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Risk Management Course:
RM20                    

TDIC Risk Management 

Call our free, confidential Advice Line 877-269-8844

Email us at riskmanagement@tdicins.com

Visit tdicinsurance.com to find informed consents, 
reference guides and sample forms

Policyholder Sign-in QR Code
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Shaping a 
Safe Future:
Optimizing Care with Patient 
Education and Team Training

www.tdicinsurance.com

Learning Objectives
• Understand the significance of establishing and adhering 

to protocols and the importance of staff training in medical 
emergencies.

• Recognize your role in providing patient education to 
achieve optimal levels of care and patient compliance.

• Incorporate controls and procedures to reduce the potential 
for errors in documentation and increase patient safety.
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Case Study 1:
Harris v. Sharma, DDS

Patient: 
Cameron Harris, 27-year-old male 
patient

Symptom: 
Loose crown on tooth number 11

Diagnoses:
Fracture at the gingival crest

Dr. Ramirez’s Preparation
Impression for the provisional upper stay plate

Blood Pressure
Documented to be within normal range
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A week later…

 Extraction performed by Priya 
Sharma

 Medical history updated

 Blood pressure reading not 
documented

 Procedure completed without 
complication

Prescriptions and post-
operative care 

instructions

Reported feeling 
lightheaded and sat 

down

After brief recovery, 
walked to front desk 

unescorted

The patient lost consciousness 
and fainted, striking the back of 
his head on the concrete floor.
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Seizure in the ambulance Left temporal bone fracture

Dr. Sharma consistently made follow-up calls to 
inquire about the patient’s progress. 

Unable to work for next 
two to three months

Not taking antibiotics as 
prescribed

 

Cameron will not be 
returning. We would like 

a copy of his records.

Authorization is needed. 
We’ll send the necessary 

paperwork.
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Patient records are protected 
by privacy laws and federal 
regulations such as HIPAA.

PHI: Your Information. Your 
Rights. Our Responsibility.

Release of Records
sample form

Access to Patient Records 
and Retention Guidelines

 Once a patient turns the age of majority 
or is considered a self-sufficient minor, 
they are considered an adult.

 Certain information can generally be 
shared with the parents without violating 
privacy laws such as billing and 
financial Information. 

 When in doubt, obtain a written 
authorization.

Consent to Use or Disclose Patient 
Health Information sample form

Dental Board 
request received

Complaint triggers 
investigation

Dentists seek guidance 
from Risk Management 

Advice Line

Advised to comply 
with the request

Keep TDIC 
communication 

records separate from 
patient chart.
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TDIC Communications Patient Records
 Policy

 Claims

 Legal matters

 Risk management issues

 Treatment plans

 Registration forms

 Clinical notes

 X-rays/Imaging

Keep Communication Separate

If a dental board representative arrives:

 Handle the situation with 
the utmost care.

 Express intention to 
cooperate.

 Advise staff to remain 
professional.

DO
 Modify or alter records.
 Explain why the patient's 

complaint is unwarranted.

 Speak to a board investigator 
without legal representation.

 Release records without a 
proper release.

DON’T

Allegations/Demand

 Extensive list of injuries

 Claim of negligence

Special Damages
$100,000

General Damages
$200,000
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Lawsuit received

TDIC contacted

Claims representative 
assigned

Legal counsel 
retained

Investigation 
begins

Mr. Harris

AI generated video

Medical Records
Cameron Harris

The patient 
experienced two 
prior episodes of 
syncope
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Dr. Ramirez

AI generated video

Dr. Sharma

AI generated video

Dental Assistant

AI generated video
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Defense Expert
Neurologist

AI generated video

Plaintiff Expert
Neurologist

AI generated video

OPENING DEMAND

$250,000
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Settlement:
Well below six figures

Obtaining blood 
pressure before 

treatment

Obtaining a complete 
and accurate health 

history

Preparing for and 
responding 

emergencies

Main Contributing Factors

Preparing For & Responding
to Emergencies
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Commitment 
to safety and 

well-being

Clear guidance 
on responding 
to emergencies

Risk of injury is 
minimized after 

emergency

Emergency 
response is timely 
and efficient

Emergency Action Plans

Key Components of Emergency Action Plans

Patient 
Assessment

Protocols 
and 

Procedures

Staff 
Training

Emergency 
Drugs & 

Equipment
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ASSESS
the situation

Does the patient require 
immediate medical 

attention?

Call 911

Stabilize the 
patient

Proceed with 
appropriate 
injury 
protocol

When an Emergency Occurs

YES

 Assess level of 
consciousness.

 Position patient in 
Semi-Fowler's position.

 Confirm presence of 
pulse.

 Confirm open airway.

 Start supplemental O2.

 Take vital signs and 
start written record.

 Abort treatment. 

 Remove source of 
anxiety, if possible. 

 Attempt to calm 
patient.

 Abort dental treatment. 

