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CASE SCENARIO

An adult female school bus driver presented to the dermatology clinic with her husband. After
discussing the patient’s history of illness, review of symptoms and social history revealed that she
consumed large amounts of alcohol every night. Upon further discussion the patient stated she
remained sober during the day and took regular breathalyzer tests, but it was unclear who monitored
the tests. The dermatologist was very concerned as the patient’s job involved driving children. On
physical examination the patient appeared anxious and tremulous, and her breath smelled of alcohol.
The patient denied needing help even after the dermatologist advised her to seek assistance and stop
drinking. The dermatologist was hesitant to intervene as he did not want the patient to lose her job as
she was supporting a son and her spouse was unemployed. The patient’s husband agreed with the
physician and wanted his wife to seek assistance.

The dermatologist should:
A. Ignore the alcoholic history, as the patient’s chief symptom was straightforward and could be

easily treated without the need for follow-up, thereby protecting patient privacy.
B. Report the patient to her bus company to protect the children she is transporting and disregard

patient privacy and the consequences to the patient’s family and financial well-being.
C. Admit the patient to a psychiatric unit for alcohol detoxification and rehabilitation.
D. Call Alcoholics Anonymous to seek their assistance in addressing the situation.
E. Call the patient’s primary care physician (PCP) to discuss management of the patient’s drinking.
F. Report the patient to the state’s Department of Motor Vehicles (DMV).

DISCUSSION
This case illuminates the ethical tension between

the obligations of physicians to protect patient
privacy while at the same time protecting the general
public from foreseeable injuries. The patient’s pre-
senting dermatologic issue was straightforward. In a
busy clinic it could be easily addressed and the
patient might be dismissed within minutes.
However, the patient’s prodigious alcohol intake

and physical appearance created a complex
dilemma for the dermatologist.

Abbreviations used:

DMV: Department of Motor Vehicles
HIPAA: Health Insurance Portability and

Accountability Act of 1996
PCP: primary care physician
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The patient described herein is clearly at risk for
not only alcohol-related health problems, but also
motor vehicle accidents endangering the lives of
her passengers, pedestrians, and other drivers.
Inasmuch as nearly 3 in 10 adults in the United
States meet criteria for risky drinking, it is not
uncommon for physicians to encounter patients
with unhealthy drinking habits.1 In light of the
evidence that brief behavioral counseling interven-
tions are effective in reducing alcohol consumption,
the US Preventative Services Task Force recom-
mends that clinicians in primary care screen adults
18 and older for alcohol misuse and provide brief
behavioral counseling.2 Although the patient above
presented to a dermatology office, the face-to-face
encounter still provides an opportunity to counsel
this patient. It is quite feasible to spend a few
minutes reviewing the risks associated with exces-
sive drinking, but ethical and legal difficulties arise
if the patient does not appreciate the severity of her
drinking. At this point the clinician must make a
difficult ethical decision between respecting the
patient’s autonomy and privacy while exposing
the public to foreseeable harm or intervening
further and sacrificing the patient’s privacy and
financial security.

Patient privacy and confidentiality are central to
the integrity of the physician-patient relationship.
Lack of confidentiality prevents the free flow of
information between physician and patient and
compromises the quality of care given to the
patient. Maintaining confidentiality is not only an
ethical duty, but also a legal obligation. The Health
Insurance Portability and Accountability Act of
1996 (HIPAA) includes the HIPAA Privacy Rule,
which outlines the responsibilities of health care
providers to protect individuals’ health informa-
tion. However, the privacy rule states a physician
may ‘‘disclose protected health information to
public health authorities authorized by law to
collect or receive such information for preventing
or controlling disease, injury, or disability.’’3

Similarly, the American Medical Association Code
of Medical Ethics states that physicians should
uphold patient confidentiality except in situations
‘‘which are ethically justified because of overriding
considerations.’’4 Although both government and
professional guidelines expressly protect the pri-
vacy of patients, the circumstances in which
physicians can breach confidentiality are some-
what ambiguous.

There are a few circumstances in which physi-
cians are well aware that breaching patient confi-
dentiality is required, such as in suspected child or
elder abuse and threats of self-harm or harm to

others. In regards to driving, there is no national
protocol, but many states have laws in place to
guide physicians. Laws vary from state to state in
regard to reporting medically unsafe drivers and
span the spectrum from mandatory reporting to
permissive reporting to requiring patient permis-
sion for reporting (Table I). Connecticut has a
permissive law that states a physician may report
to the DMV any person diagnosed with a ‘‘chronic
health problem which in the physician’s judgment
will significantly affect the person’s ability to safely
operate a motor vehicle.’’5 Chronic health prob-
lems that clearly affect the ability to drive include
vision impairment, seizure disorders, dementia,
and sleep disorders. However, the evaluation of a
patient with unsafe drinking habits is more compli-
cated inasmuch as the amount and frequency of
alcohol use is not always apparent. The majority of
states do not specify when to report drivers with
substance abuse problems. Oregon is one state
that does provide physicians with guidelines spe-
cific to substance use. The Oregon DMV states that
in general, alcohol and drug use do not fall under
the mandatory reporting category because impair-
ments are not uncontrollable. However, an indi-
vidual may be reported when substance abuse has
led to the development of ‘‘permanent impair-
ments that are severe and uncontrollable.’’6 In
Oregon, this particular case would not meet the
criteria for mandatory physician reporting, but
could still be reported to the DMV under voluntary
reporting criteria.

Beyond the legal aspects of this case, the physi-
cian must also consider the psychosocial implica-
tions of intervening with this patient. The patient is
the only source of income for the family and further
intervention would likely result in loss of income
with subsequent negative effects on the young child
and husband. If, as she stated, the patient truly
remained sober when driving, reporting the patient
to legal authorities may unnecessarily jeopardize the
financial stability of the family. Many individuals with
alcohol use disorder do not experience legal trouble
or job loss, nor do they necessarily neglect their
children or responsibilities.7 If the patient were this
type of ‘‘high-functioning’’ alcoholic, the dermatolo-
gist could provide brief behavioral counseling,
emotional support, and notify the patient’s PCP to
closely monitor the patient. The burden of reporting
the patient to state authorities may outweigh the risk
to the public and may jeopardize the patient’s job. It
is quite possible that the patient could recover from
her alcohol abuse and safely maintain her current
position. However, given the patient’s appearance
suggesting signs of alcohol withdrawal, close
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