
Registrar’s Report to CDSS Council – APRIL 2021 
 

I am pleased to provide my report to CDSS Council. 
 
COVID Questions 
 
Since the last report to Council and the updated Phase 6 protocol (FEB), the office has had very 
few COVID questions from registrants or the public, which suggests that as COVID wanes, clinics 
are confident that they are practicing at the expected standard of care and patients are 
comfortable that clinics are looking out for them.   
 
Conversation with the Privacy and Information Commissioner 
 
I spoke with the Commissioner regarding one specific topic but the conversation expanded to 
what should be CDSS’ best practices regarding our registrants being trustees of patient 
information and effective stewardship and protection of that information. 
 
The Commissioner asked about corporate dentistry to get a sense of how the relationship of 
the corporate owner and the clinic steward patient information.  The Commissioner was 
pleased with where CDSS is at with respect to protecting patient information. 
 
However, it is something that we all must pay attention to and one specific example suggests 
that we need to educate our registrants better on sharing of patient information.  Imagine a 
married couple that have the same clinic as their dental home.  And let’s say that one of the 
spouses has visited the clinic for an appointment.  At the end of that appointment, the front 
end mentions that the other spouse has an outstanding bill and wonders if this spouse is going 
to put it through on their insurance or the other spouse’s. 
 
Is this a breach of privacy? 
 
According to the Commissioner, it is technically a breach unless there is formal or implied 
consent that one spouse’s information can be shared with the other.  How many of us have 
done this without recognizing the implications?   
 
I would make the suggestion to Council that CDSS returns to providing continuing education 
sessions and resources regarding risk management, informed consent, recordkeeping and 
stewardship of patient information.  This office would be happy to be involved in this process. 
 
 
 
 
 
 
 



Sedation Standard 
 
There has been some confusion amongst registrants concerning the new sedation standard and 
if they qualify to continue providing mild or moderate sedation based on their previous 
education and past experiences to date.  Adding to the confusion is the sedation CE course, and 
registrants are confused as to if it is mandatory to continue providing sedation once the new 
standard takes effect in 2023. 
 
To this end, Dr. Lalli and I have discussed the development of a sedation FAQ that can be 
provided to all registrants to help them understand what the new standard means to them. 
 
Here is the draft FAQ: 
 
_____________________________________________________________________________ 
 

CDSS New Standard FAQ 

Please clarify the necessity of using a pulse oximeter during nitrous oxide sedation. What 
does one provider mean? Does every case require a pulse oximeter? 

A pulse oximeter is required during nitrous sedation when there is a single operator with no 
assistant. For example, a dentist and an assistant would not need pulse oximetry, however a 
dentist or therapist alone would need to use a pulse oximeter. 

Can dental therapists be left alone to work on a patient after the administration of nitrous 
oxide by a dentist? 

Dental therapists can be left alone with a patient using nitrous sedation as a long as there is a 
dentist (or another provider as outlined) in the office providing supervision. 

Can dental therapists administer nitrous oxide alone to their patients while a dentist out of 
the office? 

No, they cannot. 

Is it expected to take blood pressure for children of all ages while using nitrous? 

It is recommended ASA 2 patients and required in ASA 3 patients. 

Are there CE requirements to keep using nitrous oxide sedation? If so how often? 

There are no CE requirements to maintain the ability to provide minimal sedation. It is strongly 
encouraged that CDSS members providing minimal sedation keep up to date with current 



practice standards and methods. Furthermore, the minimal sedation online resource for CDSS 
members can be accessed at any time. 

Will the CDSS be providing a list of approved programs for each level of sedation? 

It is the responsibility of the CDSS member to obtain the outlined requirements to be approved 
for their sedation permit. If required, the CDSS may contact programs to ensure the training is 
sufficient for the CDSS Sedation Standard. 

If there is a dental assistant in the room who has no formal sedation training does this still 
count as a single provider? 

This is not considered a single provider as they are monitoring the patient and not performing 
treatment assuming the other person is the dentist treating the patient. 

I graduated from an accredited GPR program where I provided multiple intravenous 
sedations. What is necessary to credential myself for parental moderate sedation? 

You must submit your GPR certificate, the contact information for you program director at the 
time, and the sedation records for at minimum 15 patients you have treated with this sedation 
modality. If records are unavailable, discussion with the program director regarding the 
sedation training is required. 

I was previously concerned with the timeframe of which the new sedation guidelines would 
be implemented. What is the start date for the updated CDSS sedation standard? 

The start date is January 01/2023. 

Is there a timeline on how often BLS, PALS and ACLS recertification is required? 

Please check with heart and stroke foundation for how often recertification needs to occur. 

I graduated from the U of S College of Dentistry in the past 5 years. Am I able to provide 
nitrous sedation or minimal oral sedation. 

Yes. 

I graduated from the Dalhousie College of Dentistry 5 years ago. I was not formally taught 
nitrous sedation. Am I able to provide nitrous sedation? 

You are unable to provide nitrous sedation until the pre-requisites as outlined on page 17 are 
completed. The CDSS will be providing a nitrous sedation course every year to allow for 
members to fulfill these requirements. Furthermore, additional courses are available that 



would fulfill these requirements. Please check with the CDSS if the course you plan to attend 
fulfill the requirements. 

What if the patient receives their oral sedative from their physician? Does it count towards 
the administration of sedation for dental purposes? 

It is the responsibility of the treating CDSS member to be aware of all medications the patient is 
taking prior to the appointment. Regardless of the prescribing physician, any sedative 
medication taken by the patient prior to the appointment for anxiolysis/sedative purposes 
applies to depth of sedation. 

I have been providing nitrous oxide and oral sedation to my patients throughout my career, 
but I previously have not taken a formal course on providing moderate sedation, am I still 
able to provide this type of treatment? 

You are unable to provide moderate sedation without taking a formal CE course which teaches 
moderate sedation, airway management, and examines the competency of the candidate. If 
you have previously taken a course which meets the above conditions, please show 
documentation of this during the application process 

______________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Professional Conduct Investigations  
 
Here is a breakdown of complaints for 2019 to 2021.  Generally, there is little change in the 
number of complaints year-over-year. 

 
• Advertising complaints constitute 40% of all complaints in 2020 and 38% in 2021 
• Advertising complaints constitute 49% of complaints where action was taken in 2020 

compared to 55% in 2021 
• 21% of complaints were dismissed outright in 2020 compared to 30% in 2021 
• Patient complaints constitute 51% of all cases where action was taken in 2020 

compared to 45% in 2021 
• Complaints resolved with a C2C and no further action represented 27% of cases where 

action was taken in 2020 compared to 31% in 2021  
 
Respectfully submitted, 
 

 
 
Gerry Uswak, DMD, MPH 
Registrar 


