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Consent checklist for Aortic Aneurysm repair
This form is not intended to replace NHS Trust documentation. The Vascular Society is aware, through studies presented nationally in the UK, that the quality of information provided to patients is variable. 

Please use this form to ensure that you have covered the main risks both for non-intervention, or aneurysm repair, using the method preferred by your patient.

The Vascular Society recommends that all patients be given both written information about their intended procedure and that this is supported with verbal explanations by a clinician with sufficient expertise to discuss the issues outlined below.
There is also a section about retaining personal information on the National Vascular Database (NVD). Patients coming through the National AAA Screening Programme should already have given consent. Please explain that the purpose of collecting and holding this information is to allow us to request follow up information about their health from the Health and Social Care Information Centre (HSCIC). 
What repair is planned?
Open Repair

……………………


EVAR

………………
Which information sheet has been provided to the patient?
AAA open repair 
……………………


AAA EVAR 
……………
	Risks Discussed with the patient (tick/insert number for all that are discussed)

	Risk of doing nothing
	
	Risk of death after intervention %
	

	Graft infection
	
	Bleeding
	

	Heart Attack
	
	Wound complications
	

	Stroke
	
	Cehst infection
	

	Kidney Failure
	
	Bowel complications
	

	Leg ischemia
	
	Impotence (10%  EVAR and OR)
	

	Paraplegia
	
	Buttock claudication (EVAR)
	

	Poor functional outcome or prolonged recovery
	
	Long term follow up after EVAR
	


The patient declined to discuss risks   (
The patient declined intervention 
(
I confirm that I have discussed the above risks (as ticked) and discussed the retention of personal information on the National Vascular Database 

(
Signature of  Health Professional ………………………

Date…………………

Information for your patient.  Please read the section below and sign one of the statements below:

Vascular specialists wish to collect information about your care. This includes keeping personal details such as your name, date of birth and address. This data is stored securely as required by the Data Protection Act. We will share this information with the NHS Information Centre and other NHS bodies to provide additional information about your health status.

We need your permission to hold this information. If you consent to us holding this information, please sign the form below. If you are not happy with us doing this you should inform your specialist
I confirm that I have read and understood the above statement. I have had the chance to ask questions and received satisfactory answers. 
A.
I consent to the storing of information that can identify me in person for the purposes of tracking my health status. I understand that my personal data will not be shared with anyone outside the NHS, or for any other purpose.
Signature of Patient……………………………………… 

Date……………..
B.
I do not wish my specialist to store information that identifies me in person on the National Vascular Database

Signature of patient……………………………………..

Date……………….
