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Standard of Practice for the Use of Botulinum Toxin (Type A) and Esthetic Therapies 

 

At the November 23, 2019 meeting of the Provincial Dental Board, the Board approved the Standard of 
Practice for the Use of Botulinum Toxin (Type A) and Esthetic Therapies. The Standard and the 
application form for certification can be found on the PDBNS website at: 
http://pdbns.ca/licensees/policies-and-guidelines/use-of-botox-in-dental-practice-in-nova-scotia 

This document is the Standard of Practice in relation to the use of Botulinum Toxin (Type A) and esthetic 
therapies. Since contravention of the Standard may be considered professional misconduct, dentists 
employing Botulinum Toxin (Type A) and esthetic therapies must be familiar with its content, be 
appropriately trained, and regulate their practices accordingly. 

This document indicates the minimum standards for the use of Botulinum Toxin (Type A) such as Botox®, 
Xeomin®, Dysport® and esthetic therapies in dentistry. 

 CERTIFICATION LEVELS AND EDUCATIONAL REQUIREMENTS 

To obtain a certificate to provide the treatments outlined in this Standard, dentists/dental specialists 
must submit an application along with documentation of their training to the PDBNS. The application 
and supporting documents will be reviewed and a certificate will be issued if the applicant’s training 
meets the Standard. It is considered professional misconduct to provide the care outlined in this 
Standard without a certificate. 
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In addition, the dentist/dental specialist must demonstrate evidence of continuing education in the field 
of facial esthetics and adjunctive procedures. Dentists/dental specialists with certificates to provide the 
care outlined in this Standard must include a minimum of 10 hours of continuing dental education in the 
field of facial esthetics and adjunctive procedures in their 3-year continuing education cycle to maintain 
certification. 

For the purposes of this Standard, educational requirements and subsequent issuing of certificates has 
been divided into 6 structured and gated levels. A dentist/dental specialist cannot proceed to a 
subsequent level without completing the requirements of the preceding level. 

 

LICENSING REPORT 

 

As of December 31, 2019 the number of licensed dentists, students, assistants and corporations are: 

 

Year                    DDS                     Students                          RDA                            Corporations                          

2019                    560                           17                                831                                     394 

2018                    570                         19                                805                                     376 

2017                    559                           18                                789                                     393 

2016                    549                           19                                746                                     384 

 

 
FUNCTIONAL COMMITTEE APPOINTMENTS AND REAPPOINTMENTS  

 
At the September 27, 2019 meeting of the Provincial Dental Board the following appointments were 

made: 

 

Complaints Committee 

Ms. Alma Layden 

 

Mandatory Continuing Dental Education Committee 

Dr. Reena Kapadia 

 

 

BOARD APPOINTMENTS AND BOARD COMMITTEE APPOINTMENTS 

 

Board Appointments 

The Nova Scotia Dental Association has appointed Dr. Daniel Albert, Dr. Shelly Anderson, and Dr. Kevin 

Walsh for their third, three-year terms to the Provincial Dental Board. Their third terms will commence 

on January 1, 2020. The Board’s two public members, Mr. Greg Fevens and Mr. David Melvin were 

appointed by Governor in Council to the Provincial Dental Board for their second, three year-terms. 

Their second terms commence on November 1, 2019. 
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Chair, Vice Chair, and Executive Committee 

The Board appointed Dr. Daniel Albert as Chair and Dr. Shelly Anderson as Vice-Chair of the Provincial 

Dental Board for two year terms commencing on January 1, 2020. The Executive Committee members 

for the period January 1, 2020 to December 31, 2021 will be Dr. Daniel Albert (Chair), Dr. Shelly 

Anderson (Vice Chair), Dr. Kevin Walsh (Past Chair), and Dr. Martin Gillis (Registrar). 

 

Finance and Audit Committee 

At the November 23, 2019 Board meeting, Dr. Terrie Logue was appointed as Chair of the Finance and 

Audit Committee and Dr. Kevin Walsh was appointed as a member of the Finance and Audit Committee 

commencing on January 1, 2020.  

 

 

FUNCTIONAL COMMITTEE UPDATE 

 

Complaints Committee 

 

September 23, 2019 

A meeting of the Complaints Committee was held on September 23, 2019 to hear four cases. 

Case 1: Tabled. 

Case 2: Tabled. 

Case 3: Settlement Agreement forwarded to Discipline. 

Case 4: Settlement Agreement forwarded to Discipline. 

 

October 21, 2019 

A meeting of the Complaints Committee was held on October 21, 2019 to hear three cases. 

Case 1: Caution. Publish on a no-name basis. 

Case 2: Dismissed. Publish on a non-name basis. 

Case 3: Caution. Publish on a no-name basis. 

 

November 25, 2019 

A meeting of the Complaints Committee was held on November 25, 2019 to hear four cases. 

Case 1: Reprimand. Publish on a no-name basis. 

Case 2: Dismissed. Publish on a non-name basis. 

Case 3: Dismissed. Publish on a non-name basis. 

Case 4: Tabled. 