 Check glucose level, if 
possible. 

 Take vital signs and 
start written record.

HYPERVENTILATION FAINTING HYPOGLYCEMIA
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Document Medical Emergencies

Actions & 
Treatment

Referral Photographs Separate 
Documentation

Keep all 
documentation 
factual and 
objective

Incident

Step 1

Step 2

Step 3

Conclusion

Adverse outcomes may 
be reportable to the 
dental board
 Death of a patient during dental or 

hygiene treatment

 Discovery of death of a patient related 
to dental or hygiene treatment

 Removal to hospital or emergency 
center

Adverse Occurrence Guide
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Completing Comprehensive 
Patient Assessments & 
Health Histories

Alex, 45-year-old male

 Appears nervous

 Anxious about dental visits

 Seems agitated

Is a blood pressure 
assessment necessary?

When there are noticeable 
changes:

 Dentists should discuss readings with 
patients.

 Consider not treating.

 Refer to their physician for evaluation.

 Refrain from making a medical diagnosis.

Blood Pressure 
Readings

• March 15:

115/80 mmHg

• April 1:

160/100 mmHg
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*revised in 2017

Review, update, sign, 
and date a health 
history form:

 At every appointment

 At least every six months

or

Keeping complete and accurate health 
history forms is essential to keeping 
your patients safe and providing 
appropriate care.

Sample Health History 
Forms in multiple languages

Health History Guidelines 
Reference Guide
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Case Study 2:
Jones v. Miller DDS

Avery Jones, a 58-year-old software 
designer, established care with Dr. Casey 
Miller in 1991 when she was 26 years old.

Remained a patient for eighteen years.

 Crowns

 Root canals

 Fillings on several teeth

 1994 – 2011
Intermittent Periodontal Charting

 2014 – 2019
No Periodontal Charting

It hurts in the 
top left of my 

mouth.

That sounds really 
bad…and that’s 
really expensive.

If you think it’s 
necessary…I’ll 

do it…

I recommend 
extraction.

Tooth number 15 is non-restorable 
with a 2+ mobility with

both horizontal and
vertical bone loss.
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It hurts over 
here now.

I’m going to 
prescribe you 
antibiotics.

There’s swelling around 
the furcation area of 

tooth number 19.

Chart notes do not include:

 a specific diagnosis

 recommendations for 
follow up

 further treatment 
recommendations

Continual Visits
between 

2017 - 2018

Inflamed Tissue
between upper 
central incisors

No Further 
Assessment
to assess cause

Diagnosis:
 Advanced stage 

periodontal disease

 Localized severe 
periodontitis

 Poor oral hygiene

 Pockets of 6 mm and 
greater throughout
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During the patient’s 
subsequent visits, the 
periodontist noticed:

 Reduction in plaque buildup

 Overall improvement in appearance 
of gingival tissue

 Substantial improvement in overall 
oral health
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Dr. Miller

AI generated video

Defense Expert
Periodontist

AI generated video

Plaintiff Expert
Periodontist

AI generated video
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Defense experts:
Could not support the care and 
treatment rendered to Ms. Jones.

Defendant:
Uncooperative behavior

BREAK
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Main Contributing Factors

Practicing Below the 
Standard of Care

Inadequate 
Documentation

Scheduling Regular Radiographs
& Providing Patient Education

Emergency 
response is timely 
and efficient

Emergency Action PlansThe outcome of a malpractice case 
often rests on whether the dentist 
followed the accepted standard of 
care in the community. 
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Sporadic radiographs with 
no clear plan or schedule

Usually only taken with hygienist

Dr. Miller’s notes didn’t document 
any plan for radiographs

Lapses up to seven years

Discuss treatment reasons and frequency

Highlight risks of non-compliance

Encourage patient questions
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Dr. Miller fell short in 
promptly identifying 
and addressing his 
patient’s needs.

Providing Referrals & Ensuring 
Accurate Documentation
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There are instances when 
a patient’s dental needs may be 
best managed by a specialist.

PATIENT NON-COMPLIANCE

Risk of 
Supervised Neglect
Continuing care despite 

non-compliance may 
lead to allegations of 
supervised neglect.

Standard of Care 
Responsibility

Dentists must adhere to 
the accepted standard 

of care

Patient Refusal vs. 
Standard of Care
Patient refusal doesn’t 
excuse deviation from 
the standard of care

Patients may volunteer to sign a consent 
form to release the dentist from liability.

Not intended to be used 
recurrently.

Does not protect dentists from 
allegations of supervised neglect

73

74

75



3/4/2025

26

Facts and circumstances can vary.
Assess dismissals on a case-by-case basis.

Sample letters, forms 
and reference guides

www.tdicinsurance.com

877-269-8844

A pattern of failed and 
canceled appointments can 
also be considered 
noncompliant behavior. 

