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Disclosures 
 
 
 

None 





Objectives 
 

  Recognize that the informed consent discussion is a core EPA 

 Examine medical students understanding, knowledge and 
readiness to perform and informed consent discussion 

 Discuss the significance of the findings and plans for future 
intervention 

 





Development of the Survey Instrument 

Literature 
Review 

Consensus 
Group 

Cognitive 
Interviews 

Piloting 

Electronic 
Distribution 

Final Survey Instrument 
 15-items 
 Domains: 

 Prior experiences with ICDs  
 Confidence question  
 Medical-legal statements 
 Free-text question asks respondents to list all 

elements of an ICD   
 



Characteristics of Respondents 

Variable 
RR - 86% 

Value 
N  

Men 
Women 
Prefer not to specify 

19 (32%) 
38 (64%) 
2 (4%) 

Medical Student Year 
·      Year 1 
·      Year 2 
·      Year 3 
·      Year 4 

  
5 (8%) 
19 (32%) 
33 (56%) 
2 (3%) 

Number of core clerkship rotation completed? Mean = 2 (SD = 2) 



Exposure to the Informed Consent Process 
Formal lecture on the informed consent process? 

·      No 45 (75%) 

Have you every witnessed an informed consent 
discussion? 
·      No 15 (33%) 

Have you ever experienced an informed consent 
discussion as a patient? 
·      Yes 29 (48%) 



Medical-legal Knowledge 
 

Who can legally obtain consent? 
 Residents? 

 Advance Practice Providers? 

 Medical Students? 

     Is a signature required? 
 

Yes 

Yes 
Not so sure 

No 



Perceptions 
 

Are some elements of the informed consent discussion more important 
than others? 

 
 

Does the elements of the discussion differ depending on setting? 
 
 

Should medical students have formal training on informed consent 
discussion? 

 
 

Yes 

Yes 

Yes 



Elements of an Informed Consent Discussion 
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Number of Key Elements Identified 
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3% 



Limitations 
 
 

 Single institution  

 Medical-legal statements are state and institutional dependent 
 



Conclusion 
 

In conclusion we have identified that despite students having received 

training, only 3% can even recall the fundamental elements in an informed 

consent discussion. However, efforts should be made to ensure that 

medical graduates are prepared for this experience as a resident. Our 

findings will be used as a foundation to create a tailored, EPA-aligned 

informed consent curriculum. 

 

 

 



 

Thank you!! 
Contact Us: 

 TNAnders@Stanford.edu 
 
 

@GSEC_Surgery 
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