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The Contraindications Regulation and
Dental Hygiene Practice

On September 22,2023, CDHO’s Council rescinded the Standard for Authorization to Self-Initiate Profession-
Specific Acts. This means that all active Registered Dental Hygienists can now perform the controlled act of
scaling and root planing on their own initiative, without the requirement of a standing order, client-specific
order or authorization from CDHO.

The Contraindications Regulation requires that you obtain medical clearance from a physician or dentist when a
contraindication is identified. This clearance is also required if you have any doubt as to the accuracy of the
client’s medical or oral history. Your training and experience have provided you with the knowledge, skills and
judgment needed to make these decisions.

Although CDHO no longer requires you to have special authorization to initiate scaling and root planing, some
employers may still wish to implement some type of approval process. Employers can place these additional
obligations on employees. In these cases, you should ensure you fully understand the terms of the directive you
are required to work under.

IMPORTANCE OF MEDICAL HISTORY

A complete, accurate, and comprehensive medical, dental and drug history is a critical first step in the dental
hygiene process of care. A thorough health history includes a discussion of any conditions a client may be
dealing with. This information will assist in determining whether any of the contraindications listed in the
Contraindications Regulation are present or known.

If you can rule out all contraindications, you can confidently initiate scaling and root planing procedures safely. If
a contraindication is identified and obtaining medical clearance is needed, further discussion with the
appropriate healthcare professional should occur. You will need consent to engage in this discussion with
another healthcare professional.
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THE CONTRAINDICATIONS REGULATION

The following table lists the conditions or situations where the initiation of dental hygiene care may be

contraindicated, and clearance is required.

1. Any cardiac condition for which antibiotic
prophylaxis is recommended in the guidelines
set by the American Heart Association (AHA).

2. Any other condition for which antibiotic
prophylaxis is recommended or required.

3. Anunstable medical or oral health condition,
where the condition may affect the
appropriateness or safety of scaling and root

planing, including curetting surrounding tissue.

4. Active chemotherapy or radiation therapy.

Unless the RDH has consulted with either the client's
physician, dentist, or registered nurse in the extended
class and determined that it is appropriate to proceed
if the patient has taken the prescribed medication per
the AHA guidelines.

RDHs should consult the CDHO Guideline:
Recommended Antibiotic Prophylaxis Regimens for
the Prevention of Infective Endocarditis and
Hematogenous Joint Infection. For additional
conditions requiring prophylactic antibiotics, and if
there are any concerns, consult with the appropriate
healthcare professional before the delivery of invasive
dental hygiene procedures, as listed in the guideline.

When a client presents with an unstable medical or
oral health condition and, in your professional
judgment, proceeding with scaling and root planing is
not in their best interest, you should consult with the
client’s physician or dentist to seek clearance for
treatment. For example, if your client indicates that
they are undergoing testing for a cardiac condition
under the direction of their physician, but they have
not yet received a diagnosis.

When a clientis in the process of receiving
chemotherapy and/or radiation therapy, consultation
with their healthcare provider is essential before
performing any dental hygiene intervention.


https://cdho.org/cdho-resources/antibiotic-prophylaxis-regimens-for-the-prevention-of-infective-endocarditis-and-hematogenous-joint-infection/
https://cdho.org/cdho-resources/antibiotic-prophylaxis-regimens-for-the-prevention-of-infective-endocarditis-and-hematogenous-joint-infection/
https://cdho.org/cdho-resources/antibiotic-prophylaxis-regimens-for-the-prevention-of-infective-endocarditis-and-hematogenous-joint-infection/
https://cdho.org/cdho-resources/antibiotic-prophylaxis-regimens-for-the-prevention-of-infective-endocarditis-and-hematogenous-joint-infection/

5. Significant immunosuppression caused by
disease, medications, or treatment modalities.

6. Any blood disorders.

7. Active tuberculosis.

8. Drugoralcohol dependency of a type or extent
that it may affect the appropriateness or safety of
scaling and root planing, including curetting
surrounding tissue.

9. Highrisk of infective endocarditis.
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When the client’s history indicates that they may be
significantly immunosuppressed, you should work
collaboratively with their healthcare
professional/team to determine the severity of their
immunosuppression, and the optimal sequencing of
dental hygiene therapies and interventions.

“Blood disorders” is a very broad term and you
should investigate any identified condition
sufficiently to make a decision based on risks as to
whether to proceed or not. Among others, risks
could include abnormal bleeding, compromised
immunity, or increased risk of infection. Your
investigation should involve confirming knowledge
and evidence related to the condition and consulting
with the appropriate healthcare professional as
indicated.

