An Audit of Consenting in Fractured Neck of Femur Patients

Introduction:

Fractured neck of femur is one of the most common presentations to trauma and orthopaedic departments. These patients frequently undergo surgical intervention and thus consent is required. The General Medical Council and Royal College of Surgeons publish guidance on consenting, which in summary states: 1,2

1) The patient must have capacity to make the decision. 

2) The patient must be given all relevant information about the procedure including: an explanation of what the procedure involves, the probabilities of success, and the possibility of side effects and complications. 

Aim

This audit was undertaken to identify our current consenting process for fractured neck of femur patients.

Standards:
1) Three patient identifiers on the consent form
2) Correct consent form used
3) Operation name and side written out in full
4) All frequently occurring or serious risks stated on the consent form
5) To be signed and dated by the person obtaining the consent
6) To be signed and dated by the patient

Method

All consent forms for patients undergoing surgery for a fractured neck of femur over a 4 week period were analysed, with regards to the stated standards. 

Results

A total of twenty-four consent forms were assessed.. Consent was undertaken by foundation doctors core trainees and registrars. 22 out of 24 forms contained three patient identifiers on the consent form.  The documentation of risks was highly variable across the consent forms with a total of 20 different risks being documented. No single risk was documented on all consent forms. Table one details the risks and number of times they appeared.






[bookmark: _GoBack]Figure 1: Table on the Risks Documented on the Consent Forms

	Risk
	Number of Consent forms Risk Was Documented

	Risk to life
	5

	Bleeding
	12

	Infection
	12

	Damage to neurovascular structures
	11

	Blood clots
	7

	Non-union
	2

	Risk of anaesthetics
	3

	Malunion
	2

	Leg length discrepancy
	10

	Fat embolism
	1

	Risk of myocardial infarction
	1

	Pain
	4

	Dislocation
	6

	Further surgery
	4

	Fracture
	6

	Stiffness
	2

	Loss of function
	1

	Limp
	1

	Loosening of implant
	1

	Scar
	1





Conclusion

This audit highlighted significant variation within the risks documented for the same procedure. The recommendation for this audit is the use of a pre-written consent form This will ensure consistency of the risks documented for each procedure.
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