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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
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Core Entrustable Professional
Activities for Entering Residency

EPA 11: Obtain Informed Consent for Tests and/or Procedures

An EPA: A unit of
obsarvable, measurable
professlonal practice
From day 1, requiring Integration of

residents may be in competencies

a position to obtain ] [

informed consent \/

for interactions,
EPA 11

tests, or
procedures they
order and perform,
including
immunizations,
medications,
central lines,
contrast and
radiation
exposures, and
blood transfusions.

Underiying
entrustabllity for all
EFAs are fru
habits, Including
truthfulmess,
conscientiousness,
and discarnmant.

DObeso, V, Bichlar, JL, Jokela, JA; Terhune, K, Brown D, Phillipi C; eds.; for Com BPAs for Entering
Adapted from the Assoclation of American Medical Colleges [AAMC). m-mbl.mfuﬂanﬂmﬁrmm 2014

Behaviors
Requiring
Corrective
Response
= basic
nowladge of the
rantion

Key Functions with
Related
Competencies

Describe the key
elements of informed
consent: indications,
contraindications,
risks, benefits,
alternatives, and
potential complications
of the intervention

Provides maccurate
br mislaading

PC6 KP3 KP4 KP5 P6

Communicate with the
patient and family to
ensure that they
understand the
intervention

PC7 ICS1 ICS7 PCS

bal of confid
and skill to put the
patient and family at
ease, seaking help
when needed

takes actions that
can have a negative
I:_.a;s‘ effect on outcomes

PPD1 PPDT PPDB

Pilot Program

< Developing Behaviors <»
{Learner may be at different levels within a row.)

Is complacent with informed
consant dus to Emited
undarstanding of importance
of informed consent

Allows personal biases with
mtarsention to influence
consant process

Cbtains informed consent
onty on the directive of
others

Use= unidirectional

communication; doos ned elicit
pabanfs proforancen

Has diffculty in attending i
amotional cues

Boas not oonsdles Me use afan
Inderpnpter when neadod

Displays a lack of confidenca
that increases patient stress
or discomfort, or
owarconfidence that erodes
frust

Asks questions

Accapts help

Lacks specifics when providing
kay elements of nformead
consent

Lacks specifics or requiras
prompting

Motices use of jargon and sl
comacts

Elicits patienis pr s by

Expected Behaviors
for an Entrustable
Learmer

IUnderstands and explains
the key alements of informed
consent

Prowvides complete and
accurate information

Recognizes whan informed
consent is needed and
describes it as a matter of
gocd practice rather than as
an axternally imposed
sanction

Awaits madical @Ergon

Usez bideectianal communicatian
b “|W‘ raqpan

asking guestions

® - i

Has difficutty articulating
pearsonal limitations swch that
patient and family will nead
reassurance from 8 senior
colleague

Asks for help

(=

Enlisis Infarpredars collenonatively

Demonstrates confidance
commeansurate with
knowledge and skill so that
patiant and family are at
|ase

Seeaks timely help




Development of the Survey Instrument

Literature
Review

Cognitive
Consensus Interviews
Group

Final Survey Instrument

»> 15-items

» Domains:
= Prior experiences with ICDs
= Confidence question
» Medical-legal statements

Electronic
» Free-text question asks respondents to list all Distribution

elements of an ICD
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Characteristics of Respondents

Variable Value
RR - 86% | N

Men 19 (32%)
Women 38 (64%)
Prefer not to specify 2 (4%)

Medical Student Year

- Year 1 5 (8%)
Year 2 19 (32%)
Year 3 33 (56%)
Year 4 2 (3%)

Number of core clerkship rotation completed? Mean =2 (SD = 2)
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Exposure to the Informed Consent Process

Formal lecture on the informed consent process?

45 (75%)

Have you every withessed an informed consent
discussion?

No 15 (33%)

Have you ever experienced an informed consent
discussion as a patient?

Yes 29 (48%)
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Medical-legal Knowledge

Who can legally obtain consent?

Yes v
Yes v/

Not so sure @

Is a sighature required?

I
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Perceptions

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

Em X

Does the elements of the discussion differ depending on setting?

EZE X

Should medical students have formal training on informed consent
discussion?

P Zm X
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Elements of an Informed Consent Discussion
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Number of Key Elements Identified
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Limitations

= Single institution

= Medical-legal statements are state and institutional dependent
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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.
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Thank you!!

Contact Us:
TNAnders@Stanford.edu

@GSEC_Surgery
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