Call

Document

Dismiss

Patient information

Diagnosis

Treatment

Always maintain consistent, thorough, 
and accurate dental records.
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The patient record can 
be the single most 
important source of 
supporting evidence.
Insufficient documentation, 
errors or inadequacies in 
the patient record can lead 
to an unsuccessful defense.

I was present in the operatory (during or 
when) this service was rendered and 
reviewed the patient’s health history, 
condition, treatment plan, and supervised the 
above services provided and documented.

I was present in the operatory during or when 
(detail the service that was rendered) and 
(note findings and or the treatment plan as 
appropriate).

Subjective    Objective    Assessment    Plan
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Attachments provide supporting 
documentation:

Compare patient oral health over time

 Treatment diagnosed and performed

Potential for complications

They can also reinforce:

Cooperation needed from the patient

Patient’s refusal of treatment 
recommendations

Health History Name Change Patient Records

Dr. Miller’s records contained several deficiencies that compromised the 
quality of care provided to Ms. Jones and made the case difficult to defend. 

Case Study 3: 
Nguyen v. Silva DDS
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Tony, an energetic four-year-old boy, was 
visiting the U.S. with his family from Vietnam. 
His mother scheduled him for his first ever 
dental visit with a local general dentist.

The patient and his mother were 
accompanied by a family friend 
who also served as a translator.
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When Dr. Silva attempted to awaken the 
patient, his eyes were open, and he 
was breathing but was unresponsive.

Dr. Silva provided the patient’s mother and 
translator with an update on the patient’s 
status and ongoing resuscitative efforts.

It is crucial to immediately contact 
your professional liability carrier 
when faced with a critical situation.

 Manage potential liability

 Determine the potential for 
reporting adverse events

 Provide guidance on how to 
communicate critical information 
effectively and efficiently
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Allegations:

 Medical negligence 
leading to wrongful death

 Lack of informed consent

 Intentional infliction of 
emotional distress

 Negligent infliction of 
emotional distress

DEFENSE STRATEGY

Relationship 
between 

defendants

Nature of the 
case

Level
of care

Treatment 
aspects

Ms. Nguyen & Translator

AI generated video
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Dr. Silva

AI generated video

The administration of oral conscious sedation carries inherent risks.

AI generated video
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AI generated video

Defense experts:
Could not support multiple 

elements of the case.

Main Contributing Factors

Patient 
Monitoring

Documentation Pediatric
Care

Informed
Consent
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Training Staff to Monitor
and Document Vital Signs

Monitor patient vitals
to ensure patient safety 

during procedures involving 
the use of sedation.

Tony’s vitals were monitored by three
different dental assistants, at various times. 

180 – 200+
beats per minutes

(supraventricular tachycardia)
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There are significant risks when staff are not 
trained properly to monitor and interpret 
patient vitals. 

Dental boards can mandate specific 
documentation requirements and protocols 
to follow when administering sedation.
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ADA requirements for documenting 
health evaluations

Age, weight, 
& BMI

Health 
History

Vital Signs & 
Physical Exam

Limit the use of sedation

Conduct a preoperative evaluation:

 Thorough review of medical and dental history

 Focused clinical examination and consultation

Maintain fully documented records

Utilize support personnel
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Perform an ongoing assessment of your 
clinical records to:

 minimize errors

 educate and re-educate staff

 set expectations

 provide quality assurance

 implement quality control processes

 measure your progress

If an emergency occurs 
during sedation, follow 
the ADA guidelines.

“If a patient enters a deeper level of sedation than 

the dentist is qualified to provide,

the dentist must stop the dental procedure 

until the patient returns to the intended level of 

sedation. The qualified dentist is responsible 

for the sedative management, adequacy of the 

facility and staff, diagnosis and treatment of 

emergencies related to the administration of 

moderate sedation and providing the equipment, 

drugs, and protocol for patient rescue.”

who? do what?

who?

Obtaining Informed Consent & 
Providing Specialty Care
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Informed consent is a 
discussion that involves:

1 Dentist

2 Patient

3 Staff

Provided forms 
only in English

Interpreter 
relayed 

information

Informed 
consent 

delegated to 
staff

The actions taken at Dr. Silva’s office could 
have resulted in negative consequences.

Translators must:

 be fluent in both the patient's 
language and the dentist's language.

 have cultural competence.

 be impartial.
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Procedure Specific Informed Consent Forms

Questions & 
Answers
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Call to Action
Review your office protocols and 
staff training regarding:
 Medical Emergencies
 Patient Education
 Documentation

Upcoming 
RM Courses

• Course 

• Course 

RM courses and registration: https://www.tdicinsurance.com/Manage-Risks/Seminars

Course Evaluation QR Code
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Thank you!

TDIC Risk Management 

Call our free, confidential Advice Line 877-269-8844

Email us at riskmanagement@tdicins.com

Visit tdicinsurance.com to find informed consents, 
reference guides and sample forms
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