















Assignment: Ethical Dilemma
Course: DH 202 Professional Issues II
Instructor: Marni Steinberg RDH, BA, MBA
Students: Megan Walbauer & Jaipreet Singh
Due date: July 12, 2024


Scenario: A new grad dental hygienist started working at a dental clinic full time, she recently had a discussion with the dentist, and he asked her to bill each client 4 units of scaling, a polish, and fluoride in the one-hour appointment. The hygienist has noticed that on average her clients have required only 2 units of scaling in the one hour. Below will describe the series of events and steps to follow in the instance of an ethical dilemma as explained in the CDHO code of ethics (CDHO 2023). 

Step 1: Identify the problem. 

Step 1: The problem is that the dentist wants to set a fixed procedure to each client that is seeing the hygienist, even though the treatment the dentist would like to set is not accurate to the treatment being completed by the hygienist. The fixed procedures are 4 units of scaling, fluoride application, and polish. The hygienist is aware of the concerns this raises and feels its unlawful and unprofessional to charge clients for procedures that are not completed.


Step 2: Gather information. 

The dental hygienist is new to the work field and may feel some level of uncertainty in regard to speaking up about concerns she has. This could create tension, or conflict in the working environment. The dentist has put the dental hygienist in an uncomfortable situation. The dental hygienist knows it’s wrong to set a flat rate for treatment that is not required for all individuals. Dental hygienists are required to hold a certain level of professionalism and responsibility (CDHO 2012, p.3), that responsibility is defined as “practice safely and effectively, act in a professional manner, obey the law, avoid conflicts of interest, maintain competency and put the interest of clients' ahead of their own interests” (CDHO 2012, p.3). The dental hygienist must advocate for their clients, follow healthcare legislation along with code of ethics, standards, guidelines, and practices (CDHO 2012). Another requirement of dental hygienists is to take accountability, its outlined to follow the procedure of “reporting unethical, unsafe and incompetent services provided by oneself or another to the appropriate authority” (CDHO 2012 p.4). The dental hygienist has many responsibilities to the client and to themselves in order to ensure they are practicing appropriately (CDHO 2012). In the dental hygiene act outlined in Part V: Professional Misconduct, to note this scenario can relate to #31 “Submitting an account or charge for services that the member knows or ought to know is false or misleading.” (DHA 2023, p.7).  It can also be related to #32 outlined in the dental hygiene act, if the dental hygienist went through with over billing procedures as “Counselling or assisting in the submission of false or misleading accounts or charges to clients or in respect of their care” (DHA 2023, p.7). Lastly if the dental hygienist agreed to falsify the records it would be outlined as #33 “Charging or accepting a fee or amount that is excessive or unreasonable in relation to the services performed.” (DHA 2023, p.7). If the dental hygienist was accused of professional misconduct, it could be reported to the RHPA (RHPA 2024). Disciplinary actions can take place depending on the severity of the situation (RHPA 2024). A panel will launch an investigation, that will include the complaint, documentation, and any other records necessary (RHPA 2024). An individual launching a complaint can also request a review which is explained as “to refer an allegation of professional misconduct or incompetence to the Discipline Committee” (RHPA 2024, p.53). It’s also outlined in the CDHO code of ethics that a dental hygienist must follow ethical standards and among those are honestly and integrity. (CDHO 2023, p.1) Aspects of professionalism are outlined in the CDHO registrant’s handbook as being competent, honest, and fair. (CDHO 2020). The dental hygienist in this scenario will need to utilize these skills outlined to ensure all clients are being treated fairly, and that she is providing honest care. (CDHO 2020). Fairness is explained as being a challenging part of professionalism (CDHO 2020). An important note to this scenario is that “Even if others hire you, you cannot place their interests above that of the client” (CDHO 2020, p.1.5) This plainly states that the hygienist must act if favour of the client, even if it would go against the employer (CDHO 2020).  As described in the CDHO registrant’s handbook multiple considerations are taken into effect when discussing the topic of billing. Accounts must describe the service accurately, in this scenario if treatment was billed but not actually completed, records would not match. This can lead to consequences as discussed previously in accordance with professional misconduct (CDHO 2020)

Step 3: Clarify the problem. 

