
• Access to dental care can be very limited to patients with special 

healthcare needs despite their increased oral health disease risk 

compared to other populations.1 See Table 1. for barriers and OHD.

• Special healthcare needs (SHN) include any developmental, physical, 

mental, sensory, behavioral, cognitive, or emotional impairment or 

medically complex conditions.2

• Penn Dental Medicine (PDM) is at the forefront of providing and 

advocating dentistry for people with SHN. The Personalized Care Suite 

(PCARE) in the Care Center for Persons with Disabilities at Penn Dental 

Medicine opened in January 2021. This suite provides oral healthcare 

services to this underserved population.

• Our goal is to identify the various barriers to returning for care when dental 

care is accessible and a specialized center is available to these 

patients. No previous studies have been conducted analyzing reasons 

why PCARE patients have not returned to PDM. 

Introduction

Conclusion 

Patients with SHN have increased oral disease prevalence. Regular oral healthcare is critical to the 

overall health of this population.1  PCARE provides a dental home for these patients, yet active patients 

were identified who did not have a scheduled appointment.

This project determined that PCARE patients have not returned for care for various reasons, with the lack 

of contact from PDM and issues in timing being the main reasons. Besides patient death, the top reason 

patients will not return to PCARE in the future is due to long treatment time at PCARE.

Phone surveys conducted highlight that there are both institutional and patient-centered factors that 

constitute reasons why patients have not returned to PCARE, and that the majority of patients plan/wish 

to come back to PCARE for their oral health needs. 

Emphasis will be placed on scheduling return appointments and teaching student dentists the need for 

more vigilant follow-up. Patients can be made more aware of the fact that dental care and treatment may 

take longer at PCARE compared to a typical dental office setting. 

Methods 

• An IRB approval was obtained to contact PCARE patients or representatives 

of patients for phone surveys and to utilize patient data for research.

• Reports were run through Axium, PDM’s electronic health record, to 

obtain chart numbers of active patients who did not have a scheduled 

appointment at PCARE after having had at least one appointment.  

• The current contact information of these patients and their representatives 

was obtained through the patient card information on Axium.  

• A 10-15 minute phone call survey was administered on a HIPAA-compliant 

phone to patients or representatives of patients who have not scheduled 

another appointment. 

• Consent was obtained from participants over the phone to use their 

responses for research purposes. 

• Data was gathered and analyzed on a HIPAA-compliant computer.  

• Respondents were asked an open-ended question as to why they had not 

scheduled a return appointment to PCARE. Responses were then 

categorized based on common themes determined by researchers (Chart 1 

and 2).  

• Participants who stated that the patient plans to or wishes to return to 

PCARE were contacted by PDM to schedule an appointment. 

• Chart numbers of patients who will not return to PCARE were inactivated.

• I conducted 162 phone surveys to patients or representatives of patients that had no rescheduled visit to 

PCARE at PDM.  

• 135 of the survey participants (83.33%) stated that the patient is planning to return to PCARE for their 

dental needs. 27 of the survey participants (16.67%) stated that the patient will not return to PCARE. 

• The primary institutional based reason had not returned was due to lack of contact by PDM (23.16%). 

• The primary personal based reason had not returned was issues in timing (i.e. patient being extremely 

busy, times PCARE is open doesn’t work for the patient),(23.16%). The second main personal reason 

was due to patient illness/injury/death (20.53%) See Chart 1. 

• The primary reason patients will not return to PCARE in the future is due to patient death (26.47%). The 

second most common reason is that dental care and treatment at PCARE took too long to complete 

(23.53%). The third main reason is patient need for general anesthesia for all dental services (14.71%). 

See Chart 2. 

Results 

Table 1. Summary of General Barriers to Dental Care for Patients with Special Healthcare Needs3,4,5,6

Chart 2.  Analysis of Reasons Why Patients WILL Not Return to PCARE in the Future  (N=27/162)
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Chart 1. Analysis of Reasons Why Patients HAVE Not Returned to PCARE (N=162)
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