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PARTICIPATING DENTIST: 
Name: ____________________________________________________________
License #: ___________________________________________________________
Address: ____________________________________________________________
I have reviewed the articulated plan outlined in this document and agree to serve as a collaborating dentist to [[HYGIENIST]] for prescriptive practice pursuant to section 12-35-124(1)(g)(I), C.R.S. and Board Rule XIII, which state that “a dental hygienist without supervision of a dentist may prescribe, administer, and dispense fluoride, fluoride varnish, antimicrobial solutions for mouth rinsing, and other nonsystemic antimicrobial agents in collaboration with a licensed dentist and, if applicable, when issued a National Provider Identifier (NPI) number by the Centers for Medicare & Medicaid Services (CMS) under the U.S. Department of Health and Human Services. Collaboration with a dentist requires the dental hygienist to develop an articulated plan for safe prescribing which documents how the dental hygienist intends to maintain ongoing collaboration with a dentist in connection with the dental hygienist’s practice of prescribing.”  

SIGNATURE:_______________________________________ DATE:____________ 


DENTAL HYGIENIST:
Name: ____________________________________________________________
License #: ___________________________________________________________
Address: ____________________________________________________________
I will prescribe only as allowed by the State of Colorado, as dictated in the Colorado Dental Practice Act (section 12-35-124(1)(g)(I), C.R.S.) and Board Rule XIII.

Pursuant to Board rules and this agreement, [[HYGIENIST]] may prescribe the following:

1. Fluoride supplements as follows (all using sodium fluoride): 
 a. Tablets: 0.5 mg, 1.1 mg, or 2.2 mg;
 b. Lozenges: 2.21 mg; and
 c. Drops: 1.1 mL.

2. Topical anti-caries treatments as follows (all using sodium fluoride unless otherwise indicated):
a. Toothpastes: 1.1% or less (or stannous fluoride 0.4%); 
b. Topical gels: 1.1% or less (or stannous fluoride 0.4%); 
c. Oral rinses: 0.05%, 0.2%, 0.44%, or 0.5%; 
d. Oral rinse concentrate used in periodontal disease: 0.63% stannous fluoride 
e. Fluoride varnish: 5%; and 
f. Prophy pastes containing approximately 1.23% sodium fluoride and used for polishing procedures as part of professional dental prophylaxis treatment; and 

3. Topical anti-infectives as follows: 
a. Chlorhexidine gluconate rinses: 0.12%; 
b. Chlorhexidine gluconate periodontal chips for insertion into the periodontal pocket; 
c. Tetracycline impregnated fibers, inserted subgingivally into the periodontal sulcus (pocket); 
d. Doxycycline hyclate periodontal gel, inserted subgingivally into the periodontal sulcus (pocket); and 
e. Minocycline hydrochlorided periodontal paste, inserted subgingivally into the periodontal sulcus (pocket).

I will maintain clear documentation in each patient record of the: 
1. Agent prescribed, administered, or dispensed, including dose, amount, and refills; 
2. Date of the action; and 
3. Rationale for prescribing, administering, or dispensing the agent. 

I will include on all prescription orders: 
1. Name of the patient, 
2. Date of action, 
3. Agent prescribed including dose, amount and refills, and 
4. Rationale for prescribing the agent. 


SIGNATURE:_______________________________________ DATE:____________ 

We also agree to the following parameters to guide the collaborative relationship:

Consultation and Referral
Both dentist and hygienist agree to communicate via telephone, e-mail or other means when questions arise regarding patient treatment.  

Per 12-35-124 (C) (1.5): A dental hygienist shall state in writing and require a patient to acknowledge by signature that any diagnosis or assessment is for the purpose of determining necessary dental hygiene services only and that it is recommended by the American Dental Association, or any successor organizations, that a thorough dental examination be performed by a dentist twice each year. 

 [[HYGIENIST]] agrees to refer patients to [[DENTIST]] when treatment beyond the scope of dental hygiene is necessary.  Patients will be advised to seek dental exams with the dentist twice a year.

Specific consultation and referral mechanisms that will be used under this agreement include: [[SPECIFY-see toolkit instructions]]

Quality Assurance
Both [[DENTIST]] and [[HYGIENIST]] will maintain necessary treatment records and maintain communication records when prescriptive authority is used.  [[DENTIST]] and [[HYGIENIST]] agree to conduct reviews of prescribing practice by [[SPECIFY METHOD and TIMELINE-see toolkit instructions]]. 

Chart audits will be performed no less than once annually by the supervising dentist to review chart documentation.

Decision support tools
[[HYGIENIST]] agrees to utilize a decision support tool as a valid resource for information on pharmaceutical agents or to aid the dental hygienist in making appropriate judgments regarding safe prescribing. Such tools may include, but are not limited to, electronic prescribing databases, drug reference handbooks, evidence-based guidelines, antimicrobial reference guides, and professional journals and textbooks. 

Decision support tools that will be used include: [[SPECIFY-see toolkit instructions]]

[[HYGIENIST]] agrees to only prescribe agents when properly informed of their uses, limitations and risks. Before prescribing, [[HYGIENIST]] will seek ongoing clinical education in pharmacolgy and safe prescribing for those agents that they are unfamiliar with.

I, [[HYGIENIST]], certify that I have documentation of participation in the following applicable continuing education courses: 
· Pharmacology of agents being prescribed including risks, benefits and limitations: [[SPECIFY-see toolkit instructions]]

Emergency protocols and standing orders, including use of emergency drugs 
An emergency plan will be maintained on site and reviewed by the supervising dentist. EMS (911) is to be notified if any adverse reactions occur while patient is onsite.  [[HYGIENIST]] will provide emergency interventions as identified in the emergency plan until EMS response arrives. 

Emergency protocols that will be followed under this agreement include: [[add or delete as applicable-see toolkit instructions]]
· [[HYGIENIST]] agrees to maintain the following items in an onsite emergency kit: [[SPECIFY-see toolkit instructions]]
·  [[DENTIST]] agrees to prescribe related emergency and reversal drugs that should be on hand for the [[HYGIENIST]] to use in case of emergency. 
· [[HYGIENIST]] agrees to maintain required continuing education (BLS for Healthcare providers) for management of emergency situations. [[HYGIENIST]] has documentation of participation in the following applicable continuing education courses on management of medical emergencies: [[SPECIFY-see toolkit instructions]]

[[HYGIENIST]] must notify [[DENTIST]] within 24 hours of any observed or reported adverse reactions, use of emergency drugs, or morbidity or mortality related to the dental hygienist’s prescribing. A copy of the patient’s record, including medical, dental and prescribing history, should be provided to the collaborating dentist along with the hygienist’s narrative of all events. 



Dentist: 


SIGNATURE:_______________________________________ DATE:____________ 


Hygienist:


SIGNATURE:_______________________________________ DATE:____________ 


Annual Reviews
This agreement must be reviewed and updated at least annually. 

	Date Conducted
	Dentist Initials for Approval
	Hygienist Initials for Approval

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



