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DISCLAIMER

 This project is supported by the Health Resources and Services 

Administration (HRSA) of the U.S. Department of Health and Human 

Services (HHS) as part of an award totaling $1,945,681 with zero 

percentage financed with non-governmental sources. The contents 

are those of the author(s) and do not necessarily represent the 

official views of, nor an endorsement, by HRSA, HHS, or the U.S. 

Government. For more information, please visit HRSA.gov.



BACKGROUND

 Dental caries is the most common 
chronic disease of childhood in the 
United States. 

 Fluoride administration has been 
effective in the prevention of caries. 

 Many children do not receive dental 
care at young ages, so pediatricians 
have a unique opportunity to 
participate in the primary prevention 
of dental caries. 

 The US Preventative Services Task 
Force, American Academy of 
Pediatrics, and American Academy 
of Pediatric Dentistry  recommend 
that primary care clinicians apply 
fluoride varnish to primary teeth of all 
infants and children starting at the 
age of primary tooth eruption.



PROJECT AIM

 Project aim is to improve oral health amongst our 

pediatric patients aged 1-5 years old in the primary 

care setting.

 Improve fluoride varnish administration at well child 
visits



PROJECT DESIGN/METHODS

 About the Practice

 Current Process: Fluoride varnish 
routinely ordered at the 12 month 
and 24 month well child checks. 

 Using Lean Six Sigma method a 
defect was defined as any 
patient 1-5 years old who should 
get fluoride varnish administered 
at a well check but does not. 

 A process flowchart was created 
to map the current process of 
fluoride varnish administration in 
our clinic

 A fishbone diagram was created 
to determine which factors 
impact fluoride varnish 
administration during well checks



RESULTS

 Baseline Data measured through 

review of 223 charts from well check 

visits from March 10, 2022 though May 

31, 2022. 

 Our goal is to increase the percentage 

of patients 1-5 years of age receiving 
Fluoride Varnish from 83% to > 93% by 

September 1. 

17%

83%

Fluoride Varnish Administered?
3/9 - 5/31/22 (n=223)

Defect

Good



SIGNIFICANT FACTORS CONTRIBUTING TO 

MISSED OPPORTUNITIES FOR FLUORIDE VARNISH 

ADMINISTRATION AT WELL CHILD VISITS
 Currently analyzing potential factors contributing to missed 

opportunities to administer fluoride varnish in clinic. 

 Gender

 Patient Race

 Well check in past 12 months

 Dental Home

 Dental Visit in past 12 months

   

   

  

   

   

   

   

   

   

   

   

   

    

          

                           

   

   

   

   

  

   

   

   

   

   

   

   

   

   

    

                       

                           

   

   

  

   

   

   

   

   

   

   

   

   

    

     

                           

   

   

  

   

   

   

   

   

   

   

   

   

    

     

                           

   

    

  

   

   

   

   

   

   

   

   

   

    

     

                           



DISCUSSION/NEXT STEPS

 Continue to work through Lean Six Sigma DMAIC cycle: 

 Improve Step

 Potential Solutions

Reach Out and Read Oral Health Initiative to Start 

Winter/Spring 2023

 Built in EMR oral health assessment tool

 Control Step

 Adjust current processes to improve fluoride varnish 

administration at well child visits.

 Improve oral health in our community.



REACH OUT AND READ ORAL HEALTH INITIATIVE

Program to start January 2023



EMR ORAL HEALTH RISK ASSESSMENT TOOL
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