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Practice Guidance 

Obstructive Sleep Disorders 
and Obstructive Sleep Apnea 

 
Purpose 
This Practice Guidance is intended to clarify and reinforce existing professional 
obligations and to provide guidance to Alberta denturists regarding their role in the 
identification, referral, and provision of denturist care and service related to 
obstructive sleep disorders (OSD), obstructive sleep apnea (OSA), and related Oral 
Appliance Therapy (OAT). 

This document does not establish new standards or expand scope of practice. 
Denturists are expected to comply with the Health Professions Act, the Denturists 
Profession Regulation, the Health Professions Restricted Activity Regulation, and 
the College of Alberta Denturists’ Code of Ethics and Standards of Practice. 

 
Clarifying Alberta denturist expectations related to OSD and OSA 
Denturists are reminded that OSD and OSA are medically diagnosed conditions 
and that the role of a denturist is to collaboratively work with other professionals in 
a supportive and adjunctive role. Denturists must not assume responsibilities that 
fall outside of their authorized scope of practice. Diagnosis of OSD or OSA and 
interpretation of sleep studies and prescription of OAT devices fall outside of the 
denturist scope of practice. 

Having said this, research findings indicate that all oral health professionals play an 
important role in supporting interdisciplinary patient-centric care related to the 
identification, treatment, and management of OSD and OSA conditions. A 
denturist’s role is limited to authorized and appropriate activities that fall within 
their level of education, training, and competence. Alberta denturists, with 
appropriate education, training and competence may work collaboratively with 
other regulated health professionals, to support the diagnosis, treatment, and 
management of OSD and OSA conditions. 

Key definitions 

For the purposes of this guidance: 

 Obstructive Sleep Disorders (OSD): Refers to a group of medical conditions 
involving recurrent upper airway obstruction during sleep, including 
primary snoring, upper airway resistance syndrome, and obstructive sleep 
apnea. 

 Obstructive Sleep Apnea (OSA): Refers to a diagnosed medical condition 
characterized by repeated episodes of partial or complete airway 
obstruction during sleep. 

 Oral Appliance Therapy (OAT): Refers to the recommended and prescribed 
use of a selected and/or fabricated intraoral appliance device, such as a 
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Mandibular Advancement Device (MAD), to support airway patency during 
sleep. 

 
Denturist role in OSD and OSA care 
Within their authorized scope of practice, and only when appropriately trained and 
competent, denturists may: 

 screen patients/clients for signs and symptoms that may be suggestive of 
OSD or OSA; 

 provide general information to patients/clients regarding denturist-
delivered OSD and OSA care, and prescribed OAT services; 

 recommend and document referral for formalized OSD and OSA 
assessment when risk indicators are identified; 

 select, fabricate, fit, adjust, and maintain prescribed OAT device(s) following 
receipt of an OAT device referral; 

 monitor oral health, prosthetic, and functional changes associated with 
prescribed OSD and OSA therapeutic treatment plans; and/or 

 communicate relevant clinical findings, concerns, outcomes, and 
recommendations to OSD and OSA diagnostic, and prescribing health 
professionals. 

Denturists must not: 

 diagnose OSD or OSA; 
 interpret sleep study results for diagnostic or therapeutic treatment 

decision-making purposes; 
 initiate OAT or MAD therapies without a confirmed OSD or OSA diagnosis, 

and an OAT device prescription; and 
 misrepresent oral denture assessment as a substitute for OSD or OSA 

diagnosis or dentures as an OAT therapeutic device without consulting a 
specialized health professional capable of diagnosing OSD or OSA and 
prescribing OATs. 

 
Education, training, competence, and insurance 
Denturists are reminded that providing professional services without appropriate 
education, training, and competence and/or without appropriate professional 
liability insurance may constitute unprofessional conduct. 

 
Screening and referral 
A denturist’s professional activities are non-diagnostic and must not be 
misrepresented as formal diagnosis of OSD or OSA. Denturists utilize various 
screening methods, including patient history, clinical observation, and validated 
questionnaires, to identify patients/clients who may be at risk of OSD or OSA. 

