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THE ISSUE

Complaint from a patient who had undergone an endoscopy procedure and was
concerned and distressed that they felt that they were unable to withdraw
consent during the procedure.

The formal complaint procedure was followed and staff met with the patient
and relatives to address the issues and concerns raised

The team have implemented a number of local and national interventions to
ensure patients fully understand the process around withdrawal of consent and
to ensure high levels of patient satisfaction and safety going forward.



THE ISSUE cont...

Learning has been shared nationally and locally. There has been a real focus on
education and spreading awareness, both through patient consultation and
patient information, by informing patients how to withdraw consent, and
making this information as accessible as possible via national information
leaflets, locally displayed information and discussions with healthcare
professionals whilst taking consent prior to the endoscopy procedure.

There is an ethos, in Endoscopy, of taking proactive steps to continually
improve the service provided to users of the service and their relatives and
carers. The nurses in the Unit are passionate about the quality of care
delivered, and the senior nurses endeavour to create an environment in which
this is encouraged. The patient is always at the centre of the service, and
although receiving complaints can be unpleasant, the Unit strives to turn any
negativity into a positive outcome going forward.



THE AIMS

To educate and empower patients
To improve patient experience and allow them to feel in control.

To inform patients, and educate staff in the endoscopy unit, about processes
and procedures around consent

To disseminate learning as widely as possible (both internally and externally).

’f[‘o avohd any further incidents in relation to withdrawal of consent going
orwar

To ensure high levels of patient satisfaction around consent and withdrawal of
consent

This is a compelling example of how patient feedback can be used to inform
change and improve experience for future patients.



WHAT WE DID NEXT ?

Question added in response to patient complaint regarding withdrawal
of consent ( Q1.10)

1.10. Was it clearly explained to you how to withdraw your consent
during the procedure?

As a result:
Flow chart in all procedure rooms
SOP created

EIDO leaflet change
Q to remain in annual patient survey for ongoing monitoring
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Guidance for Withdrawal of Consent for Adult Endoscopy Procedures °
Summary: NHS Fou"da“oﬂ T“J“

Competent Patient

1

Valid consent obtained for the
procedure

Mon-Sedated patient |

l Sedated or non-competent patient
Patient expresses a wish for the
procedure to be stopped

¥

¥ Patient indicates they wish for the procedure
The procedure is stopped and the to be stopped or appear distressed
endoscopist establishes the ¥
patient's concerns and if necessary The patient expressed wish to withdraw consent
explains the risks and should not be disregarded. The endoscopists
consequences of not completing should stop the procedure and assess the patient
the procedure and consider whether it is in the patients ‘best

‘L interest’ to continue with the procedure, following

the Mental Capacity Act 2005 Two Stage Test.
e.g. in the event of a life threatening situation
such as gastrointestinal bleeding. Agreement
should be with ‘the team’ to continue.

The endoscopy1 lead clinicians are responsible for actioning, audit, review and feedback of

complaints and adverse dents. Review of these will be discussed at monthly management
review meetings and included in the annual survey of patients’ experience of consent to
procedures.
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The endoscopist will ask you to lie on your left
side and will place a plastic mouthpiece in your
mouth.
The healthcare team will monitor your oxygen
levels and heart rate using a finger or toe clip. If
you need oxygen, they will give it to you through a
If at any time you want the procedure to Stop,-l
raise your hand. The endoscopist will end the I
rocedure as soon as it is safe to do so.
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The endoscopist will place a flexible telescope
(endoscope) into the back of your throat. They
may ask you to swallow when the endoscope is
in your throat. This will help the endoscope to
pass easily into your cesophagus and down into
your stomach. From here the endoscope will
pass into your duodenum.

The endoscopist will be able to look for problems
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« Infection. It is possible to get an infection from
the equipment used, or if bacteria enter your
blood. The equipment is sterile so the risk is low
but let the endoscopist know if you have a heart
abnormality or a weak immune system. You may
need treatment with antibiotics. Let your doctor
know if you get a high temperature or feel unwell.
< Making a hole in your cesophagus, stomach
or duodenum (risk: 1 in 2,000). The risk is higher
if there is an abnormal narrowing (stricture) which
is stretched (dilated). You will need to be
admitted to hospital for further treatment which
may include surgery.

< Damage to teeth or bridgework. The
endoscopist will place a plastic mouthpiece in
your mouth to help protect your teeth. Let the
endoscopist know if you have any loose teeth.

« Bleeding from a biopsy site or from minor
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Thank you for listening

Any questions ?



