
 
 
Who Does Your Informed Consent? Opinion/Editorial 
 

For the past 19 years, I have been discussing the risks and benefits of cardiothoracic 
surgery with our patients and obtaining their signatures on the consent form. In my 
current practice, I simply discuss the surgery to be done, the risks and benefits of the 
procedure, and then the bedside nurse has the patient sign the actual form. In general, 
I’ve always felt that I’ve done a more in-depth, realistic, discussion of the risk and 
benefits than the surgeons I work with, going so far as to compute the STS and/or Euro 
or Parsonette scores, where applicable and discuss each percentage of co-morbidity. 
Where alternative therapies might be undertaken (e.g. using greater saphenous vein 
versus radial artery), I first have a discussion with the surgeon to determine the plan, 
and then discussed each of the potential paths the surgery could take with the patient. 
When patients were at high risk for mortality or morbidity, I would spend extra time in 
those discussions and always presented our patient’s with non-surgical alternatives 
(sometime to the chagrin of some surgeons). To date, I have never had a patient (or 
nurse, or surgeon) comment that they didn’t think I had been less than thorough in 
presenting the information necessary to make an informed decision.  
  
In a recent Pennsylvania Supreme Court decision, Shinal v Toms[1], a neurosurgery PA 
consented the patient for a “tumor resection.” Everything presented was found by the 
lower court to allow the patient to make an informed consent, however the surgeon 
mentioned that there were two possible approaches, a partial resection and, a more 
aggressive and riskier, complete resection. Both the PA and the surgeon discussed the 
surgery with the patient however it was the PA that obtained the patient’s consent and 
signature. The consent form listed the common risks associated with such surgery but 
failed to discern between the risks associated with the partial versus complete tumor 
resection. The patient suffered permanent complications with the complete resection 
and brought suit. The surgeon could remember speaking with the patient prior to the 
procedure, and telling the patient that they’re long-term outcome would best be served 
by performing the more aggressive procedure. The surgeon also remembered 
mentioning the risk of damaging the carotid artery but could not recall the details of 
discussion about the differences in risk for the two approaches. The jury ruled in the 
surgeon’s (and PA’s) favor, however, on appeal, the Pennsylvania Supreme Court 
stated that the patient has the right, “which is contractual in nature” to be informed “by 
his or her physician” of the risks and benefits associated with a proposed course of 
treatment. The Court went on to add that the duty to obtain informed consent “belongs 



solely to the physician” and cannot be delegated. The physician is required to 
“personally satisfy the duty of disclosure” in order for the patient to be “truly” informed.  
  
As our profession strives for Optimal Team Practice (OTP), and a model that promotes 
PAs as more autonomous providers, we still need to keep in mind that we, no matter 
how qualified as an assistant surgeon, are not the primary operator.  
  
When I first read this article, I felt as if, once again, some bureaucracy (this time the 
courts) had no idea of what PAs are capable of. But, in the past 24 hours, I’ve come to 
realize that this is not about my knowledge of the procedure, or my qualifications to 
impart that knowledge on the patient. It’s all about the patient. It’s about the patient’s 
contract with the physician who will primarily perform their surgery, and their expectation 
(and right), to have that surgeon discuss the risk and benefits, first hand, so that they 
can feel at ease that they’re making the right choice. 
 
Edward A. Ranzenbach, PA-C, MPAS, CAQ-CVTS, FAPACVS, DFAAPA 
Physician Associate 
Providence Little Company of Mary Medical Center 
Division of Cardiothoracic Surgery 
20707 Anza Ave, Suite 244 
Torrance CA, 90503 
 
 
 
 


