Reducing Risk liability for dental injuriesin school children

We live in a litigioussociety. Personalinjury lawsuitshave increased in both
numberand settlement amount in the last 15 yearsand now make up 22%of all
liability claimst. At the same time, the general population hasbecome better
educated and more aware of dental issues. With the advent of fluoridesand
sealants, the incidence of decay hasdecreased by 90%in school-aged children
since 1960. With thisreduction in decay, people have come to expect to keep their
natural dentition until they die. Cosmetic dentistry isthe single fastest growing
segment of dentistry and reflectsthe society’'sgeneral desire for perfect teeth. With
thislonging for “movie star smiles,” parentswillnot acceptany type of damage to
their children’steeth.

One of the most common athletic injuriesisto the teeth. In a recent study?, it
wasdetermined that 25% of all school-aged children will experience a dental injury
each year. There are presently 53 million school-aged children in the US That means
there willbe approximately 13 million children who will have a dental injury thisyear in
the US Snce we are in a litigioussociety, it can be assumed that a substantial
number of these parentswill seek restitution for their children’sinjuries sustained while
participating in athletics. A few select casesare listed below to demonstrate this
tendency:

Case 1- Berman v. Philadelphia Board of Education

(Court of Common Pleas of Pennsylvania, November 5, 1981, No. 3019)
In thiscase, an 11-year-old boy washit in the mouth by a hockey stick blade
during an after-school hockey league, which wasorganized by the school gym
teacher. The judgmentin thiscase was $85,000. The critical part of thiscase
wasthat there wasno rule in place forthe playersto wear mouth protection. It
wasdetermined that the absence of a rule or regulation requiring mouth
guardsdid not discharge the School Board from itsduty to exercise reasonable
care, especially when minor children required protection. What ought to be
done isfixed by a standard of reasonable prudence, whether it isusually
complied with or not.

Case 2- Kendall v. West Haven Department of Education

(Superior Court of Connecticut, November 17, 2000, No. 398488)
In thiscase, an 11-year-old boy wasbullied and pushed down by another
student on school premisesand had two front teeth knocked-out and hisjaw
broken. In thiscase, the schoolwasfound negligent in non-protection of the
assault of one student on another. The judgment was $67,350.



Case 3- Cole v. Warren County School District
(Missouri Court of Appeals, Eastern District, Division Two, June 6, 2000, 23 SW.3d 756)

In thiscase, a 13-year-old girlwasin a school busduring an accident. During
the accident she had two permanent teeth knocked-out and needed stitches
in herhead, leg, and arm. The school admitted liability for thisaccident due to
the fact that the driver wasat fault. The judgment in thiscase wasfor $225,000
forincurred and future medical billsand emotional trauma to both the child
and her mother.

Asanyone can see from these cases, dental injuriesto children while

participating in athletic activitiescan result in large amountsof money in reparations.
$85,000 isquite a lot of money for any athletic trainerand the proper,immediate
treatment of these typesof injuriesgivesparentsreassurance that the trainerisacting
in the child’sbest interest and decreasesthe likelihood of permanent disfigurement
and resulting litigation. Thispaperisintended to educate all athletic trainerswith the
information that they need to properly treat these typesof injuriestherefore, reducing
their liability exposure related to dental injuries.

Liability Reduction Measures

Being prepared in two different areascan reduce liability: 1) Preparing a

dentalemergency treatment kit, and 2) Taking administrative measures.

Dental Emergency Treatment Kit

The preparation of an emergency kit isessential for proper, immediate

treatment. Thiskit needsto be placed in severalaccessble areasincluding all
athletic training rooms, in the training bag at each sportsfield, and in all travel team
first aid kits. Thiskit should include each of the following items:
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Small bottle of oil of cloves

Cotton-tips

2"x2" gauze squares

Dental wax

Save-A-Tooth emergency tooth preserving system
Wire cutters

Topical anesthetic (benzocaine or Anbesol)
Aluminum sulfate (styptic pencil)

Image 1



Administrative Measures

In orderto reduce the damage to the injured child the following administrative
actionsare recommended:

1. BEvery team should establish a list of dentiststo whom they can send an injured
child in an emergency. The list of dentistsshould include their hours, what kind
of emergency treatment they can perform

2. In addition to a listing of a child’sphysician during registration, a child’sdentist
should also be listed with hisor hertelephone number.

3. Localhospitalemergency roomsshould be contacted to find out their policy
fortreating dental emergencies.

4. If possble, permission should be obtained from parentsto permit treatment of
dental injuries, in particular, tooth avulson by the athletic trainer.

5. Athletic training staff should be trained in appropriate treatment of dental
injuries. In particular, treatment of avulsed teeth must be discussed and known
by all staff. Aslittle delay in treatment of these teeth asone hourcan cause
their loss.

6. Sortsteamsmust have a written standard mouth protection protocoland
implementation assurance measures.

The creation of a dental emergency kit and the implementation of ad ministrative
measuresisessential to reduce liability, however, these actionsalone are not
sufficient. The trainersand staff must be trained and prepared to act when a dental
emergencyoccurs. In orderforthese people to act, they should be trained on
identifying and treating the most common dental injuries.



