Do Dental Records Demonstrate Adequate Consenting
Processes for Non-Surgical Root Canal Treatment?
A two-cycle audit in Dundee Dental Hospital (DDH) 2020
Radiographically, tooth 46 has a number of iatrogenic errors:
A fractured file in a mesial canal
Transportation of canals
A perforation is suggested in the furcal floor.
Did the pre-treatment consent process make the
patient aware of these risks?
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Intervention

New patient template implemented incorporating all of the key aspects of the governing body’s standards.
Cycle 2 completed during September-November 2020 (Table 1).

Introduction

In recent years, the concept and processes for gaining
informed consent have changed¹.
• Consent is an ongoing process
• Patient involvement is key
• The onus lies with the clinician to ensure the patient is
furnished with all of the information that they need in
order to give informed and valid consent.

Aim
This retrospective two-cycle audit reviewed the standard
of dental record keeping for demonstrating valid
consenting processes on Endodontic New Patient
Clinics in a Dental Hospital.

Results

Table 1: Summary of collected data

Cycle 1 (n=25)

Cycle 2 (n=21)

Audit

Date

No. of case
% of total
notes
demonstrating
this
adequately

No. of case
% of total
notes
demonstrating
this
adequately

Total
Number of
case notes
included

Cycle 1

January
2020

25

Cycle 2

21

Treatment options

21

84%

21

100%

Specific details of each option

21

84%

21

100%

Sept November
2020

Potential risks

19

76%

18

86%

Details of each risk

2

8%

18

86%

Benefits of treatment

16

64%

17

81%

Consequences of treatment

11

44%

11

52%

Consequences of no treatment

7

28%

15

71%

Prognosis

23

92%

14

67%

Discussion recorded regarding:

Table 2: Summary of findings

Methodology

GDC Standards
recommendations

Standard
agreed

Data Collection

Checklist

• Literature search for relevant peer reviewed
publications
• Findings: Few publications available regarding
the depth and breadth of consenting
discussions required. The GDC Standards²
detail the regulators expectations (below).

• Dental records should evidence patient
discussions related to:
• 1. Reasonable treatment options, their risks and
benefits.
• 2. Consequences, risks and benefits of proposed
treatment including consequences of no or
delayed treatment.
• 3. The outlook/prognosis.

• The audit aim within Dundee Dental Hospital
is:
• 100% of patient records demonstrate sufficient
evidence detail that discussions covering points
1, 2, 3 above have taken place.

• A checklist was designed. This was informed by
endodontic publications; canvassing of staff
opinion; review of GDC and best practice
guidance³.
• Dental records were assessed against the
checklist for evidence of the following
discussions outlined below.

• Treatment options and details of each
• Risks and details of each
• Benefits of treatment
• Consequences of treatment
• Consequences of no treatment
• Prognosis

Inclusions:

- Patients attending Endodontic New Patient Clinic
- Assessment and consent in 1 visit

Exclusions:

- Non-surgical endodontic treatment not indicated
- Assessment and consent > 1 visit

Colour key

Amber

Results not meeting
standard set

Green

Results meeting
standard set

Yellow

Improvement, but
substandard

Red

Deterioration

Discussion
The first cycle of this audit demonstrated that of the cases reviewed, the standard of dental record keeping was
not sufficient to consistently reflect modern consent processes or potentially satisfy the regulator.
Although the majority of dental records reviewed showed evidence of certain elements, for example treatment
options (including details); potential risks and prognosis; no set of dental records reviewed entirely met the
standards set. Some areas were significantly under recorded, such as details of treatment risks and
consequences of no treatment.
The second cycle showed an overall improvement which was more significant in some areas than others:
• Marked improvement demonstrated in the domains of:
• Discussion of treatment options
• Treatment risks
• Treatment benefits.
Unfortunately a decline in standards was noted in the documentation of prognosis from 92% to 67%, this may
be attributed to an oversight of the prompt as it was combined with ‘success and tooth survival’ in the template.
The overall discussion of treatment options, including the option of not embarking on treatment was conducted
more thoroughly through the use of the template (table 3).

Options Discussed

Cycle 1:
No. of cases

Cycle 2:
No. of cases

Options Discussed

21 (84%)

21 (100%)

No Treatment

16 (64%)

16 (76%)

Extraction

14 (56%)

18 (86%)

Extraction + Prosthodontic
replacement

6 (24%)

15 (71%)

Table 3 : Option details documented

Conclusion

This audit was conducted in a Consultant-led
secondary care setting. Accurate
contemporaneous record keeping is vital for
good quality patient care, consenting processes
and medicolegally. This audit sought to identify
if best practice guidance was being followed
and clearly evidenced in dental records.

This audit demonstrates the challenges in thorough record keeping to show adequate consenting discussions
have taken place. Guiding clinical templates may improve the standard of dental records by acting as an aide
memoire, steering discussions in relation to treatment options and their risks, benefits, consequences and
prognosis.
This two-cycle clinical audit improved the quality of recording adequate consent for non-surgical root canal
treatment by the introduction of a template for use in new patient endodontic consultations.

Maintaining Standards & Further Improvements

• A new interactive patient information leaflet has been designed, tested for readability and will be piloted as
an adjunct to the Endodontic non-surgical consenting process.
• Review and further revision of the Endodontic Assessment and Treatment Planning template will be carried
out targeting the improved documentation of ‘prognosis’ discussions.
• Dissemination and discussion of cycle 2 results within DDH & S
• Cycle 3 audit planned for April 2021 as a prospective audit with a larger sample size. This aims to evidence
maintenance and improvement of standards.
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