Management of Pediatric Dental Emergency Based
/= 3t-JosephsHealth on Location, Provider Background and Training |3, St. Joseph's Health

ST. JOSEPH’S UNIVERSITY Lj , ,
MEDICAL CENTER ST. JOSEPH’S CHILDREN’S HOSPITAL

Coralie Ciceron, DDS , Helenann Desimone, DDS , Antai Wang, Ph.D.

Pediatric Dental Department, St Joseph’s University Medical Center, 703 Main Street
Paterson, NJ 07503

Dental Consultation by Encounter Type in the Hospital
100% -
Most common pediatric dental emergencies
 Trauma
« Toothaches from untreated dental caries
Study aims to see if there are differences management of provider
» At hospital

The differences in treatment depending on the encounter setting can be
attributed to:

‘ » Scope of practice of the doctors within the ED vs the dental clinic and the
50% - Sayensling equipment available

Cavity without Swelling _ _ _
— Difference in presentation:

75% -
Encounter Type

Percentage of Encounter Type Categories

SR, Trauma
At clinic e - Emergencies that presented to the ED were more likely to have facial
swelling.
0o, % Treatment by Dental Consultation in the Hospital * Emergencies seen at the clinic were more likely to be trauma or dental pain
eé \@b-\ Q;\ = 6@:\ - &;\ % 100%- without noticeable facial swelling.
P @@@ 3$° & RS Ny S AAPD recommendations were followed when dental emergencies are seen
@ O A% 49 = . . .
& @ 4 S 75%- at the pediatric ED, and many patients were lost to follow-up maybe
\© 7 Dental Consultation(Yes/No : . : :
066& g ( ) * |Instructions were not provided when patients are discharged.
N 50% - No . . :
nclusi taria for chart A& Qc_i y « Oversight in the documentation rather than a lack of knowledge
nclusion criteria for charts - - es : . .
| | , Rental.Crnsultation 8 ey « Patient went to another dental clinic that was not located at the hospital
* Chief complaints of dental pain _ _ _ _ Q % Pediatri dent ke t torm behavi (£
. Between July 2021 and June 2023 Figure 1: Displays the relationship between the dental department's 0 ediatric resiaents were more like 1o preform benavior management for
. <15 years old consultation and the percentage of different types of encounters in the g 0%- , | | | dental emergency at the clinic
-
At the Emergency Department (ED) hospital. When pediatric patients presented with oral pain without facial 3 & < &(g}* N
: : : ) S S S
. Encounter type, provider type, procedure, behavior management aid swelling, the dental resident was often not consulted; residents were always o W N
’ ) ’ ’ . . "b(\
prescriptions, dental consult, recommendations, and hospital stay. contacted when there was facial swelling. &<§’6
[ " n — . . . %
At Family Health Center Dental Clinic (FHC) 089 Treatment by Dental Consultation in the Hospital _006\
)
° . . © 0/. - '\Q(b
Encounter type, dental resident type, attending type, procedures, and 3 100% Dental Consultation OO@
behavior management aids S o
g = No N\ ' .
5 75%- Special thanks to:
> Yes (Dental clinic was called) Treatment Head of Dental Department: Hillel Ephros, DMD
wn = )
S Yes (gpr) : - - : : e :
O 50%- Yes (gpriomfs) Figure 2: illustrates a contrast in treatment management of dental Medical Librarian: Jessica Escobar
[ i i . . . i}
£ Yes (No note) residents compared to the percentage of consultations made at the Clinical Research Director: Loretta Hall
25% - - . . . - .
% Yes (omfs) hospital. WWhen the dental residents were consulted, these patients most likely Research IRB coordinator: Rehana Baksh, MHA
N Yes (peds) required surgical treatment or surgical treatment with pharmacological Statistician: Congcong Zhou, MD, Antai Wang, Ph.D.
(U 0
5 & e g & management.
O > © >
) & & &
al Z Z . . . . . . .
At the ED N (\c‘\ Behavior Management Aids by Initial Resident Type in the Clinic
t the ? .
, | , | & Chi-Square test, p = 0.00373
« Swelling associated with dental caries, dental department was consulted 2 ®
. - c c O —
vs dental pain without swelling and trauma, with a p-value of <1.247. & S
: : : : : o O )
» Difference in management depending on which dental residents were & s 0.9
%]
involved in care, with the p-value of <1.118 ~ Qo " .
Treatment >~ Initial Resident Type | . e . N s
