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« Determine frequency of pediatric dental patients return

 Dental caries Is the most common chronic disease of Return by language spoken

childhood and affects 42% of children age 6-11 to clinic for routine care following full mouth oral * The study shows that insurance type, language spoken,
rehabilitation (FMOR) under general anesthesia (GA) Language  1-24 months 2+ years/no Total or distance traveled have no significant affect on patient
« Dental caries has a negative impact on children’s _ _ _ return follow u
overall health and quality of life  |dentify demographic trends that may be associated | P
with poor follow up English 42 (29%) 102 (71%) 144 » No definitive conclusion can be made as to why

* Children 3x more likely to miss school which is younger patients have better follow up rates

associated with poor academic performance * Recommend clinic policy changes where necessary Spanish 8 (35%) 15 (65%) 23
o | _ . ; ; * Overall follow up rates are poor and below averages
. tGeEe!'al ar:esthe5|a |sEaCnc?c:esdsgnllE gegawor guidance Other 16 (22%) 58 (78%) /4 compared to similar studies
ecnnique 10 manage an -
| X .g. | Total 66 175 241 » Improvements are needed in provider to parent
* Routine follow up is important to monitor treatment MATERIALS/METHODS | o - communication to make sure parents understand the
and growth patterns, reinforce prevention, and Chi-square revealed an insignificant relationship between language importance of routine care
improve patient provider trust + This study received UNMC IRB approval (0816-22-EP)  Spokenand follow up p>.05 | |
_ _ _ _ | * Poor follow up for routine care supports the completion
* According to the AAPD, recall/follow up |nterva!s | . Retrospe_ctlve chart review of patl_ents who gnder\{vent Return by age of definitive treatment when using advanced behavior
shquld l_ae 3, 6, or 12 months depending on patient’s FI\/IOR_Wlth UNMC Pediatric Dentistry at Children’s guidance techniques like GA
caries risk (see below) Outpatient Surgery Center Age 1-24 2+ years/ no Total
» Inclusion criteria months SEHLrr SELECT REFERENCES
* Surgery in 2019
<4 25 (39%) 39 (61%) 64
. « ASAI/I
Table 3. Example of Caries Management Pathways for 0-5 Years Old . Age 1-9 vears old NIDCR. (2018, July). Dental caries (tooth decay) in children age 2 to 11. National Institute of
Preventive interventions y 4+ 41 (23%) 136 (77%) 177 Dental and Craniofacial Research. Retrieved November 10, 2021, from
Risk category Diagnostics Fluoride T Sealants Rﬂm::u e 247 charts qualified https://www.nidcr.nih.gov/research/data-statistics/dental-caries/children.
counseling '
— relomrexo 12| - Drink opdimally fuoridac " N . 241 charts included Total 66 (27%) 175 (73%) 241 Jackson, S. L., Vann, W. F., Jr, Kotch, J. B., Pahel, B. T., & Lee, J. Y. (2011). Impact of poor oral
months water health on children's school attendance and performance. American journal of public
_Ratd;olgfil; cvery 12 . nglfc,ffi?;;f'ﬁilﬂiiih . Eollow up p eriod: 1/1/2019 to 10/31/2022 Fisgher’s exact test revealed a sigr_wificant relationship between age health, 101(10), 1900-1906. https://doi.org/10.2105/AJPH.2010.200915
Moderate risk — Recall every six months — Drink optimally-fluoridated Yes Yes —ﬂctivel 5un-‘eilla.r1lce of non- ] attime Of Surgery and fO”OW up p_00214
—Radic:gfaphs every six water (alternatively, take Z:’it;“l‘:ié‘;’:“te spot) ° Demographlc d ata g athered . - . . . .
to 12 months Huoride supplements R . A American Academy of Pediatric Dentistry. (2019). Recommended Dental Periodcity Schedule.
versupples) enlarging caries lesions ge _ _ In The Reference Manual of Pediatric Dentistry, 2019-2020.
Ruoridaed aothpase  Language SpOken ( EngIISh, Span|Sh, Other) New patlent VS patlent Of record | |
- Pm{ess-m;almpwal;reatmem e New patient VS existing patient Klaassen, M. A., Veerkamp, J. S., & Hoogstraten, J. (2009). Young children’s oral health-related
B — . . : quality of life and dental fear after treatment under general anaesthesia: A randomized
High risk :EZETE;Z;?:;?iTEMhS — Dr::;l:;[;;nt";:;itim:i:d Yes Yes —Acs;is;?deiljii::pf;?n- Insurance type Or nO Insurance | Patlent 1-24 2+ yearS/ nO TOtaI Controlled tl’la| European JOUI’HBJ Of Oral SCIenCeS, 117(3), 273_278
m:::;ths J Auoride 5uppleme;ts Rﬂﬂfif‘ﬁ 1'3510115d ¢ DIStance from C||n|C tO r95|dence (based Off le Type months return
with fluoride-deficient — Restore cavitated or
water supplies) enlarging caries lesions COd es -
_ m{-:l qzufb:mmﬁg with _Imemtn t}fmpe;% - ) Patient of 35 (54%) 30 (46%) 65 Amin, M. S., Bedard, D., & Gamble, J. (2010). Early childhood caries: recurrence after
 Drofessional topical reatment be used unil pem}-li?ar record comprehensive dental treatment under general anaesthesia. European archives of pediatric
) saﬁ?afﬁ.fﬁf&itﬁie . fp‘jiji“’“ﬁ can be dentistry : official journal of the European Academy of Paediatric Dentistry, 11(6), 269-273.
cavitated lesions NeW 30 (17%) 146 (83%) 176 ht'[pS//dOIOFg/lOlOO7/BFO3262761
patient
Total 65 175 241
Fischer’'s Exact Test revealed a significant relationship between
patient type and follow up P <.05
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