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(A) Policy Statement

An informed consent will be obtained for all dialysis procedures.

(B) Purpose of Policy

To document that informed consent has been obtained.
(C) Procedure

1.

2.

Informed consent for all dialysis procedures will be obtained as per hospital policy #3364-100-10-01
with the following addendum:
The on-call Nephrologist or Nephrology Fellow will obtain chronic dialysis consent from established
hemodialysis patients or phone consent from closest relative, legal guardian or person with Durable
Power of Attorney for Health Care for chronic patients unable to verbally consent.
a. The Chronic Dialysis Consent for Artificial Kidney (Hemodialysis) Treatments (HDO0O01) is a
department specific consent that explains the hemodialysis treatment process, risks, options, and

right to refuse and withdraw and does not fall under policy 3364-100-10-01.
Patients who are new to dialysis and minors will have consents completed by a Nephrologist or their
designee according to policy 3364-100-10-01.

Copies of consents will be kept on file in the dialysis unit and will remain in effect for subsequent
procedures.
New consents will be obtained every 12 months or if the risk to the patient changes.

The dialysis nurse will look for an informed consent prior to the initiation of dialysis. Any instances of
lack of proper documentation will be referred to the Medical Director for review.
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