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A. Background 

Each year in the U.S. there are over 2 million Emergency Department visits related to dental 
conditions. Of these, 110,000 result in hospital admissions. 26.1% of dental-related ED visits are 
from patients who self-pay (do not have a third-party payer, compared to 11.8% of non-dental 
related ED visits. 42.2% of dental-related ED visits are from patients with Medicaid, compared to 
32.4% of non-dental related ED visits. In the 46 IHS and tribal hospitals in FY 2022, there were 
9,501 dental-related ED visits, about 1.4% of all ED visits. 

Researchi has shown that dental ED visits had a significantly higher likelihood than non-dental 
visits of receiving an opioid prescription (aRR = 4.76; 95% CI, 3.53–6.41) than no analgesic after 
controlling for demographic and clinical characteristics, insurance status, pain scores, and other 
covariates. 
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Another studyii showed that an antibiotic, most often a narrow-spectrum penicillin or 
clindamycin, was prescribed in 65% of ED visits with any dental diagnosis. At the same time, the 
most common dental diagnoses seen in the ED for all ages were unspecified disorder of the teeth 
and supporting structures (44%, ICD-9-CM code 525.9), periapical abscess without sinus (21%, 
ICD-9-CM code 522.5) and dental caries (18%, ICD-9-CM code 521.0 ). Recommended treatments 
for these conditions are usually dental procedures rather than antibiotics. Thus, the common use 
of antibiotics for dental conditions in the ED indicates the need for greater access to both 
preventative and urgent care from dentists and other related specialists as well as the need for 
clearer clinical guidance related to oral infections. 

 
B. Purpose/Objectives 

In early 2022, Dr. Ricks participated in a meeting of the American Dental Association’s Emergency 
Department (ED) Referral Workgroup, a stakeholder group developed to improve the referral 
process of hospital EDs to dentists across the country in collaboration with the American College 
of Emergency Physicians.  Dr. Russell Dunkel, state dental director of Wisconsin, outlined a 
successful program whereby, working with two counties in WI, he was able to improve the ED to 
dental referral process while at the same time decreasing unnecessary opioid and antibiotic 
prescriptions for dental conditions presented in the ED.  The IHS Division of Oral Health desired 
to replicate this project as part of its overall antibiotic and opioid stewardship efforts. 

Project goals included the following: 

1. Increase awareness of diagnosis of different dental conditions presenting in the emergency 
department. 

2. Increase communications and timely referrals between IHS and tribal emergency 
departments and dental programs. 

3. Decrease the number of opioid prescriptions for dental conditions in the emergency 
department. 

4. Promote antibiotic stewardship in relation to dental conditions in emergency departments. 
5. Enhance skills of ED medical providers in administering local anesthesia for patients 

presenting with dental pain. 
 
 

C. Collaborators 

The Division of Oral Health collaborated with the following in carrying out this project: 

1. Dr. Russ Dunkel, Wisconsin state dental director, who served as the technical expert 
throughout the initial project period; 
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Officer did state that she would follow up with ED staff at  to provide the training in the 
near future. 

It is too early to tell whether or not this training has helped improve the referral process from 
the ED to the respective dental departments, whether the number of unnecessary opioid 
prescriptions or antibiotic prescriptions in EDs for dental conditions have decreased, or whether 
the sheer number of ED visits for dental conditions have decreased, but these may be evaluated 
in the future. 

Final reports describing lessons learned and recommended improvements from the participating 
sites were as follows: 

1.  
“What went well: The online training was excellent. Feedback regarding the flow chart, was 
that they really appreciated having this to refer too! Presented and got to know some of the 
ED providers.  We rarely get the opportunity to interact, or even meet so this training 
facilitated that introduction. ED providers did well utilizing the mannequin to give 
anesthetics.  Our department is hoping to continue this relationship and training with our ED 
department, especially when they on-board new providers, and for refreshers with others as 
requested. The ED “dental box”- is a great idea, and got feedback from our ED Providers as 
to what they would like to additionally have in the box (ie. Temporary filling material). We 
did conduct a survey for the Month of May asking our Emergency Walk-in patients if they 
went to the ED for their dental problem, and how many visits. We only had 17 persons that 
indicated they had gone to the ED first. The majority came through dental emergency, 
knowing we have walk-in clinic every morning M-F. 
 
