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Learning Objectives

Review the
Wisconsin Dental Pain 
Protocol (WDPP) and 

Proof of Concept

Introduce the 
WDPP Implementation

and On-Shift Clinical 
Tools



WDPP Advisory Group

● Bobby Redwood, MD, MPH, FACEP / Emergency Physician

● Russ Dunkel, DDS, FPFA, FICD, FACD / Wisconsin State Dental Director, WI DHS

● Lisa Bullard-Cawthorne, MS, MPH / Division of Public Health, WI DHS

● Robbyn Keuster, BSDH, RDH / Oral Health Unit Supervisor, WI DHS

● Nadine Allen, MBA, CPHQ / Chief Quality Officer, Wisconsin Hospital Association

● David F. Gundersen, DDS, MPH / WDPP Developer

● Debi DeNure, RDH, BAS / WDPP Developer



The Problem



The Problem



21,000





WDPP | Background

● In 2014–2015, a group of health care, ED/UCC, dental, 
and public health leaders convened to address NTDP presentations with the 
goals of:

○ Establishing effective intake, treatment, and discharge protocols

○ Minimize use of opioids

○ Direct patients to definitive treatment for emergent oral 
health issues and prevent recidivism

● Developed the NTDP ED/UCC Protocol, implemented February of 2015



ED Provider

WDPP | The Big Picture
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WDPP | Discharge

Essential to get patient into 
definitive care to address 
current problem but also 

prevent recidivism for
same condition.

“You need to see
a dentist soon to get

the treatment you need. 
If not, the pain and 
infection will keep 

coming back.”
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Oral Landmark 
Station

Skull Anatomy 
Station

Syringe and 
Manikin Station

Clinical Hands-On Training



WDPP | Outcomes to Date

In Dane County
● Repeat dental pain visits have shown a decline since 2016 in all participating 

hospital EDs and urgent care centers (UCCs).

● The number of ED visits for dental pain has been cut by more than half since 
2014, dropping from 2,405 to 1,123 visits in 2018.

● There is also a similar drop in Urgent Care visits.

● The combination of this initiative, continued collaboration, and an increase in 
local dental resources may have contributed to this positive outcome.   



Total Providers Trained

147
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Readiness to Launch Checklist

Wisconsin Dental Pain Protocol (WDPP) 
 Implementation Checklist

❏ Clinical algorithm jointly agreed upon by participating health care organizations (HCOs)

❏ Clinical training provided to emergency care providers that includes hands-on training on 
local anesthetics and dental blocks and review of the WDPP clinical algorithm

❏ Dental providers willing to provide dental care to those referred from emergency settings

❏ Care coordination identified by agency/individual to provide between patients, reporting to 
emergency settings for non-traumatic dental pain, and dental providers

❏ Referral mechanism developed and agreed upon by participating dental providers



www.widentalpain.org
Online Resources

http://www.widentalpain.org
https://www.widentalpain.org

