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ROUTING PROTOCOLS-2015 
 
  

1. If you have an emergency, there are EMT services on site. Stay with the patient, send a runner to 
alert the department head who will immediately radio for an EMT.  Either you or the runner should hold 
up the EMT station card so the EMT can quickly identify where to go once they have been radioed. 

 
2. Please PRINT on the patient charts – DO NOT USE ABBREVIATIONS  

 
3. Only RED pens should be used on patient charts in Routing – NO BLACK ink.  Circle the work 

that is to be done in the priority section using the red pen and indicate the Routing number on the 
patient record. 

4. Patient escorts should take patients from dental triage to the routing waiting area. 

5. Some translators are available. (Spanish, Russian, Vietnamese and Chinese).Use the YELLOW card 
to request a translator. 

 
6. Treatment will be provided in priority order, one priority at a time. (Treatment in one quadrant up to 45 

minute treatment time, excluding anesthesia time). 

7. Anyone wanting another priority taken care of needs to go to the end of the line.  Once at the front of 
the line again, they can skip medical and dental triage, and proceed directly to routing. 

8. Anyone needing partials must be triaged and routed, sent to x-ray and then to the lab for impressions 
BEFORE going to oral surgery. 

9. Check medical history.  If a patient requires pre med for indicated treatment, administer pre med at 
routing.  Write medication name and dose, time administered, and signature in designated area of 
chart. 

10. Check dental triage and make sure the priority matches the patient priority and the protocol priority.  
Make sure the patient understands the treatment they are having before sending them to the 
appropriate waiting area. This is very important and part of our informed consent process. 

11. After an hour or two go by, try and find out how many patients have been seen by each department.  To 
find out the number seen by each department per hour check how many patients were sent by 
clipboard volunteers to each department (not how many are waiting), and then go to each department 
to find out how many have been seen by each department.  Then divide by the number of hours to find 
out how many people are being seen each hour in each department.  Then find out from clip board 
volunteer how many people are waiting for each department and determine the cut off for the day for 
each department.  Reevaluate the numbers throughout the day to ensure accuracy. 
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