When potential OSD and OSA risks are identified, denturists must: 
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 inform the patient/client of the concern in a clear and non-alarming 
manner; 

 refer a patient/client for OSD or OSA assessment; 
 document the screening findings and referral; and 
 defer OAT device provision until a formal OSD or OSA diagnosis, and an OAT 

device prescription has been obtained. 
 
Oral Appliance Therapy Services 

Indications 
Denturists are reminded that OAT devices may be provided only when all the 
following conditions are met: 

a. a formalized OSD or OSA diagnosis has been made; 
b. an OAT device has been prescribed; and  
c. the denturist has assessed and documented dental and OAT prosthetic 

device suitability. 

Appliance selection 
Denturists are expected to use appropriately selected and fabricated OAT device(s) 
appropriate to the patient/client’s oral condition, prescription, and prosthetic device 
status. OAT device selection must be based on clinical assessment, risk evaluation, 
prescription, and professional judgment. 

Contraindications and clinical considerations 
Denturists must assess for and document conditions that may contraindicate or 
limit OAT device use, including but not limited to: 

 unstable or poorly retained dentures; 
 active temporomandibular joint disorder(s); 
 significant oral mucosal, periodontal, or prosthetic disease(s); 
 limited mandibular mobility or tolerance; and/or 
 anticipated inability to comply with device use and/or follow-up care 

requirements. 

Where contraindications or concerns are identified, a denturist must consult with 
or refer the patient/client back to the diagnostic and prescribing health practitioner. 

Risks and potential adverse effects 
Denturists are required to inform patients/clients of known risks associated with 
OAT device use, which may include: 

 changes to denture fit or stability; 
 occlusal or prosthetic device changes over time; 
 temporomandibular joint or muscular discomfort; 
 oral tissue irritation; and 
 denture and/or OAT device wear, damage, and/or loss of effectiveness. 
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Denturists must monitor for adverse effects and document findings throughout all 
subsequent episodes of patient/client care. 

Informed consent 
Denturists must obtain, and document informed consent prior to providing OSD or 
OSA related care. Consent discussions must, at minimum, include: 

 the denturist’s scope limitations in providing independent OSD or OSA care; 
 the denturist’s referral role related to OSD and OSA diagnosis and OAT 

prescription(s); 
 the expected benefits and limitations related to dentures and OAT devices; 
 treatment alternatives, and available care option(s), including but not 

limited to; to obtain a referral for another opinion and to decline or 
discontinue care at anytime; and 

 treatment costs, follow-up requirements, and responsibilities. 

Denturists are reminded that consent is an ongoing process and must be revisited 
as patient/client circumstances or treatment plans change and throughout all 
episodes of continuing care. 

Follow up and ongoing care 
Denturists are reminded that OSD and OSA treatment efficacy and effectiveness 
require on-going interdisciplinary collaboration. The denturist role is limited to 
monitoring oral and prosthetic device considerations and communicating relevant 
findings to the diagnosing and/or prescribing health practitioner. A denturist is 
expected to: 

 arrange and document appropriate follow-up assessments; 
 monitor prosthetic device fit, oral tissues, and functional changes; 
 communicate relevant information to the diagnosing and prescribing 

health practitioner; and 
 support on-going diagnostic reassessment and referral(s), including those 

for sleep study re-testing when indicated. 

Documentation 
A denturist’s professional documentation must meet College standards and 
denturists are reminded that complete, accurate, and timely documentation is 
essential to maintaining professional patient safety, quality care, and compliance 
with regulatory requirements. A denturist’s patient/client records must accurately 
reflect: 

 the denturist’s initial screening and OSD and OSA assessment activities and 
findings; 

 the denturist’s OSD and OSA referral recommendation(s) and 
communication(s); 

 the patient/client’s initial and on-going informed consent discussions and 
decision; 

 the patient/client’s OSD or OSA diagnosis and the OAT device prescription; 
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 details regarding the OAT device selection, fabrication, adjustment, and 
maintenance; and 

 follow-up reassessment findings, outcomes, and the denturist’s related 
follow-up actions. 

