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Hello, and welcome to this short presentation on Informed Consent.  Informed Consent is one of the many routine activities that are performed multiple times a day in the course of our delivery of healthcare to the patient.  In fact, it has become so routine that it is easy to fail in realizing it’s critical importance.  I’m Steve Friedrich, and this presentation comes at the subject from the standpoint of you, the provider.  After many years as a Risk Professional, I can assure you it is one of the most important documents you will ever create and, therefore it is important that it be done thoroughly and accurately.



Informed consent is a prevalent part of healthcare. This process involves the 
communications between a patient and health care provider (usually a physician) 
that result in the patient’s understanding and authorization or agreement to undergo 
a specific medical intervention. The informed has a reputation of being confusing, 
vague, and inconsistent. So, what is the best practice? 

Informed Consent
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Of course, Informed Consent takes the form of a general conversation between you and the patient about the procedure that is about to be performed, expected outcomes, and certainly should cover the risks, benefits, and even the alternatives that exist to the procedure.  It essentially serves, in a sense, as the documented contract about the conversation you had with the patient.  Another purpose it serves is to offer a form of protection to not only the patient but also, you the provider.  Invariably, when the patient is dissatisfied with the outcomes or their expectations haven’t been met, we many times return to the Informed Consent document as a record of the previous discussion and agreement.



Which Health Care Provider 
Should Obtain Informed 
Consent
WHO?

o Which Health Care Provider should obtain Informed Consent?
 The general rule is that informed consent should be obtained by a practitioner. 

• “Practitioner” means a health care provider. This includes many different 
types of providers. See Va. Administrative Code 18 VAC 85-20-28; See Va. 
Code § 8.01-581.1.

 The proper practitioner to obtain informed consent in each specific case should 
be one who has knowledge of the patient, symptoms, diagnosis(es), and 
treatment(s) and the practitioner who can adequately answer the patient’s 
questions. 

Presenter Notes
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Who obtains the consent from the patient?  One might assume it is always the physician and, in most instances, it will be.  However, legal statutes are very clear in defining the healthcare provider which can take many forms.  Some examples would be an Advanced Practice Provider operating under the general supervision of a physician.  It could be a healthcare technician about to administer a vaccination in the clinic.  Regardless, it should always be the provider that has the most and best knowledge of the patient and the one who will actually be performing the procedure.



What kind of patients can give Informed Consent?
 Adults

• Adult patients are presumed to be capable of making an informed decision regarding their own 
health care. See Virginia Code § 54.1-2983.2. 

 Minors
• If the patient is a minor, then the following can give consent: 

o Patient’s parent(s) or guardian(s); 
o Judge; 
o Director of local Social Services/ Director of Department of Corrections/ Principal Executive 

Officer of the state institution; 
o Any person standing in loco parentis, “in place of a parent”; or 
o A conservator or custodian for his ward or other charge under disability. See Virginia Code §

54.1-2969(A); See Virginia Code § 54.1-2969(B).
• If the patient is a minor and delay in medical treatment may adversely affect the minor’s recovery, 

no informed consent is required unless the minor is 14 years of age or older and is physically 
capable of giving consent. See Virginia Code § 54.1-2969(C).

• If the patient is a minor, under the age of 18, the minor shall be deemed an adult for the purposes 
of consenting to services regarding the following:  

o Venereal disease or any infectious or contagious disease;
o Birth control, pregnancy, or family planning; 
o Outpatient care, treatment, or rehabilitation for substance abuse; 
o Outpatient care, treatment, or rehabilitation for mental illness or emotional disturbance; 
o Sexual sterilization for a minor who is or has been married; 
o A pregnant minor for the sole purpose of consenting surgical and medical treatment relating 

to the delivery; or
o Physical evidence recovery kit examination. See Virginia Code § 54.1-2969(E-G). See Virginia 

Code § 54.1-2970.1.

What Kind of Patients Can Give Informed Consent?
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Who gives you the consent to proceed?  In the case of adult patients the answer is clear- only the adult patient receiving the procedure, unless of course there is some other legal entity that has superceding authority for the consent.  In the case of minors it can become a little more complicated and even, at times, a bit confusing.  There are many parties associated with minors who are authorized to provide consent in certain instances and they are listed here.  In emergency situations, where no consent authority is present, the situation is different and we will talk about that in a later slide.  I do want to make special note of times when a minor (generally over the age of 14) can consent for their own care- these are specific to STD testing, substance abuse and mental health counseling,  and birth control.  In cases where a minor is pregnant, they are the consent authority for the child they carry throughout and/or beyond the delivery.  In the eyes of the law some minors are viewed as adults.  These minors are considered what is termed “emancipated” meaning they are no longer under the auspices of a parent or other adult entity who would intervene in their care.  There are other instances listed here, but the key is to have general knowledge of these provisions and always contact Risk Management should you have questions rather than assume.



