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Improvements identified:

e Access to dental materials
e Access to dental radiographs
e Creating a footprint for patients in dental software (axiUm)
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o Logistics and next steps if the patient requires: radiographs,
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Goals and Objectives a XA Tstibent, AUTRIING TRSIIRING Of ~ How has this rotation improved the experience of pediatric dental
residents at Stony Brook School of Dental Medicine?

Why was Clinical Experience implemented?

* [mproved sustainability

e Dental home/ urgent care

¢ Funding: grant application is ongoing to improve the materials and
oncology patients infrastructure of this novel clinical experience. Support from both the

e Majority of requested consults occurred when dental treatment options pediatric heme-oncology department as well as the pediatric dentistry
were already limited by extent of decay clinic, faculty and residents have made this endeavor an initial success.

Sample of Spreadsheet
Sr——
e To bridge the gap in care by facilitating dental evaluation for pediatric

cancer patients prior to heme-oncology treatment © and subsequently Patient Dental home | Lastseen date Comments 1. American Academy of Pediatric Dentistry. Definition of dental disability. The Reference Manual
monitor patients throughout their course of cancer therapies; to of Pediatric Dentistry. Chicago, lll.: American Academy of Pediatric Dentistry; 2021:17.

establish a dental home upon Completion of treatment able to 2. American Academy o.f P_edlatrlc_ Dentlstr.y. Def|n|t.|on of med|cally—necessary care. The F.{efer.ence
icate with heme oncology team Manual of Pediatric Dentistry. Chicago, lll.: American Academy of Pediatric Dentistry;
communica -

2021:18.
3. American Academy of Pediatric Dentistry. Dental management of pediatric patients receiving
immunosuppressive therapy and/or radiation therapy. The Reference Manual of Pediatric

e The pediatric dentistry resident on-call collects the weekly schedule, marked by

e History of pediatric dental resident on-call being paged on multiple

occurrences to address chief complaints of dental pain for pediatric hematology attendings for patients that require dental clearance

printed by the Pediatric Oncology front desk

A disparity among the pediatric oncology and pediatric dental team
was identified

Immediate goal:

Short-term goals?

: : : o : Dentistry. Chicago, lll.: American Academy of Pediatric Dentistry; 2021:471-9.
. . . . No current dental home. Rec SBDCC, patient will need abx prior to dental visits, follow up to see if
* Help pediatric cancer patients receive dental clearance before 5 Monitor 11/22/21 they became a patient at SBUDCC 4. American Academy of Pediatric Dentistry. Policy on acute pediatric dental pain management.
undergoing OﬂCO'OgiC treatment No current dental home, Rec SBDCC, patient states that mother scheduled dental appointment at The Reference Manual of Pediatric Dentistry. Chicago, lll.: American Academy of Pediatric
6 Montior 7/13/21 private dentist for later this week (7/13/21 Dentistry; 2021:127-9.

e Pediatric dental residents now paged to triage the pediatric cancer
patients prior to the start of any treatment and therapy

e Obtain pre-treatment dental intra/extraoral exam and radiographs

e Timely consultation with pediatric oncology team to determine most
appropriate dental treatment along the care-team timeline #) ©)

e Create an interdisciplinary care-team approach to manage dental
care for pediatric oncology patients

5. American Academy of Pediatric Dentistry. Policy on medically-necessary care. The Reference
Manual of Pediatric Dentistry. Chicago, lll.: American Academy of Pediatric Dentistry;
2021:22-7.

6. Ritwik P, Chrisentery-Singleton TE. Oral and dental considerations in pediatric cancers. Cancer
Metastasis Rev. 2020 Mar;39(1):43-53. doi: 10.1007/s10555-020-09842-5. PMID:
31989506.
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Long-term goals?

IRB was not required for this implementation of clinical experience. No initial funding was utilized for
implementation of clinical experience.

e Establish a dental home during ongoing cancer treatment

e Assist parents of immunocompromised patients in seeking dental care
®) without compromising attendance of medical appointments, school-
work and additional responsibilities (!
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