The use of Tele-dentistry in the Covid-19 Era for patients with inherited bleeding disorders
011

Laura Parkinson(1,2,4), Brian O’Mahony(3),Niamh O’Connell(4), Alison Dougall(1,2,4)
Dublin Dental Hospital, Trinity College Dublin, Irish Haemophilia Society, National Coagulation Centre, Dublin

Background
Access to dental care has significantly been impacted
during the COVID-19 pandemic. During the 8 weeks of
total lockdown in Ireland, most dental practices closed with
dental management limited to urgent care, in centres
equipped with the required levels of PPE and
environmental modifications. At the best of times, people
with bleeding disorders (PWB) experience multiple barriers
in accessing dental care in a timely fashion. They are often
refused care outright and are contra-indicated from using
readily available over the counter non-steroidal antiinflammatory medication to manage their dental pain.
There is a good body of evidence to suggest PWB may
refrain from disclosing their condition in order to receive
necessary or urgent dental care when in pain but without
proper risk assessment and management, extractions
carry both higher morbidity and mortality , especially in the
presence of local infection. This study evaluated the use of
a tele-dentistry facility embedded within in a multidisciplinary telemedicine portal. The aim was to support
PWB throughout Ireland by advising them how to selfmanage a range of dental emergency situations and to
ensure no significant untoward bleeding incidents due to
poorly-managed emergency dental care.

Methods
Training in video-consultation was provided for staff
which comprised enhanced communication skills, record
keeping, data protection and tele-consent procedures.
A set of online resources was developed by the
comprehensive care team specifically tailored to educate
PWB and the teams that treat them about selfmanagement of well defined dental emergencies during
the pandemic. This included guidance around:
• Self-diagnosis of common dental problems.
• Preparation for a video/telephone consult to aid
provision of a good history to aid remote diagnosis.
• How to take and send good intra-oral selfies to the
team using a cell phone. Fig(1)
• Use of a new evidence-based algorithm (Fig 2) with a
colour coded flow diagram to aid patients and their
dentists risk assess emergency procedures and
navigate the appropriate dental care pathway. This
was communicated via a traffic lights system i.e.
green for ‘go ahead’, amber ‘pause and think’ or red
for ‘stop and consult’ to aid clarity and understanding.
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Fig (1) Intra Oral “selfies”
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Number of
consults

Severe/Moderate Haemophilia <5%
factor level

08

Mild Haemophilia > 5% level

34

Von Willebrand Disease (all)

31

Platelet Function Defects

21

Bleeding Disorder of Unknown Aetiology
and rare bleeding disorders

08

Table 1 Bleeding Phenotypes of 102 PWB who
called the helpline and scheduled consultations

Discussion/Conclusion

35 scripts for Cox-2 inhibitors or opioid-based analgesics
were issued for PWB not managing their dental pain
adequately. 8 patients were tutored on self-placement of
temporary fillings using kits from local pharmacies

During the pandemic, dental problems impacted on
quality of life exacerbated by reduced access to care
and sub-optimal pain regimes. Tele-dentistry enabled
urgent dental problems to be identified and addressed
efficiently, effectively and safely using a patient centred
team approach. The financial and personal costs of a
single hospitalised bleed, had it occurred, would have
far outweighed the set up costs of equipment and
training. Tele-mentoring of anxious dentists unfamiliar
with haemophilia dental protocols alongside multidisciplinary online meetings with haemophilia treaters
enabled safe local care to be provided using optimal
factor regimes and minimal travel. It was noted that
majority of people with dental problems during the
pandemic were those with those with milder forms of
haemophilia Von Willebrand disease. This suggest
there is a need to focus on better oral health promotion
within their care pathway to enable local preventive
care. There were many well-documented barriers to
oral health for this population and it is envisaged that
tele-dentistry will strengthen existing networks long
after the pandemic has ceased.

Dental extractions were arranged for 26 patients of which 10
were carried out by general dentists via tele-mentoring using
the algorithm. 16 people were treated in a hospital setting.
There was zero incidence of bleeding from the mouth
requiring a hospital visit during 8 weeks of data collection.

Ref. WFH Guidelines for the Management of
Haemophilia, 3rd edition Alok Srivastava Elena
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Fig (3) Noise Cancelling Headset
Fig (2) Algorithm to guide emergency care

Results

Tele-dentistry was conducted offsite via a RedZinc2
telemedicine programme which fulfilled all data protection
requirements. This was supported by offsite access to an
electronic patient record and prescribing facility. Staff
conducting consults were issued with noise cancelling
headsets (Fig 3) and dedicated teleconferencing
appointments were scheduled in place of usual clinics.

During an 8 week period there were 743 hits on the
resource page. 102 telephone /video consultations were
conducted for PWB. Advice/reassurance was provided to
those who feared not being able to access care during the
pandemic by virtue of their condition should their problem
persist. (Table 1)

All PWB with with dental problems or dentists contacting
the haemophilia services were offered a timely centralised
telephone or video consultation. with a specialist dentist.
Prior to scheduling the specialist dentist tele-consultation,
patients were triaged by a trained dental nurse who
additionally asked patents to photograph their dental
problem, complete a pain scale and oral health related
quality of life questionnaire.. (OHIP 14))
The Irish Haemophilia Society housed the dental
resources on their website, included dental health
information and helpline number during all regular weekly
comprehensive care updates and organised 2 dedicated
dental webinars for their members and parents

23/102 patients recorded pain scores of 7 or above with over
half of those reporting maximum pain scores. 29/102
indicated their dental problems were impacting significantly
on relationship, sleep, nutrition or mood.

