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An Interesting Question about 
Impaired Consent 

a strictly subjective decision on 
our part.

As with all my patients, I al-
ways begin by engaging them in 
conversation, asking them a 
number of questions, and then 
gauging their responses before I 
ever begin treatment. And in 
most cases, patients will respond 
in an intelligent and responsible 
manner that appears to confirm 
their lucidity and ability to give 
informed consent. In the scenario that you’ve presented, 
however, that’s not the case. Here, this obviously impaired 
patient has forfeited any participation in deciding his 
treatment and simply left it up to you. He’s not willing or 
able to be informed.  But he does give his consent — to 
you — to relieve his pain.

The most pertinent provision of our Combined Codes 
that applies to the area of patient consent is in Section 1, 
dealing with Patient Autonomy. This principal states that 
the dentist has a duty to respect the patient’s rights to 
self-determination and confidentiality. This principle ex-
presses the concept that professionals have a duty to treat 
the patient according to the patient’s desires, within the 
bounds of accepted treatment, and to protect the patient’s 
confidentiality. Under this principle, the dentist’s primary 
obligations include involving patients in treatment deci-
sions in a meaningful way, with due consideration being 
given to the patient’s needs, desires and abilities, and 
safeguarding the patient’s privacy.

In the case you’ve cited, it’s obvious that you could never 
actively engage this patient in any treatment decision in a 
meaningful way. His intoxicated behavior indicates that 
he’s wholly incapable of this. Consequentially, there can be 
no informed consent. If this patient wasn’t in pain — if this 
wasn’t an emergency situation — you’d be ethically justi-
fied in refusing treatment to this patient. However, there’s 
an additional important clause to consider, namely, “with 
due consideration being given to the patient’s needs, de-
sires and abilities.” And in this case the patient has explic-

Question:  I have concerns regarding the ethical 
ramifications of obtaining patient consent. I’ve re-
cently had a number of patients who were some-

what “chemically impaired” present to my office for treat-
ment. One of these patients had been attending a golf 
outing, had obviously been drinking heavily all day, and 
showed up with tooth #9 fractured off to the gum line. He 
was in a great deal of pain and very intoxicated. I tried to 
explain that there were two treatment options. We could 
begin a root canal to save the tooth or we could simply 
extract it. He mumbled something about just wanting to 
be out of pain and to do whatever I wanted. Because he 
had a full dentition and no missing teeth, I decided to be-
gin the root canal. I’m concerned because I’m not sure I 
really obtained his informed consent for this.

Answer: In this case, you’re probably right — you 
didn’t. However, this is an interesting question and poses 
a pertinent dilemma many of us face from time to time in 
our practices. Before we can answer this, I think we need 
to acknowledge that there are different levels of chemical 
impairment. I’ve seen a number of patients over the years 
who show up with alcohol on their breath or perhaps the 
odor of marijuana on their clothes.  I also have a number 
of patients who are taking prescription medications, such 
as sedatives, as well as a variety of other drugs that could 
likewise affect their judgment. The question is, at what 
threshold is the chemically challenged patient incapable 
of granting consent? The answer, for most of us, involves 
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The question is, at what 
threshold is the chemically 

challenged patient incapable of 
granting consent? The answer, 

for most of us, involves a strictly 
subjective decision on our part.
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itly stated his desire, his need, to be 
free of pain. This is something that 
you, as a dental health care provider, 
are capable of providing and this is the 
reason why this patient is in your of-
fice. This, in itself, is sufficient ethical 
justification for the treatment you 
performed.

That justification is further sup-
ported by two additional provisions of 
the Combined Codes, namely that of 
Nonmaleficence, or the duty of the 
dentist to refrain from harming the 
patient, and secondly, that of Benefi-
cence, or the duty to promote the pa-
tient’s welfare. The argument could 
plausibly be made that refusing to 
treat this obviously impaired patient 
might lead to additional pain and dis-
comfort and potentially worse medi-
cal complications. Ethically speak-
ing, refusal of treatment could harm 
the patient and wouldn’t be acting in 
a way to promote the patient’s wel-
fare. So it’s possible that in some 
cases, failure to treat, in a case such 
as this, might be considered a be-
trayal of your ethical responsibilities 
as a dental professional. G
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Keep your
patients smiling.

Serving Dental Offices
Since 1991

When your patients call and
have to be placed on hold you
can keep them informed and
entertained while they wait.

Whether you have new office
hours, a new location or simply
a new service to offer, MikMikMikMikMikeReReReReRooooo
MOHMOHMOHMOHMOH can help you keep your
patients up to date.

Exceptional
Service
Guaranteed

Michigan Dental Association
Members Receive
Discounted
Rates

For more information, call

517.349.5177
or      1.800.892.HOLD1.800.892.HOLD1.800.892.HOLD1.800.892.HOLD1.800.892.HOLD
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Coming Next Month

TAKING THE GUESSWORK OUT OF WORKERS’ COMP INSURANCE

In dental offices, needle sticks, repetitive motion injuries and 
lower back problems are common. But anything can happen, 
even broken bones from slipping on wet floors. If any of your 
employees are injured on the job and are unable to work, even 
temporarily, it could be a detriment to your practice and hinder 
your ability to serve your patients.  

Find out what you need to know about workers’ comp insur-
ance – in a special article written by Jeff Spindler, director of 
property & casualty programs with MDA Insurance.

Spindler


