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I. PURPOSE 

To define the Informed Consent process that establishes a mutual understanding between the 

Patient and the healthcare provider about the care, treatment, and services that the Patient receives 

in accordance with federal and state laws and regulations and The Joint Commission. 

II. REFERENCES 

California Health and Safety Code § 1645, The Paul Gann Blood Safety Act 

California Probate Code § 4658 

California Probate Code § 3200 

Conditions of Participation for Hospitals 42 CFR § 482.13 (b)(2)  

The Joint Commission Standards, RI.01.03.01  

UCSF Medical Center Administrative Policies: 

6.02.03 Patient Right to Refuse Treatment 

6.02.04 Transfusion Information Form and Consent to Blood Transfusions 

6.02.05 Terms and Conditions of Service 

6.04.01 Advance Healthcare Directives/POLST (Physician's Order for Life Sustaining 

Treatment) 

6.04.15 Universal Protocol-Perioperative/Pre-Procedure Verification 

6.06.04 Interpreting, Translation and Language Access Services 

III. DEFINITIONS 

Patient: For the purpose of consent, “Patient” refers to a Patient with Capacity to Make 

Healthcare Decisions. 

Informed Consent: Agreement or permission accompanied by full notice about the care, 

treatment, or service that is the subject of the consent. A patient must be apprised of the nature, 

risks, and alternatives of a medical procedure or treatment before the physician or other health 

care professional begins any such course. After receiving this information, the patient then either 

consents to or refuses such a procedure or treatment. 

Treatment Authorization Consent: Patients receiving care at UCSF provide a general 

Treatment Authorization Consent (distinguishable from a separate Informed Consent), which is 

obtained and documented by a Patient or Surrogate Decision Maker’s signature on the “Terms 

and Conditions of Service.” This authorization provides consent for routine and common 

procedures that have minimal risk. Examples include but are not limited to IV line placement, 

EKG, Chest X-ray, medication administration.  

Treatment Requiring Separate Informed Consent: Treatment or procedures that require 

Informed Consent are considered “complex” and include: significant diagnostic, therapeutic, or 

surgical procedures, including all major or minor surgical procedures, those involving general 

anesthesia or moderate/deep sedation, and non-operative procedures that involve more than a 

https://powerdms.com/link/UCSFMedCen/document/?id=559545
https://powerdms.com/link/UCSFMedCen/document/?id=559648
https://powerdms.com/link/UCSFMedCen/document/?id=559639
https://powerdms.com/link/UCSFMedCen/document/?id=517453
https://powerdms.com/link/UCSFMedCen/document/?id=517453
https://powerdms.com/link/UCSFMedCen/document/?id=559655
https://powerdms.com/link/UCSFMedCen/document/?id=555494


 Informed Consent POLICY 6.02.02 
Patient Care 

Informed Consent 

Issued: 10/1991 

Last Approval: 10/2022 

  

Page 2 of 19  

slight risk of harm or change body structure. Examples of treatments requiring Informed Consent 

can be found in section V. H below. 

Surrogate Decision Maker: A Surrogate Decision Maker can be orally designated by the patient, 

an agent appointed in an advance health care directive, a durable power of attorney for health 

care, or a court appointed conservator of the person. When patients without such an agent or 

conservator lose Capacity to Make Health Care Decisions, a family member, domestic partner, or 

persons with whom the patient is closely associated may be considered to act as Surrogate , 

Decision Makers related to health care decisions. 

Capacity to Make Healthcare Decisions: The ability to understand the significant benefits, risks 

and alternatives of a proposed healthcare procedure or treatment, understand the nature and 

consequences of a decision to proceed or forgo, and communicate that decision. A Patient’s 

physician should determine if a Patient has Capacity to Make Healthcare Decisions (Probate 

Code section 4658). Conditions for which psychiatric or psychological treatment may be required 

does not equate to a lack of Capacity to Make Health Care Decisions. 

Emancipated Minor: A minor who has received a court order of emancipation and who holds a 

Department of Motor Vehicles identification card indicating that the minor is emancipated. 

Emancipated Minors with capacity have the right to consent to their own care and treatment. 

Medical Center Staff: For purposes of this policy, Medical Center Staff include nurses and non-

privileged or credentialed APPs, Residents and Fellows.  

Credentialed Healthcare Provider: For purposes of this policy, a Credentialed Healthcare 

Provider includes an Attending Physician, or an APP who is credentialed and privileged to 

perform the proposed procedure.  

Demonstrated Competency: A Resident or Fellow may be designated as having Demonstrated 

Competency for independent performance of a procedure based on a formal competency 

assessment completed as part of evaluation process done through their residency or fellowship 

program, and as determined by the Chair or designee.  

