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Informed Consent and the Role of the Treating Physician
The article was derived from New England’s Journal of Medicine, a general medical magazine that is published weekly. It contains the latest medical research and other interesting health articles. The article was posted by Keren Ladin, Zeeshan Butt, Elisa Gordon, Joanna Emerson, Douglas Hanto, Norman Daniels, Jennifer Perloff, and Tara Lavelle on January 01, 2018. The article can be accessed on pages 2433 to 2438, 378th volume, and issue 25 of the publication. Informed consent is the right of a patient to be provided with adequate information, by a physician or representative, to permit the patient to make informed decisions concerning whether or not to approve to a procedure or treatment. The patients have a right to decline medical care for various reasons such as religious or personal grounds. Informed consent should be acquired by the health care provider who is sensibly involved with the care of a patient. Hence, a medical student might not get the consent, as they are not permitted to be liable for the patient’s care since the authorized requirement to obtain the informed consent is the responsibility of the attending physician. If the consent is not obtained, a patient has the right to prosecute for health malpractice.
The article explains why informed consent has become a dominant aspect of medical practice in the United States. The current health system is progressively technology-driven and overly team-based, which brings about significant issues on who should be held responsible for getting the patient’s informed consent. The author contends that just like other features of contemporary medicine, the system should reform the consent process by taking advantage of the division of labour and specialization rather than the treating physician individually providing all the required disclosures. The author analyses the Shinal versus Toms, a current Pennsylvania Supreme Court case to demonstrate the perils of a narrow and rigid method to informed consent.
In June last year, the Pennsylvania Supreme Court made a 4-to-3 ruling that the treating physician may not “execute through an intermediate the duty to offer adequate information to obtain the informed consent of a patient. In concluding, the Megan Shinal majority judgment was based on Pennsylvania standard holding that the hospital does not have the duty to obtain the informed consent, since “only the treating physician who makes the procedure on a patient” has the duty. Hence, the physician cannot depend on the subordinate to make mandatory informed consent disclosures. The majority stated concerns about the “prevalence of the physician-patient association,” maintaining that “without dialogue and the two-sided exchange between the two parties, the physician then cannot be assured that the patient fully understands the required information. Also, the majority court opinion referred to the applicable legal text in the Medical Care Availability and Reduction of Error Act, which cites that “the physician owes the duty” to obtain the informed consent before a medical procedure.
Even though the Shinal court decision is not legally binding outside Pennsylvania, the cases that bear dire ethical dimensions of informed consent have a long history of power beyond their jurisdictions. The court case led to broader discussion, and careful analysis of unsettled ethical queries concerning the “how” and “who” of consent; the questions have gotten considerably less consideration than the issue of “what” should be revealed and understood. There are various ways of ensuring that patients have the support and information needed to make choices that match with their inclinations. Thus, the eventual goal of consent is without directing that physicians execute their duty of consent alone, without help from the care team.
The information provided in the article is beneficial to the administration and ethics research. The achievement of high-quality consent is complicated in the current health system. It necessitates patients who can make the appropriate decisions and conditions that ease deliberate choices. Also, it requires adequate disclosures of the material information to the patients, along with their understanding of the knowledge and an aptitude to fit it into the bigger context of their goals and lives. Care professionals who seek consent should have adequate training, expertise, and judgment to know what should be disclosed and how to answer the questions. The healthcare team should have sound communication skills and take time before making any decisions.
Presently, the patients and physicians seldom attain the abstract ideal regarding informed consent, since physician-led consent discussions are ill-timed or ineffectual and in the outpatient medical practice, fewer patient decisions are sufficiently informed. Maybe with adequate time, the physicians would do much better. Nonetheless, this may lead to longer waiting times, difficulty in getting appointments, and more significant costs. In my opinion, the other members of the healthcare team, the physician assistants and nurses, possess the abilities and characteristics that are needed to execute or improve a high-quality consent discussion. The physicians could focus on expert tasks that only they have the skillset to conduct, while other team members partake in the informed consent procedures as they perform in other medical functions for which they are trained and directed. Hence, I am of the opinion that it is ethically acceptable, and should be lawfully permissible, to let physicians depend on the team members for support in exercising their informed consent duties. A qualified health professional under the supervision of the physician can educate the patient about the various benefits and risks of pertinent alternatives, with attention to elicit the values and goals of the patient. The physician can rejoin the process to answer any questions and uncertainties which assist the patient in authorizing the last decision.
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