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Summary (~250-500 words):
We sought to obtain a better understanding on what patients are reading as well as how they are processing the information within their surgical consent documents that they must sign prior to undergoing a procedure. Michigan Medicine’s consent forms are 5 pages long, including an anesthesia, transfusion, operation, research, and photography page. We collected data by using an eye-tracking technology called the Tobii Pro X3-120, which was mounted to a laptop screen while they were reading a digital version of their consent forms. Afterwards, a heat map was created which showed what they were and were not reading. We then showed this heat map to the patients and asked them why they were looking in certain areas more than others (i.e. was it confusing, important, etc.). We discovered that they were reading in detail during the top half of the first two pages, then largely ignoring whatever information is located at the bottoms of all pages. Their reading also was less detailed as the pages went on, showing more of a browsing or stalling reading pattern according to the heat maps. Additionally, they tended to ignore pictures within the documents as they did not feel it added to the information within the document. They did spend the most time reading the risks of the procedure, which is located on the 3rd page of the consent form. Therefore, we pose that surgical consent forms should place the most important information for patients to read within the top halves of the first two pages. We seek to further the experiment by clarifying what that most important information should be according to both patients and providers.

Methodology: 
Eye tracking was performed using a screen-mounted 120Hz camera illuminator system to calculate gaze position while patients reviewed procedure-specific surgical consents.  Heat maps and gaze plots were generated to identify key regions of interest (ROI). Post-completion interviews further characterized ROI and areas of non-attendance. 
 
Results:
Review of the five-page consent document took between 5-6 minutes.  Mean reading time was 64.2 + 20.9 seconds per page.  On a per-page basis, participants spent longer reviewing the case description (page 3, 87 seconds) and research (page 4, 86 seconds) and less time reading the anesthesia (page 1, 43 seconds), transfusion (page 2, 48 seconds) and video (page 5, 57 seconds) pages.  Heat maps indicated non-attendance to content positioned at the bottom of each page and progressively increasing ratios of non-attendance versus ROI and quick reading with each new page (Figure).  Diagrams were generally associated with non-attendance.

Conclusion (~250-500 words):
Procedural and research details were associated with greatest focus during consent review. Conversely, content positioned at the bottom of the page or on later pages of multi-page documents is more likely to be overlooked.  These considerations can inform strategic redesign of consents to facilitate review of key content.

[bookmark: _heading=h.gjdgxs]Reflection/Impact Statement:
Although we have some more work to do to refine the information obtained within this study, we think this data is eventually going to benefit the patients that are reading these documents. We fully recognize that this is largely a legal document, however we should strive to improve patients’ understanding of the details of the procedures they are about to undergo. Surgical consent forms can be a tool to improve communication regarding the procedures by re-organizing the way the information is presented as well as using language that is more patient friendly. Once we gather more information on how patients are processing the information within these documents as well as what is most important for them to read and know before signing, we can eventually redesign the surgical consent forms at Michigan Medicine, which will benefit both patients and providers by making the informed consent process more transparent.
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