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Goals and Objectives 

1. Describe the prevalence of dental carries in the pediatric 
population in South Carolina

2. Provide the AAP recommendations and guidance on oral 
health in a primary care setting

3. Review MUSC Pediatric Primary Care’s progress on oral 
health surveillance

4. Discuss clinic’s interventions on oral health and next steps



Introduction

▸Dental carries is the most common chronic disease in the pediatric 
population.1

▸According to the American Academy of Pediatric Dentistry (AAPD), 
children should have an established dental home by 12 months of 
age.2

▸It is recommended by the AAP that Pediatricians perform an oral 
health risk assessment at every patient’s well child check, starting at 
6 months of age.2

▸According to the State Annual EPSDT Participation Report, 
aggregate data from 2010-2013 showed only a small percentage of 
Medicaid patients received preventative dental services from their 
Pediatrician.3



EPSDT Data



MUSC Pediatric Primary Care

▸ Total number of patients in 
our practice: 6,934

▸ Total number of visits per 
year: 12,520

▸ Percent of patients with 
Medicaid: 89%

▸ Fluoride varnish provided 
at each WCC from 6 
months to 18 years



Methods
▸ In the MUSC Pediatric Primary Clinic, a team comprised of pediatric 

residents and faculty mentors reviewed 20 charts from patients ages 6 
months to 18 years. 

▸Data was entered and analyzed using AAP’s EQIPP Website.

▸Baseline data showed: 

▸53% of our patients had an established dental home. 

▸0% of patients were screened on oral health risk factors.

▸Only 50% received anticipatory guidance and education. 

▸This quality improvement project involved creating PDSA cycles. 

▸Follow up data (N = 20) was obtained at 3-month intervals. 



PDSA Cycle 

• Cycle #1: Improving oral health 

anticipatory guidance provided to 

families at each well child visit. 

• Cycle #2: Oral health risk factors 

assessed at each well child visit. 

https://www.smartsheet.com/content/plan-do-study-act-guide



Intervention #1

▸ AIM Statement: By March 31, 2021, our goal is to increase the number of 
patients in PPC receiving oral health anticipatory guidance each visit from 
a baseline of 50% to 75%. 

▸ This will be accomplished by creating a dot phrase to include in patient 
instructions with age-appropriate oral health information as well as provide 
a hard copy in clinic that is easily accessible to providers. 

▸ The well child templates will be edited to prompt documentation indicating 
whether a patient/family received the aforementioned information regarding 
oral health.



Intervention #1





Results 

Table 1



Intervention #2

▸ AIM Statement: By June 30, 2021, our goal is to increase the 

documentation and assessment of oral health risk factors for patients >/= 6 

years of age from a baseline of 31% to 75%. 

▸ This goal will be accomplished by editing the well child template. Residents 

are already prompted to ask about a dental home. 

▸ Following this, an additional line assessing risk factors for cavities will be 

added in the screening questions, serving as a reminder for residents to 

ask about topics like sugar intake and tooth brushing.



Intervention #2



Results

Table 2



Further Positive Data



Outliers, Future Directions



Discussion

▸ The overall goal was to improve the dental health of our clinic patients through 

education.

▸ Based on the data, our clinic showed continual improvement in oral health 

care with each PDSA cycle.

▸ Implementation of small, but actionable quality improvement projects in the 

primary care setting is an effective way to improve oral health outcomes in our 

most vulnerable populations. 



Conclusions and Future Directions 

▸ Oral health surveillance is an important part of every well child visit.

▸ The prevalence of dental caries in children has increased over the years, making 

continued anticipatory guidance and surveillance in the primary care setting 

imperative.4

▸ Future Directions:

‣ Multidisciplinary care team between Pediatrics and Pediatric Dentistry.

‣ Lectures on oral health to incoming PGY-1’s.

‣ Future quality improvement projects on oral health with incoming MUSC residents.
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Questions? 


