
  ques>onnaire	
  was	
  excluded.	
  There	
  was	
  evidence	
  of	
  risk	
  benefit	
  discussion	
  
regarding	
  ISB	
  in	
  anaesthesia	
  notes	
  in	
  all	
  but	
  one	
  case.	
   	
  This	
  case	
  was	
  included	
  as	
  there	
  was	
  
excellent	
  recall	
  of	
  discussions.	
  

• 	
  Over	
   20%	
   (7/32)	
  believed	
   the	
   aim	
  of	
   consent	
  was	
   to	
   remove	
   their	
   right	
   to	
   complain	
  or	
  
claim	
  compensa>on.	
  However	
  the	
  majority	
  of	
  pa>ents	
  felt	
  that	
  it	
  was	
  to	
  record	
  either	
  the	
  
discussion	
  with	
  the	
  doctor	
  or	
  what	
  they	
  had	
  been	
  told	
  about	
  the	
  procedure	
  (figure	
  2).	
  	
  

• 	
  Discussion	
  of	
  ISB	
  risks	
  was	
  recalled	
  by	
  29	
  pa>ents	
  but	
  nearly	
  20%	
  (6/29)	
  did	
  not	
  recognise	
  
it	
   as	
  a	
   consent	
  process	
   similar	
   to	
  giving	
   consent	
   for	
   surgery.	
   	
  Where	
   this	
  was	
   recognised,	
  
over	
  a	
  quarter	
  (6/23)	
  thought	
  it	
  less	
  important	
  than	
  surgical	
  consent.	
  	
  	
  

• 	
  Almost	
  half	
  (15/32)	
  thought	
  consent,	
  even	
  when	
  verbal,	
  could	
  not	
  be	
  withdrawn	
  once	
  they	
  
had	
  finished	
  their	
  discussions	
  with	
  the	
  anaesthe>st	
  (figure	
  3).	
  	
  	
  

• The	
   majority	
   (26/32)	
   believed	
   wri=en	
   consent	
   carries	
   greater	
   legal	
   weight	
   than	
   verbal	
  
(figure	
  4). 
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Figure	
  3.	
  Do	
  pa)ents	
  think	
  they	
  have	
  the	
  right	
  to	
  withdraw	
  consent	
  ?	
  

Number	
  of	
  pa>ents	
  

Figure	
  2.	
  Pa)ents’	
  interpreta)on	
  of	
  the	
  purpose	
  of	
  consent	
  
Pa)ents,	
  n=32,	
  allowed	
  mul)ple	
  responses	
  from:	
  

Figure	
  4.	
  Does	
  wriGen	
  consent	
  carry	
  more	
  weight	
  than	
  verbal	
  consent?	
  

Figure	
  1.	
  Pa)ent	
  ques)onnaire.	
  

Conclusion	
  

"Informed	
  consent"	
  is	
  a	
  legal	
  instrument	
  that	
  allows	
  pa>ents	
  to	
  define	
  their	
  own	
  interests	
  and	
  to	
  
protect	
   their	
   bodily	
   privacy6.	
   Pa>ent	
   understanding	
   around	
   the	
   consent	
   process	
   and	
   its	
  
implica>ons	
  is	
  poor.	
  	
  	
  

Our	
   findings	
   suggest	
   that	
   anaesthe>sts	
   may	
   need	
   to	
   state	
   explicitly	
   that	
   they	
   are	
   obtaining	
  
consent,	
   par>cularly	
   when	
   there	
   is	
   a	
   true	
   choice	
   as	
   with	
   techniques	
   for	
   postopera>ve	
   pain	
  
management.	
   We	
   need	
   to	
   ensure	
   their	
   pa>ent	
   has	
   an	
   accurate	
   percep>on	
   of	
   the	
   consent	
  
process.	
  Addi>onally	
  standardisa>on	
  of	
  documenta>on	
  is	
  needed	
  for	
  higher	
  risk	
  procedures	
  or	
  in	
  
areas	
  such	
  post-­‐opera>ve	
  pain	
  where	
  there	
  are	
  mul>ple	
  op>ons	
  to	
  consider.	
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A.  To	
  record	
  my	
  discussion	
  with	
  the	
  doctor.	
  
B.  To	
  record	
  what	
  I	
  have	
  been	
  told	
  about	
  the	
  procedure	
  
C.  To	
  remove	
  my	
  right	
  to	
  complain	
  if	
  a	
  complica>on	
  happens.	
  
D.  To	
  remove	
  any	
  rights	
  to	
  compensa>on.	
  
E.  Other	
  
F.  Don’t	
  know	
  

Discussion	
  

Fundamental	
   misunderstandings	
   about	
   the	
   consent	
   process	
   are	
   prevalent.	
   	
   This	
   is	
  
conceivably	
  a	
  greater	
  problem	
  in	
  anaesthe>c	
  prac>ce:	
  consent	
  is	
  verbal	
  and	
  pa>ent	
  contact	
  
occurs	
  over	
  a	
  shorter	
  >me,	
  oFen	
  just	
  prior	
  to	
  surgery.	
  

Furthermore,	
   there	
   are	
   inherent	
   complexi>es	
   in	
   understanding	
   consent	
   for	
   anaesthe>c	
  
procedures	
  which	
  may	
   reasonably	
   be	
   viewed	
   as	
   an	
   essen>al	
   part	
   of	
   undergoing	
   surgery.	
  	
  
Pa>ents	
   may	
   perceive	
   all	
   discussions	
   with	
   the	
   anaesthe>st	
   as	
   explana>on	
   of	
   inevitable	
  
forthcoming	
  events	
  rather	
  than	
  a	
  consent	
  process.	
  	
  

Almost	
   half	
   of	
   the	
   pa>ents	
   in	
   this	
   study	
   did	
   not	
   understand	
   consent	
   is	
   a	
   dynamic	
  
process	
   and	
   can	
   be	
   withdrawn	
   at	
   any	
   >me.	
   This	
   could	
   have	
   consequences	
   for	
   pa>ent	
  
autonomy	
  as	
   the	
  pa>ent	
  may	
  change	
   their	
  mind	
  about	
   the	
  anaesthe>c	
  block,	
   aFer	
  being	
  
consented,	
  but	
  feel	
  that	
  they	
  must	
  have	
  the	
  procedure	
  in	
  order	
  to	
  have	
  surgery.	
  Therefore	
  it	
  
is	
  important	
  that	
  the	
  pa>ent	
  be	
  given	
  con>nuing	
  opportuni>es	
  to	
  ask	
  further	
  ques>ons	
  and	
  
to	
  review	
  the	
  decision.	
  


