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Table1l: D hi f e | : H Table 2: Dynamics of Emergency Pediatric Dental Care
BACKGROUND ab e. emographics of pediatric dental emergencies at CHCO oo : ——————————— T
Dental providers are at the highest risk to contract and transmit the virus | | ©3t€9°ries Mar-Aug Mar-Aug  P-value — _—
q P | ) 9 q 19 (n=60) 20 (n=60) Admission to discharge (mins.) Median(Q1,@3) 256.5(186.2,358.8) 277.0(200.8,382.5) 0.536
ue 1o aerosol generating procedures. | | Age Median (Q1,Q3) 7.0(4.9,91)  65(4.2,92) 0.793 Dental care (mins.) Median (Q1,Q3) 60.0 (33.8,90.0)  60.0(45.0,105.0)  0.156
Dental offices were closed during the coronavirus pandemic of 2019 | | i ce Median (Q1,Q3) 14.8 (6.4, 27.8) 13.9(6.4,259) 0.644 Visit diagnosis 0.826
E]C(Cj)\l_/lp-lc?) due to fear of virus transmission and hence, dental patients 0 4 o | T 31 (56.4%) 27 (52.9%)
ad limite acqess to care. | o Gender (Female) 39 (65.0%) 5 (75.0%) 0.319 Tl 22 (40.0%) 23 (45.1%)
Anecdotal evidence suggests that a higher number of pediatric | | Race 0.730 S 2 (3.6%) 1 (2.0%)
dental emergencies reported during COVID-19. White 34 (56.7%) 33 (55.0%) Other . 5(8-3cy: ) 9(1'5;:)
. . . . . . 0 0 - .
1;]he plérpo_se ﬁof tOIhlsh sC}udy _Wasf tod_ opjec(;jtlvelyi determln_e how Afncf:nAmencan 61(110.7(1%) 90(105.0004) Previously planned care at dental home 6 (10.0%) 7 (11.7%) 0.857
the pandemic affected the dynamics of pediatric dental emergencies. Pacific Islander (1.7%) (0.0%) T ST 50 (83.3%) 51 (85.0%) 1.000
- (o) 0
METHODS M|>.<e.d 121(20.0%) 1626.0%) Treatment in ER 0.848
| | | | Ethn|C|ty. . 5 5 bl No treatment 18 (30.0%) 8 (13.3%)
Electronic medical-dental records of children (0-18 years) reporting to] | Nen-Hispanic 39{69.0%) 0 (B0 Extractions 20 (33.3%) 26 (43.3%)
the Children’s Hospital Colorado (CHCO) for dental emergencies during| | Hispanic 20 21 el ) Trauma management 17 (28.3%) 22 (23.3%)
COVID-19 were randomly selected and compared with records from the| | Unknown RUREO (B0 Other 5 (8.3%) 4 (6.7%)
previous year. Insurance Type 0.870
Demographic, clinical, and radiographic findings were summarized for| | Medicaid/CHIP AU (B 1 ({8t DISCUSSION AND CONCLUSIONS
e - - Privat 28 (46.79 18 (30.09 . I :
statistical analysis to compare between the pre-pandemic (March-August C':lva_te 0(0 o<y/0) o(o 00//°) . It was hypothesized that there would be a significantly higher volume
2019) and pandemic (March-August 2020) periods. S RETE (0.0%) (0.0%) of pediatric patients reporting to the emergency department (ED) durin
: - - N 2 (3.3% 1 (1.7% P J Jenty J
The group differences were tested via t-test or Kruskal-Wallis test one | (3.3%) (1.7%) the pandemic for odontogenic infections.
for continuous variables and Chi Squared test or Fisher's Exact test FENE0 SEEEM PRI : : bas22 . Our results disproved the anecdotal evidence and our hypothesis.
for categorical variables (alpha=0.05). :lgg 3; (23;/’) 32 (237'3/@ There was no evidence of increase in the proportion of patients reporting
(5.2%) (6.7%) to the emergency room for odontogenic infections during COVID-109.
gency 9 g
RESULTS Farents 13 (22.4%) 17 (28.3%) * This study provided valuable evidence that fear of the transmission risk
_ - _ Legal guardian 1(1.7%) 1(1.7%) duri the Covid-19 d ic did t infl id ' ability t
Randomly selected chart reviews demonstrated no significant differences| | ogmer 6 (10.0%) 0 (0.0%) uring the Lovid-19 pandemic did not iniuence providers: abiity to
in the demographics of patients [including age, sex, distance travelled,| | pentalhome 0990 prowd_e uninterrupted, definitive care and did not influence the choice or
race, ethnicity, insurance type, dental home, or special healthcare needs| | priyate 34 (56.7%) 31 (51.7%) modality of dental care.
(SI—_ICN) status] reporting to CHCO for pediatric dental emergencies CHCO 6 (10.0%) 8 (13.3%) REEERENCES
durlng and b_efore COV|D.-19_. _ FQHC 1(1.7%) 4 (6.7%) - Brecher EA, Keels MA, Quifionez RB, Roberts MW, Bordley WC. "Dental Emergency Practice
: 0 0 Characteristics Among North Carolina Pediatric and General Dentists." Pediatr Dent. (2017): 39(2):111-117.
The dynamics of pediatric dental care were consistent, and a None 19 (31.6%) 17 (28.3%)
comparable number of patients reported for trauma or odontogenic SHCN Stat 0.819  Long RH, Ward TD, Pruett ME, Cole_ma_m JF, Plaisance MC_Jr. "Modifications of emergency dental clinic
. . . . atus : protocols to combat COVID-19 transmission." Spec Care Dentist. (2020): 40(3):219-226. .
Infection before or durmg COVID-19 pandemlc. Healthy 43 (71.7%) 44 (73.3%) * Odeh ND, Babkair H, Abu-Hammad S, Borzangy S, Abu-Hammad A, Abu-Hammad O. "COVID-19: Present
No significant differences were noted in the dynamics of pediatric dental T — 10 (16.7%) 7 (11.7%) and Future Challenges for Dental Practice. ." Int J Environ Res Public Health. (2020): 17(9):3151.
care provided at CHCO during COVID-19. - Elevated services only 3 (5.0%) 4 (6.7%) ACKNOWLEDGEMENT
There were no significant changes in dental management modalities due Medications & services 2 (3.3%) 4 (6.7%) e . N
. 70 070 Center for Research Outcomes in Children’s Surgery, Center for Children’s Surgery, University of
to the pandemic
P ' Functional limitations 2 (3.3%) 1(1.7%) Colorado for their support in analyzing data.




