Pediatric Dentistry     Midterm Answers 



Question 1
A. Are you going to give me a shot? Use Second Language

“Well, if that’s what you want to call it, but I’m really going to spray some sleepy medicine (water) for your tooth--not ‘shoot’ you!”

B. How Much Longer?  Use Active listening and Own the problem
      “Do you need to be back to school soon?” Child will affirm or disaffirm whether the dentist decoded properly in his/her response. Then the dentist can “own” the problem.

C.  I want my mommy!  Give Praise and Reward good Behavior

        “You are such a brave boy, why don’t we have you mother come to see you as soon as we are finished to see how good of a boy you have been.”

D. What are you going to do now?


Use TELL,SHOW,DO. Tell the child what is going to happen, show them what you are using, DO what you said you were going to do.
E. Please don't use that! (Pointing to handpiece)  Word Change:  "Oh, that's just my electric brush.   I use it to brush away the brown spots on your sick teeth to make them happy again"

F. Child crying and generally wiggling in the chair. Children are Equal in Dignity:   "Please hold still so I can count your teeth.  Thank you".

G. Nine year old child returns for restorative appointment with very poor oral hygiene.  "I" messages, not putdowns:   "I sure get discouraged when I see plaque on teeth after I've worked so hard to teach how to get off!"

H. Defiant Child Bites you. Use “I” messages.

"Ouch! That really hurt me - I don't like to be bit." – Uses language that tells the child how this made you feel instead of telling the child they are bad. 
I. I'm tired!
The dentist must try to understand (decode) and “own” the message. “You are feeling sleepy”? The patient will affirm or tell the dentist he decoded incorrectly “no my jaw is getting tired” then the dentist can address the real problem: “why don’t we put this tooth rester in so we can finish fast and then you can close your mouth.”

J. Four year old crying “real tears” of “upsetness” Acknowledge the Child’s Feelings
"You look unhappy about being here today. I'll bet you didn't want to come. I'll bet you would like to go home right now." Then alleviate his/her fears: "You probably think we are going to do something you will not like.  We are going to count your teeth and take some pictures and then you can go home."
K. Child approaches chair and you cooperatively and with a smile on his/her face. Describe what you see/Praise:  "I see a patient who is ready for healthy teeth"

Question 2: 

A.   Don't bite down!    communicates unacceptance of the child as s/he is at the moment. Instead: Say it with a word: "My finger!" 
B.  Hold still!   Ordering/Directing/Commanding: communicates unacceptance of the child as s/he is at the moment.  Instead:  "I need you to hold still so I can count your teeth, please."
C.  You're doing fine. Uses global terms of evaluation. Instead: describe what you see:  "I see a boy who is sitting really still for me."
D.  You know better than that.  Moralizing  Instead: Use an “I” message. “I am really frustrated because I can’t spray sleepy water on teeth I can’t see.”
E.  You are really being a bad little girl!  Evaluative  Instead: use “I” message.  "I need you to help me so we can make your teeth sparkle."
F.  Stop that!  Commands are Ineffective/destructive ways to attempt to gain cooperation.  Instead: “I have trouble doing my job when the mouth keeps closing.” 
G.  That does not hurt either!  Outright Denial: denies a child’s feelings. Instead: grant the child in fantasy what you cannot give in reality. “I wish we didn’t have to count your teeth.” 

H. If you behave I'll give you a toy.   Bribery   Instead, just reward the child for good behavior at the end of the visit along with some praise such as, "It is such a pleasure to work with good listeners like you." 

I.  You don’t want to cry in front of all these other boys and girls. Lecturing: Ineffective/destructive ways to attempt to gain cooperation. Instead:  “When you open your mouth really wide, I can see to put the rubber raincoat ring on the right tooth.” 

J.  I’m not going to hurt you.  Dishonesty May create distrust. Instead:   “You might feel a little pinch”
Question 3:
To begin with, I would try to help the patient relax and build a trusting relationship by making small-talk about what he likes and about how good of a patient he was last time.  From his previous visit, he could be classified as F3 cooperation. I would ask mom to wait in the reception area. After the patient was seated, I would then talk to him about what we are going to do today using tell/show/do and show him the things we would be using and how they work using the appropriate terminology. I would ask him if he had any questions before we got started, and once we had started I would work to finish quickly and watch for any signs of discomfort which might put strain on the fragile heart. If at any time the patient becomes uncooperative or overly anxious I would recommend that the child be treated under sedation so as to not put the child in any danger of heart problems. 
Question 5:

The Butterfly model is a comprehensive model which shows a dentist stages in the thought process for treatment planning.  It covers all bases that the dentist should evaluate such as: collecting data, clarifying problems, contemplate treatment options, evaluating efficacy of the options, integrate overlapping issues, communicating findings and options, and finalizing a definitive treatment plan to create optimal patient treatment. 
For example if a patient had a problem with widespread caries, I could interpret these findings by identifying the surrounding issues so that I could properly treatment plan a successful treatment. Caries falls under problems of pathology, development and reconstruction. I could now make a statement of the problems and state the goals (eliminate caries) for treatment.  I would then define these specific issues, list them,
create treatment alternatives, analyze the specific treatments by justifying each one, synthesize a tentative treatment plan and integrate these options with the treatment options from Level B: problems of Prevention (example: education/motivation etc.). Then I can create a specific treatment plan which may be critiqued by colleagues, and then create the operational treatment plan which is presented to the parent and finally implemented. As treatment progresses, I should re-evaluate and correlate with the goals that I had set at the commencement of the treatment sequence. 

Question 6: 

For primary dentition full mouth series: Use 2 size 2 films for anterior occlusal projection and 6 size 0 films for posterior PA’s and bitewings. 

The most common error is the use of the wrong (-10 instead of +10) vertical angulation for the bite-wing film.

Incorrect positioning of the occlusal plane in anterior projections results in improper tube film angulation and Elongation of the image. 

