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Consent to medical treatment — - refusal of treatmeapplication by a psychiatrist for treatment
of a patient with a psychiatric disability — graosk delusions, lack of insight — best interests
Guardianship and Administration Act 1995 (Tas), ss 36, 43, 44, 45

1. This is an application under section 44 of tBeardianship and
Administration Act 1995 (‘the Act’) for consent for medical treatment for
E.Q.. The named applicants were Professor Kirkksgistrar Dr Anne de
Bruyn, RMO Dr N Tomlinson. The proposed treatmdatsvhich substitute
consent is sought are fortnightly intramusculaedtipns of 200 mg of

Clopixol for a period of two years.

2. The person for whom substitute consent is sQuglf., is a 54-year-old
divorced male with a university education who hig®lar affective disorder
and has had many manic episodes with psychoticrestover 25 years.
His regular treating psychiatrist is Dr Russell gt@r. He has minimal
support from family but has some support from fiien However, no
person is available to act as E.Q.’s person resplentr the purposes of

section 43 of the Act.

3. The Guardianship and Administration Board reeeithe application on 11
January 2006. The application stated that theiggifmn needed to be heard
urgently. Pursuant to section 69(3)(b) the nopeeiod of 10 days was



truncated and the application was set down forihgan 16 January 2006
at DPM. E.Q. was given written notice of that egby facsimile on 12
January 2006.

E.Q. was brought to the Royal Hobart Hospitgb&&mnent of Psychological
Medicine (DPM) following an alleged breach of atramt order and
harassment involving a female. He was admitteDR® on or about the
19" December 2005. Since that time he has refusethéucation that the
applicants considered would best treat his symptarhsgrandiosity,

agitation and lack of insight and which is the sgbpf this application.

The hearing was attended by: Dr Anne de Bruybeiralf of the applicants,
E.Q., his solicitors Mr Colin Adams and Mr TimotByeen, Ms Anne Perks
and Ms Anna Curtain Investigation and Liaison Qffg of the Board and
Mr Jason Lennox a nurse in DPM. The hearing pregdanformally in
accordance with the usual procedure of the Board.

The documents before the Board includedAdication by a Psychiatrist
for the Medical Treatment of a Patient with a Psychiatric Disability, file
note dated 1B January, 2006 by the Ms Anne Perks, Senior Inyattin
Officer for the Board, and a letter dated thé" Inuary, 2006 from Dr
Russell Pargiter. Dr de Bruyn also supplied thevVDRedical file for

perusal.

Evidence of Disability:

7.

The applicant stated that E.Q. had a backgro@ibipolar affective disorder
and “was currently manic with grandiosity, agitat@and no insight”. Dr de
Bruyn confirmed this statement in evidence at tkarimg. Dr Pargiter’'s
report also confirmed that diagnosis. E.Q. at stage during the hearing
described himself as “being bi polar” but later,embexplicitly asked, stated
he did not have this illness.



8.

The Board was satisfied for the purposes ofi@e@6(1) of the Act that

E.Q. is a person with a disability.

Evidence of I ncapacity

9.

10.

11.

12.

13.

The application provides that E.Q.’s disabibffects his ability to grant or
refuse consent to treatment in that:

“[The] patient’'s delusions involve a conspiracy dhe wherein the
hospital and medications are used to control him &oonomic and
political gain. Consequently compliance is veryopand patient
continues to be afflicted”.

Dr de Bruyn provided oral evidence that E.Q. lackepacity to consent to
treatment adding that E.Q. had been brought t&thid by police for acting
on delusional ideas.

Mr Jason Lennox provided an account of hisudisions with E.Q. the day
prior to the hearing whilst on the Unit which iltteted a lack on insight on
the part of E.Q. and grandiose delusions, for exentpat he was currently

forming a consortium of persons who would movedio$e down DPM”.

A review of the DPM medical file documentedid®nts confirming the lack

of insight stated in the application.

E.Q. questioned the evidence presented as tmaking a disability resulting
in incapacity and on several occasions statedieaapplication was simply
part of a conspiracy involving the Royal Hobart pitsl and Tasmania

Police and “others” to discriminate against him.

The Board was satisfied that by reason of &tk lof insight into his

disability and the need for treatment, E.Q. is patde of understanding the
nature and effect of the proposed treatment forpingoses of section
36(2)(a) and incapable of giving consent for theppses of section
45(1)(b) of the Act.



Section 45(1)(a)

14.

Treatment with Clopixol, where there is valahsent, is lawful.

Section 45(1)(c) and 45(2) - The best interests of the person:

15.

16.

17.

18.

19.

45(2)(a) The wishes of the person: E.Q. made it clear throughout the hearing
that he was not in support of the determinatiorghbby the applicant. He
expressed concerns about side effects from the caguh, which are
discussed below. He also stated that he did n&it va remain at DPM and

wished to return to his home.