 

 

Discipline Committee 

 

May 28, 2019 

A meeting of the Discipline Committee was held on May 28, 2019 to review a Proposed Sanctions 

Agreement. The Sanctions Agreement was accepted. 
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November 19, 2019 

A meeting of the Discipline Committee was held on November 19, 2019 to review three Settlement 

Agreements that were recommended for referral by the Complaints Committee. The three Settlement 

Agreements were accepted. 

 

SETTLEMENT AGREEMENTS 

 
 

Settlement Agreement 1 
 
Dr. A, a licensee with the Provincial Dental Board of Nova Scotia, hereby agrees with and consents to the 
following: 
 
 
1. Statement of Facts 
 
(a) Dr. A is a dentist licensed by the Provincial Dental Board of Nova Scotia since D/M/Y and practices 

at X, Nova Scotia. 
 
(b) Dr. A is in good standing with the Provincial Dental Board of Nova Scotia. 
 
(c) Dr. A has no prior findings of discipline with the Provincial Dental Board of Nova Scotia. 
 
(d) The Registrar for Provincial Dental Board of Nova Scotia filed a complaint against Dr. A based on an 

alleged breach of the Recordkeeping Guidelines of the Provincial Dental Board. 
 

(e) In 2016, Dr. A was selected for a Dental Practice Review (DPR) in both the self-assessment and site 
visit phases of the DPR audit. 

 
(f) On D/M/ 2016 the Registrar visited Dr. A’s practice and a report dated D/M/ 2016 was provided to 

Dr. A. The report expressed concerns with respect to recordkeeping and Dr. A was informed by the 
Registrar that a time would be scheduled for them to attend a meeting with the Registrar at the 
Dental Board office to review their recordkeeping practices. 

 
(g) On D/M/ 2016, Dr. A attended a meeting with the Registrar at the Board office to discuss the 

Registrar’s concerns, namely the lack of information and detail in their patients’ records that is 

expected of a licensed dentist in Nova Scotia. Dr. A stated that they understood the reason for the 

meeting. They received a copy of the current and draft PDBNS Recordkeeping Guidelines which the 

Registrar reviewed with them and was informed that a follow-up to the 2016 DPR would be 

conducted. 

 

(h) In 2017 and 2018 Dr. A completed DPR self-assessment questionnaires which were forwarded to 

the Board office. In both questionnaires Dr. A stated that they were meeting the requirements in 

all aspects of recordkeeping. 

 
(i) On D/M/ 2018, the Registrar conducted a site visit of Dr. A’s dental practice to review their 

recordkeeping. The Registrar noted little improvement in Dr. A’s recordkeeping since the DPR site 

visit was last conducted in 2016. 
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(j) This resulted in the formal complaint being filed against Dr. A by the Registrar alleging 

unprofessional conduct as Dr. A’s recordkeeping was not meeting the standard expected of a 

dentist practicing in Nova Scotia according to the Provincial Dental Board’s Recordkeeping 

Guidelines. The Registrar, in his letter of complaint to Dr. A, requested that they provide a copy of 

the charts which were reviewed on the date of the site visit and for Dr. A to provide a letter of 

response to the complaint. 

 
(k) The charts and letter of response were received on D/M/ 2019. In his response, Dr. A noted that 

they had improved their recordkeeping since the 2016 DPR site visit in that they now ask patients 

about changes in their medical history which is recorded in the chart and that they write more 

detail about restorative treatment such as the amount of local anesthetic administered and 

restorative materials used in patient treatment. 

 
(l) On D/M/ 2019 Dr. A exercised their right to meet with the Complaints Committee. 

 
(m) Dr. A acknowledged that they agree with the reason why the complaint was filed by the Registrar 

as their records are not comprehensive and do not contain a sufficient level of detail. 

 
(n) Dr. A noted that they do not accept new patients and that treatment plans are not developed for 

patients. 

 
(o) Dr. A noted that odontograms are not filled out in the charts and noted that they record things as 

they go. 

 
(p) Dr. A noted that their charts do not contain periodontal charting. 

 
(q) Dr. A acknowledged that their charts do not demonstrate that informed consent was obtained 

from their patients. 

 
(r) Dr. A noted that they have not employed a dental assistant for fifteen years due to challenges in 

finding dental assistants. 

 
(s) Dr. A acknowledged that they are making progress with improvements in their recordkeeping. 

 
(t) The Complaints Committee determined that Dr. A has had two DPR site visits and that they were 

informed about the deficiencies with their recordkeeping by the Registrar. 

 
(u) The Complaints Committee determined that Dr. A did not appear to appreciate the necessity that 

they must make substantive change with their recordkeeping. 

 
(v) The Complaints Committee issued a decision dated D/M/2019 in which it referred the Registrar’s 

Complaint to the Discipline Committee for a formal hearing. 

 
(w) Pursuant to Section 16 of the Discipline Regulations made under the Dental Act, the Registrar 

caused to be prepared and issued a Notice of Charge against Dr. A dated D/M/2019 a copy of  
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which is attached hereto and marked Schedule “A”. 
 

2.  Admissions 
Dr. A admits the facts set out in the above noted Statement of Facts and agrees that they constitute 
unprofessional conduct as defined in Section 4(1)(g) the Discipline Regulations of the Provincial Dental 
Board of Nova Scotia. 
 

