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Topics for Discussion 

 Special Needs Demographics 

 Special Needs Resources Available 

 Basic Risk Management Issues 

 Privacy Issues 

 New e-Communications Rules in Litigation 

 Treating the Elderly 

 Treating Minors 

 Informed Consent Issues  
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Special Needs Stats… 

 Among people 15 and older, 7 8 million (3%) had 

difficulty hearing a normal conversation, including 1 

million being unable to hear at all  Although not part of 

the definition of disability used in the report, 4 3 million 

people reported using a hearing aid  

 Roughly 3 3 million people (1%), age 15 and older used 

a wheelchair or similar device, with 10 2 million (4%), 

using a cane, crutches or walker  

 Nearly 7 8 million people age 15 and older had difficulty 

seeing words or letters in ordinary newspaper print, 

including 1 8 million being completely unable to see  
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Special Needs Stats… 

 More than 16 million people had difficulty with 

cognitive, mental or emotional functioning  This 

included 8 4 million with one or more problems that 

interfere with daily activities, such as frequently being 

depressed or anxious, trouble getting along with others, 

trouble concentrating and trouble coping with stress  

 The chances of having a disability increase with age: 

18 1 million people 65 and older (52%), had a disability  

Of this number, 12 9 million (37%), had a severe 

disability  For people 80 and older, the disability rate 

was 71%, with 56% having a severe disability  
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Special Needs Stats… 

 Among people 16 to 64, 13 3 million (7%), reported 

difficulty finding a job or remaining employed because 

of a health-related condition  

 Among people 25 to 64 with a severe disability, 27% 

were in poverty, compared with 12 percent for people 

with a non-severe disability and 9% for those without a 

disability  

 Median monthly earnings were $1,458 for people with a 

severe disability, $2,250 for people with a non-severe 

disability and $2,539 for those with no disability  
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Special Needs Stats… 

 Parents reported that 228,000 children under age 3 (2%), 

had a disability  Specifically, they either had a 

developmental delay or difficulty moving their arms or 

legs  In addition, there were 475,000 children 3 to 5 

years (4%), with a disability, which meant they had 

either a developmental delay or difficulty walking, 

running or playing  

 There were 4 7 million children 6 to 14 (13%), with a 

disability  The most prevalent type was difficulty doing 

regular schoolwork (2 5 million or 7%)   
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http://mchb.hrsa.gov/cshcn05/MI/NSCSHCN.pdf 
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Basic Risk Issues 

 Collecting correct, responsible party information 

 Getting sedation and bisphosphonate informed 

consent documentation 

 Treatment permission via phone, mail, e-mail, 

through a 3rd party 

 How to handle “day of” changes in the agreed 

upon (and properly consent to) treatment plan 

16 

© 

Basic Risk Issues (cont’d.) 

 Basic components of a post-extraction sheet: 

how to adapt when patient returns to a facility 

 Informed consent for restraint of patient during 

treatment 

− Be certain to detail in the patient chart the 

need and justification for restraint, people 

present during restraint, type of restraint 

used, length of time restrained, patient’s 

condition during and at conclusion of 

restraint 

 

17 

© 

Privacy Issues 
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Advanced Camera 
Technology and Privacy 
(Patient and Practice Issues) 

 Ease of snapping photos, uploading, and 

viewing increases with every new device 

invented 

 We rarely question posing for or posting a 

photo online 

 Health care facilities and providers however 

must guard against posting any picture of a 

patient:  

− during treatment (even at home) 

− inside a health care facility 
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Advanced Camera 
Technology and Privacy 
(cont’d.) 

 Photos of patients during treatment 

− constitute an invasion of privacy 

− could be protected health information 

under HIPAA 

 Imperative that written policies regarding 

the use of all cameras, especially cell 

phone and PDA cameras, are adopted and 

enforced 
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Advanced  
Technology   
(cont’d.) 

 Other safeguards against 
privacy violations: 

− Conspicuously posted signs 
clearly stating bans or limitations 
on cell phone or camera usage 
within facilities so that staff, 
volunteers and patients are all 
aware 

− Training regarding privacy and 
improper usage 
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Avoid Violations (Practice 
Solutions) 

 Providers should avoid violating a 
patient’s PHI when participating in 
social media by, at a minimum, 
requiring potential online 
patient/friends to agree to a written 
statement indicating that they have 
read an online disclosure BEFORE 
an online “friendship” can be 
started 

 Do not comment online without a 
patient’s express written 
authorization to do so 
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Avoid Violations (Practice 
Solutions) 
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e-Communications:  
New Methods, New Rules 
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Electronically Stored 
Information (“ESI”) Examples 
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Actual “Status Updates” 
Posted On  

 “Bored to death at work. It goes from 4 

crashing patients at one time last night to 

silence tonight.”  

