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1. Many procedures do not require written consent. 

2. Patients undergoing moderately invasive procedures will give written consent prior to the procedure.

3. If a patient is requesting a referral, then it is assumed that they are giving consent. However, it is the Doctors responsibility to explain why this referral is needed and within their knowledge explain to the best of their ability what this will entail.

4. Patients undergoing minor surgery or insertion of contraceptive devices will sign a written consent which will specify the details and will be scanned into the notes. 

5. Patients may have minor incisions such as of a nail bed paronychia or boil with verbal consent. However, the person should have the procedure explained and any risks pointed out.

6. Any examination should be explained to the patient and in the case of an intimate examination the person should be offered a chaperone. This latter should be documented in the notes. (See chaperone policy)

7. Children may be able to consent, and the procedure examination should be explained in appropriate language and then written consent obtained either from young person or child or parent/guardian.

8.  In the case of a person who at the time of procedure seems to lack capacity (this may be enduring such as with dementia, or acute if unconscious or acutely unwell) then a carer should be asked to consent. This should be made clear to the person prior to attendance to the surgery and that a carer who is able or willing to consent accompany the person without capacity. This is ideally a person who is a health attorney but if this is not in situ then an adult who is able to make a best interest decision.

9. All such consents will be based on Good Medical Practice... and the Mental capacity act and Mental health Act and Children Act and any other legal framework as currently agreed.

10. Reports: Solicitors and Insurance companies should provide written consent prior to completion. Department of Social security assumes consent is implicit in applying for DLA or benefits so is not required. If a patient requests a letter to support their employment situation or a claim then the doctor may assume that consent has been given, but they should clearly explain that you will be sharing information normally kept confidential. Even if a patient signs not to see the report it may be good practice to offer them the chance to view any report or letter you write.

11. There is a consent form on EMIS for release of confidential information.

12. When medical records are requested by other than the patient the patient should be advised regarding the possible consequences of this. 