Incapacitated or incompetent 
• Whenever a person is determined to be incapable of making an 

informed decision and (i) has not made an advance directive or (ii) 
has made an advance directive that does not indicate his wishes with 
respect to the health care at issue the consent may be obtained in 
this specific order of priority: 
o A guardian for the patient;
o The patient’s spouse except where divorced; 
o An adult child of the patient;
o A parent of the patient;
o An adult sibling of the patient; or
o Any other relative of the patient in the descending order of blood 

relationship; or
o Any adult, except anyone currently involved in the care of the 

patient, who has concern for the patient and is familiar with the 
patient’s religious beliefs and basic values and preferences. See 
Va. Code § 54.1-2986. 

Incapacitated or Incompetent 
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Let’s talk a minute about patient’s who cannot consent for their own care.  There are specific provisions set down by law that must be followed to the letter.  This slide lists the precedent order of entities authorized to consent.  A comment about siblings, children and parents- there is no order of importance for authority designation.  In other words, the oldest adult child has no more authority than the youngest adult child- it can be any.  The same holds true for adult siblings and parents of the patient.  An important note, however, is before any of the individual’s on this list are involved you, as the provider, need to ensure a formal “capacity determination” has been performed and documented.  This requires certain things such as two providers, one being a clinical psychologist or other mental health professional expert in this area.



Any Special Rules for 
Emergency Treatment?

Any special rules for emergency treatment?
 Where delay in treatment might adversely affect recovery, 

informed consent is not required to provide surgical or 
medical treatment when two physicians state in writing that 
they have made a good faith effort to explain the necessary 
treatment to the individual and that delay in treatment might 
adversely affect recovery. See Va. Code § 54.1-2970.
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This slide pretty much speaks for itself.  In the case of saving life, limb or other extreme circumstance, consent may not be required because time is of the essence.  It is better to err on the side of providing the care when no other competing legal document would preclude you from doing so (for instance, blood transfusions for Jehovah Witnesses) or other complicating factor that may require you to seek immediate counsel and expertise to guide you accordingly.



What Steps are Required for Informed Consent?

HOW? 
o What steps are required for Informed Consent?

 Obtaining informed consent is two-fold. 
• First, the patient and health care provider must engage in a conversation regarding the practitioner’s medical diagnoses, 

prognosis, treatment(s), risks and outcomes, and alternative treatment options.
o The practitioner shall present such information regarding the patient’s care to the patient in understandable terms and 

encourage participation in the decisions regarding the patient’s care. See Virginia Administrative Code 18 VAC 85-20-
28.

• Second, patient must sign the informed consent documentation memorializing the informed consent conversation. This is 
more than just a signature.

o Which is better; paper or electronic consent?
 The informed consent documentation can be paper or electronic. 
 The type of documentation is immaterial, so long as the executed informed consent form contains at least the following items:

• Name of patient, and when applicable, patient’s legally authorized representative; 
• Name of the practitioner, institution, or organization; 
• Description of the medical treatment(s) specific to each treatment; 
• Name of the practitioner(s) performing the medical treatment, including both primary and secondary practitioner(s) involved 

in the performing of the medical intervention; 
• Patient’s signature or their authorized representative’s signature; 
• Date and time consent is obtained; 
• Statement that medical treatment(s), risks, and alternatives were explained to the patient or authorized representative; 
• Name and signature of practitioner who explained the medical intervention to the patient or authorized representative; and 
• Signature of individual witnessing the consent discussions and signatures.

Presenter Notes
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Obtaining Informed Consent is a two-step process and both steps are equally important.  The conversation with the patient, typically done face-to-face, is your opportunity to really outline in detail the nature of the procedure and process.  It also is the best time for you to press the patient to ask any questions they may have, provide answers and also alleviate any anxiety they may express before the procedure is performed.  It is during the conversation that you get the best sense of the patient’s commitment and readiness to proceed through their statements, questions, body-language and other cues.  Completing the document accurately and thoroughly, ensuring the proper signatures and dates is critical as well.  As this slide attests, whether the consent is paper or electronic the most important factor is ensuring all the necessary components are included in the document.



Common Questions

o How long is an executed informed consent document valid?
 Refer to Sentara Procedure- INFORMED CONSENT; 1/1/2015 (Revision: 8/15/2023).
 The signed Consent Form will be valid for 60 days from date of signature, unless:

• Is revoked by the patient prior to the end of such period;
• The patient no longer has the capacity to make medical decisions on or about the date of 

the procedure and/or treatment for which the consent was provided;
• The patient has had a change in his/her medical condition.

o Are Providers required to make a note in the patient chart regarding consent? 
 Health care providers may make note of the informed consent conversation and 

documentation in the patient’s health record or chart. 
• This step is not required by law but is encouraged for additional recordation. 

o Can Providers use abbreviations on the informed consent documentation?
 The use of abbreviations is not advised for the informed consent form that is signed by the 

Patient. 
• The use of abbreviations on the informed consent documentation that is signed by the 

Patient may lead to confusion after the fact regarding what was discussed as a part of the 
informed consent discussion. 

