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Opioid Overdose and Capacity

Catherine A. Marco

Penn State Health Milton S. Hershey Medical Center

In this issue, Marshall et al discuss the importance of
capacity and autonomy in the setting of opioid over-
dose, in Revise and Refuse: Capacity, Autonomy, and
Refusal of Care After Opioid Overdose (Marshall et al.
2024). This discussion is particularly relevant in the
current environment where opioid overdose is a pub-
lic health crisis in the United States. The number of
opioid deaths continues to rise annually (National
Institute on Drug Abuse 2024; Ahmad, Rossen, and
Suppon 2023), and disproportionately affects younger
age groups (Shekhar et al. 2024).

The issue of autonomy in the setting of recent opi-
oid overdose is significant. Patients who have been
resuscitated after an opioid overdose face significant
short-term complications, including recurrence of CNS
depression, respiratory depression, pulmonary edema,
arrhythmia, or even death. The long-term complica-
tions are also abundant and may include pathophysio-
logic complications (including risk for repeat overdose,
infections, endocarditis, thrombotic events, HIV infec-
tion and numerous others) as well as psychosocial
complications (including addiction, homelessness,
unemployment and others) (Tipping et al. 2023).

Why then do patients often request early discharge
after resuscitation? From the health care perspective,
this request seems illogical and ill-advised. It seems
obvious that patients with a potentially life-threatening

‘ W) Check for updates‘

illness should seek medical care for this condition.
Reasons for refusal of care in this setting may include
a false sense of security, fear of withdrawal, distrust of
the medical establishment, feelings of shame or embar-
rassment, fear of loss of confidentiality, and numerous
others that we may not fully understand.

A recent study found widely divergent approaches to
refusal of care following treatment of opioid overdose
(Joseph et al. 2020). Wide variation in practice con-
firms the challenges of balancing beneficence and
respect for autonomy. Some clinicians believe that mak-
ing such a risky decision allows one to question their
capacity, which involves an element of paternalism. We
may project our opinions to the patient and errone-
ously assume they lack capacity if they disagree with
such an important medical decision.

Equally valid is the challenge of accurate assessment
of capacity in this setting. As with all patients, assess-
ment of capacity is an essential element of informed
consent or informed refusal of care. Other clinical sce-
narios in which a patient wishes to refuse care also
necessitate an assessment of capacity. Disagreement
with our recommendation is not necessarily evidence of
lack of capacity. Some patients in their enthusiasm for
departure may appease the clinician by reciting back
risks of leaving without a complete comprehension of
the risks. The ability to repeat stated risks may not be
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an accurate assessment of their true understanding of
risks. This is an important consideration but certainly
not unique to the setting of opioid overdose. For exam-
ple, patients with chest pain who refuse admission may
also reluctantly repeat back stated risks without a full
understanding of the risks of their actions. Opioid use
disorder clearly can affect decisional capacity. However,
many other clinical and social determinants of health
can affect decisional capacity. As with any clinical sce-
nario, assessment of decisional capacity is paramount to
ensure an autonomous decision.

I applaud the authors’ analysis of the ethical issues of
capacity in the setting of opioid overdose. However, this
analysis falls short of a clear recommendation to guide
clinicians facing this troubling scenario. In this setting, as
in all clinical settings, a patient who has decisional capac-
ity has the right to make decisions about his/her health
care. Even if the decision is a risky or inappropriate deci-
sion from the providers perspective, the autonomous
patient has a right to make that decision.

We value respect for autonomy, even if the patient’s
decision is not in accordance with our wishes. We
allow patients to choose to make bad decisions,
including smoking, not wearing motorcycle helmets,
alcohol consumption, noncompliance with medica-
tions, and numerous others. Leaving prior to a recom-
mended observation period after opioid overdose is a
risky decision, but one that a patient with decisional
capacity should be free to make.
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Everyone With an Addiction Has Diminished Decision-Making Capacity

Geoffrey R. Engel® (® and J. Wesley Boyd?P

aHarvard Medical School; "Baylor College of Medicine

In “Revive and Refuse,;” Marshall et al. (2024) argue
that many individuals who are revived from opioid
overdoses have diminished decision-making capacity
(DMC), given that so many of them have opioid use
disorders (OUD). Additionally, they argue that under
certain circumstances these individuals, even if they

do have full DMC, may not be able to render an
autonomous choice about whether to stay for a period
of observation or not after being revived. In our opin-
ion, the authors’ argument misses the fact that every-
one with an active addiction has diminished DMC,
not just those immediately revived from opioid
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