IV. POLICY 

A. It is the policy of UCSF Medical Center to ensure that Patients or their Surrogate Decision 

Makers are provided with necessary information so that they can make an informed decision 

about undergoing procedures or treatments that require Informed Consent. (See section V.H. 

below for examples) 

B. The Patient has a legal right to be informed of the nature of the proposed care, treatment, 

services, or procedures, including potential benefits, risks, and potential problems during 

recuperation or other complications, as well as alternative forms of treatment, including the 

possible results of not receiving care, treatment, and services, in language the Patient or their 

Surrogate Decision Maker can understand  

C. Absent an emergent situation, no procedure or treatment requiring Informed Consent will be 

performed without the Attending or Credentialed Healthcare Provider having an Informed 

Consent discussion about the planned diagnostic, therapeutic or surgical procedure, and there 

being a consent form signed by the Patient or their Surrogate Decision Maker.  

D. If the Patient is non-English speaking or they have Limited English Proficiency (LEP) and 

state that their preferred language is not English, or they are speech or hearing impaired, 

interpretation services must be provided via an in-person, video or telephone interpreter.  
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E. The Attending Physician or Credentialed Healthcare Provider who will perform a surgery, 

procedure, or treatment, shall disclose to the Patient any financial interests related to the 

procedure, use of a medical device or equipment, that the physician may have related to a 

proposed surgery or procedure beyond compensation for the surgery or procedure.  

F. A Patient or Surrogate Decision Maker may withdraw consent for a procedure or treatment at 

any time.  

V. PROCEDURE 

A. Physician or Credentialed Healthcare Provider’s Responsibility for the Informed Consent 

Discussion 

1. It is the responsibility of the Attending Physician, or other credentialed healthcare 

provider, who is knowledgeable about the specific surgery, procedure, or treatment, to 

have an Informed Consent discussion with the Patient or their Surrogate Decision Maker. 

The Informed Consent discussion cannot be delegated away to other Medical Center Staff 

and must be completed by the provider who will perform the surgery, procedure, or 

treatment.  

a. If the procedure or treatment is one that a resident or fellow has demonstrated and 

documented competency to perform, as determined by their Chair or designee, then 

the resident or fellow may have the Informed Consent discussion with the Patient or 

their Surrogate Decision Maker.  

2. The Attending Physician or Credentialed Healthcare Provider who will perform the 

surgery, procedure or treatment must document the initial Informed Consent discussion in 

a note, in the Patient’s medical record prior to the surgery or procedure, and will 

document that the following were discussed: 

a. Diagnosis (the reason for which the procedure is being proposed); 

b. Nature of the proposed care, treatment, services, medications, interventions, or 

procedures; 

c. Material risks, benefits, side effects, including potential problems that occur during 

recuperation, and likelihood of success of the proposed intervention; 

d. Reasonable alternative options, if any, including the possibility of not receiving care, 

treatment and services, as well as the risks, benefits and likelihood of success of the 

alternatives; 

e. An indication that the Attending Physician or credentialed healthcare provider has 

responded to questions about the procedure from the person providing consent; 

f. Any financial interests that the physician may have related to the proposed surgery or 

procedure beyond compensation for the surgery or procedure performed. 

3. A Resident, Fellow, or APP may augment the initial Informed Consent discussion 

previously conducted by the Attending Physician or Credentialed Healthcare Provider for 

the planned procedure, even if not credentialed for the procedure, if they have knowledge 

about the procedure.  

a. Augmentation provides further explanation and response to any questions the Patient 

or Surrogate Decision Maker may have after the initial Informed Consent discussion.  
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4. The process of obtaining a Patient or Surrogate Decision Maker’s signature on the 

procedural consent form may be delegated by the Attending physician or Credentialed 

Healthcare Provider to medical center staff if the informed consent discussion for the 

procedure has already occurred (See V.B.1.)   

5. If a Patient requests that they not be informed of the risks, etc. of a particular surgery or 

procedure, the physician will fully document in the medical record that the review of the 

risks, benefits, and alternatives was offered to the Patient who declined to have the 

discussion, and that the Patient had capacity to do so. The physician should document 

what information was disclosed to the Patient. 

6. Generally, if possible, the Informed Consent discussion should occur with sufficient time 

allowed for the Patient to consider their decision.  

a. Common sense, reasonableness and good judgment should dictate whether the 

Patient's consent is timely in any given circumstance.  

i. If there have been changes in the indication for the procedure, the risks, the 

alternatives or the likelihood of success, a new consent must be obtained.  

ii. If there is any doubt, the Patient should be given as much information as necessary 

to obtain Informed Consent prior to the procedure beginning. 

