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Pediatric dental emergencies (PDEs), classified as 

non-traumatic dental conditions (NTDCs) or traumatic 

dental conditions (TDCs), prompt acute visits to the 
Emergency Department.

These emergencies can cause evident distress among 

children and represent a financial burden for the 
families and the health care system.

The lack of access to an effective continuity of 

care/follow up (CoC) system has been associated with 
higher risk of delayed detection and management of 

post-trauma complications.

Descriptive statistics were used to  summarize 

demographic and clinical characteristics. 

Comparative analyses between groups (e.g., by 
insurance type or continuity of care) were performed 

using Chi-square. Statistical significance was set at p 

< 0.05

CoC was influenced by insurance type and having an 

existing dental home in the same system where the 

ED was treated. The type of emergency didn’t 
influence CoC but we observed a tendency for dental 

caries to have a higher rate of CoC. Those receiving 

splints were most likely to have CoC, which can be 
explained by the need for ongoing stabilization and 

monitoring, whereas those receiving extractions had 

the least CoC.

The nature of the emergency influenced the time at 
which the emergency occurred, and type of 

treatment provided. For instance, permanent teeth 

usually underwent tooth-preserving treatment plans 
(splints and sedative fillings), while those in primary 

teeth were mostly managed by extraction.

Primary and permanent dentitions were similarly 
affected, but we observed pathology specific 

patterns (e.g. eruption affecting primary dentition).

The most common CoC follow up activities were 

consultations and preventive services for dental 
trauma, orthodontic appliances emergencies, 

extractions for pain/caries, eruption complications 

and repeat Emergency Dental Visits for soft tissue 
lacerations
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DISCUSSIONBACKGROUND

Retrospective chart review

of children receiving 

dental services at the 
Nicklaus Children Hospital 

(NCH) Emergency 

Department between 
2023-2024

Continuity of care 

was assessed using 

Nicklaus Children 
Hospital (NCH) 

Electronic 

Health Record and 
insurance portals

The retrospective nature of our study relies on EMR 

documentation that is subject to human error.

In addition, we were unable to obtain follow-
up  information for patients who were self-payers or 

privately insured. 

Results

A total 370 participants met the inclusion criteria, out 

of which 209 (56.6%) received CoC,  20 (5.4%) were 

found in insurance databases but did not receive 
CoC, and 141 (31.8%) were not found in insurance 

databases. 

Figure 5: Treatment implemented. The most often 

prescribed intervention was extractions (20.3), followed by 

splints (15.9) and sedative fillings (9.5).
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Figure 3: Type of dental emergency. The most 

frequent emergencies were dental trauma (70.3%, 

p<0.001) followed by dental pain/caries (17.3%).
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Figure 4: Type of dentition affected. Permanent 

and primary dentition were equally affected with 

most cases on anterior teeth (73.2%, p<0.001).
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NCH’s ED serves as the provider of choice for after-

hours dental emergencies for Medicaid recipients.

The ED frequently served as initial point of contact 

for patients without an established dental home 

between our system.

School-age males represented most of the dental 

trauma-related ED visits. Trauma and dental caries 
were the most common causes of emergency visits.

Pediatric dental ED visits showed predictable 
patterns in etiology, dentition, and treatment 

approaches. These patterns could be used to guide 

prevention efforts during routine visits

Figure 1: Dental Insurance Type. Most 
of the patients receiving dental care were 
Medicaid recipients (57.4%) over self-pay 
(32.4%, p<0.001).
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Figure 2: Previous Appointment at 

NCH. Patients at the ED for dental 

emergencies did not have a previous 
appointment at NCH in 84.3% of the 

cases (p<0.001)
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