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Rule XIII.  Application of Local Therapeutic Agents Into Periodontal Pockets with Limited 
Prescriptive Authority 

(Effective June 30, 1996 as Rule XXIV; Amended December 2, 2002; Amended January 21, 2010, 
Effective March 30, 2010; Re-numbered December 30, 2011; Amended January 22, 2015, Effective 
March 30, 2015) 

A.  Pursuant to section 12-35-124(1)(g)(I), C.R.S., 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 
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.  

 1. 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 as allowed in 
section C of this rule below.  

 2.  The articulated plan shall guide the dental hygienist’s prescriptive practice and shall include at 
least the following: 

  a.  A mechanism for consultation and referral to a dentist when the dental hygienist 
detects a condition that requires care beyond the scope of practicing unsupervised dental 
hygiene;  

  b.  A quality assurance plan; and 

  c.  Decision support tools.  

   i.  A decision support tool is an assistive tool commonly recognized by healthcare 
professionals as a valid resource for information on pharmaceutical agents or to aid the dental 
hygienist in making appropriate judgments regarding safe prescribing.  

   ii.  Such tools may include, but are not limited to, electronic prescribing 
databases, evidence-based guidelines, antimicrobial reference guides, and professional journals 
and textbooks.      

 3.  The dental hygienist shall: 

  a.  Retain the written articulated plan with the collaborating dentist’s signature on file;  

  b.  Review the plan annually; and  



  c.  Update the plan as necessary.  

 4.  The articulated plan is subject to Board review and the dental hygienist shall provide the plan 
to the Board upon request.   

B.  A dental hygienist shall not prescribe, administer, or dispense the following: 

 1.  Drugs whose primary effect is systemic, with the exception of fluoride supplements permitted 
under section 12-35-124(1)(g)(III)(A), C.R.S., and section C.1 of this rule below; and 

 2.  Dangerous drugs or controlled substances. 

C.  A dental 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;  

  d.  Doxycycline hyclate periodontal gel, inserted subgingivally into the periodontal sulcus; 
and  

  e.  Minocycline hydrochlorided periodontal paste, inserted subgingivally into the 
periodontal sulcus.          

D.  A dental hygienist shall maintain clear documentation in the patient record of the:  

  a.  Agent prescribed, administered, or dispensed, including dose, amount, and refills; 
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  b.  Date of the action; and  

  c.  Rationale for prescribing, administering, or dispensing the agent.   

E.  A prescriptive order shall include: 

 a.  Name of the patient,  

 b.  Date of action,  

 c.  Agent prescribed including dose, amount and refills, and  

 d.  Rationale for prescribing the agent.   

F.  If a dental hygienist prescribes, administers, or dispenses without supervision of a dentist but fails to 
develop the required articulated plan, or fails to maintain clear documentation in the patient 
record; or prescribes, administers, or dispenses outside of what is allowed pursuant to section 12-
35-124(1)(g), C.R.S., or in this rule, then such conduct constitutes grounds for discipline pursuant 
to section 12-35-129(1)(i), C.R.S.     

G.  Any dental hygienist placing local therapeutic agents or prescribing as allowed in this rule shall have 
proof of current Basic Life Support (BLS) for healthcare providers knowledge and skills.  

H.  The placement and removal of local therapeutic agents and limited prescriptive authority may not be 
delegated or assigned to a dental assistant.  

A.  "Local Therapeutic Agents" means any agent approved for use by the FDA utilized in controlled drug 
delivery systems in the course of periodontal pocket treatment. 

B.  The responsibility for diagnosis, treatment planning, or the prescription of therapeutic measures in the 
practice of dentistry shall remain with a licensed dentist and may not be assigned to any dental 
hygienist or dental assistant. 

C.  The placement and removal of local therapeutic agents for treatment of periodontal pockets may be 
assigned to a Colorado licensed dental hygienist. The placement of local therapeutic agents may 
not be assigned to a dental assistant. 

D.  The licensed dentist shall be responsible for obtaining appropriate training for him/herself and the 
dental hygienist prior to assigning the application of local therapeutic agents to a dental hygienist. 
Appropriate training must include: documentation, case selection, pharmacology, application and 
removal, follow-up treatment, and management of complications as they relate to local 
therapeutic agents. 

E.  Any dental hygienist placing local therapeutic agents shall have proof of current Basic Life Support 
(BLS) knowledge and skills, including Cardiopulmonary Resuscitation (CPR). 

______________________________________________________________________ 

Editor’s Notes 

History 

Rules XVII, XXVI eff. 07/01/2007. 

Rules XXVI, XXIX, XXX eff. 12/31/2007. 

Comment [MXM4]: This will no longer be 

necessary here if we require as part of licensure for 
all.  

Comment [MXM5]: Moved to Rule I. 
Definitions. However, there is a suggestion to 

broaden the definition to include the aspect of laser 
and acute pocket situations and to read as follows: 

 

“means any agent approved for use by the FDA 
utilized in controlled drug delivery systems in the 

course of assessed oral health/periodontal 

treatment.” 
 

It was further explained in the suggestion that local 
Therapeutic Agents can be used also for acute 

situations in localized sites (food impaction, injury/ 

etc.).  

Comment [MXM6]: Amended to be section H 
above. 

Comment [MXM7]: Amended to be section G 
above.  



Rule XXVI eff. 11/30/2008. 

Rule III eff. 05/30/2009. 

Rule III eff. 12/30/2009. 

Rules III, XIV - XXX eff. 03/30/2010. 

Rules I - IX, XI - XIII, XV - XXII eff. 12/30/2011. 

Rules III and XVIII eff. 12/15/2013.  

Rules XIII eff. 03/30/15.  


