
                                                                                                                                                                                

Ethics Committee Referral Feedback Form 

1. Brief Outline of Key Issue: 
 
Patient has learning disability, epilepsy and a needle phobia. His dad is his main carer who reports 
a history of the patient becoming extremely violent during administration of IM medication 
previously. This is distressing for the patient, the father and staff involved and the father reports 
that if the patient becomes distressed, he is extremely difficult to control. 
 
The patient has previously been given entonox or perinox for any needle specific administration 
or procedures and this has worked well with his father present to offer comfort and reassurance  
 
Father requesting consideration of this for the covid vaccination.  
 
To note we have suggested the use of lorazepam prior to the vaccine been delivered and perhaps 
this could be done in his own home, however the father does not feel this will be enough to limit 
the potential distress and harm   
 
If the patient is distressed this can trigger a seizure  

2. Date Referral received: 19th March 2021 
 

3. Feedback from Committee:   The Clinical Ethics committee discussed the referral and 
summarised:  
 

1. The clinician will need to determine if the patient has capacity to consent for the 
treatment as well as understanding of the intervention. If the patient has some level of 
understanding then the choice to vaccinate stays with them.  If the patient has no 
capacity then a treating Clinician should make a clinical decision on the use of Entonox or 
perinox for vaccination purposes taking into account risk factors and clinical setting to 
deliver the intervention.  

2. It will also be useful for the clinician to determine if the patient had immunisations in the 
past? What methods were used for this? How the patient was kept comfortable and if this 
will be appropriate for this vaccination.  

3. What is the level of understanding and capacity of the patient?  Does the patient have a 
limited understanding or no understanding of the risks of having/not having the vaccine? 

4. The clinician should explore other alternatives to the family request for Entonox and 
discuss this with the family to ensure they understand the rationale for the decision taking 
in to account the risks to the patient and this decision has been made for the patient’s 
best interest. 

5. The clinician would need to consider other alternatives – could higher sedation be given in 
a GP surgery or in patient’s home – what are the risks surrounding giving higher sedation 
in a home setting. 

6. Before any decision to refer to secondary care is made clinician should ensure this is 
discussed with secondary care teams to agree on the best course of action.  

7. The clinician will need to ensure the vaccination plan for the patient is discussed with the 
family to answer questions and to ensure an understanding of the proposed approach and 
the rationale.  

8. Any agreed plans for the vaccination administration for the patient should ensure this is 
appropriate for the two doses required as well as consider the potential for booster doses 
in the future.  

 Date Feedback Sent  14th May 2021  

 