3.  Disciplinary History 
Dr. A has no prior discipline history with the Provincial Dental Board of Nova Scotia. 
 

4. Sanctions 
Dr. A and the Provincial Dental Board of Nova Scotia agree that Dr. A  shall be subject to the following 
sanctions: 

 
(a) Dr. A will be issued a written reprimand by the Discipline Committee. 

 
(b) Dr. A is required to successfully complete a customized remedial educational module at 

the Faculty of Dentistry, Dalhousie University to the satisfaction of the Registrar within 12 
months of the date of this Settlement Agreement involving the following: 

 

 Oral diagnosis, treatment planning and recordkeeping. 
 

(c) All costs associated with the module are the responsibility of Dr. A and are to be paid by 
Dr. A to the Provincial Dental Board in equal installments over a period of 24 months 
commencing in the month this Settlement Agreement is executed. Non-payment will 
result in the immediate suspension of Dr. A’s license until any arrears are satisfied. 

 
(d) Dr. A’s dental practice will be monitored on a semi-annual basis for a period of two years 

following this Settlement Agreement and all costs associated with the monitoring will be 
paid by Dr.A. 

 
(e) The Discipline Committee shall retain jurisdiction to monitor the implementation of the 

terms of this Settlement Agreement and may make such further orders or give such 
further directions as the Committee considers appropriate until all of the terms and 
conditions have been satisfied by Dr. A. 

 

5.  Reporting of Decision 
The Discipline Committee’s decision with respect to this Settlement Agreement and the terms of the 
Settlement Agreement shall be reported on an unnamed basis pursuant to Section 30 (1) of the Discipline 
Regulations of the Provincial Dental Board of Nova Scotia. 
 

6.  Costs 
Dr.  A shall pay the full costs of the discipline proceeding incurred by the Provincial Dental Board of Nova 
Scotia from the date of the referral of the complaint to the Discipline Committee by the Complaints 
Committee. 
                                                                                  __________________ 
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Settlement Agreement 2 
 
Dr. B, a licensee with the Provincial Dental Board of Nova Scotia, hereby agrees with and consents to the 
following: 
 
 
1. Statement of Facts 
 
(a) Dr. B is a dentist licensed by the Provincial Dental Board of Nova Scotia since D/M/Y and practices 

at X, Nova Scotia. 
 
(b) Dr. B is in good standing with the Provincial Dental Board of Nova Scotia; 
 
(c) Dr. B has no prior findings of discipline with the Provincial Dental Board of Nova Scotia 
 
(d) The Provincial Dental Board of Nova Scotia received a complaint on D/M/Y from a patient alleging 

that Dr. B behaved unprofessionally. 
 
(e) The Registrar conducted an investigation of the complaint by obtaining the dental records of the 

patient from Dr. B. 
 
(f) A review of the evidence found that the complainant was a patient of Dr. B’s from D/M/Y until 

D/M/Y. 
 
(g) The patients’s date of birth is D/M/Y. 
 
(h) Dr. B performed a dental exam and panoramic radiograph on D/M/Y. 
 
(i) There is no evidence in Dr. B’s records which document the treatment plan options, costs 

associated with treatment plan options, and the pros and cons of treatment options were based on 
the findings of the patient’s chief complaint and clinical examination. 

 
(j) Dr. B performed dental extractions (4.2 and 4.3) on D/M/Y. 
 
(k) A number of events occurred at an appointment on D/M/Y: 

 
(i) The patient returned for an alginate impression because the dental lab informed Dr. B that 

the impression was inadequate and that stabilized bases and occlusion rims were required. 
 

(ii) The patient requested that the dentures would be ready at the next appointment. This was 
consistent with what was originally told to the patient as it was originally expected to be an 
immediate process.  However, this did not occur because the lab required proper casts and 
stabilized bases and occlusion rims. 
 

(iii) Dr. B’s staff was to take impressions. The patient stated that he was not pleased that Dr. B 
personally was not taking the impression. 
 

(iv) Dr. B’s office manager subsequently dismissed the patient and provided them with a 
refund of $1,000.00. The stated reason for the dismissal was that Dr. B was unable to meet 
the patient’s expectations in a reasonable manner and timeframe. The patient was advised 
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to see a denturist by the office manager. 
 

(v) The D/M/Y chart entry by Dr. B noted that the patient was disrespectful and dismissive to 
staff that day and at previous appointments. 
 

(vi) On D/M/Y after the patient was dismissed, Dr. B appended the chart noting that the 
treatment plan was for a temporary acrylic partial to be used for long term use. Dr. B noted 
that this is compromised treatment and an inappropriate case. 

 
(l) On D/M/Y, Dr. B added an appendix to the chart noting that he advised the patient that two 

additional extractions were required to which the patient responded “no more extractions”. 
 
(m) On D/M/Y, Dr. B made a further late chart entry noting that initial impressions were taken for the 

patient on D/M/Y. 
 
(n) On D/M/Y, Dr. B made a late chart entry noting that a final impression was taken for the patient on 

D/M/Y. 
 
(o) Progress note entries for the patient were not always written and initialed by Dr. B. 
 
