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——Abstract

medical/dental staff members.

Critical pathway (CP) defines the optimal care process, sequencing and timing of intervention by multidisciplinary
health care teams for a particular diagnosis and procedure. The aim of the study was to evaluate the clinical
usefulness and the satisfaction of patients and dental staff after implementation of a critical pathway for the
dental treatment of disabled children and adolescents under conscious sedation.

Thirty patients are divided in two groups (Pre-CP and CP) at the department of Pediatric Dentistry of Pusan
National University Dental Hospital. The satisfaction levels of patients/guardians and the staff members were
collected by survey questionnaire. The parents satisfaction was significantly improved after the implementation
of CP. Also, medical/dental staff members were highly satisfied with its usefulness. The application of a critical
pathway for disabled children and adolescents might be useful and improve the satisfaction of the parents and
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Step 1
Selection of Disease or
Clinical Procedure

A 4

Step 2
Organize Team

Step 3
Analysis & Selection of
Contents

Step 4
Develop Critical
Pathway(Provisional)

Step 5
Verify Validity

Step 6
Develop Critical
Pathway(Final)

Fig. 1. Concept frame of critical pathway development.
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Lo oy . . .
Phy w satermrirgel - Critical Pathway of Dental Sedation (for the Patient/Guardian)
o the day before Treatment-day
1st visit £
ireatment before treatment after treatment caution
™
A Weight/height Vital sign kﬁ_( ) o .
1. discharge after permission of doctor in charge
2. caution to symptom after using sedative
1.'}\ 3. caution to restiction of activity
Activity Ordinary life Ordinary life Ordinary life with rest A (:'-i: 3 4. nong b_"’by car seat and safly belt on the way home
MR 5. diet guidance aftrer treatment
(check precaution for sedation)
" T _— Drink water frequently,
t / J
Die Daily diet NPO after midnight @ liquid food recommendad
Emergency notice
Test X-ray (if possible) X-ray, if needed X-ray, if needed Day time(09:30-17:30)
: pediatric dentistry dept.(055-360-5170.5171)
Night time(after 17:30)
: Yangsan Pusan National University Hospital ER (phone 055-360-
Medication(intraoral) 1463,1464)
Sedatives or injection :Pusan National University Hospital(051-240-7501,7502)
: Emergency medical information center(1339)
poy Prophylactic | Notice of dosage Injection, u?: 1. fever-above 38.3°C (rectal) or 37.7C(intraoral)
Antibiotics and precautions if needed I’h)_/@ 2. severe bleeding
il 3. uncontroled pain with pain killer
Pt's s . Sedatives taken with a 4. continuous nausea and vomiting
Medication ke wrillordinary small amount of water or 5. difficulty in breathing
. manner :
History skip
: () cauti
Education Consent form precautions check \: Caulibi ot to fall dewn
(2 bed rest

Fig. 2. Critical pathway for the patient and guardian of disabled children.
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Critical Pathway of dental sedation (for the Dentist/Staff)

1st visit

The day before

Treatment-day

N,0-0; inhalation

freatment before treatment after treatment caution
Assessment Weight/ Height Vital sign Vital sign
1. informed consent
Activity Ordinary life Ordinary life Ordinary rest Bed rest = Ordinary life |2 Vital sign
- P 3. check general condition
or =
Diet Daily dietary NPO NPO after midnight | >P* Weter : ],;é‘}f;it 4. explain notice
- allergy, agitation, chsinhibition, disphoria)
5 e 5. Discharge criteria
Test {fneede‘i refer to Antibiotic sensitivity 6. Emergency notice
Pediatrics test with skin
Emergency notice
Treatment X-ray, if possible X-ray, if needed XK-ray. if needed Day time(09:30-17:30)
:pediatric dentistry dept.(055-360-5170,5171)
Night time(after 17:30)
PO or IM : Yangsan Pusan National University Hospital ER (phone 035-360-
Sedatives 1463,1464)

:Pusan National University Hospital(051-240-7501,7502)
:Emergency medical information center(1339)

Medication

50 mg/kg IV(after skin test)

1. fever-above 38.3C(rectal) or 37.7C(intraoral)
2. severe bleeding
3. uncontroled pain with pain killer

Prophylactic Notice of dosage
Antibiotics and precautions or Other Route
Pt’s Sedatives taken with
Medication Consult to physician a small amount of water
History or skip

4. continuous nausea and vomiting
5. difficulty in breathing

Describe precautions before
sedation

record precautions &

Describe side effect

& appointment

(Check phone number

(2 check medication

Educati v i
Jucation Oral Hygiene check coryza obscrvrit;m; npsznent OHT
Instruction(OHI) P
Soﬁifﬁ:&n ent plan, cost O check general
Note D TP condition check general condition |appointment ( next visit )

Fig. 3. Critical pathway for the dentist and staff members.
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Table 1. Results of patient/guardian responses to the application of standard clinical procedure (critical pathway) on dental conscious sedation

. . Strong i . . Strong
Contents of questionnaire Positive Positive Fair Negative Negative
1. Before the treatment, the information about the procedure & precaution was sufficient 3 16 1 0 0
2.1 got a kind and easy explanation about the treatment 5 13 2 0 0
3. Before sedation procedure, doctor explained in detail using easy word 5 12 3 0 0
4. The procedure was performed well in generally 7 11 2 0 0
5. My son/daughter got sufficient treatment 4 14 2 0 0
6. After the treatment, providing precautions were concise and easy 7 12 1 0 0
7. Guiding to the next visit was smooth and convenient 2 12 6 0 0
8. Sedation treatment was a good choice 5 12 3 0 0
9. Communication with dentist and staff was satisfied 3 15 2 0 0
10. During the procedure, care & concern was satisfied 5 14 1 0 0
11. Dentist and staff members were kind and [ satisfied all the service 4 15 1 0 0

(N=20)

Table 2. Results of dentist and staff responses to the application of standard clinical procedure (critical pathway) on dental conscious sedation

. . Strong . . . Strong
Contents of questionnaire Positive Positive Fair Negative Negative
1. Treatment planning procedure became easy and convenient with the application of CP 2 10 3 0 0
2. Communication error between dentist and staff member was reduced 3 10 2 0 0
3. Feels convenient and easy to notify the precaution with use of CP 6 9 0 0 0
4. Feels easy to educate patient and gurdian about the procedure 3 11 1 0 0
5. Afterword, I'd like to use the CP in my everyday practice 2 13 0 0 0

(N=15)
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