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This study was conducted to measure patient safety of dental outpatients and to identify high-risk areas in
dental care. A survey was conducted with 400 people aged 19-64 who had used a dental institution within the
past 3 years. The Primary Care Patient Measure of Safety (PC-PMOS) questionnaire was used as a dental safety
patient measurement tool. 19 domains and 46 questions of PC-PMOS were analyzed, and negative responses
were classified into risk areas in dental care. 10 of the 46 items of PC-PMOS had a negative response rate of
20% or more. The questions with the highest percentage of dissatisfied were 'when they referred me to another
hospital, there was a waiting list (50.9%)', 'if necessary, you could receive hospital services outside of the regu-
lar operating hours of the hospital (38.1%)'. The dental patient safety score was higher for male and for house-
holds with an average monthly income of 8 million won or more (p<0.05). Findings of this study suggest that it
is necessary to prepare a dental patient safety management system in that patient safety management improves
the quality of dental care. In addition, standardized dental patient safety management indicators are essential for
monitoring and improvement of patient safety and quality in dentistry.
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< ATEYH P2 585% A4
2 413%™ AP 40- SOEH(26 0%), 20-30th
(34.0%), 60t °VH2.3%) +A= WU AFA=
65.0%7F AR AL, WSS thsKi) oY &4
A7} 86.8% AT, 7HE A Bat A5 400-7995HH0]
46.5%2 7 WoFHTable 1).

2. X{THBIRIQHH Al
Ashekjerd Aejg AmEE YR ulgo] of
20% o9l £5-e AA) 4671 % oF 1/42 ekt

(Figure 1). 918 v o] =2 0= TE Y
o2 oAU o 77} AATHE0.9%), H(E)

Table 1. G-ACietol 2PN E44(N=400)

A A LGAF 2ol WU Mu|AS w5 gloiet
(38.1%), ‘A=70] ) A\=/A2 thel 45 3
B2 AFAHGIIN, AR/AZE U vlgo] 5
gelo] BAg N 2E Ane] ¥4 2PH298%) 5
ok,

3, QUHE S0 T2 XTI F40) o)

Qb S0 2 AL He) Aol S 4
o3, Yol o Bk AT Y47HEA
o2 S R AT U B2 L5 50008

I K p(005). 3} ot 18, A
7} A A5E, TEGz0] SoldS A|TeAeH

A5} A BAH 0 2 ou|9l Fjol7} AR
A= AocHTable 2).

Variables Categories N %
Sex Male 235 58.5
Female 165 413
Age group 19-39 136 34.0
40-59 215 53.0
60-69 49 12.3
Residential areas Large city 260 65.0
Medium/small city 125 313

Small town 15 3.8
Education level <High school 53 13.3
University 284 71.0
Graduate school 63 15.8
Monthly income (10,000 won) {400 137 343
400-799 186 46.5
800< 77 19.3
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Figure 1. RIFEERIOPY 2ot 2feit HIZ(%)

Table 2. Y S0 [E X[ HEARFHE2| A{0]

Variables Categories Dental patient safety
MeantSD p-value
Sex Male 156.57+20.83 0.027*
Female 151.93+20.20
Age group 19-39 154.13£21.28 0.931
40-59 154.8720.38
60-69 155.18+20.85
Residential areas Large city 155.31+20.80 0.638
Medium/small city 153.69+20.80
Small town 151.40£18.72
Education level <High school 151.66+19.70 0.299
University 154.55+20.50
Graduate school 157.63122.31
Monthly income (10,000 won) {400 151.09+20.16° 0.028*
400-799 156.72420.16%
800< 158.44422 20°

*p-values from t-test, one—way ANOVA, Scheffé(alb)
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Table 3. JE I AS0 2 XA Q018 Tt Ha-2| X10]

Al =94 tHp<0.05) (Table 4).

7 9 Hat A5S50] 8008 o3l A=
4009+ B9kl T1Eo H]sf tiRE] 821197 F
1871ell wigt H=7k Blad] #9ka1, A =0 dA&/d
(Continuity of care), A=AZ+HI} #2](Organ-
isation and Care Planning), $2F4d(Vulnerability)
8219 BHHS= SAFLE QU= Zpol7t &1l
E]AHp<0.05)(Table 4).

RS T(SONd-0d) Alajes Jo ainses|y lusiied aie) Alewiid I

ret

Domains (Number of questions) Sex Monthly income (10,000 won)

Male Female  Pvalue (400 400-799 800< p-value

Access (5) 343t054 332¢.050 0.048*  3.30:0.54 3.43t0.52 3.43+0.49 0.059

Access to resources (1) 345112 331£1.08 0219  333#1.07 339110  349+1.17 0576
Communication (10) 3.64+0.68 355:059  0.135 3.51£0.61 3.64+0.55 3.680.61 0.074

Coordination of care (1) 3.20£1.01  3.07¢097 0.192 3.08+1.06 3.23t0.91 3.09+1.05 0.363
Continuity of care (1) 376:0.83 371081 0563  3.60£0.87° 3.79+0.81®  3.860.72°  0.042*
Dignity and respect (1) 3.63:t0.81  3.55£0.81 0.283 3.55+0.82 3.62+0.76 3.64+0.90 0.664