7. When it is not possible to obtain Informed Consent (e.g., an emergency), the reason that 

consent could not be obtained should be documented in the record. (See section V.G.) 

8. Role of Anesthesia Provider: The Anesthesia or sedation provider shall discuss with the 

Patient/Surrogate Decision Maker the risks, benefits and alternatives to the proposed plan 

for anesthesia and document this discussion in the medical record. 

9. Residents or Fellows with Demonstrated Competency for a bedside procedure (e.g. 

central line placement, lumbar puncture) should obtain Informed Consent for the planned 

procedure from the Patient or the Surrogate Decision Maker before performance of the 

procedure unless there is an emergency exception to the need for Informed Consent.  

B. Medical Center Staff’s Role in Informed Consent Process 

1. Medical Center Staff cannot have the Informed Consent discussion with a Patient or their 

Surrogate Decision Maker about a proposed or planned procedure.  Staff may assist in the 

completion of the consent form by collecting the signature of the Patient or their 

Surrogate Decision Maker.  

2. Prior to collection of a Patient/Surrogate Decision Maker signature on a consent form, 

Medical Center Staff should verify that the Patient/Surrogate Decision Maker has talked 

to the Attending physician or credentialed provider who will perform the planned 

procedure or treatment, have no further questions, and authorize the procedure. 

a. If a Patient or Surrogate Decision Maker has further questions, the form should not be 

signed, and the appropriate physician or provider immediately notified. 

b. A Patient or their Surrogate Decision Maker may withdraw their consent for surgery 

or a procedure at any time. If consent is withdrawn, the form should not be signed and 

the physician or provider shall be immediately notified.   

3. Medical Center Staff will ensure that the Attending Physician or Credentialed Healthcare 

Provider performing the surgery, procedure or treatment has documented the Informed 
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Consent discussion in the medical record prior to the commencement of the surgery or 

procedure. See Policy 6.04.15, Universal Protocol, Perioperative/Pre-Procedure 

Verification.) 

C. The completed, signed consent form will be utilized as part of the pre-procedure verification 

process (See Policy 6.04.15, Universal Protocol, Perioperative/Pre-Procedure 

Verification.)The Surgical/Procedural Consent Form 

1. A Surgical/Procedural consent form must be completed and signed by the Patient or their 

Surrogate Decision Maker prior to a surgery or procedure taking place unless an 

exception applies. (See section V. G below).  

2. For planned procedures, the consent form may be signed by the Patient or their Surrogate 

Decision Maker before the day of the surgery or procedure during an out Patient clinic 

visit and be present in the Patient’s electronic medical record before the day of the 

surgery or procedure. 

3. If a Patient presents to the pre-operative or pre-procedural area without a completed, 

signed consent form being present in the medical record, the Patient or Surrogate 

Decision Maker’s signature should be collected upon arrival.  

4. A Patient should not be provided with any sedating medications or move into the 

operating or procedure room until the form is signed. 

5. A signed consent form for a procedure is valid as long as the Patient’s condition does not 

change, and the surgery or procedure to be done remains the same.  

a. Special care should be taken to review those consents that were obtained more than 

one month prior to the proposed surgery or procedure. Several weeks may not be 

unreasonable, provided the Patient's condition has not changed, and the nature of the 

risks and benefits remains the same. (Note: there are no strict rules governing how far 

in advance of the procedure a consent discussion can or should occur.)  

b. For information related to the duration of a consent for blood transfusion, see Policy 

6.02.04, Transfusion Information Form and Consent to Blood Transfusions. 

c. A consent form for an inpatient who requires multiple wound debridement and/or 

negative wound pressure therapy (i.e. wound vac) procedures during a single hospital 

admission, will be valid if the patient’s condition has not changed and the procedure to 

be done is the same.  

6. Verbal Consent  

a. If a Patient lacks Capacity to Make Healthcare Decisions and cannot consent on their 

own behalf, a Surrogate Decision Maker can consent on the Patient’s behalf. In this 

situation when the Surrogate Decision Maker is not physically present to sign the 

form, then telephone or verbal consent for the procedure may be obtained from the 

Surrogate Decision Maker.  

i. Consent by telephone shall be witnessed by Medical Center Staff or another 

member of the medical team who will remain on the line during the consent 

conversation and hear the Surrogate Decision Maker give their consent to proceed.  

ii. The provider shall complete the consent form, and the form should note that the 

consent was verbal and include the name of the patient’s Surrogate Decision 
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Maker providing consent. 

iii. Both the provider and the witness should sign the consent form.  

b. If the Patient has capacity but is physically unable to sign the form, verbal consent is 

acceptable.  

i. The Patient’s verbal consent shall be witnessed by Medical Center Staff or another 

member of the medical team, and the reason the Patient is unable to physically 

sign documented in the record.  

ii. The provider shall complete the consent form, and the form should note that the 

consent was verbal. 

iii. Both the provider and the witness should sign the consent form. 