(p) Progress note entries for the patient were incomplete and lacking in necessary detail. 
 
(q) Informed consent was not obtained by Dr. B for the patient at the time of the initial treatment plan 

or when it was altered. 
 
(r) The patient acknowledged confusion regarding care, did not have a clear understanding of the 

treatment, and was not given the opportunity to discuss questions and concerns with Dr. B. 
 
(s) Dr. B’s lack of direct communication with the patient created a deterioration of the dentist-patient 

relationship. 
 
(t) The Complaints Committee issued a decision dated D/M/Y in which it referred the patient’s 

complaint to the Discipline Committee for a formal hearing. 
 

(u) Pursuant to Section 16 of the Discipline Regulations made under the Dental Act, the Registrar 
caused to be prepared and issued a Notice of Charge against Dr. B dated D/M/Y, a copy of which is 
attached hereto and marked Schedule “A”. 

 

2.  Admissions 
Dr. B admits the facts set out in the above noted Statement of Facts and agrees that they constitute 
unprofessional conduct as defined in the Discipline Regulations of the Provincial Dental Board of Nova 
Scotia. 
 

3.  Disciplinary History 
Dr. B has no prior discipline history with the Provincial Dental Board of Nova Scotia. 
 

4. Sanctions 
Dr. B and the Provincial Dental Board of Nova Scotia agree that Dr. B shall be subject to the following 
sanctions: 
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(f) Dr. B will be issued a written reprimand by the Discipline Committee. This reprimand 
shall be removed from Dr. X’s record 24 months following the date of the acceptance of 
this Settlement Agreement by the Discipline Committee, provided that there is no 
further disciplinary outcome or finding made by either the Complaints Committee or 
Discipline Committee during the 24 month period. 

 
(g) Dr. B is required to successfully complete the Ethics course offered by the Royal College 

of Dental Surgeons of Ontario. This course is to be completed to the satisfaction of the 
Registrar within 12 months of the date of this Settlement Agreement and all costs 
associated with the course are to be paid by Dr. B. 
 

(h) Dr. B is required to successfully complete a customized remedial educational module at 
the Faculty of Dentistry, Dalhousie University to the satisfaction of the Registrar within 
12 months of the date of this Settlement Agreement involving the following: 

 

 Practice Management and Communication 

 Removable prosthodontics 
 
All costs associated with the module are the responsibility of Dr. B and are to be paid by 
Dr. B to the Provincial Dental Board in equal installments over a period of 24 months 
commencing in the month this Settlement Agreement is executed. Non-payment will 
result in the immediate suspension of Dr. B’s license until any arrears are satisfied. 

 
(i) Dr. B’s dental practice will be monitored on a semi-annual basis for a period of two years 

following this Settlement Agreement and all costs associated with the monitoring will be 
paid by Dr. B. 

 
(j) The Discipline Committee shall retain jurisdiction to monitor the implementation of the 

terms of this Settlement Agreement and may make such further orders or give such 
further directions as the Committee considers appropriate until all of the terms and 
conditions have been satisfied by Dr. B. 

 

5.  Reporting of Decision 
The Discipline Committee’s decision with respect to this Settlement Agreement and the terms of the 
Settlement Agreement shall be reported on an unnamed basis pursuant to Section 30 (1) of the Discipline 
Regulations of the Provincial Dental Board of Nova Scotia. 
 

6.  Costs 
Dr.  B shall pay the full costs of the discipline proceeding incurred by the Provincial Dental Board of Nova 
Scotia from the date of the referral of the complaint to the Discipline Committee by the Complaints 
Committee. 
                                                     _________________________________________ 
 
 
 

Settlement Agreement 3 
 
Dr. C, a licensee with the Provincial Dental Board of Nova Scotia, hereby agrees with and consents to the 
following: 
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1. Statement of Facts 
 
a) Dr. C is licensed by the Provincial Dental Board of Nova Scotia since D/M/Y and practices at X, 

Nova Scotia and at other clinics in the Province of Nova Scotia. 
 
b) Dr. C currently holds hospital privileges. 
 
c) Patient X, a resident of NL, was treated by Dr. C from D/M/Y until D/M/Y. 

 
d) On D/M/Y, Patient X was seen by Dr. C for a consultation regarding sleep apnea. 
 
e) On D/M/Y, Patient X was treated in hospital by Dr. C. 

 
f) On D/M/Y, Patient X developed post-operative swelling. 

 
g) On D/M/Y, Patient X presented for a post-operative appointment with Dr. C. 

 
h) On D/M/Y, Patient X underwent a second surgery performed by Dr. C in a non-hospital 

setting. 
 

i) On D/M/Y, Patient X underwent a third surgery performed by Dr. C in a non-hospital setting. 
 

j) On D/M/Y, a fourth operation was performed for Patient X in hospital. 
 

k) On D/M/Y, the progress notes state that Patient X has superficial swelling and Dr.  C 
prescribed antibiotics based on the diagnosis of a suture infection. 

 
l) On D/M/Y, Patient X developed pain and swelling at the angle of their jaw, right side and 

was prescribed antibiotics by Dr. D (emergency room physician) for three days prior to 
reassessment. 

 
m) On D/M/Y, Patient X was seen in the emergency department of XYZ Hospital and a CT scan 
was taken. 