If a client presents with active tuberculosis, RDHs
should postpone treatment until their physician has
indicated the disease is no longer in the active state.

A client who appears to be under the influence of a
substance that could impair their judgment should
be rescheduled for a time when they are aware and
can participate safely in the dental hygiene care plan.
Obtaining informed consent requires that your client
be free from the influence of drugs or alcohol.

A client who previously experienced an episode of
infective endocarditis or whose physician has noted
that prophylactic antibiotics are required due to
valve replacement surgery must have taken the
recommended prophylactic medication as
prescribed before the dental hygiene appointment.
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10. A medical or oral health condition with whichthe ~ While taking the medical/dental history, if RDHs

member is unfamiliar or that could affect the become aware of a condition with which they are
appropriateness, efficacy, or safety of the unfamiliar, they should investigate the condition
procedure. using appropriate resources such as those provided

in CDHO’s Knowledge Network. This may include
consulting with additional healthcare professionals.

11. A drug or combination of drugs with which the If the client is taking a drug or combination of drugs
member is unfamiliar or which could affect the with which RDHs are unfamiliar, the client should be
appropriateness, efficacy, or safety of the interviewed further as to the nature of the
procedure. medication and its effects. It may be appropriate to

research the drug(s) in the current Compendium of
Pharmaceuticals and Specialties (CPS), Mosby’s
Dental Drug Reference, or other suitable reference,
and note any contraindications to proceeding with
treatment. If you are still in doubt, you should
consult with the appropriate healthcare
professional.

Overall Contraindication: This last contraindication in the Contraindications
Regulation is not listed as a specific contraindication
and is meant to capture that if you are ever in doubt
about the status or accuracy of anything in the
client’s medical or oral history, you should seek
medical or dental clearance before scaling or root
planing. For example, if a client reports having
tuberculosis, but is not sure whether it is active or
not, the need to seek clearance from a physician or
dentist would be indicated.

amember shall not perform a procedure under the
authority of paragraph 1of section 4 of the Act if the
member is in doubt as to the status or accuracy of the
medical or oral history of the patient

SCENARIOS

SCENARIO 1

A client’s medical history shows a history of angina. No medications were reported for angina treatment, but
the client says they were taking medication for angina at one point but doesn’t believe any of their current
medications are for angina. They report taking two medications; however, they forget what they are for, and
don’t know their names. The client occasionally experiences chest pain.

Should you proceed with scaling and root planing?

DISCUSSION

We know the client has a history of angina. They cannot provide you with sufficient information about the
current medications they’re taking, and state they are currently experiencing chest pain from time to time.
There could be unstable angina here, or chest pain attributable to heart disease.


https://cdho.org/knowledge-network/
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What should happen next”? Some options may include:

Seeking more information about the client’s medications. Obtain consent to discuss with
their pharmacist if necessary.

Discussing the matter with the dentist.
Consult with the appropriate healthcare provider.

If you were to go to CDHO’s Knowledge Network, you can access the Advisory and Fact Sheet on Angina. RDHs
cannot implement any procedures without prior consultation with the appropriate primary- or specialist care
provider if the client is experiencing unstable angina or is experiencing pain or discomfort that could be
attributable to heart disease.

In this scenario, you should not proceed with scaling and root planing at this point and should consult with the
client’s appropriate care provider.

SCENARIO 2

A client whom you last saw six months ago now reports that they were diagnosed with cancer three months
ago. They report that:

They are currently receiving chemotherapy.
Their next chemotherapy appointmentis in three days.

Should you proceed with scaling and root planing?

DISCUSSION

The Knowledge Network Advisory on Chemotherapy and Radiation Therapy states: With active chemotherapy
or radiation therapy, dental hygiene procedures are contraindicated without prior consultation.
It also states you:

1. should not implement any invasive procedures without prior consultation with the appropriate primary
or specialist care provider if the:

a. client’s current treatment includes chemotherapy with or without radiation therapy and/or

b. client has undergone oris about to undergo chemotherapy with or without radiation therapy.

In this scenario, you should not proceed with scaling and root planing and should consult with the appropriate
healthcare provider.


https://cdho.org/knowledge-network/
https://cdho.org/advisories/chemotherapy/
https://cdho.org/advisories/radiation-therapy/
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SCENARIO 3

On their first visit, a new client reports that they have recently been diagnosed with Polycythemia.

You are not very familiar with the condition but vaguely remember that it is some sort of blood disorder.
You research Polycythemia on the CDHO’s Knowledge Network.

You ask the client if they are currently taking any medications, and the client indicates they are on
hydroxyurea medication to manage their Polycythemia.

Is it safe for you to proceed with scaling and/or root planing?

