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Health care providers are required to educate a patient about the risks, benefits, and alternative of any given medical procedure or intervention to make informed consent. Therefore with the information, the patient makes voluntary decisions whether to undergo the medical procedure or intervention (Shah et al., 2020). Notably, informed consent is part of an ethical and legal obligation that health care professions have towards their patients' body. However, there are issues of concern in informed consent, and one of them is exceptions to informed consent for treatment purposes. However, the major focus in health care is patient safety regarding the exceptions to informed consent for treatment purposes. These can include incapacitated patients, patients who face life-threatening emergencies, and lack of adequate time to obtain consent might present exceptions to informed consent. Another requirement for the exception of informed consent is voluntary waived consent, especially when the patient's ability to make informed consent is in question or unclear (Shah et al., 2020). Therefore the intervention of a psychiatrist to determine the competency might be requested. In situations where patients do not have a designated person to make decisions on their behalf because they cannot make decisions independently, a hierarchy of decisions makers provided by the law may be required.
In Saudi Arabia, a young woman was heading to Riyadh CBD, and she was involved in an accident. She was transferred to the hospital, and she was complaining of severe back pain and later became unconscious. Therefore she was not able to relay his treatment properly. At the hospital, she was rushed to get medical intervention. The staff introduce her for treatment due to her emergency conditions, but under their guidelines, the staff were also prevented from presenting him for treatment. At the time of the accident, the patient had no document that could identify him for authentication at the hospital. Therefore while doing her registration, the staff found it hard, and also, from her appearance, she looked like a nonresident. However, due to the emergency, she was admitted. It was soon established that she needed surgery to alleviate back pain. The physician recommended that she undergo laminectomy surgery as soon as so that it would help alleviate the back pain she had complained about before becoming unconscious. However, the physician recognized a chance of a one per cent risk that the surgery could result in paralysis, and she needed extra care.  Therefore her consent was required before the procedure and also bearing in mind the cost of the procedure. Arguably in this situation, the patient could not properly relay her understanding of the treatment procedure and agree to the procedure due to her condition.
There are several laws and ethics that can guide this situation. Generally, the ethics provide that healthcare providers have a moral duty in the functional actions to implement policies in a manner that is law-abiding and collective activities that are presented without declaration. Arguably, in this case, a patient without identifications and possibly a non-resident does not meet the regional identity and has no proper authentication to get treatment for their injury. However, it is morally acceptable for the staff in the hospital to accordingly regardless of the consequence that may follow. According to the ethics of consent communication and decisions making, health care providers must help patients make well-considered treatment about treatment, and they are required to read and follow up on the medical ethics of consent. Therefore the role of ethics and legal compliance usually apply in such situation and guide on the proper terms and procedures to allow an individual to get treatment (Shah et al., 2020).
Generally speaking, there are no medical interventions that should occur without consent. Health care providers must obtain consent to do a medical intervention that would be impossible in normal circumstances. Most states under their legal requirement indicate that a reasonable standard should be applied while focusing on what a typical patient would give permission after understanding and knowing the decisions presented on them. (Aagaard & Kristensen, 2018). Arguably when a patient is unable to rely on an understanding of a treatment procedure and agrees to the procedure, there can be exceptions of consent. Notably, suppose a risk is not inherent in the procedure's proper performance, then even if the physician is required to disclose all reasonable information, then in such a situation they might be required not to disclose the risk.
[bookmark: _GoBack]Notably, if a medical intervention to alleviate pain poses a slight risk and disclosing the medical information would pose a threat to the patient, then the law provides for an exemption (Paterick et al., 2018). For instance, in this case, the proposed surgery has a slight one per cent chance of paralysis. The chances of the risk are slight, but considering the weight of the risk, it might prevent patient from making a rational decision of the procedure due to the emotional distraught of receiving the information. However, on legal grounds, information must not be withheld because of the thought a patient may say no to a certain procedure because a medical practitioner thinks so (Aagaard & Kristensen, 2018). Additionally, the patient has no valid identifications documents, and laminectomy surgery has been recommended as soon as possible.  It is ethically appropriate to treat without consent in an emergency situation, but it has to be justified. For instance, if the befits of administering the medical procedure outweigh and appear more beneficial than withholding treatment, it is ethical to perform interventions to avoid greater harm if the condition is not treated.
Notably, when a person is temporarily or permanently incapacitated, thus incapable of making decisions, the law requires that consent must be relied on but by someone else. In the example, the patient is unconscious, and this present someone who is temporarily incapable of making medical decisions and surgery has to be performed. Also, in such a situation, the patient does not have a designated decisions maker. There has to be a hierarchy of decision-makers that will help determine the next surrogate decisions maker as per the country's laws.  Generally, if a patient lacks the capacity to make decisions, another must make the decisions for them. The law provides that surrogate be decisions maker be appointed by the patient, but in case there is no direct advance that no close persons exist, the persons must be legally appointed (Shah et al., 2020). Notably, substituted judgment has largely substituted the dominance of medical paternalism. The emphasis is given on patient autonomy, acting in the best medical interest. The decisions makers are charged by the law that they believe that the decisions they make on behalf would be the best for persons, and they would do the same if they were not incompetent (Paterick et al., 2018).
Generally, there are no medical interventions that should occur without consent. Health care providers must obtain consent to do a medical intervention that would be impossible in normal circumstances. However, the major focus in health care is patient safety regarding the exceptions to informed consent for treatment purposes. These can include incapacitated patients, patients who face life-threatening emergencies, and lack of adequate time to obtain consent might present exceptions to informed consent. Considering several laws and ethics that can guide in various situations, moral ethics provide that healthcare providers have a moral duty in the functional actions to implement policies in a manager that is law-abiding and collective activities presented without declaration.
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