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Transplant consent form app 

Background 
The UK Supreme Court case of Montgomery vs. Lanarkshire Health Board has reinforced the need for best 
practice in obtaining consent for medical and surgical interventions, and arguably taken the legal systems 
of the UK more towards the American “prudent patient” model of what information need be disclosed for 
consent to be considered informed and valid. 

In my own transplant unit in Glasgow, which happens to include the Lanarkshire Health Board area in its 
catchment, the clinical risk department had expressed to us the need to review our own consent processes 
for the complex procedure of renal transplantation, with the suggestion that a procedure-specific form be 
developed. 

A proposed solution 
A detailed consent form was developed by Neal Padmanabhan (consultant nephrologist), Marc Clancy 
(consultant transplant surgeon) and myself, but an obvious issue which arose was the sheer volume of 
information that the form had to communicate, including risks pertinent only to certain patient or kidney-
specific circumstances. To deliver a form with an acceptable signal to noise ratio, it was clear that it would 
have to be customisable to fit the circumstances in hand. I therefore developed a web application to 
generate a bespoke form for each patient. 

The pilot of the web application can be viewed at www.glasgowtransplant.com/pilot  

There are separate versions of t form for use in the clinic at the time of listing and for use on admission; in 
the case of the transplant form this allows for additional information known about the transplant to be 
included, such as whether DBD or DCD and the side on which it is to be implanted. 

The first screen takes some basic details, so this would be how it is filled in for a standard deceased donor 
transplant listing clinic: 

 

http://www.glasgowtransplant.com/pilot


KAG(16)33 

[2] 
 

The web app then generates a tailored consent form in the standard format used in Scotland, which can be 
printed out and signed by clinician and patient: 

 

 

 

The full information screen is too long to include in full here, but can be seen by visiting the pilot site. 
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There is provision for more complex circumstances, such as listing for an ABOi living donor transplant: 

 

 

 

In this case, selecting the ABOi option automatically changed the immunosuppression from “standard” to 
“augmented” and ticked the relevant boxes. For other types of transplant where augmented 
immunosuppression is anticipated, the selector drop down can be changed manually and the boxes ticked 
as appropriate. This adds further information to the consent form generated: 
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Other patient-specific risks can be included, such as the potential for requiring post-op dialysis if a 
transplant fails or experiences delayed graft function in a pre-dialysis recipient (in this case for a transplant 
with a DBD kidney): 

 

Another very specific risk is that of an established peritoneal dialysis patient requiring a switch to 
haemodialysis if there is delayed graft function (in this case with a living donor kidney): 

 

The version of the form for hospital admission also includes options to record special circumstances that 
should be documented on the consent form: 

 

 

Taking this forward 
The Glasgow pilot is still under development and cannot be used with patient identifiable information as it 
is hosted on a server outwith the NHS network. Locally we are still finalising the wording, then need formal 
sign off from our clinical risk department and arrangements to host it within the network. A similar 
customisable form is also under development for donor nephrectomy. 

Once this is developed and functional, we are happy to provide the source files to other transplant centres 
to develop their own versions, probably under a Creative Commons Attribution Share-Alike type licence. 
Alternatively, if a solution of this type is widely supported by KAG, then I will look into the feasibility of ODT 
being able to host this for use nationally.  

John Asher 
National Clinical Lead for Health Informatics, ODT 
Consultant Transplant Surgeon, Queen Elizabeth University Hospital, Glasgow 