7. If an interpreter is utilized during the Informed Consent process, all documentation 

should reflect the use of an interpreter. (For information related to requesting language 

interpreters, and services for speech or hearing-impaired Patients, see Policy 6.06.04, 

Interpreting and Translation Services.) 

a. Family members should not serve as an interpreter absent an inability to provide a 

certified medical interpreter.  

D. Multi-Panel Surgical Procedure: If a Surgeon is consenting a patient for a procedure that 

involves other surgeons performing an aspect of that procedure, so long as the Surgeon can 

explain the risk/benefits and alternatives, and the second surgeon’s procedure is inherent to 

the main procedure, then one consent is appropriate. (Example: one surgeon performing the 

approach for another surgeon’s spine surgery) 

1. A second consent is necessary if a second procedure is truly separate and not 

inherent to the main procedure. 

E. Patient Information Sheets or other material used to augment the Informed Consent process: 

Each clinical service may develop patient information sheets or other informational tools 

such as audiotapes and videotapes, such as educational videos, that contain some or all the 

information related to Informed Consent. This material may augment, but not replace, the use 

of the consent form and the occurrence of an Informed Consent discussion. This material 

should contain a written acknowledgement of receipt by the Patient and be placed in the 

medical record. 

F. Individuals Who May Consent to Medical Care/Treatment 

1. Adults 

a. An Adult with Capacity to Make Healthcare Decisions or an Emancipated Minor 

may consent to their own treatment. In general, an adult Patient requesting or 

presenting themself for treatment can be presumed competent to consent, unless there 

is evidence to the contrary. 

b. A Surrogate Decision Maker (inclusive of an agent designated under a validly 

executed Advance Healthcare Directive or durable power of attorney for the person) 

may consent to treatment for a Patient who lacks Capacity to Make Healthcare 

Decisions. (See Policy 6.04.01, Advance Healthcare Directives/POLST (Physician’s 

Order for Life Sustaining Treatment) for more information about advance directives.) 
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i. When a Patient without an agent or conservator loses Capacity to Make 

Healthcare Decisions, a family member, domestic partner, or persons with whom 

the Patient is closely associated may be considered to act as Surrogate Decision 

Maker related to healthcare decisions. 

c. A conservator may grant consent only if the letters of conservatorship state that the 

Patient lacks the capacity to consent to medical treatment. 

d. A parent or legal guardian of a minor Patient may consent to treatment of the minor. 

i. Generally, the consent of only one parent is required.  

ii. If a minor’s parents are divorced or legally separated and have joint legal custody, 

both parents must consent if specified by court order. Consult Risk Management 

at (415) 353-1842 when these circumstances apply. 

e. Disputes between family members regarding healthcare decisions may require an 

ethics consult or risk management review. Please contact Risk Management at (415) 

353-1842 for assistance. In the event legal review is necessary, please contact Legal 

Affairs at (415) 476-5003. 

f. If a family member cannot reasonably be contacted or refuses to participate in a 

Patient’s care, efforts should be undertaken to have a conservator appointed on a 

Patient’s behalf. Contact Social Work at (415) 353-1504. 

g. If a Patient has no Surrogate Decision Maker of any kind to participate in the 

Patient’s care, and the appointment of a conservator cannot be completed in a timely 

manner to ensure Patient safety, then a court order may be considered pursuant to 

Probate Code Section 3200. Contact the Office of Legal Affairs at (415) 476-5003 

for assistance with this process. 

h. If a Patient is capable to grant consent and provides an informed refusal to the 

medical care recommended, treatment cannot be initiated. There should be ongoing 

discussion with the Patient about the risks of not proceeding with the recommended 

medical care with documentation of those discussions in the Patient’s medical record.  

