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	Ethical dilemmas in dental hygiene often arise when patient expectations conflict with financial limitations and professional judgement. In this case, Ms. Stacey Allen, who is a loyal patient of ten years, experiences failure of her porcelain bridge that was placed three years earlier. She requests that the dentist “stand behind the work,” yet the practitioner explains there are no guarantees for dental treatment. Although she understood that there are no guarantees for dental care, she could not afford to pay for another bridge. This case reflects real-world challenges where the principles of justice, beneficence, and veracity conflict. Using Beemsterboer’s six-step ethical decision-making model will help me make my decision on what I think is ethically right.
	The ethical dilemma is on whether the dentist should repair or replace the bridge at no cost, even though there was no verbal or written guarantee made. I recognized clear conflict between the principles of justice, which means treating all patients fairly, beneficence includes doing good for the patient, and veracity, or truth-telling. Veracity plays a role because the provider must be honest about what warranties can cover and the dental materials. Balancing compassion for Ms. Allen with professional honesty and fairness created a true ethical dilemma.
	From the case study Ms. Allen, age 45, maintains great oral and systemic health, demonstrates consistency when attending her dental appointments, and has stable occlusion. She personally financed the three-unit porcelain bridge to replace a mandibular molar that she lost twenty years ago. The bridge functioned well for three years until the buccal porcelain fractured, exposing the metal structure. She feels financially strained and dissatisfied, expecting the dentist to accept responsibility. Some important considerations include: no written guarantee existed, the bridge failure was mechanical rather than biological, the repair or replacement involves significant cost, and the dentist must preserve the trust relationship that was built over a decade.
	As I worked through the possible solutions, I tried to look at the situation from both the patient’s and provider’s perspectives. Some of the solutions are to repair or replace the bridge and no charge, require full payment for the replacement, or offer partial financial assistance or a discounted repair fee. The pros of option one would promote patient satisfaction and demonstrates good will. The cons would be setting an unrealistic precedent for future cases and a financial burden for the clinician. Option two is to require full payment for replacement, since there was not an explicit warranty. A few pros would be that it upholds veracity by ensuring fairness to other patients and by clearly communicating treatment policies. Cons would lead to the patient leaving the practice and feeling betrayed, as well as risking rapport. Lastly, option three would offer partial financial assistance or a discounted repair fee. The pros are balancing fairness with compassion, maintains trust, and shares responsibility between the provider and patient. While the cons would still result in the patient not feeling supported and partial cost to the provider,
	When I analyzed Ms. Allen’s situation through the ethical decision- making model, I realized that every principle from the ADHA Code of Ethics applies in some way. I think that the key is to find a balance that protects both the professional and patient relationship. The principle of beneficence guides me to act in the patient’s best interest. Ms. Allen is not experiencing pain, but the fracture affects her confidence and appearance. Nonmaleficence reminds me to avoid actions that could harm the patient financially, physically, or emotionally. My duty is to choose a solution that minimizes risk and maintains the patient’s safety. Autonomy requires that I respect Ms. Allen’s right to make informed decisions about her care but also provide her all the facts. Veracity demands transparency and honesty in communication, while justice is the principle of fairness and equal treatment among all patients. Providing her with a free replacement would not be fair to other patients who have faced similar situations and paid for their treatment. Lastly, societal trust reminds me that every ethical choice reflects not only on the dental hygiene profession, but on me. I think open communication is so important and you can help find a fair solution for Ms. Allen, while standing behind your care. Considering all the principles together, I felt like the most balanced option to me was offering a discounted price to fix the bridge, while being completely transparent. This honors all of the principles simultaneously and supporting her needs as well. 
		If I were in this situation, I would invite Ms. Allen to a consultation to discuss treatment options and discuss the findings. I would explain why porcelain fractures can occur naturally over time, outline her replacement and repair options, and let her decide with a written estimate reflecting the reduced fee. I can also mention the possibility of a temporary composite fix or offer to contact the lab to evaluate. All communications with the patient would be documented in her chart, and informed consent would be obtained before treatment. By implementing this decision, it ensures that she feels informed and respected and note the financial agreement. By following through with honesty, professionalism, and compassion, I could preserve both the integrity of the dental practice and the patient’s trust, along with resolving any conflict.
	This case study reminded me that ethical dilemmas in dentistry rarely have perfect answers.  By applying Beemsterboer’s six-step decision making model, I was able to balance justice, beneficence, and veracity to reach an ethical, compassionate resolution. Offering a discounted repair allowed me to maintain fairness while preserving her trust and well-being. I learned that professionalism is not just following the policy but applying ethical principles with respect and empathy.  I think it is also important to have a verbal and written agreement in place As I continue my journey into dental hygiene, I will carry this lesson forward and ensure that every patient interaction reflects both moral integrity and demonstrates the compassionate care that I strive to give.
