
User Guide to the GAB Consent to Medical Treatment for 
People with Intellectual Disabilities—March 2004 

 

 

 

Write in medical record 
“Treatment necessary in 
patients best interest” 
and “the person does not 
object” 

No consent required 

No consent required YES

YES

Is it a minor 
procedure? 
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YES
YE

NO 
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Refer to Guardianship  Board 

NO 

Obtain consent from 
patient* 

See website or accompanying 
notes (overpage) 

YES

Is the person capable 
of giving consent? 
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General Medical Treatment 
where person objects, or 
 
Treatments listed as ‘of 
Potential Concern’ 
♦ ECT 
♦ Drugs of addiction < 30 days 
♦ Drugs to control conduct 
♦ Treatment involving substantial risk 

of death/brain damage/paralysis/
permanent loss of function of any 
organs or limbs 

♦ Treatment likely to cause extreme 
pain or distress 

♦ Treatment likely to cause permanent 
& disfiguring scarring 

♦ Removal of all or a substantial 
number of teeth 

Is this an emergency? 

Does a 
person 
responsible 
exist? ** 

* Refer to Medical Consent Pamphlet 
** Refer to Person Responsible Pamphlet 

NO 

Does a 
person 
responsible 
exist? ** 

Consent 
given—
proceed 
with 
treatment  

Can 
consent  (in 
writing)  

Consent 
given—
proceed 
with 
treatment  

Can 
consent 
(in 
writing) 

YES
or, Treatment listed as 
‘special’ 
♦ Termination of Pregnancy  
♦ Sterilisation 
♦ Tissue Transplantation 
♦ Drugs of addiction > 30 days  

General Medical Treatment 
♦ Necessary for health/wellbeing 
♦ Not objected to by patient 
♦ Not listed as ‘of potential concern’ 

or ‘special’ (see below) 


