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Behaviour Modification



e Book an appropriate amount of time to consult with both the
child and his or her parents.

e Spellitout, the good and the bad.
- Predict complications and tell the parents what to expect.
- Needles hurtin more way than one.
- Happy > anxious > crying > screaming > thrashing

e Cooperation may deteriorate through the course of two, three

or four restorative appointments.









e (btain consent for behaviour management strategies you plan
to utilize including:
- Voice control
- Parental presence/absence
- Protective stabilization
- Sedation

® You, as the practitioner, should effectively communicate all the
potential risks and benefits, and help the parents decide what

is best for their child. Q



e Are the parents prepared to stabilize their child in the event
that the child cuts ‘er loose?

e |fyou cannot meet the parents’ expectations, be prepared to
refer the child to a pediatric dentist.

e Parents' complaints are frequently based on inadequate
communication with the dentist and his or her staff, and poorly
defined expectations heading into a restorative or surgical

appointment.
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parents are presented with Lreatment opleand o owr Chirec, one of 1 ' That we Sstuss o Aw we re gong 10 do treatment. ® e Madry
factors to conmider in this conversation, and the waff st Averue PD strive to deliver care in a way that meets pacents” expectation and, of equal importance,
the child's needs.

A Avenve PD, we typacally book treatment i ene of theee ways:

L s the deral chaw with freening Cocal anesthesa), o
2 In the dertal chair with laughing gas (nitroun caide sedation) and freenng combined, or
3. Under geraral anesthesa where the child is asleep under the care of 2 board certified medical anestheslagin.

It o wnportant 1o be reabstic when planreng how thags ae gong 10 proceed. Dr, Perusirs emphasives the followng ponts 1o help gude the discusien, and

to ensere the best course of action

Age - in younger children, dortal treatment wth freezing alone can be quite traumatic. Fartunately, chidren develop copng shdls with age, which can
postively mpact trestment sutcomes.

Develapment - some ndwidush might find trestment in the chair challenging due to a lack of prychoalagical or emational maturity andlsr mental, phyical,
or medical duabidny.

Ameunt of Treotment - exatthy how many teeth need 10 be fued? In the office, Dv, Pervsni wil typecally do ene cornar of the mauth per appesntment 1o
miremae the length of the vant (chidren often do Better with short and esny). Also, Dr. Peruniné wants to enure that he & using » good volume of dental
freeeng to masmire comfart in one comer mithout over-medcatng, or muneminng the freenng’s effectveness in mutiple corners.

Pracedwe - restacative dentistry and manee anal swgery often requere that a chid be perfectly stll dunng the procedure. This can sometames be challengng
for a child depending on her or ha age, snxiety or emational development.

Isfectron - dependng on the severity of o dertal infection, freenng slone may not be sufcent to guirantee the chids comfort durng the precedure.

Dv. Perusire and the staff st Avenue PD recognae that eah chidd o wnsque, and what warks for ane may be inappropnate for anether, We talke great peude
n buldding relationships with our famibes to better understand thewr needs and expectations.
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Who Are We Managing?
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Thank You