 
 
n) On D/M/Y, Patient X came under the care of Dr. E while being treated with IV antibiotics. Dr. 

E discussed their care with Dr. C and then, unbeknownst to Dr. C, initiated a second opinion 
for Patient X from Dr. F. 

 
o) On D/M/Y a bone scan for Patient X was reported as “worrisome for active osteomyelitis and 
soft tissue infection”. 

 
 

p) On D/M/Y, Patient X was seen by Dr. F for a second opinion.  Clinical examination revealed a 
gross malocclusion and evidence of a previous draining fistula in her right cheek.  Following Dr. F’s 
review of the CT scan, they felt that the case was quite complicated due to the multiple procedures 
already having been performed and recommended Patient X be seen at XX Hospital. 
 
q) At no time did Dr. F contact Dr. C to discuss Patient X’s case. 

 
r) On D/M/Y, Patient X was seen by Dr. G at XYZ Hospital. 
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s) On D/M/Y, Dr. C contacted Dr. G after learning that Patient X had come under their care. 

 
t) On D/M/Y, Dr. G performed a fifth surgical procedure for Patient X at XYZ Hospital. 

 
u) On D/M/Y, Patient X was taken to the operating room for a sixth surgical procedure 

performed by Dr. G. 
 

v) Correspondence subsequent to that surgery indicated that clinical and radiographic follow-
up demonstrated that Patient X was doing very well. 

 
w) The Provincial Dental Board of Nova Scotia Complaints Committee considered the 

 complaint lodged against Dr C by Dr. E on behalf of his patient and referred the matter to 
the Discipline Committee because the Committee concluded that the nature of the 
treatment undertaken and technology involved were beyond the knowledge and experience 
of the panel.  Pursuant to Section 16 of the Discipline Regulations made under the Dental 
Act, the Registrar caused to be prepared and issued a Notice of Charge against Dr. C, a copy 
of which is attached hereto and marked Schedule “A”. 

 
2. Admissions 

 

Dr. C admits the facts set out in the above noted Statement of Facts. Dr. C admits that, as alleged in 
the Notice of Charge (Schedule “A”), that they engaged in unprofessional conduct as defined in 
Section 4(1)(d) and (g) of the Discipline Regulations of the Provincial Dental Board of Nova Scotia, in 
that: 
 

 Subsequent to the surgeries which Dr. C  performed, Patient X experienced post-operative 
infections and complications for which they were not able, during a period when they did 
not have access to a hospital operating room in which to treat Patient X, to exercise the 
standard of skill, knowledge, and judgment exclusive to hospital-based practice in Nova 
Scotia; and 
 

 The dental record for Patient X was incomplete and lacking in detail. 
 
3. Disciplinary History 
 
Dr. C has no findings of discipline with the Provincial Dental Board of Nova Scotia. 

 
4. Sanctions 
 
Dr. C and the Provincial Dental Board of Nova Scotia agree, conditional upon the recommendation of 
this Settlement Agreement by the Complaints Committee and the approval of this Settlement 
Agreement by the Discipline Committee, that Dr. C  shall be subject to the following sanctions: 

 
a) Dr. C will be issued a written reprimand by the Discipline Committee. 
 
b) Dr. C is required to successfully complete a Recordkeeping Course administered by the Royal 

College of Dental Surgeons of Ontario and all costs related to the course must be paid by Dr. C. 
 

c) Recognizing that the determination as to whether a particular procedure for a particular 
patient should be performed in a clinical office or in a hospital operating room depends upon a 
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number of factors including the nature of the patient and the patient’s health conditions, the 
accreditation and equipment available in the clinical office, and the specifics of the procedure: 
 

i. Dr. C will not perform procedures that should be performed in a hospital operating 
room outside of a hospital operating room; and 

 
ii. Dr. C  will not perform procedures that should be performed in a hospital operating 

room unless they have hospital privileges with admitting privileges to the hospital in 
which such procedures are performed or another surgeon who is responsible for the 
patient has admitting privileges at the hospital in which such procedures are 
performed. 

 
d) An alleged breach by Dr. C  of any term of this Settlement Agreement shall be referred to the 

Discipline Committee and may form the subject of a hearing before the Discipline Committee 
in accordance with the Discipline Regulations, s. 17A(12). Dr. C shall have an opportunity to 
respond to any allegation of a breach of any term of this Settlement Agreement before any 
sanction is imposed for such alleged breach, subject always to the Complaints Committee’s 
powers of immediate suspension or imposition of restrictions in urgent and compelling 
circumstances under s. 34 of the Dental Act. 

 
e) The Discipline Committee shall retain jurisdiction to monitor the implementation of the terms 

of this Settlement Agreement and may make such further orders or give such further directions 
as the Committee considers appropriate until all of the terms and conditions have been 
satisfied by Dr. C. 

 
5. Reporting of Decision 
 
The Discipline Committee’s decision with respect to this Settlement Agreement and the terms of the 
Settlement Agreement shall be reported on an unnamed basis pursuant to Section 30 (1) of the 
Discipline Regulations of the Provincial Dental Board of Nova Scotia. 