Equipment (design and function) ~ 3.78t0.80 3.76:0.70  0.802 3.72£0.79 3.82£0.70 3.77£0.84 0.453
(1)

Information flow (3) 3411065 3381066 0726 3311062  3.44+064  345:073  0.159
Medicare system and structure (2)  3.53t0.95 3.38t0.96  0.110 3.3810.92 3.44+0.97 3.70£0.96 0.050
Organization and Care Planning (5)  3.41#0.48 3.34+050  0.128  3.29+044°  342:0.74*  346:0.57°  0.024*

Patient related factors (4) 354+057 348t058 0324  348£055  350t057  3.60:0.61 0.338
Primary - Secondary Care 3124295 2.95+051  0.081 3.00£0.46 3.08+0.63 3.090.72 0.719

Interface (2)
Provider performance (2) 3.57+0.73 3.40+0.73  0.023* 3.47+0.70 3.510.68 3.54+0.91 0.761
Referrals (2) 3.49+0.67 3.69:0.63  0.071 3.45:0.75  3.69+0.57 3.49+0.67 0.105
Staff training (1) 3.73t1.03 3.67£1.02  0.607 3.66+1.06  3.68t1.06 3.84£1.01 0.423
Team-work (2) 3.73t0.74 3.61£0.77  0.093 3.68+0.72 3.6610.74  3.74+0.83 0.736

Time during consultation (1) 3471089 3.37:086  0.249 3.31£0.87 3.48+0.83 3.562+0.97 0.151
Type and layout of practice (1) 3.88#0.83 3.88t0.78  0.920 3.84£0.79 3.93£0.73 3.83+0.99 0.509
Vulnerability (1) 337¢1.02 3.19£1.12 0093  32741.04° 3.17£1.08°  3.64+1.02°  0.005*

*p-values from t-test, one~way ANOVA, Scheffé(alb)
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Appendix 1. Number of questions by domain and dental patient safety

Domain Question Question Strongly Disagree  Usually ~ Agree  Strongly
(Number of number disagree agree
questions)

Access 21 If necessary, you could receive hospital

(5) services outside of the regular operating  49(12.3) 103(25.8) 141(35.3) 88(22.0)  19(4.8)

hours of the hospital

33 | was able to make an appointment with
the dentist of my choice 2(0.5) 21(6.3) 115(28.8) 195(48.8) 67(16.8)

40 Hospital services received outside of 1948)  59(14.8) 178445 1160290) 28(7.0)
normal operating hours were useful

43 | was able to make an appointment at the
fight time for me 7(1.8) 21(6.3)  10(275) 212(53.0) 50(12.5)

44 Sometimes | didn't have a healthcare
professional to do my planned treatment 69(17.3) 139(34.8) 115(288) 67(168) 1025)
Access to 34 During my treatment, the dentist received
resources another request, which interfered with my  68(17.0)  127(31.8) 118(29.5) 67(16.8)  20(5.0)
M treatment
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stz opst =7
Domain Question Question Strongly Disagree  Usually ~ Agree  Strongly
(Number of number disagree agree
questions)
Communication 9 | always felt that the staff listened to my 1538) 60(15.0) 170425 127(31.8) 28(7.0)
(10) concems
10 | was involved in all decisions regarding 200.5) 206.0) 129(323) 195(48.8) 85(13.5)
my treatment ’ ' ' ' '
13 The dental hygienists communicated with
me in a way that | could accept 4(1.00  40(10.00 131(32.8) 185(46.3) 40(10.0)
14 | felt that all healthcare professionals who
treated me listened to what | had to say 3(0.8) 27(6.8) 129(32.3) 201(50.3) 40(10.0)
about my disease/symptoms/treatment
15 | got all my questions answered about my 103) 2073)  95(238) 224(56.0) 51(12.8)
treatment
17 | always felt that the dentists listened to
me about my illness/symptoms/treatment 308) 2460) 135(338) 188(47.0) 5012.9)
18 | always received enough information
about my treatment and care that | could ~ 5(1.3)  25(6.3) 125(31.3) 202(50.5) 43(10.8)
understand
26 | was able to understand what the
healthcare professional was explaining 3(0.8) 16(4.0) 98(24.5) 234(58.5) 49(12.3)
about my treatment
39 The healthcare professional seems to
listen well to what | have to say aboutmy ~ 3(0.8)  31(7.8)  129(32.3) 193(48.3) 44(11.0)
illness/symptoms/treatment
45 The dentists interacted with me in a way | 6(1.5) 2000 156(39.0) 186(46.5) 32(8.0)
could accept
Coordination of 7 The dentist who treats me works in
care cooperation with doctors and hospitals 24(6.00 71(17.8) 154(38.5) 123(30.8) 28(7.0)
(1) who treat my other diseases
Continuity of 30 o
care |consider tmportant fo be reated bYhe  50)  26(63) 114285 194485) 65(163)
1) same healthcare professiona
Dignity and 4 o
respect | have a'WaVS:fg’r‘ege:gd withdignity 44 0)  2460) 146(37.0) 177(443) 47(118)
(1) P
Equipment 32
(deS|gr_1 and The equmentlneeded for my treatment 2(0.5) 194.8) 101(253) 223658 55(13.8)
function) was always working properly
(1)
Information flow 12 | was able to see my test results
3 whenever | needed them (eg scans, blood ~ 4(1.0)  42(10.5) 140(35.0) 175(43.8) 39(9.8)

tests, x-rays)
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Domain Question Question Strongly Disagree  Usually ~ Agree  Strongly
(Number of number disagree agree
questions)

