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risk Management hotline

Obtaining Consent on the 
Day of Surgery  
By Anne M. Menke, RN, PhD 
OMIC Risk Manager

as the lead article suggests, 
helping a patient to under-
stand the risks, benefits, and 

alternatives of a planned procedure 
is no easy task. When the consent 
discussion takes place on the day 
of surgery, new opportunities for 
misunderstanding and liability are 
introduced.  

Q i perform refractive surgery at 
several laser surgery centers. some-
times, i meet the patient for the 
first time on the day of surgery. Can 
the optometrist who performed the 
preoperative evaluation obtain the 
informed consent or do i have to?

a first, for elective surgeries, the 
discussion should take place before 
the day of the surgery whenever 
possible. some patients who have 
had surgery the same day as the 
informed consent discussion have 
later sued for lack of informed 
consent, arguing that they were 
coerced into having the procedure 
and did not have time to weigh the 
risks and benefits. second, organiza-
tions such as the aao and asCrs 
consider it the responsibility of the 
surgeon to determine the patient’s 
candidacy and obtain informed 
consent. third, oMiC policyholders 
who perform refractive surgery must 
comply with certain underwriting 
requirements, such as personally 
obtaining consent, as a condition of 
coverage. if the patient cannot be 
seen until the day of surgery (e.g., 
either the surgeon or the patient 
lives far away), but the type of 
surgery is already determined, 
taking a few extra steps before the 
day of surgery will facilitate patient 
understanding and ensure that 

consent is both informed and 
voluntary. obtain information— 
from the referring physician or 
directly from the patient per tele-
phone or questionnaire—about the 
patient’s medical and ocular health 
in order to rule out contraindica-
tions to the procedure and screen 
for conditions that could affect the 
safety of the surgery or anesthesia 
(e.g., significant coronary artery 
disease, need for anticoagulants, 
etc.). next, send the patient a copy 
of the procedure-specific consent 
form along with other educational 
information, and ask the patient to 
review the materials. at the time of 
the preoperative visit and consent 
discussion, address any questions  
or concerns, and ask the patient  
to sign the form. Be prepared to 
postpone the procedure if you are 
not convinced that the patient  
fully understands its risks and is 
committed to proceeding. 

 Q i perform oculoplastic proce-
dures. sometimes, on the day of  
surgery, the patient asks me to  
perform an additional procedure. 
Can i safely accommodate the 
patient’s request? 

a this is a risky situation, especially 
if the procedure is being performed 
for cosmetic rather than therapeu-
tic reasons. the informed consent 
discussion should take place when 
the patient is awake and aware, 
free from the effects of any medica-
tion that could interfere with the 
patient’s ability to participate in the 
decision-making process. therefore, 
if the patient has already received 
any sedation, you should either 
perform only the planned procedure 
or delay the surgery until the patient 
can fully participate in the discussion. 
a change in the requested procedure 
may well indicate that the patient 
is having second thoughts about 
having the surgery or is confused 

about what he or she really wants. 
it is usually prudent to postpone the 
surgery and give the patient time 
to reconsider. however, if you know 
the patient well, and you are com-
pletely comfortable with proceeding, 
you should have and document an 
informed consent discussion, prefera-
bly in front of witnesses. Please note 
that most hospitals and ambulatory 
surgery centers now have detailed 
protocols in place to prevent surgical 
confusion such as wrong patient,  
site, or procedure. the facility’s  
policies may prohibit a change in  
the surgical plan.

Q isn’t there a clause in hospital 
consent forms that authorizes me to 
do additional procedures? When can 
i rely upon that instead of obtaining 
informed consent on the day  
of surgery?

a this type of consent clause is 
designed to address situations that 
arise unexpectedly during surgery, 
such as when you need to perform a 
vitrectomy after rupture of the pos-
terior capsule. these events call for 
immediate treatment to minimize 
harm to the patient. indeed, failure 
to provide such treatment could be 
considered negligent management 
of a complication. on the other 
hand, if the patient has a condition 
that can reasonably be foreseen 
to require additional surgical pro-
cedures, that eventuality should 
be discussed during the preopera-
tive visit. for example, patients on 
medications such as flomax are now 
known to develop intraoperative 
floppy iris syndrome or ifis. oph-
thalmologists who operate on these 
patients must be prepared to adjust 
their cataract techniques and utilize 
mechanical expansion devices.1

1. for an update on ifis, see Chang Da, Managing  

 intraoperative floppy iris syndrome, available  

 on the aao web site at http://aaophp.aao.org/ 

 current_insight/managing_ifis?from=0,0.


