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Endoscopy (GI) - Consent for Patients without Capacity - 
Full Clinical Guideline 

 

Reference no.: CG-ENDO/2015/003 

 
The patient has been assessed as lacking capacity to consent to a 
gastrointestinal (GI) endoscopic procedure  
 
 
 

 
 
                                                             

 
 
 
 
 
 
 
 
 
 
 
 

 
 Is there an Advance Decision to Refuse 

Treatment (ADRT)? Does it relate to the 
specific treatment and is it valid? If obvious, 
it must be followed (an ADRT refusing 
specific treatment will overrule an LPA, 
Court Appointed Deputy & Medical staff 
decisions). 

 

 Is there someone with a valid Power of 
Attourney? If so they can make the decision 
However; if endoscopy is clearly 
indicated and in patient’s best interests 
proceed with  emergency endoscopic 
treatment without delay  

 

 Communicate with patient as much as 
possible as to what is happening and why 

 

 Doctors to complete consent form 
 

 Discuss with those close to the patient e.g. 
relatives or carers if available, either “face to 
face” or by telephone, and clearly record this 
discussion on the consent form and file in 
medical notes. However, do not delay 
emergency treatment whilst undertaking this 
process 

 

 Consent form will be countersigned in 
Endoscopy Unit by endoscopist, as second 
doctor 

 

 Is there an Advance Decision to Refuse 
Treatment (ADRT)? Does it relate to the 
specific treatment and is it valid? If so it 
must be followed 

 

 Is there someone with a valid Power of 
Attourney for Health and Welfare? If so they 
can make the decision as to treatment / 
procedure 

 

 Is there a court appointed deputy or Order? 
 

 If no to the above – you are the Decision 
Maker.  

 

 Undertake the best interest checklist 
available on the Trust MCA website to 
record consultation with those close to the 
patient, e.g. family/carers before proceeding 
with any endoscopic procedure, to ascertain 
previously expressed wishes and feelings 
made by the patient and use all means to 
communicate with patient to aid their 
participation.  
 

 If the patient has no one close to support 
them and the procedure constitutes ‘serious 
medical treatment’, an IMCA must be 
appointed 
 

 Record details of this discussion in the 
medical notes and/or on consent form 

 

 Consent form will be countersigned in 
Endoscopy Unit by endoscopist, as second 
doctor 

 

Is this an emergency situation? 

Yes No 

 This Summary Clinical Guideline should be used in conjunction with Full Guidance on Mental Capacity 
Act available on the Clinical Guideline site, Trust Intranet 

 Doctors must ensure that evidence is recorded in the patient’s notes that the patient’s capacity, 
regarding the specific decision, at that particular time, has been assessed and that they have adhered 
to this guidance 
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