 
6. Costs 
 
Dr.  C shall pay the costs of the discipline proceeding incurred by the Provincial Dental Board of Nova 
Scotia from the date of the referral of the complaint to the Discipline Committee by the Complaints 
Committee. The costs shall be in an amount to be fixed by the Discipline Committee and shall be paid 
in two equal installments at three month and six months following the approval of this Settlement 
Agreement by the Discipline Committee.  Failure to pay any of these installments will result in 
immediate suspension of Dr. C’s license until payment is made. 
 
7.    Confidentiality 
 
If, for any reason whatsoever, this Settlement Agreement is not recommended by the Complaints 
Committee, or is recommended by the Complaints Committee but not accepted by the Discipline 
Committee, there shall be no reference to this Settlement Agreement or any admissions contained 
herein in any subsequent proceeding or hearing under the Dental Act (NS), and the terms of this 
Settlement Agreement will not be disclosed to any person, except with the written consent of both 
the Board and Dr. C or as may be required by law. 
 
                                                _________________________________________ 
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Sanctions Agreement 
 
Statement of Facts / Allegations 
 
(a) Dr. I is a dentist formerly licensed by the Provincial Dental Board of Nova Scotia who practiced 

dentistry at X, Nova Scotia. 
 

(b) Dr. I has not been a member in good standing with the Provincial Dental Board of Nova Scotia 
since D/M/Y when Dr. I was stuck from the Dental Register for failing to renew their dental 
license by the November 30, 201_deadline. 
 

(c) The Provincial Dental Board of Nova Scotia received a complaint on D/M/Y from Patient Y 
subsequent to complications arising from dental implant surgery for Patient Y with the 
placement of five maxillary dental implants. 
 

(d) The Registrar of the Provincial Dental Board conducted an investigation of Patient Y’s complaint. 
 

(e) The Complaints Committee met on D/M/Y to review the documents obtained during the course 
of the investigation. After considering all the information available for review, the Complaints 
Committee was unable to understand the care Patient Y received because Dr. I’s records were 
inadequate and they did not appear before the Committee to respond to their questions. 
 

(f) The Complaints Committee issued a decision dated D/M/Y in which it referred the matter of Dr. 
I’s diagnosis, treatment and recordkeeping relating to Patient Y to the Discipline Committee for a 
formal hearing. Pursuant to section 16 of the Discipline Regulations made under the Dental Act, 
the Registrar caused to be prepared and issued a Notice of Charge against Dr. I dated D/M/Y, a 
copy of which is attached hereto and marked Schedule “A”. 
 

(g) The hearing dates for the Discipline Committee changed twice. As a result, the Registrar caused 
to be prepared and issued: 
 

- an updated Notice of Charge against Dr. I dated D/M/Y, a copy of which is attached hereto 
and marked Schedule “B”. 

- an updated Notice of Charge against Dr. I dated D/M/Y, a copy of which is attached hereto 
and marked Schedule “C” 

 
Patient X 
 
(h) Patient Y’s date of birth is D/M/Y. 

 
(i) Patient Y presented for an initial consultation on D/M/Y with Dr. J, the partner of Dr. I. 

 
(j) Patient Y returned on D/M/Y. A cone beam CT was obtained and   models taken. 

 
(k) Patient Y returned on D/M/Y for a wax-up of the bridge and a try-in. 

 
(l) Dr. I performed dental implant surgery for patient Y on D/M/Y. At this time five maxillary dental 

implants were placed. Recordkeeping was unclear regarding bone grafting and sinus lift 
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procedures performed. 
 

(m) Patient Y returned on D/M/Y for a routine post-operative appointment with Dr. J. 
 

(n) Patient Y returned on D/M/Y for suture removal and post-operative check with Dr. J. 
 

(o) Patient Y returned on D/M/Y for a one month post-operative check. 
 

(p) Patient Y returned on D/M/Y to fabricate a mouth guard. 
 

(q) Patient Y returned on D/M/Y for a post-operative assessment with Dr. J and to start the 
fabrication of their final prosthesis. 
 

(r) Patient Y returned to D/M/Y for a post-operative appointment with Dr. I. Patient Y 
informed Dr. I that they were seeking a second opinion with Dr. K.  Patient Y did not return 
to Dr. I. 
 

Allegations / charges referred to Discipline Committee 

 

(s) There is no evidence in Dr. I’s records to indicate that they developed an appropriate diagnosis 

and treatment plan for patient Y based on their clinical examination and their specific 

anatomical requirements. There is no indication in the records that the cone beam CT was 

reviewed by Dr. I. Patient Y’s specific anatomical requirements meant they were neither a 

candidate for the All-on-4 implant procedure nor the All-on-5 implant procedure. 

 

(t) For patient Y’s implant surgery Dr. I chose to use 4mm x 18mm implants in spite of the fact 

that there was only a range of 10mm and 12mm of bone in the most idea sites or 7mm to 

9mm in the worst case scenario. This meant 6mm of implant, or more, would be either sitting 

in air or would be sitting in some anatomic cavity when placed. 

