Dane County residents are
‘showing up by the housands
in the county's emergency
rooms and urgent care clinics
because of bad teeth. Accord-
ing to & report from Public
Health Madison & Dane
County (PHMDC) and the
Oral Health Coalition of Dane
County, more than 4,000 pa-
tients presemted with dental
pain at local emergency and
urgent care elinics iy Dane
County in 2015,

A Report on Dane County

Dane County’s Tooth Ache

Hospital Emergency Depart-
ment & Urgent Care Visits for
Non-Traumatic Dental Pain
(at http:/fwww. publichealth-
mude comdpublicatons/docy-
mens’ED-UCCDentalDataR
pt201703pdf)  shows thai
U'W Health. S5M Health— St
Mary's, and UnityPoim
Health-Meriter's emergency
departments (ERS) saw just
over half of these patients for
their non-traumatic  dental
pain, resulting in over $2.5
million in charges.

Probably most striking s
the fact that the rate of emer-
gency  department  Use for
dental pain by African Amer-
ican populations was 10 times
higher than Cancasian popu-
lations. “Oral health repre-
sents one of the starkest
examples of health dispari-
ties. This 1s concermng be-
cause— these  visits  are
preventable. 1T denta] care
was affordable and accessible
o evervone equally, we
wouldn't see this many peo-
ple with dental infections that
have escalated inlo emier-
gency situations,” says Debi
DeNure, Oral Health Coordi-
nator at PHMDC.

“Untreated and under-

treated dental pain represents
a magor hidden epidemic in
Dane County with profound
persomal and financial jm-
pact,” teports Dr. Philip Bam,
Davision Chief of Internal
Medicme at S5M Health
Dean Medical Group. Bain
was one of the early partici-
pants m the Emergency De-
partment/Urgent Care Clinic
Dental Pain Initiative.

"If a patient has a tooth rot-
ting in her mouth, she often
can't work, care for her chil-
dren or even sleep. Tooth
pain and infections have a
significant inpact on people's
lives and can lead to more
significant health problems if
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un- or underreated. Patients
oftent present to ERs or urgent
care because they feel like
they have nowhere else 1o
turn, This is inefficient. ex-
pensive and delays definitive
treatment, Getling patients
into 'mone appropriate care
guicker saves money, im-
proves outcomes and relieves
overstressed ERs and urgent
care clinics,” suys Bain,

The good news is that the
feport shows SOme: progress.
The number of -emergency
department dental visits for
tooth problems is down (o
2,100 in 2015 from the over
2,500 ‘visies I 2010, The
‘progress - is likely due 10
heall care snd dental leaders
taking on the issue through
several collaborations.

The Madison Dental Initia-
bives {MDI), 2 clinic housed at
the Salvanon Army, provides
gare for under and uninsured
Dane County residents, and
takes patients referred from
local ernesgency and urgent

care clinics. A parthership of
dentists, h}rgnanlsm volun-
teers, and concerned commu-
nity leaders, MDA is the last
resort for many patients.

“‘Bvery Thursday night we
have an cmergency clinic
where we get berween 810 12
patients in pain, many ‘re-
ferred by the emergeinck
wonimns, Those nights are bath
tragic and inspifing — tragic
beziline of the helplésmess of
sl Tty et wiio cannol
bt diental care, and inspin
ing hecause of the good work
that people are coming to-
gethier to do” said Curtis

Henderson, MDI's Exectitive
Director and member of the
Oral Health Coalition of Dane
County,

Civen the high numbers of
patients presenting at ERs and
urgent care clinics with deatal
problems, a planning team in-
cluding PHMDC, dental, and
medical leaders came to-
gether 1o approach the prob-
lem @t the systems level by
developing a protocol, This
protocol is g standardized
treatment and refermal algo-
rithm. which includes. best
praciice prescribing fecom:
mendations for pain manage-
ment with little or no opioids,
and the most effective antib-
ohcs for treating dental infec-
tions. Representatives from
every health system in Dane
County participated includ-
ing UW Health, SSM
Health-St. Mury's and Dean
Medical Group, UmityPoint
Health-Meriter, GHC-SCW,
Access Community Health
Cenier, and Stoughton Hospi-
tal.

With opioid abuse and an-

tibiatic: resistant bacteria front:

and center nationally and in

Wisconsin, dental pain is.

clearly not just sbout teeth.
“If patients present to ERs
and urgent care clinics mi-
tully, they will often get an-
tibiotics and. many Limes
opiowd pain meds. [Lihey an:
nol directed 10 appropriate
follow up, they muy end Up
hick in thie BER A dreent Caie.
Antibibtics sid oploids pre-
seribed without treating the
underlying problem can add
to the concerning trends of

antibintic resistance and opi-
had to do something,” said
Bain. “We needed # goortli-
nated effort tp get these fulks
to the ecare that they need
ASAP

Despite the work of dentul
and medical leaders, more
needs to be done, “What we
have are band aids to a:much
higgetpeoblem.” says De-
Nire; “Only a third of adult
Medicaid recipients in Dane
County are gelling regular
dental care. 1t's difficult
find o dentl clinic that will
accept new patients with
Medicaid, and as o result,
people are ending up in pain
and gomg o the ER.”

A Report on Dane County
Haspital Emergency Depart-
ment & Urgent Care Visits for
Non-Traumatic Dental Pain
(at hitp://www publicheaith-
mde com/publications/docu-
mentsED-UCCDentalDitak
P01 703 pdf). presents data,
but also offers general recom-
mendations for improving
oral health and reducing the
use of emergency room care
For dental gain. I we want
1o see use of the ER for dental
problems dry up, then we
need 1o get further upstream.
1t's. going Lo take many levels
of solutions and system
changes fo make an oppet.”
sajd D, Dhvid Gundensen,
President of the Oral Health
Coalition of Dune Counfy
"The beauty 5 that thys-1s &
fixalile problemy. Thereport
ihows some (O Mat progress,
but also lews us know there’s
more work 10 do.”



