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Art icle 
 

A rem inder  of  t he need t o fu lly in form  

pat ient s of  t heir  condit ion and  alt ernat ive 

t reat m ent  opt ions, regardless  

 

 
   

A dent ist  recent ly sought  legal advice af t er  he 

received not if icat ion f rom  t he Healt h  Services 

Com m issioner  t hat  a com plaint  had been m ade 

against  h im  by a form er  pat ient .   

The com plaint  concerned t he failure by t he 

dent ist  t o  advise t he form er  pat ient  t h at  she had 

severe per iodont al d isease and refer  her  for  

specialist  t reat m ent .  The pat ient  alleged t hat  if  

she had been inform ed by t he dent ist  t hat  she 

had per iodont al d isease at  an ear ly st age, she 

w ould not  have required surgery for  t he 

p lacem ent  of  im p lant s.   

In  ear ly 2010, t he pat ien t  w rot e t o  t he Healt h  

Services Com m ission  com plain ing about  t he 

dent ist  w ho had been her  fam ily dent ist  for  over  

20 years.  The pat ient  had sought  a second 

opin ion regarding her  dent al st at e fo llow ing t he 

ext ract ion of  one o f  her  m olars.  She w as 

d iagnosed as having advanced gum  disease and 

per iodont al d isease.  The pat ient  alleged t hat , 

despit e f requent  visit s t o her  dent ist  over  t he 

years, she had never  been in form ed t hat  she w as 

su f fer ing  f rom  t hese condit ions. 

The pat ient  had surgery t o rem ove her  

rem ain ing upper  t eet h and place four  im plant s in  

her  upper  jaw .  The pat ient  alleged t hat  her  

t reat m ent  had cost  her  t housands o f  dollars and 

had caused her  signif icant  pain  and suf fer ing. 

The Healt h Services Com m issioner  refer red  t he 

m at t er  t o  t he Aust ralian  Healt h  Pract it ioner  

Regulat ion  Agency (‘AHPRA’) for  det erm inat ion 

by a Professional St andards Panel (‘Panel’). 

Treatment  

The dent ist  t reat ed t he pat ient  for  over  25 years.  

The dent ist  advised t hat  dur ing t he 1980s t o 

1990s, t reat m ent  focused on replacing t he 

pat ient ’s o ld ant er ior  six unit  br idge and a 

num ber  of  rest orat ions on t he pat ient ’s 

post er ior  t eet h.  The pat ient ’s t eet h w ere 

regular ly scaled and cleaned.  By t he ear ly 2000s, 

t he pat ient ’s t eet h w ere exhib it ing incr eased 

m obilit y, par t icu lar ly in  t he m olar  region.  The 

dent ist  w as aw are t hat  t he pat ient ’s t eet h w ere 

det er iorat ing and he st at ed t hat  he t r ied t o 

m aint ain t he pat ient ’s t eet h as best  as possib le.  

The dent ist  st at ed t hat  by 2005, t he pat ient  w as 

inform ed t hat  she had per iodont al d isease and 

bone recession, and a num ber  o f  t eet h w ere lost .  

Over  t he next  coup le o f  years, t he cond it ion of  a 

num ber  of  t eet h det er iorat ed and t he pat ient  

required root  canal t herapy.  By ear ly 2009, t he 

dent ist  advised t he pat ient  t hat  she m ay have t o 

consider  a fu ll im m ediat e dent ure.  The dent ist  

advised t hat  he t r ied t o preserve t he pat ient ’s 

t eet h for  as long as possib le. 

The dent ist  regular ly scaled and cleaned t he 

pat ient ’s t eet h how ever  he never  used a 

per iodont al probe t o check t he pocket  dept h of  

t he t eet h t o det erm ine t he presence o f  sub 

g ingival calculus and t he ext ent  of  any sub 

g ingival pocket ing.  The dent ist  d id per form  

som e OPG radiographs and bit ew ing radiographs 

of  t he pat ient ’s per iodont al cond it ion and bone 

recession, but  he d id no t  per form  t hese regular ly 

or  successively enough t o allow  an assessm ent  

of  t he ext ent  o f  any det er iorat ion .  The dent ist  

d id  not  char t  t he pat ien t ’s per iodont al st at us on 
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an ongo ing and regular  basis t o det erm ine a 

base line for  her  per iodont al condit ion .   

The dent ist  st at ed t hat  he had m ent ioned t o t he 

pat ient  on num erous occasions t hat  her  t eet h 

w ere loose but  had never  explained w hy, or  

m ent ioned t hat  she had progressing gum  

disease.  It  w as likely t hat  t he dent ist  d id not  

recognise t hat  t he pat ient  had aggressive 

per iodont al d isease.  It  appears t hat  t he pat ien t  

had a num ber  of  acut e episodes of  per iodont al 

d isease w hich resu lt ed in increased m obilit y in  

her  t eet h.  Arguably, t hese episodes shou ld have 

put  t he dent ist  on not ice t o refer  t he pat ient  fo r  

specialist  per iodont al care.   