 

(u) Dr. I failed to recognize the anatomy of patient Y, specifically the location of the maxillary 

sinuses, the nasopalatine neurovascular bundle, and the floor of the nose, and failed to 

provide intraoperative surgical care so as not to injure the structures in the nasal cavity, the 

maxillary sinuses and the nasopalatine neurovascular bundle. 

 

(v) Patient Y’s oral sedation record indicated the improper prescribing or administration of 

antibiotics, analgesics and anti-inflammatory medication as well as the failure to maintain 

patient X’s fluids  by Dr. I. 

 

(w) Dr. I failed to diagnose neurovascular injury, failing implants and positional failure of the 

implant surgery. They failed to recognize post-operative infection. 

 

(x) A detailed factual history of patient Y’s diagnosis, treatment, operative care and post-operative 

care by Dr. I in 201_, and the many ways in which Dr. I’s diagnosis, treatment, operative care 

and post-operative care of patient Y failed to meet the standard of skill, knowledge and 

judgment that is reasonable in the practice of dentistry in Nova Scotia, is set out in the report 
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of Dr. K dated D/M/Y, a copy of which is attached hereto and marked Schedule “C”. 

 
(y) Dr. I does not contest the above allegations/ charges referred to the Discipline 

Committee. 

 

Proposed Sanctions Agreed Upon by the Provincial Dental Board of Nova Scotia and Dr. I 

 
Disciplinary History 
 
Dr. I  has no prior discipline history with the Provincial Dental Board of Nova Scotia. 
 
Sanctions 
 
The Provincial Dental Board of Nova Scotia and Dr. I jointly submit that, if the Disciplinary Committee 
finds Dr. I guilty of unprofessional conduct as charged, Dr. I shall be subject to the following 
sanctions: 
 
a) Dr. I will be issued a written reprimand by the Discipline Committee. 
 
b) In order to be eligible for re-licensure by the Provincial Dental Board of Nova Scotia, Dr. I must: 

 
I. Successfully complete the Recordkeeping Course offered by the Royal College of 

Dental Surgeons of Ontario and all costs are to be paid by Dr. I. 
 

II. Successfully complete a customized educational program at the Faculty of Dentistry, 
Dalhousie University, to the satisfaction of the Registrar and pay costs of $40,000 for 
the program involving the following two disciplines: 
 
Oral Medicine 
Oral maxillofacial surgery with a focus on implant dentistry 
 

c) In the event that Dr. I returns to practice as a licensed dentist in Nova Scotia the educational 
requirements of the Settlement Agreement are not eligible for credit towards Mandatory 
Continuing Dental Education requirements. 
 

d) In the event that Dr. I returns to practice as a licensed dentist in Nova Scotia, Dr. I’s dental 
practice will be monitored on a semi-annual basis for a period of two years. 

 
e) The Discipline Committee shall retain jurisdiction to monitor the implementation of the terms 

of this Settlement Agreement and may make such further orders or give such further directions 
as the Committee considers appropriate until all of the terms and conditions have been 
satisfied by Dr. I. 

 
f) Dr.  I shall pay costs of the discipline proceeding in the amount of $14,000. The costs shall be 

paid in two equal installments at three months and six months following the approval of the 
Proposed Sanctions Agreement by the Discipline Committee. 

 
Reporting of Decision 
 
The Discipline Committee’s decision with respect to the charge of unprofessional conduct brought 
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against Dr I shall be published on an unnamed basis pursuant to Section 30(1) of the Discipline 
Regulations of the Provincial Dental Board of Nova Scotia. 
 
A copy of the Discipline Committee’s decision with respect to the charge of unprofessional conduct 
brought against Dr I shall be immediately provided to other provincial dental regulatory bodies in 
Canada on a named basis. 

 

                                          _____________________________________________ 

 

 

Mandatory Continuing Education (MCDE) Committee 

The 2019 MCDE Audit for the January 1, 2016 – December 31, 2018 cycle yielded the following results: 

Registered Dental Assistants: 

46 audited 

44 successfully completed audit 

1 relinquished license 

1 struck from RDA Register for not completing MCDE audit 

 

Dentists 

41 audited 

40 successfully completed audit 

1 relinquished license 

 

The MCDE Committee will meet on February 7, 2020 to perform the audit for Registered Dental 

Assistants for the cycle January 1, 2017- December 31, 2019 and the Dentist portion of the audit will take 

place in March 2020. 

 

Dental Practice Review (DPR) Committee 

The Dental Practice Review (DPR) 2019 audit was successfully completed by all registrants selected. 

The 2020 DPR audit is underway. The DPR Committee will meet on March 27, 2020 and practice site visits 

will be performed by the Registrar and Deputy Registrar starting in April. 

 

Registration Appeal Committee  

The Registration Appeal Committee had no activity since the last meeting of the Provincial Dental Board. 

 

 

STORAGE OF DENTAL CASTS AND 3D IMAGING 

 

This question relates to retention periods to ensure evidence would be available in the event of civil 

litigation. The OIPC does not have expertise with regard to the Limitations of Actions Act and is not in a 

position to answer any questions about record retention in order to comply with that Act.  

