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Purpose
The American Academy of Pediatric Dentistry (AAPD) recog-
nizes patient safety as an essential component of quality oral 
health care for infants, children, adolescents, and those with 
special health care needs. The AAPD encourages dentists to 
consider thoughtfully the environment in which they deliver 
healthcare services and to implement practices that decrease 
a patient’s risk of injury or harm during the delivery of care. 
This policy is not intended to duplicate safety recommenda- 
tions for medical facilities accredited by national commissions 
such as the Joint Commission on Accreditation of Healthcare 
Organizations (JCAHO) or those related to workplace safety  
such as Occupational Safety & Health Administration (OSHA).

Methods
This guideline is based on a review of the current dental and  
medical literature related to patient safety. A MEDLINE liter-
ature search was conducted using the terms “patient safety”,  
“risk management”, “patient’s rights”, and “dentistry”.

Background
All health care systems should be designed to promote patient 
health and protection. Dental practices must be in compliance 
with federal laws that help protect patients from misuse of 
personal information [eg, Health Insurance Portability and 
Accountability Act (HIPAA)]1-4 and potential dangers such as 
the transmission of disease. State and local laws help regulate 
potential chemical and environmental hazards (eg, radiation) 
and facilities (eg, fire prevention systems, emergency exits).  
Furthermore, state dental practice acts are intended to regulate 
the competency of and provision of services by dental health 
professionals.  

Designing health care systems that focus on preventing  
errors is critical to assuring patient safety. Some possible sources  
of error in the dental office are miscommunication, failure to 
review the patient’s medical history (eg, current drugs and 
medications), and lack of standardized records, abbreviations, 
and processes.5 Standardization helps assure clerical and cli- 
nical personnel execute their responsibilities in a safe and ef-
fective manner. Policy and procedure manuals that describe 
each facility’s established protocols serve as a valuable training 
tool for new employees and reinforce a consistent approach for  
safe, quality patient care. Identifying deviations from such  
protocols and studying patterns of occurrence can help reduce  

the likelihood of adverse events.6 Reducing clinical errors re- 
quires a careful examination of adverse events and root cause 
analysis of how the event could be avoided in the future. 

The environment in which dental care is delivered impacts 
patient safety. In addition to structural issues regulated by state 
and local laws, other design features should be planned and 
periodically evaluated for patient safety, especially as they apply 
to young children. Play structures, games, and toys are pos- 
sible sources for accidents and infection.  

Scientific knowledge and technology continually advance, 
and patterns of care evolve due, in part, to recommendations 
by organizations with recognized professional expertise and  
stature. Some recommendations can be based only on sugges- 
tive evidence or theoretical rationale (eg, infection control); 
other concerns of clinical practice remain in flux (eg, materials 
utilized in restorative dentistry). Consequently, the dental pa- 
tient would benefit from a practitioner who follows current 
literature and participates in professional continuing education 
courses to increase awareness and knowledge of best current 
practices.  

The AAPD emphasizes safe, age-appropriate, nonpharmaco-
logical or pharmacological behavior guidance techniques for use 
with pediatric dental patients. It is important to base behavior 
guidance on each patient’s individual needs with goals of foster-
ing a positive dental attitude, safety, and providing quality dental 
care.7 Appropriate diagnosis of behavior and safe and effective 
implementation of advanced behavior guidance techniques (ie, 
protective stabilization, sedation, general anesthesia) necessitate 
knowledge and experience that generally are beyond the core 
knowledge that students receive during predoctoral education.7 

Policy Statement
To promote patient health and protection, the AAPD recom-
mends:     
 1. Professional continuing education by all licensed dental  

professionals to maintain familiarity with current regula-
tions, technology, and clinical practices.

 2. Compliance with federal laws such as HIPAA to protect pa-
tients against misuse of information identifiable to them.1 

 3. Compliance and recognition of  the importance of infec- 
tion control policies, procedures, and practices in dental 
health care settings in order to prevent disease transmis- 
sion from patient to care provider, from care provider to 
patient, and from patient to patient.2-4  
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 4. Routine inspection of physical facility in regards to patient 
safety. This would include development of office emer- 
gency and fire safety protocols and routine inspection and 
maintenance of clinical equipment.  

 5. Recognition that informed consent by the parent is essen-
tial in the delivery of health care and effective relationship/ 
communication practices can help avoid problems and 
adverse events.8  The parent should be encouraged to be an 
active participant in the child’s care.

 6. Accuracy of patient identification with the use of at least 
2 patient identifiers, such as name and date of birth, when 
providing care, treatment, or services.5,9  

 7. An accurate and complete patient chart that can be in-
terpreted by a knowledgeable third party.10 Standardizing 
abbreviations, acronyms, and symbols throughout the  
record is recommended.

 8. An accurate, comprehensive, and up-to-date medical/ 
dental history including medications and allergy list to  
ensure patient safety during each visit.10 Ongoing com- 
munication with health care providers, both medical and  
dental, who manage the child’s health helps ensure com- 
prehensive, coordinated care of each patient.

 9. Appropriate staffing and supervision of patients treated in 
the dental office.

 10. Adherence to AAPD recommendations on behavior guid-
ance, especially as they pertain to use of advanced be- 
havior guidance techniques (ie, protective stabilization, 
sedation, general anesthesia).7 

 11. Standardization and consistency of processes within the 
practice. A policies and procedures manual, with ongoing 
review and revision, could help increase employee aware- 
ness and decrease the likelihood of untoward events. Den-
tists should emphasize procedural protocols that protect  
the patient’s airway (eg, rubber dam isolation)11 and min-
imize opportunity for injury during delivery of care (eg, 
protective eyewear).

 12. Minimizing exposure to nitrous oxide by maintaining the 
lowest practical levels in the dental environment. This  
would include routine inspection and maintenance of 
nitrous oxide delivery equipment as well as adherence to 
clinical guidelines for patient selection and delivery of  
inhalation agents.12  

 13. Minimizing radiation exposure through adherence to 
ALARA (as low as reasonably achievable) principle, equip-
ment inspection and maintenance, and patient selection 
criteria.13  

 14. All facilities performing sedation for diagnostic and thera-
peutic procedures to maintain records that track adverse 
events. Such events then can be examined for assessment  
of risk reduction and improvement in patient safety.14

 15. Dentists who utilize in-office anesthesia care providers 
take all necessary measures to minimize risk to patients. 
Prior to delivery of sedation/general anesthesia, appropriate 
documentation shall address rationale for sedation/general 

anesthesia, informed consent, instructions to parent, dietary 
precautions, preoperative health evaluation, and any pre-
scriptions along with the instructions given for their use. 
The dentist and anesthesia care provider must commu- 
nicate during treatment to share concerns about the  
airway or other details of patient safety.15

 16. Ongoing quality improvement strategies. Routine assessment 
of risk, adverse events, and mistakes with a plan for reduc-
tion and improvement in patient safety and satisfaction.5   
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