45(2)(b) Consequences of not treating: Dr de Bruyn stated that the
consequences of not treating were that E.Q. wodjoserence further
delusions and manic episodes, leading to a longmy er possible

readmissions to DPM.

45(2)(c) Alternative treatment available: The written statement provided
by Dr Pargiter provided that:

attempts to replace Clopixol with other apsiychotic
medications were not successful. It would appleat his condition
was kept under control with the Clopixol at two ttoee weekly
intervals. Attempts to reduce the drug were unsssfoe”

Much of the discussion at the hearing regardiligrnative treatments
compared oral medication to injectable medicatiole o a preference
elucidated by E.Q. for oral medication. Dr de Bryyovided evidence at
the hearing that E.Q. had been an inpatient aD#& for one month and
oral treatment provided during that time and aceg bty E.Q. had resulted

in no improvement in his condition.

45(2)(d) Postponing treatment: For the reasons stated in paragraph 16
above, postponement of treatment is not in E.Qest binterests and is



20.

21.

22.

23.

24,

unlikely to result in him regaining capacity to pide consent to

treatment.

Conclusion regarding best interests: Evidence suggested that E.Q., when
successfully treated, functions adequately in thraunity. When he is
not adequately treated E.Q. suffers from delusiatéch may result in his
admission to hospital as it has on the current weoge. The statement
provided by Dr Pargiter confirmed that E.Q.’s cdiwh had previously
been “kept under control” with Clopixol and that ather treatment had

exhibited such success.

E.Q. stated that Clopixol had caused him dgigpnit tremors and
associated side effects, which caused him to vatiptadmit himself to

hospital last year. Dr de Bruyn confirmed thatr¢hkbad been reports of
side effects when E.Q. was treated with Clopix&he also stated that
such side effects could be treated and that theeguences of the side
effects upon E.Q.'s ability to function are far dethan the dramatic

imposition of manic delusional episodes.

Further, in relation to the effect of Cloxipapon E.Q., Dr Pargiter

reported that:

“no major adverse effects were noted apart froma@pfng tremor of
the hands which is probably due to the previouspaythotic
medications, and in any case, never worried thiemiat

The principles in section 6 of the Act alsouieg| that the Board consider
the means that are the least restrictive of thegmes freedom of decision
and action. In these circumstances, treating Ei@he manner proposed
will hasten his discharge from hospital and redbte current level of

restriction.

The Board determined that the benefits of tneat outweigh the risks of
side effects, which can in any event be succegsfréiated. In light of
each of the elements in section 45(2)(a) — (dyhefAct, and the fact that



25.

E.Q. has experienced successful treatment in the paatment with the

proposed drug is in E.Q.’s overall best interests.

Dr de Bruyn stated that it was in E.Q.’s bagtrests to commence on the
proposed treatment as a matter of urgency and ak sought a
determination pursuant to section 45(4) of the Aetr reasons discussed
above, delaying treatment by a possible 28 daypdssibly more) would
not be in the best interests of E.Q. and, accolylinige Board considers
the treatment urgent and should commence immediédelthe purposes
of section 45(4)(b) of the Act. However takingardccount submissions
put by E.Q.’s solicitor, such treatment is delayedil Wednesday 18
January to allow E.Q. to obtain legal advice regaydhe order.

Conclusion:

26.

27.

28.

The documentary and oral evidence presentetieahearing provided
sufficient support to grant in favour of the deteration that was sought.
Without treatment, which has proven effective ire thast, E.Q. will
continue to remain under the care of DPM or a sinfacility and will not
be able to function adequately within the communitizich is his clearly

expressed desire.

Medical evidence provided both by the applicamd Dr Pargiter
categorically supported the commencement of th@gsed treatment as

the only treatment, which has previously provercessful with E.Q.

E.Q.’s concerns and evidence as to possibke efi@cts stemming from
the proposed treatment suggest a determinatioasipect of the duration
of treatment which is less than that sought inapplication to ensure an
assessment is undertaken concerning the effecmeé sn the immediate

future.



DETERMINATION:

After hearing an application for the consent of Buard to medical treatment for
E.Q. (hereinafter called the ‘patient’)

The Board was satisfied that

» the medical treatment is otherwise lawful, and

 the patient is incapable of giving consent to tteglival treatment,

» the medical treatment would be in the patient’d be#srests, and

» that the medical treatment is urgent for the pueposf section 69(3)(b) and
45(4)

THE BOARD consents to medical treatment for the patient camgy the
prescription by a qualified medical practitionedaadministration by a qualified
health care professional of an intramuscular imgeciof up to 200mgs each

fortnight of Clopixol.

THE BOARD FURTHER ORDERS

1. That this order remains in effect for a periéthoee months.

2. That pursuant to s.45(4) of teiardianship and Administration Act 1995 the
treatment may commence on WednesddyJshuary 2006.

DATED this 16th day of January 2006.

Malcolm Schyvens
MEMBER