= S d d . I . I d d d t I — 1.Cully M, Cully J., N.|etert PJ, Titus MO. Phy3|.c|an Cc?nﬂd_ence in l?ental Trauma Treatment and the Introduc'u.on ofa Derlltal TrauTna Decision-Making Pathway for the Pediatric Emergency
Urgery an me ICIne Or SU rgery a One maln y WaS One Un er a en a - . Department. Pediatric Emerg Care. 2019 Nov;35(11):745-748. doi: 10.1097/PEC.0000000000001479. PMID: 29698338; PMCID: PMC7153725.
- GPR w/ GPR attendmg Z.erkin E, Myers A, Shariff J, Yoon R. Emergency Utilization and Trends in a Community Dental Clinic in Northern Manhattan: A Retrospective Study. J Clin Pediatr Dent. 2020;44(3):135-141.
ConSUIt Flgure 3: Illustrates a ContraSt In treatment management relatlve tO -8 06- GPR w/ Peds Attending g?l-l:ril?j.rlzaglslg,Og?,l_i‘rtliii_z‘lg?é‘;rfel\tfIED\:J,3I§Sjt‘i158?f.Casas MJ. The Cost of Treating Caries-Related Complaints at a Children's Hospital Emergency Department. J Can Dent Assoc. 2018
. . . - - . 2 May;84:i5. PMID: 31199722.
[ Surgery or Surgery Wlth med|Cat|On was done ma|n|y by Oral SU rgery the percentage Of consultatlons based on the type of dental reSIdent &) Peds w/ GPR attending :IIE-ISI:)Iéog(;%;%;ggoglggg?néuﬁgTz;_ggéeaz](SDentalTrauma in a Pediatric Emergency Department Referral Center. Pediatr Emerg Care. 2016 Dec;32(12):823-826. doi: 10.1097/
residents, followed by pediatric residents, followed by GPR residents vs at the hospital. In the dental department, surgery with and without S Peds w/ Peds & GPR attending Bl it R e A e o e e
4 : p ] ] ] ] ] i E . 6.Jurrg, Q.-P., Tsai, A. I.., & Chen, C.-M. (2016). A 2-year retrospective study of Pediatric Dental Emergency visits at a hospital emergency center in Taiwan. Biomedical Journal, 39(3), 207—213.
the patient was only seen by medical with the p-value of < 3.374 medication was performed mainly by oral surgery residents. Pediatric = Peds w/ Peds attending 7 Kools Mi; Sacion on Oral Healt, Amarican Acadsimy of Pediatics. Management of dentaltrauma n a primary care sing. Peciatrics. 2014 Fob;133(2)e488-76, do: 101542
. . - . . . e eds.2013-3792. Epub 2014 Jan 27. PMID: 24470646.
o MedlCathn and nO treatment Were SeldOm done by a” dental reSIdentS reS|dentS Sometlmes performed procedures’ and GPR reS|dentS the IeaSt % E.I\I;li”.zj).:I\E)(r)noezrgsg;:-ygepartmentmanagementofdental trauma: recommendations for improved outcomes in pediatric patients. Pediatr Emerg Med Pract. 2018 Aug;15(8):1-24. Epub 2018 Aug 1.
often. Dental residents often performed a procedure when consulted rather ?, R ey S s A M oo Mt oy g TS s LA I
R . . . . . . 8 10.Meyer BD, Casamassimo P, Vann WF Jr. An Algorithm for Managing Emergent Dental Conditions for Children. J Clin Pediatr Dent. 2019;43(3):201-206. doi: 10.17796/1053-4625-43.3.10.
In the dental CIInIC than Sendlng the patlent home Wlth a prescrlptlon and recommendatlon d‘j ff.lli/tl)itigtlﬁipsrr?élr;tﬂlg.\/i?::gzgéglar D, Scott J. Managing pediatric dental trauma in a hospital emergency department. Pediatr Dent. 2014 May-Jun;36(3):205-10. PMID: 24960386.
. . 12.Nakao S, Scott JM, Masterson EE, Chi DL. Non-traumatic Dental Condition-Related Emergency Department Visits and Associated Costs for Children and Adults with Autism Spectrum
e There was no difference between the treatment and prOVIder 0.0- Disorders. J Autism Dev Disord. 2015 May:45(5):1396-407. doi: 10.1007/s10803-014-2298-0. PMID: 25374135; PMCID: PMC4409459.
) ) ) i ) ! : ] I I 13.Nazir MA. Patterns ofden.tal visits and their predictors among male adolescents. Dent Med Probl.201{3Apr-Jun;55(2):185-790. d'oi:10.17219/dmp/87023. PMID: 30152§23. Ty
» Difference in behavior management, Pediatric residents and pediatrics ® & Tt 3010 AUGBS) 2725, 0y 10111 6005687 015011705, Epu 2013 1 16, PUID 200AETS FRIGIDL PUCOOR0T, e ks B
. : i . . 15.0latosi OO, Onyejaka NK, Oyapero A, Ashaolu JF, Abe A. Age and reasons for first dental visit among children in Lagos, Nigeria. Niger Postgrad Med J. 2019 Jul-Sep;26(3):158-163. doi:
attending when paired together tend to use more behavior management Behavior Management Aids 10.4103/mpm.npmi_60_19. PMID: 31441453, i B __
16.Ritwik P, Massey C, Hagan J. Epidemiology and outcomes of dental trauma cases from an urban pediatric emergency department. Dent Traumatol. 2015 Apr;31(2):97-102. doi: 10.1111/

