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REDUCING THE NUMBER OF INVALID SURGICAL
CONSENTS

Dr Wesley CHONG, YEO Yilin, Angie NG, Eilleen NEO, Veronica SAM,
Dr Allan FONG, Sister LOH Huey Peng

To reduce the number of invalid surgical consents to O in SNEC Day Surgery Patients over a period of 6 months.

BACKGROUND

Patients listed for surgery often have consent forms that are
iIncomplete/incorrectly filled
» Potential Issues
» Medico Legal — Consent forms are legal documents
» Wasted Time » Patient
» Checking consent forms

» Time Wasted / Day
» Doctor / Nurses

» Waiting for SNEC MO to take consents » OT Staff
» Retaking consents
» OT delay — especially if 1st case

» 10 mins x (312/27) surg/day = 116 mins for Patients

> 10 mins x 41/27 first cases X 50% = 16 mins for OT Staff

» (5+ 2) mins x (312/27) surg/day = 80 mins for Clinical Staff
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Listing to surgéry
time too long PROCESS

I Count == Cumulative %

PRIORITISATION MATRIX & INTERVENTIONS

PDSA Cycle 2A/B/C: To move upstream and get
Invalid consents amended on the same day

How: Listing staff identified invalid consents on listing day
and sent them back to the respective doctor or nurse for
amendments
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PDSA Cycle 3: Pictorial reminder & Individual
feedback

How: Posters of Dos & Don'ts were put up in every consult
room
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PDSA Cycle 1 : To raise awareness
of invalid consents

How: Mass e-mail explaining Consent Do’s
and Don’ts sent centre-wide

Judy Then Siew Ling (SNEC) <judy.then.s.|@snec.com.sg

How: Respective doctors were given individual feedback on
erroneous consents

*IMPORTANT* Consent Forms - Dos and Donts

All Amendments
must be initialled
and stamped
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Dear Doctors, Nurses and Listing Staff

Taking an nformed consent for surgery 15 a crucial process, with consent forms bemng a form of medico-legal acknowledgement that the process has taken place.

Handwriting must
be legible to all
staff

An ongoing audit of the consent forms have shown that an average of 15% (about 10 consent forms) are being flagged out on a daily basis, that makes the consent form tavalid.

This often leads to wasted time as staff have to retake consents, usually right before the patient enters the operating theatre, leading to unnecessary delays in OT as well as potential medico-legal implications

(Name and Signature of Medical Practitioner) ( igning)

We would like to share the results of the ongoing audit, and raise awareness on the top 5 reasons for consent forms being invahd.
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1) No Initials and Stamp after Amendments are Made
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All amendments on the form must have an initial and stamp of the person making the amendment adjacent to it.
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2) Incomplete Witness Documentation
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All dates for both Patient, Witness and Doctor should reflect the same day of the consent taking process.
Dates should be written legibly as well.
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RESULTS & SUSTAINING EFFORTS
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» Sustained results

\ \ with 7 points
posters or ‘ B below baseline

Sustaining Efforts
» Defined work process at listing

» Incorporate consent checking into listing
process

» New staff will be briefed during
orientation

» Continued monitoring of invalid consents at

dayward

» Constant feedback loop between
dayward and listing

» Periodic reminders to doctors and

nurses If necessary