 

The Personal Health Information Act (PHIA) does not specify the form that records must be stored or the 

required retention periods. Sections 47-51 set out the custodian's responsibilities for retention, 
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destruction, disposal and de-identification of personal health information. A custodian must have a 

written retention schedule that explicitly states what retention period they will adhere to for different 

kinds of records, how records will be stored, and how they will be destroyed once a retention period has 

expired. When read together with sections 61 and 62, it is clear that the  

custodian has responsibility for records from creation through to destruction, but the custodian has the 

freedom to specify within their own retention policy and schedule the details that make the most sense 

for their practice, in accordance with retention periods set in legislation or by professional bodies, as long 

as reasonable security is achieved and risks are mitigated.  

 

The storage issues encountered by dentists who retain dental casts is challenging due to space limitations 

in some dental offices. It is felt that as long as no information is lost if a dental cast is rendered into a 3D 

digital form, that the 3D digital form would be satisfactory. OIPC views the digital rendering as being 

analogous to scanning a piece of paper into a digital format for storage. It is not uncommon for a policy 

to specify that once a record has been digitized, the original is not retained but is securely destroyed. The 

key is that the custodian must set the process, the schedule, and the specifics within their written 

retention schedule which is consistent with the Provincial Dental Board’s Recordkeeping Guidelines, and 

then must adhere to it.  

 

THIRD PARTY DENTAL PRACTICE VALUATION ASSESSMENTS 

 

This question relates to the practice for dentists to engage a third-party assessor to provide a valuation 

of a dental practice for the purpose of sale, sometimes at the request of a purchasing dentist and 

sometimes at the request of a selling dentist. As part of this valuation process, it is common practice for 

the third party assessor to be provided access to a sampling of substantive patient records in order to 

assess the "good will" of the patients in the practice. Some of the components of good will include, active 

versus inactive patients, and patients who make regular appointments versus emergency appointments. 

This information is put through a valuation formula and then included among the other assets of the 

practice for the purpose of supporting the sale price. The inquiry is in regard to custodians obtaining 

express consent prior to providing the party assessors access to patient health records.  

 

PHIA does not at all contemplate or allow the buying and selling of patient records and that it would be 

inappropriate to consider patients as assets of a practice. It was also highlighted that for the limited 

purpose of assigning a value to the size of a practice and the nature of the clientele of a practice, the 

third party's access may be a use or a disclosure depending on whether the third party is working on 

behalf of the selling dentist or the purchasing dentist. However, under sections 35 and 38 of PHIA, 

neither a use nor a disclosure for this purpose can be authorized without consent. Allowing third-parties 

access to complete patient records for this purpose without consent is a privacy breach under PHIA.  

 

Express consent is a model that would give a custodian authority to use or disclose patient records. The 

use or disclosure is always subject to sections 24 and 25 of PHIA.  

 

Section 24 states: A custodian shall not collect, use or disclose personal health information if other 

information will serve the purpose of the collection, use or disclosure. 
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Section 25(1) states: The collection, use and disclosure of personal health information must be limited to 

the minimum amount of personal health information necessary to achieve the purpose for which it is 

collected, used and disclosed. 

 

The type of information described as being relevant and necessary for the valuation conducted by the 

third-party assessors is information that can be obtained as aggregate data in a de-identified form. 

Sections 24 and 25 of PHIA would require a custodian to consider these options first. A custodian could 

consider substantive personal health information in a redacted form only if necessary and if de-identified 

and aggregate data could not fulfill the needs. Furthermore, sections 24 and 25 of PHIA require 

custodians to at least consider fulfilling the valuation needs using other methods before even 

approaching patients for their express consent to disclose substantive personal health records to third 

party assessors.  

 

DEPARTMENT OF HEALTH AND WELLNESS: DENTISTRY AND DENTAL ASSISTING 

                                                             WORKFORCE PLANNING DATA 

 

The Provincial Dental Board has completed the workforce planning project for dentists and provided the 

data to the Department of Health and Wellness. The Board acquired the services of Guild, a Nova Scotia 

based company, with expertise in data management for health regulators to perform the survey. The 

Provincial Dental Board will now be conducting the workforce planning project for Registered Dental 

Assistants. As a reminder to registrants, the Provincial Dental Board is required to obtain workforce 

planning data at the request of the Department of Health and Wellness. The Department notes that it is 

the responsibility of the regulator to have sufficient, recent data that can be used to provide information 

regarding licensing and other workforce trends. Registered Dental Assistants are required to complete a 

survey that will be provided during license renewal. As this is project must be completed at the request 

of Government, Registered Dental Assistants must complete the survey by the license renewal deadline 

in order to renew their license. 

 

IN MEMORY of DR. ERIC HATFIELD 

 

The Provincial Dental Board extends its deepest sympathies to the family of Dr. Eric Hatfield who passed 

away suddenly on January 20, 2020. Dr. Hatfield served on the Provincial Dental Board from 2004 - 2013 

and was Board Chair from 2008 - 2011. He was the current Chair of the Board’s Registration Appeal 

Committee. Eric’s dedication to the profession of dentistry was extraordinary, but we will remember him 

most for his thoughtfulness, his character, and his humour.  

 

Respectfully submitted,  

 
Dr. Martin Gillis, 

Registrar 

 


