
Dr. Marie Fluent on Best Practices and Tips 
for Pediatric Patients

It is February—National Children’s Dental Health Month (NCDHM). This month-long national observance 
promotes the benefits of good oral health to children, their parents and caregivers, teachers and others. 
Community wide activities may include classroom presentations, dental office tours, posters, coloring and 
essay contests and free dental screenings. NCDHM is also an opportune time to discuss how dental 
professionals can best support their pediatric patients during procedures.  This newsletter will provide tips 
for the dental team to enhance safe, effective dental care, and positive life-long impressions of the dentist 
and dental team members. Check in next month for part two of additional tips regarding best practices 
and tips for Pediatric Patients. 

Q: Do you have a recommended tip for best practices for 
supporting pediatric patients during their dental procedures?

Dr. Fluent: I believe fostering a warm, welcoming, and fun environment will 
best support pediatric patients prior to-, during-, and post- appointment for 
the patient, and the parent/caregiver. A positive (or negative) experience 
may set the tone for a life-long attitudes regarding the dentist.  

When I was a child, I had a most wonderful experience at a pediatric dental 
office. The team members were kind and caring, the office was pristine and 
clean, and the view from the dental office in a skyscraper in Detroit was 
magical. I don’t remember the name of the dental practice or the dentist, 
but I do remember how I felt.  I was made to feel so special; I was told my 
teeth were beautiful, and my dentist became my superhero!  My decision to 
ultimately become a dentist was influenced by this early childhood 
experience and the impact that made on me. Having practiced dentistry for 
25 years, here are some of my personal tips for making the dentist a positive 
place for children.

1. Set a positive tone in advance.  The scheduling coordinator or receptionist will typically 
have the first contact with the patient’s parent or caregiver via a telephone 
conversation.  The tone should be warm and welcoming, and the conversation should 
address any concerns of the patient and caregiver and include any special care or needs.  

2. Be warm and friendly upon arrival. When the child arrives to the office, the 
receptionist is typically the first team member the child and parent will meet.  A kind 
and caring manner is important for the first appointment—and all future visits.

3. Assess the patient prior to dental care.  An essential part of treatment planning is an 
evaluation of the cooperative potential of the child.  The health questionnaire may 
inquire about cognitive level, temperament and how well the parent/caregiver 
anticipates the child will respond to dental treatment.  Yet, the entire dental team may 
provide input on other personality characteristics such as anxiety and fear, emotional 
state, reaction to strangers, and behavior at previous dental visits.  



We want to thank Dr. Fluent for answering our question, and we invite you to stay tuned to next 
month’s newsletter with Part 2 of best practices and tips for Pediatric patients.  For more 
information, visit palmerohealth.com, call 800-344-6424 or email 
customerservice@palmerohealth.com.
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4. Remain attentive to the comfort of the child during dental care. During the dental 
procedure, the dentist and team should look for any indications of stress and any changes in 
behaviors.  And signs of stress may require alterations to the behavioral treatment plan.  A 
plan that is established in advance will help accomplish the necessary dental treatment. 

5. Be aware of the behavior of dentist and team members. The dentist’s and team member’s 
body language, attitude, and communication skills are crucial to creating a positive dental 
visit and to gain trust from the child and parent.  Clear and specific instructions, an 
empathetic communication style, and verbal reassurance help reduce anxiety and encourage 
patient cooperation.  

6. Assess and manage discomfort and pain.  Prevention of discomfort can help build trust, 
minimize fear and anxiety and enhance the child’s attitude toward dentistry. Listening to the 
child at the first sign of distress will help facilitate modifications in the procedure if needed.

7. Document patient behavior. Documentation of the child’s behavior will help dental team 
members anticipate patient cooperation at future dental appointments.  Such information 
may include level of cooperation and any modification to treatment that the child responded 
to.  

8. Defer treatment if necessary.  Fortunately, most dental care is not life-threatening and can 
be deferred in many situations.  When a child’s cognitive abilities or behavior prevents 
routine delivery, treatment deferral may be considered as an alternative to treating the 
patient under sedation or general anesthesia. Having said this, rapidly advancing disease, 
trauma, pain, or signs of spreading infection typically require prompt treatment.  When 
making these clinical decisions, the risks and benefits of deferred treatments should be 
communicated with the parent (and informed consent obtained). 

Dr. Fluent is a graduate of the University of Michigan School of Dentistry. Her 
dental career spans 35 years and includes roles as dentist, both as an 
associate and practice owner, infection control coordinator, office manager 
and dental assistant. Additionally, she has extensive experience and expertise 
as a dental inflection control clinical instructor, educator, speaker, author, and 
consultant. Dr. Fluent is passionate and deeply committed to improving 
dental infection control and patient safety. Through her writing, webinars, 
and invited lectures, she has educated thousands of dental professionals and 
students nationally and internationally. Dr. Fluent has written numerous peer 
reviewed articles on infection control in the dental setting, OSHA compliance 
and responsible antibiotic prescribing. She serves as Education Consultant for 
the Organization for Safety, Asepsis, and Prevention (OSAP).  For more 
information, see mariefluent.com. 


