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Patient Informed Consent
Clinical Question
	The clinical question that will be analyzed is, “For the patient arriving for emergent treatment, who is unable to give consent, would advance directives that are already established increase satisfaction or patient outcome, compared with having to get informed consent at the time emergent treatment is needed?”
	The problem that is presented in the question stated above is the inability of patients requiring emergent treatment to consent treatment, a factor that is depicted to have an effect on both the patient’s satisfaction levels as well as the outcome of the treatment. This problem is significant because, with the changes that are characterizing the healthcare industry, in different parts of the world, informed consent is a key component in the delivery of high quality and adequate care services. Both nurses and physicians are now tasked with informing patients about their medical conditions and also helping them understand the same to ensure that patients can make informed decisions on whether they consent to the treatment options presented. Moreover, informed consent is also viewed as an ethical requirement by medical professionals, with regard to the ethical requirement that advocates for patient autonomy (Busquets & Caïs, 2017). 
Poor communication has been pegged as a factor that can alter the reception of informed consent from a patient. Statistics obtained from the analysis of82 informed consent discussions that were recorded between patients and doctors indicate that random allocation was not mentioned more than two-thirds of the time but only 17% of the doctors involved verified whether their patients comprehended the specifics of the discussion (Pip Cresswell, 2014). Nijhawan et al. (2013) insist that informed consent is not only an ethical but also a legal matter, especially in clinical trial matters. Moreover, informed consent also serves an administrative purpose in relation to compliance regulations which require that the consent process occur before treatment is administered to a patient. Thus, the purpose of this paper is to establish the importance of informed consent in patient treatment and the best means of acquiring the same to facilitate the provision of high-quality care services.
Description of Findings
[bookmark: _GoBack]Busquets and Caïs (2017) studied the aspects of informed consent that are concerned with understanding what the notion of informed consent refers to and determining the purpose of the same. Additionally, they covered concepts on how informed consent can be applied and the way varied means of application of the same affect patient participation in making decisions on their medical care. For their study, the authors, named above, used interviews as the method of gathering data. On the other hand, Pip Cresswell (2014) analyzed the concepts of informed consent that are associated with the role that clinical nurse researchers play in the process of acquiring informed consent from patients and the research method that was applied took a qualitative descriptive form. Additionally, a study conducted by Jongsma et al. (2015) explored informed consent in the context of the role of patients’ autonomous decision-making and the protection of incompetent research subjects – with respect to the need for advance directives. The researchers used the case study method to obtain their findings.
In Busquets and Caïs’ (2017) research, the participants were patients whose opinions were collected through interviews. The patients were divided into a preliminary and exploratory focus group from which 20 open-ended interviews were conducted with 20 purposive patients that were selected based on the criteria of having had serious illnesses that impacted their lives. Regardless, these authors did not explore reliability and validity. The research conducted by Pip Cresswell (2014) used three clinical nurses as study participants and the interview research instrument was used to collect data from them. The responses obtained were then subjected to a thematic analysis. In this research, validity was discussed and it was established that the validity of qualitative research findings can be established through data triangulation and clarification of the view a researcher brings to a given research. Lastly, the study conducted by Jongsma et al. (2015) focused on the participation of patients with dementia in research studies. The instrument used was online sources and the authors did not discuss reliability and validity in their paper.
The questions in the purpose of this paper are answered because it is evident that certain means of consent acquisition may prove to be better than others, depending on the state of the patient, and the general importance of informed consent in the provision of care services is established. The findings in the papers analyzed above provide evidence for the previously stated answers. Busquets and Caïs’ (2017) research indicates that informed consent is important to patients, who feel that it should meet specific ethical objectives. Pip Cresswell’s (2014) research also highlights that informed consent is an important aspect of clinical activities and should be observed even during clinical research. Lastly, Jongsma et al.’s (2015) research indicate that patients’ state of mind must be considered to establish the credibility of their consent in relation to the role that advance directives play in informed consent. Thus, the next step for this research is to further analyze other studies covering informed consent in the clinical setting to come up with more comprehensive findings.  The two questions that can help guide the group’s research are:
1. How important is informed consent in a clinical setting?
2. What role do advance directives play in establishing informed consent?
Conclusion
	It is evident that patients are increasingly gaining awareness of the need for informed consent in the clinical setting and are demanding that the ethical parameters associated with the same be observed. The latter is revolutionizing the relationship that exists between clinical officers and patients, especially considering that informed consent is now being over-emphasized in the clinical research sector too. Most of all, it is undeniable that informed consent cannot be obtained in a standard manner across the board because the state of a patient’s mind affects their ability to give informed consent. Thus, the role of advance directives in informed consent is highlighted with that regard.
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