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Patient/parent information and consent to begin dental treatment

The following paragraphs are meant to inform and advise you of what procedures are recommended for your child, and why they are important, of the benefits and risks of the treatment and possible treatment alternatives.  Your understanding, approval and comfort with the treatment plan is of the utmost importance. 

Your presence

Parents - always stay with your child – we insist!

We believe pediatric dentistry is an opportunity to transform the quality of life. Beginning with the area of emotional support and parental involvement, the goal for your child is to make the dental visits comfortable and fun and to make sure anything difficult is made as easy as possible, and with the most support possible.  This always includes having the parents/family with the patient.

Your child’s dental problems and 

recommended treatment: 

_______________________

needs________appointments for:

_____composite fillings in teeth with decay.

fees__________________

_____extractions     ▯ because of decay/abscess   

▯ to allow permanent teeth to erupt better

fees__________________

_____stainless steel crown/ possible pulp treatment

(depending on how close the decay is to the pulp) 


fees__________________

_____sealants 

fees__________________

_____smooth and fill/possible composite fillings (This means there is early decay which must be removed, and then the tooth can be sealed. If the decay has progressed, a composite filling will be necessary.)

fees__________________

____other_____________________________


________________________________


________________________________


________________________________


​​​​​​​​​​​​​​​​​​​​​​​​​​​​​                                                                                                                                                                                                                        

Safety

Your child’s safety is first and foremost.  A young child does not understand that unexpected movements or grabbing can be very dangerous, and a young child does not understand that when sharp instruments are used, or placed in the mouth, that he/she could be inadvertently scratched or poked, especially with sudden movement.  As necessary, safety will be provided through:


-your presence during treatment; you will hold your child’s hands, so your presence and touch is constantly felt, and at the same time, so safety of hand position is assured by you.


-a head support person will help by supporting your child’s head and preventing sudden dangerous movements and holding a tooth pillow so your child’s teeth can rest on it, and he/she does not have to hold his/her mouth open.


-a papoose cuddle coat, cuddling your child and preventing sudden dangerous movements, so that excellent, safe treatment can be done for your child.

Emotional support

One of the most important opportunities dental treatment provides is the opportunity to provide love and caring to your child and to you.
Each child responds in his or her own way to a dental visit.  It is perfectly normal for your young child to be worried about new experiences.  Crying is the normal way a young child communicates worry.   Through explaining, coaching, your participation and even fun, we offer love and caring to both of you.

Sedation

The use of sedative medications is very common in pediatric dentistry.  Sedation carries risk of brain damage or death due to depression of the level of consciousness and slowed breathing, or other adverse reactions to the sedative drugs.  

As a Registered Nurse with 10 years of experience in critical care medicine, Dr. Chris is very aware of these risks and does NOT offer oral sedation, IV sedation, or general anesthesia.

If you wish for your child to have sedation or general anesthesia, we can help you with a referral to a pediatric dentist who provides this treatment.

Nitrous oxide

Nitrous oxide is available; it is usually not helpful to a young child because the gas is delivered through a nasal mask, and the young child almost always breathes through his/her mouth when it is open for dental treatment.  If a child cries, breathing is through the mouth and the nose becomes congested as well.  Dr. Chris does not recommend nitrous oxide for your child.

Treatment descriptions and information

______Composite (bonding) is plastic tooth-colored restorative material bonded to the tooth after decay is removed.  It is finished with a sealant of all margins which increases protection against bacterial acids.  Composite bonded restorations of anterior primary teeth do not adhere well due to the primary tooth enamel structure, and so these restorations may be lost and need replacement before the primary tooth is exfoliated (shed.)  Your child’s restorations are evaluated regularly at the Preventive Oral Hygiene (POH) visits.

_____Composite restorations on anterior primary teeth may be lost after placement and need to be replaced.  This is due to the lowered bondability of the structure of the primary tooth enamel, to tooth grinding and to the size and shape of the small primary teeth.  If your child’s restorations are lost, and you are regular with POH appointments, replacements will be provided at half fee. 

 Silver amalgam restorations are not offered.
_____Stainless Steel Crowns (SSC’s) are the best restoration for a posterior primary tooth with decay on the “in-between” (interproximal) tooth surfaces.  SSC’s usually prevent any additional or recurrent decay and usually last well until the primary tooth is exfoliated (shed.)  Other types of restorations have more likelihood of failure or need for serial replacements.

_____Pulpotomy is needed when decay and its causative bacteria are very near or in the pulp tissue (the tooth’s nerves and blood vessels.)  The pulp tissue in the crown of the tooth is removed and a soothing medicated base is placed, with an SSC providing the final protection.

_____Extraction is needed if the infiltration of the bacteria has begun an infection in the pulp (abscess.)

_____Extraction is recommended for your child if:


-there is insufficient space for permanent teeth to erupt.  Extraction of the primary teeth creates space, and eruption will be more normal with less rotations and crowding of the permanent teeth.  While the space is still short, shifting the space shortage more posteriorly allows easier and more stable correction later.


-the permanent successor tooth is ectopic (out-of-place).  Extraction of the primary tooth creates an empty bony passage, and the permanent tooth position can improve, dropping into the 

passage. Chances that the successor permanent tooth will impact (not erupt) are reduced.

 (  Spaces may be present for an extended period of time and shifting of other teeth may occur, opening up spaces between teeth.

 (  Removal of these teeth is not an attempt to prevent the need for orthodontics in the future, and braces may be recommended.

_____A space maintainer is needed where a primary molar is missing, because the primary tooth roots normally cradle the permanent tooth and hold the needed space open.  If a space maintainer is not placed, other teeth will move forward, taking away space needed for the permanent teeth, due when your child is 11 or 12 years old.

