DOMESTIC VIOLENCE “TIP SHEET” FOR DENTAL PROFESSIONALS

These apply to both adult and child abuse cases.

· First, remember that your role is primarily to identify possible cases, and not to fully diagnose.

· Then, your role is to properly refer.

(A high percentage of injuries involve the head and neck.  Some are intraoral.  No matter what the injury noticed (bruise, scratch, chipped tooth), the best way to approach it is to causally, non-judgementally, non-threateningly, just ask something like:

“Oh, what happened there?” or “Nice___________(scratch, bruise, etc).  How’d that happen?”   Then listen.  And look.  Watch and listen for some possible tip-offs that it may have been non-accidental trauma.  Such as:


-dropping of the eyes, no eye contact, with answering


-very quiet voice in answering


-hostility in the answer


-no answer


-if a child case, a parent who very quickly tries to answer for the child


-any answer that does not “fit” as the cause of the injury you see

(If you are a male, accept that sometimes a dental assistant or doctor who is female, can get the above information better than a male can.  If you feel that is the case, give that person time to chat with the patient, but be sure that beforehand she is aware of how you want her to discuss things with the patient (see above), and does not go beyond the above methods.

(If you suspect abuse, and feel uncomfortable about it and what to do, you are not alone – most dental professionals feel that way.  You do NOT need to confront the issue head on.  If you wish, or if the situation is rather clear, you can state that you have concerns about the injuries and their cause, and that as a mandated reporter of suspected abuse, you must forward your concerns for someone to evaluate.  Most of the time though, the findings are “soft” and you are in that “gray” area.  And you may not feel qualified to discuss the issue directly.  Here are some other, acceptable approaches:

(If soft tissue injuries are seen on the head/face, you can always refer to either family practice or pediatrics for a medical assessment.  You can advise the patient that you are referring to ensure that there are no other underlying injuries or damage from the injuries you see.  Before the patient goes to the physician, you can call the physician and discuss your concerns.  On a written consult, along with the request to R/O (rule out) other underlying injuries or damage, you can also add “R/O NAT”.  This stands for “rule out non-accidental trauma”.

(If you do not wish to or cannot use the above approach with a medical referral, you can always just call social work services and discuss your findings and concerns.  Although perhaps the ideal situation is one where you advise a patient that you are referring them, and why, it is not required.  What is required is that you refer the case properly.  If this means calling social work service after the patient leaves, without “confrontation” with the patient (or spouse, or parent), do so.    If you feel most comfortable having someone else, such as social work, discuss things with the patient, that is acceptable.  Your obligation is to properly refer.

(Finally, you need to document your 603A.  This documentation MUST be objective, not subjective, and only information pertinent to the dental exam/ treatment.  This means, objectively documenting the physical appearance of the injury, objectively documenting the verbal explanation of the cause (use quotes if possible), and if abuse is suspected, an entry concerning your referral (not your impression).  It must provide all pertinent information yet still protect patient rights, and must NEVER be judgemental or subjective.    Examples:

YES: “Patient referred to family practice to R/O other underlying injuries and NAT”  

          or “SWS (Ms. Jenkins, 965-4868), contacted due to NAT concerns”.    (SWS = social work services)

NO:   “I think the injuries are because of abuse, so the patient was sent to Dr. Jones for an examination.
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