What could be improved upon: It was tricky trying to find a schedule for the hands-on 
component that worked for everyone. Eventually we set aside office hours on multiple days 
so that the ED providers could ‘drop in’ for training.” 
 

2.  
“We found that about 5% of our dental walk-in patients had been seen in the ED for the tooth 
condition prior to coming to dental (3% at  ED, 2%  ED). Overall, it has gone 
well.  Sometimes patients come in and say the block they got in the ED was a life-saver, 
sometimes they report that the ED provider completely missed the block.  But I have found 
our ED providers to be eager to learn and are reaching out more and more with Qs about how 
they could have handled specific cases better and there is better communication now!  They 
have trained 2 of 3 ED staff, and state that the ED staffing is unstable, a ‘revolving door.’” 
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3.  
• “Overall: The ED Dental project improved communication between Dental and ED 

Providers. The ED providers seemed eager to learn about dental blocks and enjoyed 
practicing on the mannequin. They appreciated the IHS Acute Pain ED Protocol and 
thought it was very helpful. 

• Referrals: ED providers are currently sending Dental Consults in EHR. This allows us to 
keep track of referrals from ED to Dental. All providers can view the updates of the 
consult. 

• Shared Folder: We created a shared folder for the ED Providers to review slides for the 
presentation, articles discussing Combination Pain Management, the Acute Dental Pain 
ED Protocol and other related documents.  

• Videos: Video clips of the Management of Dental Pain in the ER video and Dr. Dunkel’s 
video were included in the presentation which did a great job of showing where to inject 
and how the mannequin works.  

• Cheat Sheet: The ED providers asked for a cheat sheet in the tool kit to help with 
anesthetic selection. A word document was created to show which anesthetics are 
recommended for the upper and lower and which ones are long acting vs short acting.  
 

• Pain Control Guidelines: A Combination Pain Management Protocol sheet was created 
for patients demonstrating the correct dosage and number of pills to take for the 
Combination Pain Management Protocol of Acetaminophen and Ibuprofen. The ED 
providers could print this out and send it home with the patient. The hope was to help 
the patients be more compliant with the Pain Control Guidelines as well as reduce the 
number of opioid prescriptions given in the ED.  

• Formulary: Acetaminophen was not on the  Pharmacy Formulary. We were able 
to get it added this month which should also help patients be more compliant with the 
Pain Control Guidelines since they can receive both prescriptions from the Pharmacy now.  
The Pharmacy also created a quick order which includes the dosages and quantities for 
Acetaminophen and Ibuprofen making it easier for the providers to prescribe the First 
Line Pain Therapy recommended on the IHS Acute Pain ED Protocol. 

• Hands-On Workstations: The hands-on portion of training included a demonstration of 
how to assemble a dental syringe, a volunteer patient to demonstrate the difference 
between what they will see in a patient’s mouth versus the mannequin and practicing on 
the mannequin.  

What could be improved upon: 
• Plan to conduct multiple training sessions due to provider schedules. 
• Create a plan to provide ongoing trainings for new ED providers.     
• Additional supplies requested by ED: Temporary filling material and mouth guard to use 

as a temporary splint.” 
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4.  – no final report received. 

 
5.  – no final report received. 

 

I. Future Implications/Recommendations 

DOH is now working with the Northwest Portland Area Indian Health Board and Dr. Bartlett to 
create an Indian Country ECHO webinar in the near future.  DOH will solicit a volunteer program 
from the five participating programs.  In addition, the resources developed from this project will 
be made available in the near future on the IHS Dental Portal at www.ihs.gov/doh. These will 
include the triage/treatment algorithm, the customized Power Point presentation, and the 
videos.  It is hoped that dental programs in the 46 IHS and tribal hospitals will engage their 
emergency departments and share this information, and at the same time open communication 
lines to improve the referral process for patients presenting to the ED with dental conditions. 
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Appendix B:  IHS Emergency Department Triage/Treatment Algorithm 
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