Capacity, Consent and Best-Interests Record
Patient name: ______________________________
DOB: __________________
Date: __________________
Clinician: ______________________________
☐ Podiatrist  ☐ Foot Health Practitioner

1. Why is there concern about consent/capacity?
☐ Dementia/cognitive impairment
☐ Learning disability
☐ Communication difficulty
☐ Confusion/acute illness
☐ Patient refusing/resisting treatment
☐ Family/carer requesting treatment patient does not appear to accept
☐ Other: __________________________________
Treatment proposed:

2. Has the patient been supported to decide?
☐ Treatment explained simply
☐ Extra time allowed
☐ Communication/hearing/visual needs considered
☐ Familiar person involved where appropriate
☐ Alternative time/environment considered
Patient's response:
Adults should be presumed to have capacity unless there is evidence otherwise, and capacity relates to the particular decision being made. 

3. Can the patient make this decision?
Can the patient:
Understand the relevant information?
☐ Yes			☐ No/uncertain
Retain it long enough to decide?
☐ Yes 			☐ No/uncertain 
Use/weigh the information?
☐ Yes 			☐ No/uncertain 
Communicate a decision?
☐ Yes 			☐ No/uncertain 
Conclusion:
☐ Appears to have capacity for this decision
☐ May lack capacity / further advice required

4. What does the patient want?
☐ Accepts treatment		☐ Refuses treatment	       ☐ Appears comfortable/co-operative
☐ Distressed			☐ Pulls away/resists	       ☐ Says “no” or “stop”
☐ Unable to communicate clearly
Brief description:

5. Family/carer involvement
Name/relationship: ______________________________
☐ Supports treatment
☐ Requests treatment despite patient's reluctance/refusal
☐ Health & Welfare LPA confirmed
☐ Legal authority unclear/not known

Important: A relative or “next of kin” does not automatically have authority to consent on behalf of an adult who lacks capacity.
6. If the patient lacks capacity – best interests
Consider:
☐ Clinical need for treatment
☐ Risk of pain/infection/deterioration if untreated
☐ Patient's current and previously expressed wishes
☐ Views of family/carers
☐ Less restrictive alternatives
☐ Whether treatment can safely be postponed
The Mental Capacity Act requires the person to be involved as far as possible and their wishes, feelings and relevant views to be considered. 

7. Decision today
☐ Treatment provided with consent
☐ Limited treatment provided in patient's best interests
☐ Treatment stopped because patient became distressed/resisted
☐ Treatment deferred
☐ GP/medical team contacted
☐ Capacity/best-interests assessment requested
☐ Referred to another service
☐ Safeguarding/professional advice sought
Details:

8. Safety stop
Would treatment require restraint, force or sedation to overcome resistance?
☐ No		☐ Yes / possibly
If yes or possibly: do not proceed as routine treatment. Seek appropriate medical/professional advice and a documented best-interests plan before treatment.

Practitioner record
Clinical reasoning / additional notes:
Signature: ______________________ Date: __________