DISCUSSION

Unfamiliarity with a reported condition that could affect the appropriateness, efficacy, or safety of scaling
and/or root planing, is a contraindication. From the Knowledge Network, you will learn that Polycythemia is a
blood disorder, and any invasive procedures are contraindicated in the presence of blood disorders.

You should not proceed with scaling and root planing until the client is medically cleared by the physician or
primary care provider most closely associated with treating the client’s condition.

SCENARIO 4

While reviewing a client’s chart you note that they have not been to the clinic for three years. The client reports
that they:

had a hip replacement two years ago

had no Infections related to the joint replacement

are not taking any medications, other than the occasional Advil or Tylenol for pain.

do not require antibiotic prophylaxis before dental treatment according to their surgeon.
are in great health with no other medical conditions.

Is it safe for you to proceed with scaling and/or root planing?

DISCUSSION

In this case, the client’s medical history has changed. If you were to consult the Knowledge Network or the
Guideline: Recommended Antibiotic Prophylaxis Regimens for the Prevention of Infective Endocarditis and
Joint Infections, you will learn that all routine dental hygiene procedures should be delayed for several weeks
after ajoint replacement or revision surgery or, if in doubt, until clearance is given by the client’s surgeon.

For a client with a history of other comorbidities, complications, or associated conditions listed on the Advisory,
you should normally seek the advice of the orthopedic surgeon, whether directly or through the family physician
before performing any dental hygiene procedures.

In this case, it is safe to proceed with scaling and/or root planing.


https://cdho.org/knowledge-network/
https://cdho.org/cdho-resources/antibiotic-prophylaxis-regimens-for-the-prevention-of-infective-endocarditis-and-hematogenous-joint-infection/
https://cdho.org/cdho-resources/antibiotic-prophylaxis-regimens-for-the-prevention-of-infective-endocarditis-and-hematogenous-joint-infection/
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RESOURCES

CDHO’s Knowledge Network
CDHO’s Registrants’ Handbook
CDHO Guidelines:
Best Practice for Initiating Dental Hygiene Care
Recommended Antibiotic Prophylaxis Regimens for the Prevention of Infective Endocarditis and
Hematogenous Joint Infection
A Check-Up for Health and Dental History Taking (Medical/Dental History Guide)

If you have any questions about the resources provided by the CDHO, please reach out. The Practice Advisors
are here to help.

Carolle Lepage, RDH, BEd
416-961-6234 or 1800-268-2346 x 226
clepage@cdho.org

Tasneem Pirani, RDH
416-961-6234 or 1800-268-2346 x 266
tpirani@cdho.or


https://cdho.org/knowledge-network/
https://cdho.org/wp-content/uploads/2023/07/RegistrantsHandbook.pdf
https://cdho.org/cdho-resources/best-practice-for-dental-hygiene-care/
https://cdho.org/cdho-resources/antibiotic-prophylaxis-regimens-for-the-prevention-of-infective-endocarditis-and-hematogenous-joint-infection/
https://cdho.org/cdho-resources/antibiotic-prophylaxis-regimens-for-the-prevention-of-infective-endocarditis-and-hematogenous-joint-infection/
https://cdho.org/cdho-resources/check-up-for-dental-and-health-history-taking/
mailto:clepage@cdho.org
mailto:tpirani@cdho.org


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Warning

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /LeaveColorUnchanged

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness false

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages false

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages false

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages false

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>



    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks true

      /AddColorBars true

      /AddCropMarks true

      /AddPageInfo true

      /AddRegMarks true

      /BleedOffset [

        0

        0

        0

        0

      ]

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MarksOffset 6

      /MarksWeight 0.250000

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PageMarksFile /RomanDefault

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed true

    >>

    <<

      /AllowImageBreaks true

      /AllowTableBreaks true

      /ExpandPage false

      /HonorBaseURL true

      /HonorRolloverEffect false

      /IgnoreHTMLPageBreaks false

      /IncludeHeaderFooter false

      /MarginOffset [

        0

        0

        0

        0

      ]

      /MetadataAuthor ()

      /MetadataKeywords ()

      /MetadataSubject ()

      /MetadataTitle ()

      /MetricPageSize [

        0

        0

      ]

      /MetricUnit /inch

      /MobileCompatible 0

      /Namespace [

        (Adobe)

        (GoLive)

        (8.0)

      ]

      /OpenZoomToHTMLFontSize false

      /PageOrientation /Portrait

      /RemoveBackground false

      /ShrinkContent true

      /TreatColorsAs /MainMonitorColors

      /UseEmbeddedProfiles false

      /UseHTMLTitleAsMetadata true

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