When t he pat ient  sought  a second opin ion f rom  

a specialist , t he specialist  found t hat  t he pat ien t  

had ext ensive and severe per iodont al d isease 

w it h m arked bone loss around a num ber  o f  t eet h 

and t hat  t he prognosis of  her  upper  t eet h w as 

par t icu lar ly poor .  The specialist  w as o f  t he view  

t hat  t he condit ion  had been present  for  a long 

per iod of  t im e. 

The Panel found t hat  dur ing  t he course of  h is 

t reat m ent , t he dent ist  d id  refer  h is pat ient  t o 

specialist s for  specif ic t reat m ent , but  not  

specif ically for  per iodont al t reat m ent .  The Panel 

considered t hat  t he dent ist  shou ld have 

recognised t he need t o refer  t o a specialist  for  

per iodont al t reat m ent .   

In  t h is case it  w as d if f icu lt  t o  det erm ine if  a 

refer ral w ould  have m ade a d if ference t o t he 

out com e or  t he pat ient ’s per iodont al condit ion 

but  t he Panel det erm ined t hat  a refer ral t o  a 

per iodont al specialist  should have been m ade. 

The Panel found t hat  t he per iodont al t reat m ent  

provided t o t he pat ient  t o m aint ain t he t eet h 

w here possib le, w as of  a lesser  st andard t han a 

m em ber  of  t he public or  pro fessional peers w ere 

ent it led  t o expect  f rom  a reasonably com pet ent  

dent ist .  The Panel m ade t he sam e f inding in 

relat ion t o t he dent ist ’s pro fessional 

per form ance in t reat ing  t he pat ient ’s 

per iodont al condit ion. 

Failure to Refer 

The dent ist  advised t hat  he d id not  refer  t he 

pat ient  for  per iodont al care because he d id not  

believe it  w ould  result  in  a d if ferent  or  bet t er  

out com e.  The dent ist  believed t hat  had he 

refer red t he pat ient  t o a specialist , t hat  t he 

specialist  w ou ld have rem oved her  t eet h.  The 

dent ist  t herefore felt  he w as act ing in t he best  

in t erest s of  t he pat ient  by regular ly cleaning her  

t eet h t o assist  and m ain t ain t hem  as long as 

possib le.   

The Board found t hat  t he dent ist  failed t o refer  

t he pat ient  for  m anagem ent  of  her  per iodont al 

condit ion, w hen it  w as appropr iat e for  h im  t o 

have done so . 

Consent  

The Panel found t hat  t he dent ist  failed t o obt ain 

fu lly in form ed consent  f rom  t he pat ient  in  

relat ion t o t he t reat m ent  provided for  t he 

pat ient ’s per iodont al condit ion.  The Panel found 

t hat  t he dent ist  m ade a num ber  of  assum pt ions 

relat ing t o t he t reat m ent  and t he know ledge 

t hat  t he pat ient  had, w hich result ed in t he failure 

t o obt ain fu lly in form ed consent  by om ission.      

Records 

The dent ist  m aint ained t hat  he d id, on a num ber  

of  occasions, d iscuss t he pat ient ’s gum  problem s 

and issues w it h individual t eet h.  The dent ist  

m ade som e records, bu t  largely failed  t o 

docum ent  t hese d iscussions. The records he d id 

m ake w ere: ‘Mobile – Per io ’ in  2002, ‘Per io Pocket  

>7m m ’ in 2003, ‘Advised re Per io ’ in  2005, ‘Deep 

Pocket  Per io ’ in  2008, ‘Advised Upper  Per io…’ in  

2009. 

The Panel found t hat  t he records kept  for  t he 

pat ient  w ere not  sat isfact ory, and d id not  record 

Gingivit is, successive Per iodont al pocket  dept h, 

Supra-Gingival Calculus, Sub-Gingival Calculus and 

Oral Hygiene St at us. 

The Panel also  found t hat  t he records kept  by 

t he dent ist  d id not  com ply w it h t he m inim um  

suggest ed requirem ent  of  a dent al char t  for  

per iodont al st at us. 

Panel Determination 

The dent ist  w as w illing t o m ake a num ber  o f  

concessions in relat ion t o h is record keeping, h is 

failure t o  in form  t he pat ient  fu lly o f  her  

condit ion and opt ions for  t reat m ent , h is 

t reat m ent  and h is failure t o refer  t he pat ient  fo r  

per iodont al exam inat ion and t reat m ent .  As t he 

dent ist  m ade a num ber  of  concessions, t he 

Board d id not  m ade a f inding o f  unpro fessional 

conduct .  The Board det erm ined t hat  t he dent ist  

com plet e counselling  in  record keeping and 

inform ed consent . 
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Comment 

Dent ist s m ust  ensure t hat  t heir  pat ient s are fu lly in form ed of  t heir  dent al condit ion and t reat m ent  

opt ions.  Pat ient s m ust  be g iven suf f icient  in form at ion t o m ake t heir  ow n, in form ed choices about  

t reat m ent  opt ions, ir respect ive of  w het her  t he dent ist  believes t hat  a pot ent ial t reat m ent  opt ion is 

likely t o be o f  benef it  t o  t he pat ient .  Pract it ioners are advised t o m ake carefu l not es o f  any such 

advice g iven t o pat ient s. 
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