2. Minors 

a. Minors (Patients younger than 18 years old) cannot be treated without the consent of 

a parent or guardian except under the circumstances listed below.  

i. If the minor is age 15 or older, lives apart from parent or guardian and manages 

own financial affairs; 

ii. If the minor is emancipated (requires the granting of a court petition); 

iii. If the minor is on active duty with the US armed forces; or  

iv. If the minor is married or in a registered domestic partnership. 

b. Minors may consent to the following care and treatment: 

i. Care related to pregnancy or the prevention of pregnancy (any age); 

ii. Pregnancy Termination, under limited circumstances, but not sterilization (any 

age); 

iii. Treatment of a reportable or sexually transmitted disease (age 12 or older); 
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iv. Treatment of rape or sexual assault (age 12 or older); 

v. Outpatient mental health treatment or counseling, excluding ECT, psychosurgery 

or psychotropic drugs (age 12 or older); 

vi. Treatment of a drug or alcohol-related problem if treating physician deems and 

documents that parental involvement is not appropriate and excluding narcotic 

replacement drugs (age 12 or older). 

c. Minors who are parents may consent to care and treatment for their children. 

G. Emergency Exception to Informed Consent Requirement 

1. A healthcare provider may proceed with necessary medical care and treatment without 

obtaining Informed Consent if waiting to obtain Informed Consent would result in serious 

disability or death of the Patient. Under these circumstances the healthcare provider 

should document in the medical record the nature of the emergency and any efforts to 

obtain consent. 

2. If the Patient is incapable of granting consent (unconscious, altered consciousness), the 

provider should: 

a. Weigh the possibilities of obtaining consent against the possibility that delay would 

jeopardize the health of the Patient; 

b. The involved provider should consult with another physician to determine whether an 

emergency exists; 

c. Document the emergency, efforts made to obtain consent, and the inability to obtain 

consent in the medical record, and 

d. Treat only the emergency condition. 

H. Types of Treatment Requiring Informed Consent: significant diagnostic, therapeutic or 

surgical procedures require that a Patient's written consent be obtained prior to the subject 

procedure. Examples include: 

1. All major or minor surgery or procedures which involve an entry into the body either 

through an incision or through the use of natural openings; 

2. Any procedure involving general anesthesia, or moderate or deep sedation, whether or 

not entry into the body is involved; 

3. All non-operative procedures which involve more than a slight risk of harm to Patient, or 

which involve the risk of a change in Patient’s body structures; 

4. All procedures where radium, x-rays, or isotopes are used in the therapy of Patient; 

5. Sterilization; 

6. HIV testing; 

7. Blood transfusions: See Administrative Policy 6.02.04, Transfusion Information Form 

and Consent to Blood Transfusion; 

8. Administration of investigational drugs; 

9. Participation in clinical research protocols. 
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VI. RESPONSIBILITY 

Questions about the implementation of this policy should be directed to Medical Center Risk 

Management (415-353-1842). 

VII. HISTORY OF POLICY 

Approved April 2002 by Mark R. Laret, CEO 

Revised September 2004 by Mari Siebold, Legal Affairs 

Revised November 2005 by Virginia Fleming, Risk Management 

Reviewed November 2005 by Policy Steering Committee 

Approved November 2005 by Executive Medical Board, Governance Advisory Committee and 

Chancellor J. Michael Bishop 

Revised November 2006 by Tatiana Schultz, Risk Management, Susan Alves-Rankin, Patient 

Relations, and Ann Sparkman, Legal Affairs 

Reviewed November 2006 by Adrienne Green, MD, Associate Chief Medical Officer 

Reviewed December 2006 by Policy Steering Committee 

Approved December 2006 by Executive Medical Board, Governance Advisory Council and 

Chancellor J. Michael Bishop 

Reviewed November 2014 by Susan Penney, Risk Management and Ann Sparkman, Office of 

Legal Affairs 

Reviewed November 2014 by Risk Management Committee 

Reviewed October 2015 by Policy Steering Committee 

Reviewed and Approved October 2015 by Executive Medical Board and Governance Advisory 

Council 

Reviewed and Approved with no changes February 2019 by Susan Penney, Risk Management 

Reviewed and Approved with no changes February 2019 by Policy Steering Committee 

Reviewed and Approved February 2019 by Executive Medical Board and Governance Advisory 

Council 

Reviewed and Revised June 2022 by Kimberly Dimino, Executive Director Medical Center Risk 

Management  

Reviewed and Approved August 2022 by Policy Steering Committee 

Reviewed and Approved October 2022 by Executive Medical Board and Governance Advisory 

Council 

VIII. APPENDIX 

A. Procedural Consent Form  

B. eConsent Form Exemplar  
 

This guideline is intended for use by UCSF Medical Center Staff and personnel and no representations or 

warranties are made for outside use. Not for outside production or publication without permission. Direct inquiries 

to the Office of Origin or Medical Center Administration at (415) 353-2733.  
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Appendix A 
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Appendix B
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