_____Sealants fill the pits and fissures and block out bacteria that cause tooth decay. This is the best possible protection for a tooth!

_____Reseals (touch-up/additional sealant).

Even though the mouth is a tough place for sealants (hot food, cold food, an acidic environment, constant moisture, 60-80 pounds of pressure in biting) sealants do amazingly well, and do sometimes need a touch-up. This could also be due to more eruption of a tooth and exposure of a fissure previously not there for us to seal.  In this case, we put the sealant on when the tooth is erupting, to protect it as soon as possible, and reseal it later when more fissure is available. All pits and fissures have the potential of decay, even in adulthood.  Most of our patients go into adulthood with sealed teeth, and no history of decay!  We are happy to provide this wonderful service to you.

_____Frenectomy is a minor surgery done with local anesthesia (“novocaine”).  The abnormal tissue pull is clipped and removed.  A small bandaide will cover and protect the surgical site after the procedure and sutures are not needed. 

-maxillary frenum: A deep or low pull frenum (mucosal attachment of lip to the gingivae [gums]) can create permanent space between permanent teeth.  This space can be unattractive and cause the fit of upper and lower teeth to be adversely affected. The tug on the gingivae may also cause a gingival papilla defect.

-sublingual frenum: a short sublingual frenum, the mucosal attachment of the tongue to the lower gingivae (gums) can prevent normal growth of the jaws due to the lack of the tongue position up against the palate.  This can cause a narrow upper jaw, crossbite, speech deficiencies and even inability to lick an ice cream cone or kiss normally as an adult.

_____Third molar (wisdom tooth) enucleation is treatment you may elect for your child when his/her growth projection shows a very low probability of sufficient space for functional lower wisdom teeth.  The surgical procedure allows the developing soft bud of a tooth to be removed when development has just begun, and a more difficult extraction procedure may be avoided later on.  Sutures are not usually required.

___Fluoride varnish is applied to the enamel every 3 months, if bacterial plaque is not well controlled with brushing and flossing. This varnish in no way takes the place of brushing and flossing, but will help protect the enamel from  bacterial acids which cause enamel white spots (early enamel damage) and enamel destruction (decay). 

Future caries 

Nothing lasts forever. This includes dental results that are achieved.  Restorations replace decay and help maintain the health of teeth; however, throughout life bacterial acids constantly attack the tooth enamel.  Only through excellent oral hygiene and regular POH visits can new decay be prevented or identified, if present.

POH (Preventive Oral Hygiene) visits

In this office you get 4 check-ups (cleaning and fluoride appointments) every year, and only pay for 2!  We offer you the typical 6-month check-ups, and as long as those are regular, 2 additional POH (Preventive Oral Hygiene) visits will be scheduled in between, at the 3 month interval, at no charge.  This allows very close monitoring in all the areas of concern for your child.

Oral Hygiene/Plaque Control

If you do not control plaque well in your child’s mouth, permanent scarring of the teeth (decalcification, white or brown spots,) decay, or breakdown of the supporting gum and bone can result. Dental and orthodontic appliances do not cause decay – bacterial acids cause decay. Thus, proper brushing, flossing and keeping your teeth and braces clean, along with few acidic, sweet, sticky foods for the bacteria to feed on, and regular checkups can negate or minimize these risks. Your POH  (Preventive Oral Hygiene) visits should be maintained every 3 months.

Dental findings and treatment fee estimate 

Every attempt is made to give you the most accurate information about abnormal findings, including decay, and the fees for recommended treatment for those findings.

However, even with excellent radiographic (x-ray) information and the best clinical information available, there may be decay or abnormalities undetected until treatment is in process.  You will be informed of the additional problems and the treatments indicated, and the fees for such, as soon as these problems are identified.


Until treatment is completed, the treatment and fees listed should be considered the best  estimate possible.

                                                                                                                                                       Other potential problems and risks

· When sharp instruments are used or placed in the mouth, it is possible that a patient may be

inadvertently scratched or poked, especially if          the patient moves at a critical time during the            procedure.

· It is possible for a foreign object to fall in the back of the mouth, and if it is far enough back or if the patient reflexes at that instant, the object may be swallowed or inhaled. Great care is used in all treatment..  

· Teeth which stay partially or completely under 

the gum are called “impacted.”  This is usually 

due to an “ectopic (out of place) eruption pattern”.  

·   Ankylosed teeth may be present. The roots of ankylosed teeth are fused to the surrounding bone and may require extraction. 

·   Allergic reactions to some of the materials used during treatment have occurred on very rare occasions.

·   The pulp (nerves and blood vessels) of a tooth may become non-vital.  A tooth that has been traumatized from a deep filling or a minor blow can die over a long period of time, or internal resorption may occur. A non-vital primary tooth requires extraction, to protect the permanent tooth underneath.  A non-vital permanent tooth requires root canal therapy to maintain it.

· In healthcare treatment there is no certainty of particular results. The anticipated benefits are based on results from treating similar conditions and may vary depending on individual human differences.

Summary 

The information noted above is solely so you, an informed consumer, can better understand your child’s dental treatment plan, and can appreciate that all medical treatment, including dental care, carries some risks.   Fortunately dental treatment provides tremendous benefits. Please allow us to make every effort to do it right.  This takes work, input and cooperation from everyone - Dr. Chris, the staff, and you as a parent.   

We encourage you to ask questions anytime. Your comfort is of the utmost importance to your child’s comfort.

This treatment plan has been reviewed with me and my questions have been answered.  I consent to my child’s treatment.

_________________________________________

signature of patient, parent/guardian

___________________ 

date                 

_________________________________________

staff member

                                      				           chris baker, RN DMD


doyle & baker, PSC					kenny nusbacher, DMD
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