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Ms. Stacey Allen
Olivia Laidler
Missouri Southern State University
Ms. Stacey Allen
[bookmark: _GoBack]Ms. Allen and her three children are loyal patients at the office I work at and have been for the past ten years. Ms. Allen is a healthy patient and has excellent periodontal condition. Ms. Allen’s chief complaint is was the space caused by the loss of her mandibular first molar twenty years ago. She does not have dental insurance, because of this she saved her money until she could pay for an 18-20, three-unit porcelain fixed bridge with all porcelain occlusion to replace the missing molar. The bridge was cemented three years ago, and she has been satisfied with the overall function and esthetics.  Ms. Allen recently noticed that “the tooth-colored” part of her bridge broke off. Upon examination we discovered that the buccal cusps of both molars had failed, leaving some bare metal and some porcelain on the buccal surface. Ms. Allen was in no pain, just upset and angry about the esthetic deficiency. The ethical dilemma present is Ms. Allen believes I, as a hygienist, needs to “stand behind my work” because she cannot pay for another bridge. Although there are no guarantees for dental care, she still wants to know if I will “stand behind your work.”
Core Values
[bookmark: _Hlk528490652]As a dental hygienist, it is vital that we demonstrate an understanding of professional standards and are aware of the Code of Ethics for Dental Hygienists. It is our duty to provide the utmost patient care regardless of someone’s ethnicity, values, and socioeconomic status. When referring to the Code of Ethics for Dental Hygienists, nonmaleficence, veracity, justice, and societal trust all relate to Ms. Allen’s ethical dilemma. Nonmaleficence means to do no harm to others. Nonmaleficence is considered the most basic element in morality, if an action involves harming a person or group, it is not considered to be moral. Regarding Ms. Allen’s ethical dilemma, she believes we are going against the core value of nonmaleficence by not “standing by our word.” Although the bridge failing is not currently causing her any physical harm, it has the potential to cause her financial harm. 
The second core value that relates to Ms. Allen’s dilemma is veracity. Veracity means telling the truth. According to the code, “We accept our obligation to tell the truth and assume that others will do the same. We value self-knowledge and seek truth and honesty in all relationships” (American Dental Hygienists’ Association, 1999, p. 17) As a health care provider, it is our duty to make the patient aware of the risks and benefits of the recommended treatment, reasonable alternatives, and the risk of no treatment. As far as restorations, it is important that we let the patient know that restorations do not last indefinitely, have the possibility to fail, and the longevity is unknown. Partial disclosure may lead to misunderstandings, in turn creating more dilemmas. Not only is it our duty to tell the truth to our patient, but it is important that the patient reciprocates the action and is truthful with their clinician. We assume Ms. Allen is being truthful when telling us that she cannot pay for the bridge.
The third core value that relates to Ms. Allen’s dilemma is justice. Justice is defined as fairness. Justice and fairness are considered together as one core value. This emphasizes that all patients should receive the same quality care regardless of their socioeconomic status, ethnicity, education, or ability to pay. This core value goes along with Ms. Allen’s dilemma due to the fact she cannot financially afford a new bridge. This core value introduces alternatives to resolve the dilemma since it is morally correct that all patients receive the same care regardless if they cannot financially afford it.
The last core value that relates to Ms. Allen’s dilemma is societal trust. The code states “We value client trust and understand that public trust in our profession is based on our actions and behavior.” (American Dental Hygienists’ Association, 1999, p. 17). It is important to take in account Ms. Allen’s trust when resolving this dilemma. Ms. Allen is a loyal patient, and as a clinician you want to maintain patient-clinician trust.  
Relevant Information
The facts of the case are as follows: Ms. Allen does not have dental insurance, is a loyal patient of ten years, she is in excellent health, exercises regularly, and is conscious about her yearly dental and medical examinations. She has good periodontal health, Class 1 occlusion, and no evidence of bruxism, good esthetics, and only a few small anterior and posterior restorations. The tooth size, crown-to-root ratio, alignment, and gingival attachment were all favorable following the placement of the bridge. The bridge was placed three years ago, and Ms. Allen has been satisfied with the function and esthetic ever since. As stated above, we assume Ms. Allen is being truthful by saying she cannot afford the bridge, we also assume that she is being honest by stating the bridge failed while biting into a sandwich. We also assume that Ms. Allen was told that restorations do have the ability to fail.
Alternative Positions
There are a variety of options that can be done to resolve this dilemma. The first is let Ms. Allen know that is not our responsibility nor duty to pay for the failed restoration, and she will have to pay to have it repaired. The negative to this option is Ms. Allen may not be able to replace her bridge. A positive is that Ms. Allen understands what we discussed regarding restorations not lasting indefinitely, and they have no absolute standard for longevity. It is also important that Ms. Allen signs informed consent understanding what we discussed.
Another option is replacing the bridge at no cost. Although Ms. Allen was told that the longevity of the restoration is not always certain, since Ms. Allen is a loyal patient the office will not charge Ms. Allen for the restoration to be fixed. Since we do not know exactly what caused the restoration to fail, we could assume it was a laboratory error. The positive to this is Ms. Allen will not have to pay to have her bridge replaced, a negative is the office will have to pay for the cost. The last option is to have Ms. Allen pay 50% or the cost of lab fees. As stated, Ms. Allen is a loyal patient and we want to keep her satisfied with her treatment. The positive to this option is Ms. Allen not having to pay 100% of the replacement cost. The negatives to this decision are Ms. Allen still may not be able to afford a replacement, and she could decide to stop coming to our office.
Establishment and Justification of Position
	The position chosen is to have Ms. Allen pay the laboratory fee, or 50% of the full replacement fee. Ms. Allen was informed that restorations do not last indefinitely, have the possibility to fail, and the longevity is unknown. Since the failed restoration is not causing Ms. Allen any physical pain, just not esthetically pleasing, this would not be considered an emergency. Although the price will be reduced from what she paid last time, she still might not be able to afford it and choose to go elsewhere. Since Ms. Allen is a loyal patient and we are aware of her financial situation, only asking to pay 50% of the full replacement cost, or only the laboratory fees will reduce the price exponentially.
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