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To: Bernie White; Jerod Orb
Subject: Recent Concerns
 
Hi Bernie and Jerod,
 
I hope you are having an enjoyable summer (despite the rain today). 
 
Over the last couple of weeks I received calls regarding some issues that several dental hygienists are
experiencing and I am hoping that we can discuss to try and find a solution.  I am not sure what to do
with these, but feel that something needs to be addressed as it cannot continue status quo.  The
dental hygienists that contacted me, have both since left the practices that I will describe below, but
are leery of placing a formal complaint for fear that they will be blacklisted or gain a poor
reputation.  Our professions are very small, where everyone knows everyone, and as an employee it
is challenging to bring forward concerns without personal consequence.  I am looking for your
guidance and cooperation with this.   
 
The issues are:

1.       A dental practice/dentist requiring their dental hygienists to bill for hygiene care that
contradicts the guidelines set out by the SDHA/CDSS.  Here’s what I was told:   dental
hygienists within a practice were provided a document by the office manager that describes
the way their office should be run and how the hygienists should be billing, for better
productivity. In this document it states that:

a.       In a day (7hrs) they should have a minimum total of 24.5U billed regardless of who's
in their chair.

b.      The employer is asking them to do is charge the patient for the amount of time they
are seated in the chair as scaling units and then add the prophy and fluoride. For
example, if a patient appt is scheduled for 1 hour and the RDH does 30 mins of
scaling, and 15 mins of prophy + fluoride which means they were seated a total of 45
minutes, the dentist wants them to charge 3units of scaling (as they were seated for
45 minutes) and then add prophy and fluoride on top of that.

c.       Sharpening is billable time and should be done chairside and billed to patient, rather
than included in operatory set-up time. 

 
My concern with this practice, is that patients are being overbilled and it could lead to
complaints or insurance issues that we will all have to deal with.
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2.       A dental practice/dentist that is requiring their dental hygienists to perform scaling that

does not meet the standard of care (as well as other issues). 
a.       Patients are booked for 2 hygiene appointments – one for a gross, supragingival

debridement only.  Then they are required to come back for a second appt, where
the dental hygienist will go below the gum.  They are describing this as “Gum
Therapy” to the patients.  They want them to have a positive, painless experience
the first visit and going below the gumline will not ensure that.   I have several
concerns with is.  Obviously the potential harm to patients that exists when only
gross, supragingival scaling is done.  This is not what is taught to dental hygienists
and is not considered standard of care.  There is tremendous risk to patients when
only gross scaling is performed, because when calculus is left behind the tissues heal
up above subgingival deposits, with the potential for abscesses.  Secondly, the
potential for overbilling – not everyone needs this much scaling if they were to do
the whole tooth (supra & sub at the same time).  Thirdly, many patients may choose
to not return and then an incomplete, inadequate job has been performed, which
exposes dental hygienists to findings of professional incompetence and misconduct.

b.      In addition, at this practice, there are video cameras (not security cameras) situated
around the office whereby the dentist can watch the staff and patients.  The dental
hygienist had a concern that staff and patients should be made aware of these as it
does not respect privacy and confidentiality laws.

c.       Dental records not available/onsite at the time of appt.  They are either being kept
offsite, or are being reviewed by someone and are not accessible for hygiene appts. 

d.      No new scaling instruments in 8 years, with working end of instruments being non-
existent on many from use and sharpening over the years.

e.      Dental assistants are performing ortho without approved training
 
 
Please let me know your thoughts, and if there is an opportunity to chat about this further.

 
Kellie
 
Kellie Watson, RDH, MBA
Registrar – Executive Director
SK Dental Hygienists’ Association

1024 8th Street East
Saskatoon, SK  S7H 0R9
Phone: (306) 931-7342 - EXT 4
Fax: (306) 931-7334
www.sdha.ca
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