 
Conclusion 
This Practice Guidance provides clarity regarding the professional obligations of 
Alberta denturists in relation to OSD and OSA diagnoses and OAT device services. 
During their OSD, OSA, and OAT practice, Alberta denturists are expected to 
practice within their authorized scope, to maintain competence, and to effectively 
collaborate with other regulated health professionals. 
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APPENDIX A – Reflecting on OSD and OSA Practice 
 

Denturists may wish to reflect on their practice in this area. The following questions 
are provided to assist in this reflection. 

 
Denturists are encouraged to engage in ongoing professional self-reflection to 
ensure that their involvement in OSD and OSA related care remains appropriate, 
ethical, and compliant with legislative requirements. With respect to OSD, OSA, and 
OAT devices, Alberta denturists may find it helpful to reflect on the following: 
 

 Do I understand my professional role and limitations regarding OSD and OSA 
diagnosis and provision of OAT services? 

 Do I have the appropriate education, training, and competence to provide 
these professional services? And are my professional education and training 
records available, if required? 

 Does my current professional liability insurance cover professional OSD, OSA, 
and OAT related services? 

 Are my OSD, OSA, and OAT screening, assessment, referral, consent, and 
documentation processes consistent with College expectations? 

 Do I communicate effectively with other health professionals responsible for 
OSD and OSA diagnosis and for prescribing OATs? 

 Do I clearly and consistently explain to patients/clients the limits of my OSD, 
OSA, and OAT role, such as to avoid creating confusion about diagnosis or 
therapeutic treatment? 

 Am I confident that my screening and assessment activities are non-
diagnostic and are communicated as such to my patients/clients? 

 Do I know when to appropriately refer for OSD or OSA diagnostic testing, for 
OAT devices prescription and/or to pause OAT therapies due to uncertainty, 
emerging risks, or changes in a patient/client’s condition? 

 Have I appropriately considered how treatment options, severity of the 
condition, comorbidities, medications, age, or cognitive status may impact 
OSD or OSA care or may compromise the safety, consent, or suitability for OAT 
services? 

 Do I have processes in place to identify and manage conflicts of interest, 
including financial or commercial influences related to OAT devices? 

 Am I monitoring for cumulative or long-term effects of OAT device use? And 
do I have a formalized action plan in place for responding when concerns 
arise? 

 What actions do I take to maintain my OSD, OSA, and OAT related 
competence? And are my professional records up to date? 

 



 

OSD and OSA – February 2026  Page 7 of 7        

References 
 
American Academy of Dental Sleep Medicine & American Academy of Sleep 
Medicine. (2015). Clinical practice guideline for the treatment of obstructive sleep 
apnea and snoring with oral appliance therapy. Journal of Clinical Sleep Medicine, 
11(7), 773–827. 

Association for Respiratory Technology & Physiology. (2018). Standards of care: 
Mandibular repositioning devices. 

Australasian Sleep Association. (2018). The use of oral appliances in the treatment of 
snoring and obstructive sleep apnoea. 

College of Dental Surgeons of British Columbia. (2022). Obstructive sleep apnea: The 
role of dentists in the treatment of snoring and obstructive sleep apnea. 

College of Dental Surgeons of Saskatchewan. (2022). Snoring and sleep apnea 
guideline. 

Gauthier, L., Almeida, F., Arcache, P., et al. (2012). Position paper by Canadian dental 
sleep medicine professionals regarding the role of different health care professionals 
in managing obstructive sleep apnea and snoring with oral appliances. Canadian 
Respiratory Journal, 19(5), 307–309. 

Gianoni-Capenakas, S., Gomes, A. C., Mayoral, P., et al. (2020). Sleep-disordered 
breathing: The dentists’ role – A systematic review. Journal of Dental Sleep Medicine, 
7(1). 

Ramar, K., Dort, L. C., Katz, S. G., et al. (2015). Oral appliance therapy for obstructive 
sleep apnea: An update. Journal of Clinical Sleep Medicine, 11(7), 773–827. 

 


