Questionnaire on Patient Consent

Dear Sir/Madam
Thank you for agreeing to take part in this audit. Your responses will help us to determine how well we are informing our patients about the procedures carried out in the radiology department of this hospital.

Please complete this short questionnaire, which relates to your recent special x-ray examination/procedure. Please feel free to ask for help if you don’t understand any of the questions.

Thank you for your help.

Yours faithfully

Clinical Director of Radiology

CODE:      Yes = 1      No = 2      Not sure = 3


QUESTION
Answer (1, 2, or 3)
A
Did the person asking for your consent to the x-ray procedure introduce himself/herself?

B
Did he/she indicate his or her position (eg, consultant, registrar, other)?

C
Was the examination/procedure explained to you in a way that you understood?

D
Were you told whether the examination might be painful?

E
Was the type of anaesthetic to be used explained to you?

F
Were the likely benefits of carrying out the procedure explained to you?

G
Were the possible common complications of the procedure explained to you?

H
Were you told whether there are any alternative methods of examining you, or treating you?

I
Were you asked to sign a consent form?

J
Were you given enough time to read the consent form before you signed it?

K
Were you given an adequate opportunity to ask questions?

L
If the Radiologist – the person who carried out the procedure -  was not the person who initially explained the procedure to you , did they speak to you before the procedure and ask you if you had any questions or needed further explanation

M
Did you receive an information sheet from the Department prior to your appointment explaining the procedure?

N
Finally, do you feel that you were given enough information to enable you to give your consent to the examination/procedure?

If you have any other comments, please write them here.

