
FOLLOW-UP/INTERNAL TRACKING/REFERRAL 

Appropriate follow-up measures should be taken to ensure continuity of care for:

1. Patients who have need for care by a dentist 
2. Patients who have been referred to outside dental providers
3. Patient who have missed return appointments

Documentation of all return appointments and contacts made or attempted must be in patient’s medical records.

“No Show” should be documented in the medical record when a patient is noncompliant in keeping appointments.

Telephone calls made to or from the patient, the legal representative or the dentist regarding the patient’s care should be documented in the patient’s dental record.

This documentation should include: 

1. The reason for the call

2. Any problems discussed by the patient/dentist
3. Any action taken and advice or instructions given

4. The date and time of the call should be included as well

The specific time frames utilized when providing follow-up will be determined by the professional who initiated the referral, unless further defined by federal or state guidelines or services protocols, and as indicated by the urgency of the situation.  

INTERNAL TRACKING

Internal Tracking systems must be developed to ensure that emergency, urgent and essential referrals, appointments and return appointments to a local dentist are completed.  This system may either be electronic or hard copy.  A tracking system will help to keep the timeline for the patient’s condition and achievement of expected outcomes.  It will satisfy patient management and needs by avoiding letting patients “slip through the cracks” or not completing the patient’s treatment plan.
The system will make sure that problems and care are documented and resolved.  Mechanisms for follow-up must be sensitive to a patient’s concern for confidentiality and privacy and must be discussed with the patient or legal guardian.  An agreed on method for reaching the patient must be determined and noted in the dental record.

A “Tickler File” is one type of internal tracking mechanism.  A Tickler is a memorandum book or file that aids in coordinating the patient’s care through the problem management and corrective action tracking.  The Tickler helps to monitor the patient’s course successfully.  It is easily managed, flexible and may be customized for specific problems.

REFERRALS

Referrals are made to assist patients in obtaining services not available on-site.  LHD may not coerce patients (or the legal representatives) to undergo any consultation or procedure unwillingly.  Referrals may be recommended, arranged for, facilitated and/or paid for by the LHD.  When the CCSG or AR indicates that a referral is recommended, the obligation of the LHD is to recommend that the patient seek care beyond the capability of the LHD.  Documentation in the dental record should reflect that the recommendation was made that the patient seeks further care in a manner that effectively reaches the parent or legal guardian of minors.  It is always appropriate to assist the patient in finding a provider and payment source.  The significance of the problem will determine whether a referral is an emergency referral, urgent referral, an essential referral, and a discretionary referral.

· Emergency – required when a patient’s life is in immediate danger.

· Urgent – required when a patient’s condition or problem needs immediate attention, but the condition is not thought to be immediately life threatening.

· Essential – required when a patient’s condition or problem needs further attention, but waiting for an appointment for the care will not greatly exacerbate the condition.

· Discretionary– those that would benefit the patient, but for which the patient should or could take the initiative.

Written documentation of the outcome, and follow-up of an emergency, urgent or essential referral must be obtained.  If the patient or the legal guardian refuses this level of referral, documentation in the patient’s record is essential.  And documentation of the patient’s previous history regarding follow-up with discretionary referrals is essential.

All patients will be given a comprehensive and updated list of local dentists with no bias toward any particular dentist(s). This list will include dentists’ names, addresses, contact information, website address and specialty, if applicable.  Other helpful information may include provider status for Medicaid and whether they utilize a sliding fee schedule. The choice of dentist is ALWAYS that of the patient/parent/legal guardian. 

For referrals in a public health dental program, lack of follow-up after a second referral for care by a licensed dentist may result in dismissal from the program until treatment is completed.  
Patients who are participants in managed care payer systems, such as Health Maintenance Organizations (HMOs) or Medicaid Managed Care may be restricted to certain providers or limitations when needing specialist care.  An individual should not be referred to a dentist without knowing whether the primary provider’s authorization is required.

REFERRAL SOURCES

This list may be used as guide for referral resources.  Include other resources that may be available in the local area.

Sources








Phone Numbers

Kentucky Physician Care Hotline





1-800-633-8100

Kentucky Dental Association






1-502-459-5373

Social Services (Local)

Social Insurance (Local)
   


Record Your Local Agencies Numbers

Social Security (Local)

Local dentists and dental specialists should be included on a LHD’s dental program referral list.  Each health department is aware of their particular service area and should include dental providers within that geographic area.  Local provider information should include the dentist’s name, the business name (if different than the dentist’s name), contact information, websites and physical address.  Beneficial to the referral would also be information about the dentist (Medicaid provider or not, employs sliding fee schedule, sees certain age patients, taking new patients, etc.)  Because provider communities change, the local referral resource list should be updated periodically.  

