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EHR (aXium) database search 
for patients with D9420 
(Hospital Call)

• Inclusion: 0-18 y/o, HOPU
patient

• Exclusion: another OR facility
and/or other procedure
different than Complete Oral
Rehabilitation

Created a spreadsheet with 
the information and assigned 
ID codes to the patients

Information obtained from 
EHR: gender, age at treatment 
date, waiting time (days)

Phone calls were made to 
parents to answer the 
questionnaire

• Dental caries is the most prevalent chronic disease in both 
children and adults. General anesthesia is a recognized behavior 
management option for pediatric patients where non-
pharmacologic behavior techniques are not feasible. Across the 
United States, the average waiting time for a patient to receive 
dental treatment in the operating room, including patients 
experiencing dental pain, ranges from 28 to 71 days. In Puerto 
Rico, there are no studies about the waiting time and 
classification system for this patient. The UPR SDM school clinic 
services a generous number of patients referred considering its 
affordability, the convenient location in the capital area, and the 
access to the only pediatric tertiary care center on the Island.  

Introduction

• Study the waiting time of patients to receive dental treatment 

under general anesthesia. 

• Determine the occurrence of adverse events during the waiting 

time for dental treatment under general anesthesia.

Objectives

Methods Conclusions

• This study brings an opportunity to analyze the actual 
classification system and create a new one that prioritizes and 
reduces the possibility of adverse events.

• The average waiting time was higher compared to the time across 
the nation. The limitations include access to the only tertiary care 
center, the complexity of patients, and limited scheduling options 
in the OR. 
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Adverse Events of Children Waiting for Dental Treatment under GETA

Materials

Results

n = 133

133 s answered the 
questionnaire 

80 didn’t answer the 
questionnaire

 n = 215 – 80 = 135

2 didn’t want to participate

n = 135 – 2 = 133

6 for non–caries related

 n = 339 – 6 = 333

18 for frenectomy

n = 333 – 18 = 315

100 were non-HOPU 
patients

 n = 315 – 100 = 215 

339 patients went to the 
OR  for dental treatment  

from 2021 – 2024

n = 339

Diagram #1: Sample of the Study

Questionnaire for the Study

Diagram #2: Methodology of the Study
Future Directions

• Develop a classification system that prioritizes patients according 
to medical condition, behavior, extension of treatment, and 
access to dental care.

• Analysis of the occurrence of adverse events after this 
classification is implemented.

• Establish a protocol to prevent adverse events for patients 
waiting to receive dental treatment under GETA.

133 parents answered the questionnaire, resulting in an 
answer rate of 62%.

Among the total sample, the average waiting time was 211 
days.

26 records didn’t have information regarding the waiting 
time, for a preliminary total of 189 records of patients.

The average waiting time for the patients who answered the 
questionnaire was 222 days compared to 194 days for those 
who didn’t respond. There was no significant difference 
between answering and the waiting time (p=.8035)

The females' average waiting time was 236 days compared to 
197 days for males. The Mann – Whitney test resulted in a 
p=0.0470 indicating a statistically significant difference in 
waiting time for genders. 

The average waiting time increased with age. For the 
patients in the 15 – 20 y/o quartile, there was a statistically 
significant difference in the waiting time compared to the 
other groups (p=0.0093). 

Diagram #3: General Results Diagram

Yes No

Dental Pain 73 (54.9%) 60 (45.1%)

Difficult eating or drinking 56 (42.0%) 77 (58.0%)

Pain that deprived sleeping 45 (33.8%) 88 (66.2%)

Missed school days 66 (49.6%) 67 (50.4%)

Took antibiotics 42 (31.6%) 91 (68.7%)

Needed pain medication 70 (52.6%) 63 (47.4%)

History of swelling related to 

dental problems
45 (33.8%) 88 (66.2%)

Visited the emergency room 26 (19.5%) 107 (80.5%)

Required hospitalization 5 (3.8%) 128 (96.2%)

Received dental treatment 22 (16.5%) 111 (83.5%)

Table #1: General Results of the Questionnaire
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