 “I’m trying to gear up for the move to the 

night shift! Have my first go around on 

Monday night. Fingers crossed. I am fearful, 

but hopeful that I will survive the return to my 

vampire schedule from my early 20's.” 
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NC e-Discovery Rules 

 On 10/1/11 e-discovery rules (patterned after 

federal legislation, and applied to all cases pending 

on or after that date) took effect in NC: 
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e-Discovery Rules (cont’d.) 

 

 There will be several requirements under the 

rules which can/will impact dental practices: 

− Parties to a lawsuit will have to meet and prepare a 

written plan, approved by the court, for discovery of 

all electronically stored information (“ESI”) 

− ESI shall include all “metadata” – evidence of (1) 

date sent, (2) date received, (3) author, and (4) 

recipients of all ESI  The parties must agree, or the 

court may order, production of additional metadata 

− Parties must construct “privilege logs” describing 

any materials withheld from discovery   
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The Extra  

Burdens and  

Costs of Being 

Sued Are  

Here → 
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Treating the Elderly 
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Communication As The Key 
Risk Avoidance Component 

 Communication with an Alzheimer’s patient, or any 
elderly patient with cognitive issues, presents unique 
challenges that must be met if you are to adequately 
serve this patient segment 

 Strategies to use from the Cleveland Clinic 
Neuroscience Center: 

1. Gain attention – of the patient before talking 

2. Maintain eye contact 

3. Be attentive 

4. Hands away – from your face when talking 
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Alzheimer’s Communication 
Strategies (cont’d.) 

5. Speak naturally – distinctly, relaxed voice, 

normal rate, short, simple and familiar words 

6. Keep it simple – and use their name often 

7. Be positive – “Let’s try this” v  “Don’t do that” 

8. Rephrase rather than repeat 

9. Adapt to your patient – try to understand how 

they are trying to communicate; don’t “talk down” 

10. Reduce background noise 

11. Be patient with your patient 
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Cognitively Impaired Patient 
Risk Factors 

 You need to assure that the care the patient 
needs is communicated to the person who can 
follow-up with the care 

 Ex., telling an impaired patient to increase 
his/her meds, or to see a specialist for f/u care, 
is not acceptable 

 If you are aware of the impairment, then you 
have an obligation to have a patient rep. 
involved with the outcome of any OV, and to 
receive f/u instructions 
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Cognitively/ Physically 
Impaired Patient Risk Factors  

 Do not assume that ingress/egress from your 

office can be done safely – you may need 

someone to walk the person to their ride, and 

assure that the ride is there 

 Frequency of reassessment depends on the 

acuity of the needs of the patient and caregiver 

– more frequent when complex or potentially 

harmful symptoms emerge 

With f/u, assess caregiver status, and needed 

intervention 
35 

© 

Elderly -- Informed Consent 
Issues 
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Elderly -- Informed Consent 
Issues (cont’d.) 

 We see many elderly patients who have a person 

(often a relative) designated as their health care 

power of attorney.  Is that person responsible for 

signing the consent form? 

− A person designated as “Health Care Power of Attorney” 

does not gain the power to make decisions until the 

patient becomes incompetent   Once the patient is not 

able to make decisions for himself due to mental or 

physical disability, the Health Care Power of Attorney 

may take over and give consent   If the patient is still 

competent, he can make decisions for himself    
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Dealing With Health Care 
Powers of Attorney In 
Treating the Elderly 

 So, an elderly patient with obvious or known issues of 
competency issues is brought to you for treatment, and 
you need to be able to communicate regarding the 
treatment, and/or obtain consent for certain aspects of 
treatment 

 What do you do: 

□ Nothing, just treat as you would any adult patient 

If the patient is accompanied by a caregiver, speak 
with them and get from them any needed consent 

Inquire whether the patient has a Health Care 
Power of Attorney and abide by it 

 
39 

© 



14 

    
  

Very Distinct 

forms drafted in  

accordance w/  

NC laws 
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Health Care Powers of 
Attorney (cont’d.) 
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Ethical Obligations -- Elder 
Abuse 

 Chapter 108A of NCGS – “Abused, 

Neglected, or Exploited Disabled Adults”: 
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Treating Minors 
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The Legal Basics 

Who is a minor?  By law in NC, anyone under 

the age of 18 

− “General Rule” for treatment of minors: Must 

obtain prior consent for treatment from parent or 

legal guardian 

Who is an emancipated minor?   