Step 3: To clarify the problem, the dental hygienist was instructed to bill each client for 4 units of scaling, a polish, and fluoride by the dentist during a one-hour appointment. Although, the hygienist found that most of the clients only require 2 units of scaling based on a 1hour appointment. This leaves her with an ethical dilemma on what to do. Billing for services that were not performed or even not done can lead to incorrect billing. This not only is a breach of the ethical standards but also is considered fraud. (CDHA 2024).  Fraud is defined as “is any act of intentional deception or misrepresentation of treatment facts made for the purpose of gaining unauthorized benefits” (RDH Mag 2019, p.1). By doing this, the dental hygienist is performing a fraudulent act. By providing services that are not needed can lead to lack of trust between the hygienist, dentist, and the client as well. As a dental hygienist, our role is to be professional and performing the ethical principles during an ethical dilemma. It is important for dental hygienists to achieve honesty with their dental team, clients and when billing services that were only rendered (CDHA 2012).  The ethical principles that are at stake are integrity, and beneficence. As per the CDHA code of ethics, integrity is defined as “promotion of fairness and social justice with considerations for those clients more vulnerable... wholeness and strength and doing what is right with honesty and truthfulness” (CDHA 2012, p.4). Dental professionals are required to provide truthful information to their clients even when incorrect services were rendered. Responsibilities for showing integrity and truthfulness as a dental hygienist is to communicate the costs and fees of services in a fairly and accurate manner, along with following the guidelines and regulations based on a hygienist's regulatory authority (CDHA 2012). Beneficence is defined as “acting to promote the good of another...to promote fair and reasonable access to quality oral health services as an integral part of the health care system “(CDHA 2012, p.4). As a dental hygienist, it is their responsibility to recommend services that are obligatory for the client to sustain their oral health (CDHA 2012). Based on this, providing nonessential services can dispute beneficence as it may not benefit the client and can possibly interrupt the bonding relationship between the client and hygienist (CDHA 2012). 

Step 4: Identify the options. 

Step 4:  Several steps could be taken to get out of this ethical bind. 
1. The hygienist's first choice is to schedule a meeting so that she can talk with the dentist. The dentist might be asked why, in an hour-long appointment, he would like to charge each patient for four units of scale, polishing, and fluoride treatment. The hygienist could question he's doing this, but why? When clients frequently require two units of scaling and worries regarding the potential consequences of incorrect billing it could lead to. 

2. The dental hygienist has the option to report the dentist's effort to overcharge patients to the RHPA or RCDSO. We can always reach out to our regulatory bodies on how to overcome this and what decision to make based on the ethical billing practices. Something to think about if the dentist is requesting that this hygienist perform this task, has it previously been done before?

3. The dental hygienist may also confide in a co-worker and ask for assistance from them when she speaks with the dentist. The dental hygienist could also receive from assistance from their coworkers and other team members to help them out. 

Step 5: Assess options. 

1. As for the first option chosen, the hygienist could discuss with the dentist as to why clients are being billed for 4 units of scaling, polishing, and fluoride within a 1-hour appointment when normally 2 units are done within 60-minute appointments. The pro of taking this action is that the hygienist is taking ethical action on billing services that were performed which is associated as the ethical principles of honesty and integrity that a hygienist must have to follow the code of ethics. (CDHA 2012).  Also, by taking this action, we are providing care based on what the client needs. Moreover, we are also preventing the risk of performing fraud by billing the incorrect fees (CDHA 2024). As dental hygienists, we need to ensure insurance fraud is not completed on our behalf. The cons of taking this action can lead to a un-healthy relationship with the dentist. The dentist may refuse the option and be selfish and ignore the fact that it does not relate to what the patient needs and not care about it and doesn't agree. That being said, the hygienist is not maintaining professional relationships with colleagues and dental staff as per the CDHO standards of practice (CDHO 2012).  Another con is that by reducing the fees for the practice, it might impact their production salary for the dental team and practice, and this might not benefit them. In my past experiences, I personally witnessed some hygienists that were billing services and rounding up the amount just to reach a production goal for the office. This might be considered a con for the office for not meeting the financial standards for the office. 