edt.12148. Epub 2014 Nov 25. PMID: 25425231.
17.Wagle E, Allred EN, Needleman HL. Time delays in treating dental trauma at a children's hospital and private pediatric dental practice. Pediatr Dent. 2014 May-Jun;36(3):216-21. PMID:
] ] mgm ] ] ] [ ] ] 24960388
F I g u re 4 : D Is p I ays th e utl I Izatl o n Of be h aVI o r m a n ag e m e nt a I ds I n re I atl o n 18.Lipstein EA, Brinkman WB, Britto MT. What is known about parents' treatment decisions? A narrative review of pediatric decision making. Med Decis Making. 2012 Mar-Apr;32(2):246-58. doi:
10.1177/0272989X11421528. Epub 2011 Oct 3. PMID: 21969136; PMCID: PMC3756486.
19.Duffy EL, Kranz AM, Dick AW, Sorbero M, Stein BD. Association between type of health insurance and children's oral health, NHANES 2011-2014. J Public Health Dent. 2018

to the percentage of emergency treatment provided by different resident SepiTB(4):337-345, dof: 10.1111jphd. 12275 Epub 2018 Aug 31. PMID: 30168147: PMCID: PMC6279554,

20.Ganavadiya R, Chandrashekar B, Goel P, Hongal S, Jain M. Mobile and portable dental services catering to the basic oral health needs of the underserved population in developing countries:

types in the clinic. When a pediatric resident addressed emergencies under the 2 e . Sargayan V. Rath SA, Mariar S5, Jiswal A, Mankar SA. Moblle denalcinc fo oalhealt sevioes 1o ncersenved rura Incan commurile. Bciformaton. 2023 Dec
supervision of a pediatric attending, nitrous oxide and papoose were used.

aids, and GPR residents and GPR attending when paired together tend
not to do any behavior management with the p-value shown to be
0.003732.

31;19(13):1383-1387. doi: 10.6026/973206300191383. PMID: 38415028; PMCID: PMC10895535.