− Any juvenile who is 16 years old, and emancipated 

by judicial action, or; 

− A married juvenile 
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The Legal Basics (cont’d.) 

 By law (NCGS § 90-21.5) an emancipated 
minor may consent to any dental treatment 

− They must consent in writing to the release 
of any of their dental record (just like an 
adult) 

− They are entitled, upon execution of such a 
release, to their dental record 

− Their record can not be released to their 
parents w/o their consent 
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The Legal Basics (cont’d.) 

 Exceptions to “General Rule” (must have 
parental consent to treat a minor) – 4 areas 
which, by law, do not require parental consent 
-- for prevention, diagnosis and treatment of: 

− Sexually transmitted diseases 

− Pregnancy (but not abortions) 

− Substance abuse 

− Emotional disturbance (but not admissions 
to in-patient facility) 
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The Legal Basics (cont’d.) 

 Exception to the exception:   

   If, in your opinion, sharing of health info of 

a minor is “essential to the life and health 

of that minor” you may, but do not have to, 

inform the parent – your call 
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The Legal Basics (cont’d.) 

 A minor does not become emancipated by: 

− Moving out of their parents’ home, or; 

− By having a baby 

Marriage or a court order is required 
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Practical Situations 

 Parents of a minor may give advance 

authorization to another adult to consent to 

treatment – e.g., a sitter, grandparent, neighbor 

or friend 

 NCGS §32A-34 contains a non-exclusive form 

to use: (see next slide) 
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Authorization  

Form for Consent 

To  

Heath Care 

Of Minor 
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Practical Situations (cont’d.) 

 If parental rights have been terminated, the 
agency or person currently having legal custody 
must produce written proof of guardian rights 

Where a minor comes to your office alone for 
treatment, it’s a good idea to have a consent to 
treatment form signed by the parent in the 
minor’s record  

 In an emergency, do not withhold treatment at 
the health risk of the minor because you do not 
have consent to treat 

51 

© 



18 

Practical Situations (cont’d.) 

 Disputes between divorced parents over 
treatment of their minor child: 

− Unless revoked by court order, both parents 
have equal rights to request and consent to 
treatment 

− Written directives from one of 2 parents 
must be honored unless they try to eliminate 
the rights of the other parent (e.g., I do not 
consent to any treatment of my child when 
brought in by her stepmom.” 
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Practical Situations (cont’d.) 

 Divorce, cont’d.: 

− If/ when a dispute arises between divorced 

parents, advise them in writing that you will 

not see the minor again until they work 

through their dispute and advise you in 

writing as to who can consent, and when 

− If there is an emergency with the minor, treat 

first, so long as one parent consents 
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Practical Situations (cont’d.) 

When you find the unexpected while treating a 

minor, and do not otherwise have to get/have 

parental consent (e.g., you know the parents of a 

married 17 y.o. whom you are treating, and 

discover she has oral cancer) 

□ TELL?      

□ DON’T TELL? 

 If, in your prof. opinion, parental notification is 

essential to life and health of the minor, do so  
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Ethical Considerations 

Q: What do you do when  

treating a minor and you  

believe that minor  

shows signs of abuse? 
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Reporting Abuse in NC 
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Informed Consent 
(All Patients) 
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Protecting Yourself Through 
The Informed Consent 
Process 
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Informed Consent Process 
(cont’d.) 
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 MSIC recommends using procedure specific  

   consent forms in dental practices.  

 Do not rely upon any “standard” hospital consent  

   form.  

 List the specific risks, benefits, alternatives and 

   complications that the patient may encounter as a 

   result of that procedure. 
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Informed Consent Process 
(cont’d.) 
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 It is particularly important that informed consent 

be obtained when the care is rendered either to a 

minor, or to an elderly patient – otherwise 

there’s too much room for argument that consent 

was not given w/ a bad outcome (disgruntled 

parents and guilty children of the elderly can be 

vocal protesters when things do not go as 

planned – and bills pile up) 
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Informed Consent Process 
(cont’d.) 
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 All consent forms used should be: 

− Procedure/use specific 

− Written to a 6th grade health literacy level 

− Consistently used with all patients 

− Fully executed, dated and retained in the 

patient’s chart 
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Health Literacy (cont’d.) 
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Informed Consent Process 
(cont’d.) 
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Sample 
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Your Questions/ Concerns and 

Feedback 
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