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Forced treatment

QUESTION

Apatient was recently brought to my office by his
son. The patient had a long history of alcohol

abuse, and the son had with him a paper stating he
had power of attorney for his father’s personal care.
Along with it was a signed statement that his father
wanted to be admitted to a detoxification program,
and that if he later requested discharge from that pro-
gram, a certificate of involuntary admission was to be
filled out. When I talked to the patient though, he said
that he did not want treatment for his alcoholism and
that he was keeping it in control at present. How do I
respond to this situation?

ANSWER

This situation raises two main issues: what is
appropriate management of a disorder, and who

can consent to treatment?
The question of management should be looked at

from two points of view. Has the patient been properly
diagnosed with alcoholism and, if so, has treatment
been attempted? I assume from your question that you
knew the patient previously and had been aware of his
alcoholism. If so, you might have some idea as to
whether another attempt at detoxification would be
useful. Before agreeing to
enter a treatment pro-
gram, your patient should
be aware of the risks and
possible benefits—that is
the essence of informed
consent. It leads to the sec-
ond issue, which is of
equal importance.

Is this patient mentally
competent to consent to
treatment? If so, then he is

also competent to refuse treatment. If your patient is
mentally competent, only he can make decisions on
his own behalf. A power of attorney for personal care
generally takes effect only when someone is incapable
of making decisions. Remember that the decision
need not be wise and need not be one with which you
would agree. A patient has a right to decide what he
will or will not do, despite your recommendations. If
you have known the patient previously, you might
already have an idea of his mental competence. It
might, however, be beneficial to have a second opin-
ion as to mental competence.

If your patient is not competent, then his power of
attorney is relevant. You should satisfy yourself that it
is valid. Issues of benefits and risks must then be dis-
cussed with the son as holder of that power. It is the
son’s responsibility to act in the best interests of his
father in giving or withholding consent.

It is impor tant to keep in mind that it is your
patient whom you must treat. Your treatment must be
aimed at the best interests of that patient, but it is cir-
cumscribed by the competent patient’s right to refuse
treatment. If your patient is incompetent, you still owe
a duty of care to him, even though his son must be
involved in the consent process.

If your patient is not mentally competent, you
might question whether he would gain any benefit

from a detoxification pro-
gram or from a rehabilita-
tion program that might
follow it. This should be
discussed with his son, so
that he can fulfil his duty
as attorney.

As always, it is vital that
you document the basis for
your decision about compe-
tence, as well as the informa-
tion and advice you give.

Although laws governing medical practitioners are simi-
lar across the country, they can vary greatly from one

jurisdiction to another. Specific answers to questions cannot
be given in a national publication. While the information in
this article is true in general, it is intended to bring issues to
your attention, not to give specific advice. You should con-
sult a lawyer if you have specific concerns. Members of the
Canadian Medical Protective Association can contact the
Association at 1-800-267-6522.

Readers may submit questions on medicolegal issues by
fax to Dr Philip Winkelaar at (613) 725-1300. They will be
considered for future Medicolegal Files. 