2. Moving forward, reaching out to regulatory bodies can also assist the hygienist to seek more clarification on how to resolve the dilemma. Such as using CDHO, RHPA, and the DHA.  The pros of performing this is that this can provide the hygienist with some advice on how to assist them, such as how to bill for services and gain new information. Furthermore, it can also protect the hygienist from performing illegal actions because they are reaching out on how to overcome this and that is the right thing to do. Thus, the regulatory bodies can help the hygienist with how to ethically handle the situation based on the laws and regulations a hygienist must follow. The cons of taking this action can be a bit time-consuming. You would have to use the internet to research for answers and sometimes it might not be ideal considering the client may be in the chair or in the waiting room. Therefore, this might delay the process. Along with this, it may be difficult to deal with the situation alone considering this type of action has not been taken before and that the hygienist may require a coworkers support to help overcome the situation. 

3. the pros of reaching out to other hygienists in the office are that they may be more knowledgeable in this area, they themselves may have been asked to do the same thing and already gone through this process. A con is that the other hygienists may be complying with what’s been asked of this dentist and may not see it as a concern. This will then create conflict within the workplace due to different of what’s right and wrong. 


Step 6: Choose course of action.

Based on the scenario, the best course of action to choose from is to reach out to our regulatory bodies to seek answers to help us assist on overcoming the ethical dilemma. As a dental hygienist, we are held to a certain level of standards that are outlined by many regulatory bodies such as the CDHO, RHPA, and the DHA. Specifically, CDHO has an email that hygienists can reach out to for advice on ethics, standards, and laws, its advice@CDHO.org (CDHO 2024) We chose this decision to reduce fall out at the office, and to avoid conflict with the dentist. We feel that as a new grad hygienist, discussing with other hygienists may influence the wrong decision. As well discussion with the dentist directly without advice, could have the potential to cause conflict. 


Step 7: Implement action. 

The course of action we would take to implement this decision, its firstly to contact CDHO via email and ask to set up a meeting potentially or phone call to get some advice on the ethical dilemma. Once the meeting was set up, we would discuss with whoever was appointed, what steps we should take to over come this. Hopefully we would get some tips on how to discuss this situation, as were aware this is the first step in a multi-step process. We would eventually need to discuss with the dentist to let them know we are not ok with following this procedure, but that we would like to come up with a plan for the future. We will also ensure there is another individual in the room with us, potentially the office manager, this can ensure there is no miscommunication moving forward.


Step 8: Evaluate outcomes. 

Potential outcomes of in short form, seeking advice from a regulatory body and then discussing with the dentist. The scenario could go in many directions, with hopes it goes in the direction we would like. As a fellow healthcare professional, hopefully the dentist respects what we are saying and looks for ways to rectify the situation. However, the dentist could also feel some level of betrayal that we confided in the regulatory body instead of speaking to him directly first. The dentist could also become irritated or annoyed that we are going against what we’ve been told to do, especially since we are a new employee. It could also create an uncomfortable situation because we chose to speak up and essentially question the dentist. We are hoping that the dentist is rational and reasonable when discussing how to move forward with this. Again, having another individual in the room, to ensure the situation doesn’t escalate and to ensure the situation is handled appropriately. 

Questions to answer: 
Would I behave differently or choose another option should the situation arise again? 
We would not behave differently, the only thing we may not need to do is seek help from the regulatory body. After going through this situation, we have the knowledge from several documents to back up our decision. Instead of discussing first we would go directly to set a meeting with the dentist. 
Do I have more confidence in my knowledge, skills, and abilities?
Yes, we have much more knowledge surrounding billing, the code of ethics and the importance of ensuring our clients receive great care. We also feel confident moving forward that the CDHO is there for us to lean on in times like this when we need support.
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