Common Dental Injuries

There are five basic typesof dental injuriesthat may occur during athletic
activities. These are described in Table 1:

Common Treatable Dental Injuries

Injury Type Description of Injury Treatment
Forcefulimpact on teeth Palliative measures
. - Teeth stayin place Recommend
Concussion . :
- Can be painful professional
evaluation
Broken off portion of teeth Palliative measures
enamelorlargerportion Coverexposure
of teeth Sek professional
Facture - Exposed dentin or pulp is assistance

very sensitive to airand
temperature causing

pain
Forcefulimpact movesteeth Palliative measures
from itsnormal postion Control bleeding
Luxation - Causesbleeding Seek professional
- Can be painful assistance

- Can prevent normal bite
Forcefulimpact pushesteeth | Palliative measures

. deep into socket Seek professional
Intruson . .
- Very painful assistance
- Possble jaw fracture
Forcefulimpact knocksteeth | Immediate replantation
completely out of socket if possble
- Causeshbhleeding Preserve and protect
- Ispainful teeth for
Avulsion - Teethcanbe lost transportation
permanently Control bleeding
Palliative measures
Seek professional
assistance
Table 1

Depending on the type of causative agent of the trauma, one or more teeth can
and usually are damaged. Thiscan result in a combination of any of the above-
described injuries. Forexample, if a baseball strikesa child in the mouth, three teeth
could be fractured, one tooth could be luxated, and three additional teeth could be
avulsed resulting in damage to a total of seven teeth. Itisrare that only a single
tooth willbe damaged in any traumatic stuation.



Proper Emergency Treatment

The person providing emergency care most likely will not be a dentigt,
therefore, all of the following treatment measuresare meant to alleviate distressand
place the gstuation in the best condition to minimize future dental health problems.
Acetaminophen can be given in any of the following emergency situationsfor
discomfort. Topical anesthetic, like benzocaine or Anbesol, can be used whenever
the gumsorlipsare abraided and if bleeding isdifficult to stop, aluminum sulfate
(styptic pencil) can be used.

Concussion

No definitive treatment forconcusson isnecessary. Follow-up evaluation by a
dentist isimperative because, even though the blow hasnot caused observable
damage, the pulp of the tooth may require treatment.

Fracture

The fragmentsof the broken tooth should alwaysbe retrieved and placed in
wateroranother storage fluid. If a Save-A-Tooth isused, all of the fragmentscan be
placed in the same container. These fragmentsshould be taken to the dentist who
may be able to bond them back onto the tooth.

If the athlete experiencespain in the tooth at the site of the fracture, dental
wax can be placed overthe exposed tooth. If the waxdoesnot adhere oralleviate
the pain, oilof cloveson a cotton-tip can be placed on the exposure ste.

Luxation

If a tooth ispushed out of postion but remainsfully in the gum tissue it should
be left alone, but ifitisdangling or even half way removed from the socket, the tooth
should be pushed backinto place and the student should bite on gauze that is
placed between the upperand lowerteeth. The biting pressure should be continued
untiltreatment by a dentist isreceived.

If the athlete hasorthodontic applianceson the injured teeth and a wire is
protruding and cutting the lipsorgumsit should be cut away with wire cutters.

Intrusion
Thisisa non-treatable condition fora layperson. The person at the accident

scene should make sure that they are not observing an avulsed tooth. They can do
thisby looking into the site of intruson and observing if any tooth can be seen. That



person should double check to make sure there are no avulsed teeth. The athlete
should be brought to the dentist immediately.

Avulsion

Look in the mouth and attempt to determine the number of teeth that have
been knocked out. Do thisby counting the number of holes(see Image 2). Pick up
all of the avulsed teeth and attempt to put them back into the correct socket. This
may be difficult to do fora layperson. If there isconcern at determining thisor if
there isany of the following difficultiesthat may prevent a replantation (see Table 2),
the teeth should be placed in the best storage environment possble, a Save-A-Tooth
system3 if available.

Image 2 Table 2

Problemswith

Immediate Replantation
Fear of putting the tooth back
Fear of hurting the athlete
If multiple teeth are knocked
out,don’t know which tooth
goeswhere
Fear of being sued
Lack of athlete cooperation
Fearof dissase

The Save-A-Tooth emergency tooth preserving system isthe new standard of
care foravulsed teeth. The teeth should be picked up by the crown and placed into
the Save-A-Tooth system asquickly aspossble. Itisnot necessary to rinse the teeth
before they are placed into the Save-A-Tooth system; a basket and netting found in
the Save-A-Tooth will allow for atraumatic cleansing and prevent any further
damage to the delicate Periodontal Ligament (PDL) cells. The child and teeth should
then be taken to the nearest dentist oremergency room. Save-A-Tooth will protect
and nourish the knocked-out teeth forup to 24 hours, so otherinjuriescan be treated
before the tooth isreplanted if necessary.

If a Save-A-Tooth isnot available, the next best alternative ismilk, however, the
milk must be obtained quickly and kept fresh and cold. If cold, fresh milk isnot easily
accessble, the teeth should not be handled in order to take the child to a location
with milk. Handling the teeth crushesthe tooth root cellsand can cause the teeth to
be permanently lost. If the teeth are stored in milk, a dentist should replant the teeth
asquickly aspossble.



Conclusion

Dentalinjuriescan and willoccur during sportsactivities. Litigation hasbeen
and will continue to be ingtituted asinstrumentsof reparation for these injuries. In
orderto reduce the occurrence of dental injuries, reduce the initiation of lawsuits,
and lowerthe judgmentsforthese incidentsathletic trainersmust be proactive. This
article hasrecommended both administrative measuresand emergency kitsthat
can be ingtituted in preparation fordental trauma. With the utilization of all of these,
athletic trainerscan protect themselvesand their athletesagainst the consequences
of these occurrences.
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