 However, in the Practitioner’s note, the use of abbreviations is supported as standard practice. 

Presenter Notes
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Consents are generally valid for 60 days unless that timeframe is shortened by one of the factors listed on this slide.  Regarding the question about whether an additional accompanying note is required or necessary, as a Risk Professional I always advise this be done.  Because the standard consent forms used cannot possibly capture all the various things covered in your discussion with the patient, it only makes sense to memorialize this in an accompanying note.  You can always give a copy of the note to the patient as well so there is absolutely no confusion about what is about to be performed.  Abbreviations- stay away from them on the actual consent document signed by the patient.  They are nothing but a recipe for trouble.  They can be used, however, in your accompanying note.



o What kind of treatment requires informed consent?
 Informed consent must be obtained for the following treatments: 

• Surgery or any invasive procedure; 
• Anesthesia; or 
• Prescription or administration of opioids. See Virginia Administrative Code 18 

VAC 85-20-28; Virginia Administrative Code 18 VAC 85-20-28; Virginia 
Administrative Code 18 VAC 85-20-320; Virginia Administrative Code 18 VAC 85-
20-350; Virginia Administrative Code 18 VAC 85-21-90.

o Can I obtain informed consent after treatment? 
 Informed consent must be obtained before the treatment has begun. 
 Informed consent should be obtained within a reasonable time before treatment to 

ensure the patient understands and acknowledges the importance of the surgery, 
procedure or treatment, the risks and alternatives.

o What happens if treatment is delayed?
 If the treatment is delayed, informed consent must be re-obtained to ensure the 

patient’s understanding and wishes remain in conformity with the treatment. 
 General practice rule is if the necessary treatment exceeds the previously consented 

to treatment plan, either in time or in substance, a new informed consent conversation 
and documentation is required.

When is a Consent Needed?
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This slide lists some examples of procedures requiring consent.  Be advised that these examples are hardly all-inclusive.  Vaccinations require consent, many radiological procedures require consent, certain testing requires consent.  Again, if you are unsure please consult Risk Management or your clinical leadership team for guidance.  Can consents be obtained after the procedure under any circumstances?  NO, in capital letters, full stop.  NEVER!  It is also wise to review the information provided on this slide pertaining to any delay in treatment or procedure.  



Is Informed Consent required for add-on treatments?

 Informed consent conversation and documentation may include the indication for potential 
add-on procedures based upon what the physician finds after the primary treatment has 
begun. 

 A secondary informed consent is not required where the original informed consent 
included the potential need for the add-on procedure, including a conversation regarding 
the risks and alternatives. 
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Add on procedures.  As we all know, many times a procedure is performed and the nature of what is discovered can drastically alter the clinician’s plan and extent of attack.  Can they proceed without fear of liability to serve the patient in a greater capacity as a result of what is discovered during the procedure?  It all goes back to the detailed thoroughness of what was documented in the original consent form about add-ons or contingencies that may arise.  Make sure this is addressed in the original document executed.



Informed Consent Procedure

Policy: (compliance360.com)

Link is housed on Sentara, Wavenet, Policies and Procedures

Presenter Notes
Presentation Notes
This brings today’s presentation to a close.  We hope you found the information informative and useful.  You are a highly skilled professional in your area of expertise.  Ensuring the simple matter of thorough and accurate Informed Consent is performed will protect against detracting from your otherwise excellent care to the patient.  Thank you for attending today’s session.

https://secure.compliance360.com/Common/ViewUploadedFile.aspx?PD=PbRt%2bA78MS5jybklTPoJ4pvd47wODoA3IEFf4IcCpCX9xoP3O0CC%2fzTqhpDvwiqqaB1qyalsgzbwInF%2bvUtiHksMYn291NPIxWP11xJKI5f7jNRvSW6xMuEDYEUFJpvpk4e9AqPwJXUdghWeArJyYUdtzGHh5udUEQLYhHpBX5Iy4Rk1OgelFWX%2fW7ScMORjbVh9UDCgDD%2bmq5NLuIm4nzt6ykFQBxN9pNWryafZhMAR5dlVI0Jjl6Tb1M3X%2fjV2WzBN4LGxXNwxoSPa%2fTPPxqYApXB8noECibNyoR08VPwlCF8SzrHSp2xbW%2fm9be0d3S2dy7Koznk%3d
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