22 Healthcare professionals always knew
everything | needed to know to take care
of me (e allergies, other conditions, 11(2.8)  45(11.3) 181(45.3) 140(35.0) 23(5.5)
medical history, medications)

29 During treatment/treatment, information

about me such as treatment plans,

referrals, and test results was always 5(13)  44(11.0) 175(438) 143(368) 33(83)

accessible

Medicare 42 | did not receive the necessary treatment
system and on time due to the cost of treatment 481200 112280) 121(30.0) 99(24.8)  20(.0)

structure . . .

46 When | needed medicine, | couldn't buy it
) bacause of the cost 123.0) 53(13.3) 80(20.0) 126(31.5) 129(32.3)
Organisation 1 When my treatment plan changed, other
and Care healthcare professionals in the hospital ~ 46(11.5)  116(29.0) 156(39.0) 70(175)  12(3.0)
Planning were unaware of it
®) : .
25 A healthcare professional provided
conflicting information about my treatment 26(65)  99(24.8) 142(35.5) 106265 27(68)
35 | know who to contact with questions 30.8) 26(65) 124(31.0) 204(51.0) 43(10.8)
about my care
38 My healthcare professional regularly
monitored/reviewed my (systemic) health ~ 4(1.0)  66(16.5) 139(34.8) 158(39.5) 33(8.3)
status as needed
41 The manager communicated with me in a
way that | could accept 24(6.0) 140(35.0) 196(49.0) 40(10.0) 40(10.0)
Patient related 1 The diagnosis or treatment plan
factors recommended by my healthcare 2(0.5) 9(23) 107(26.8) 248(62.0) 34(8.5)
4) professional was right for me
2 The healthcare professional has always
considered my needs with regard to care  6(1.5) 256.3) 136(34.0) 196(49.0) 37(9.3)
and treatment
8 | did not remember the treatment
plan recommended by the healthcare 52(13.0) 153(38.3) 122(30.5) 66(16.5)  7(1.8)
professional
28 | did not always follow the treatment
plan recommended by the healthcare 43(10.8) 137(34.3) 113(28.3) 98(245)  9(2.3)
professional

Primary - 31 The dentist always seemed to have the

Secondary Care right information about my treatment 30.8)  30(7.5) 175(43.8) 456(39.0) 36(9.0)

Interface elsewhere

@ 36 When they referred me to another
hospital, there was a waiting list (N =155 7(4.5)  18(11.6) 51(32.9) 70(45.2) 9(5.8)
people with experience)

CHSIRIZQIARRISIX| HIB0H 1122022 | 723

RS T(SONd-0d) Alajes Jo ainses|y lusiied aie) Alewiid I

ret



— _Korean Dental Association

Utz gret=x
Domain Question Question Strongly Disagree  Usually ~ Agree  Strongly
(Number of number disagree agree
questions)
Provider 5 The healthcare professional lacked the
performance skills, experience or knowledge to properly  62(15.5)  141(35.3) 104(26.0) 78(19.5)  15(3.9)
) manage my health condition
19 All necessary inspections were carried out
thoroughly during the consultation process 6(1.5) 1948) 14003500 1941485) 41(10.3)
Referrals (2) 16 When | was entrusted (requested) from
another medical institution, important
information about my treatment was also ~ 1(0.6) 106.5) 52(33.5) 74(47.7)) 18(11.6)
delivered (N=155 people with referral
experience)
23 In the case of referral to another medical
institution, it was always an appropriate
measure (N = 155 patients with referral 108 1400)  58(374) 70@52)  127.7)
experience)
Staff training 3 Equipment or materials necessary for the
M treatment were not prepared at least once 93(233) 168420) 80(200) 4611.5) 133
Team-work 6 The hospital staff didn't seem to know
@) what they were doing 105(26.3) 133(33.3) 103(25.8) 49(12.3)  10(2.5)
27 When a healthcare professional or hospital
staff member asked for help from another ~ 6(1.5)  21(6.3)  121(30.3) 200(50.0) 52(13.0)
staff member, they were always available
Time during 37 S .
consultation CO“SUf'tat"?” {rme vith Realiheare 820) 45(113) 149(373) 163408) 3588)
(1) professionals was sufficient
Type and layout 24
of practice The dental clinic was very clean 4(1.0) 12(3.0)0  96(24.0) 204(51.0) 84(21.0)
(1)
Vulnerability 20 | feel unable to speak to the healthcare

) professional on cartain points 53(13.3) 128(32.0) 120(30.0) 82(20.5) 17(4.3)
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