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Why a PEDIATRIC Dentist?

From the Dentists

R

ecently, a
mother asked
me what makes
a pediatric dentist
different from a
general dentist. Her
children were new to our
practice and had seen a general
dentist in their earlier lives.
Perhaps the most significant
thing that distinguishes our specialty
from general practice is our approach
to behavior management. Pediatric dentists
receive two to three years of post graduate dental training
that focuses on the physical and emotional development of
children and how to tailor our care to their unique needs.
We have multiple behavior management techniques to
ensure your child’s comfort and safety and reduce anxiety
while performing dental care. The most common technique
that we use is “Tell Show Do.” Many children (and even
adults) fear the unknown. When we can anticipate the next
step in a stressful situation, it helps us to cope better. “Tell
Show Do” allows us to explain a procedure in child-friendly
terms, show our various instruments to them, and then follow
through on completing the procedure in a gentle manner.
We do our absolute best to use non-threatening
terminology to build trust with our patients. For example, we
choose not to use the words “shot,” “needle,” and “pain” in

our practice. We kindly request that you avoid these terms
as well when preparing your child to visit us for a procedure.
Our experience has shown these words create unnecessary
anxiety for children. We prefer to use euphemisms instead
because they help children to understand what they are
experiencing in a less threatening manner.
A normal part of the developmental process is learning
how to cope with stress. Young children, and those
with special needs, often have under-developed coping
mechanisms. It is normal for children to be fearful of
certain situations and display behavior such as crying and
resistance. This is their body’s way of protecting them from
the perception of danger. It is up to us to make them feel
safe – and the feeling of safety begins at home. If your child
acts out with fearful behavior, please re-assure them that
the dentist is here to help! We have witnessed several wellmeaning (but frustrated) parents say things such as, “If you
don’t behave, the dentist will give you a needle.”
For our youngest patients and those with extensive
needs, we provide oral sedation in our office and treatment
under general anesthesia in a hospital setting. Many of our
patients are treated using an inhaled medication called
nitrous oxide, or “laughing gas or happy air.” Nitrous oxide
is administered with oxygen to relax patients, decrease
discomfort, and help children overcome the gag reflex.
If you have any questions about our approach to
behavior management, please do not hesitate to ask us! We
always welcome your feedback.

Spotlight On Staff

O

ur featured staff member this month is Kim Gravell.
You’ve seen her and spoken to her at our front desk.
She helps you schedule appointments. She has been at
Dentistry for Kids for two years. Kim is very busy these
days trying on dresses and making arrangements for her
September wedding! When she is not busy with wedding
plans, she likes to spend time with friends and family and
enjoys being a part of a touch football league in the fall –

but in the summer, she prefers to be on
the beach with a book, by new favorite
author: Nicholas Sparks. Kim has a big
family – with 4 brothers and 5 sisters!!
She currently shares her home with her
five year old puppy, Dixie. While she plans move to a
new home after her wedding, thankfully, she plans to
reside in the area after she becomes Mrs. Scott Parker.

Thank y o u f o r all y o u r r e f e r r als . W e app r eciat e t hem !

Our Halloween Conte
Cutest –
Damian M.
(Chef)

Best Hot Dog – Buddy B.

Best Look Alike –
Watson S. (Joker)

Most Original –
Blake V. (Morph)

Thank
Dent

Back Row: Danielle,
Jacob, Dr. Evancho,
Chris, Lyn, Wendy.
Front Row: Morgan,
Kim G., Jen, Bekah

est Winners
For Those Of You That
Purchase Prescription Drugs:

ks to all who participated in our Candy Buy Back.
tistry for Kids collected over 60 pounds of candy
to be sent to the troops. Thank you!

Recently, the Maryland General Assembly passed a
law that does not allow dental offices to sell prescription
drugs to the public without a special license from the
Maryland Pharmacy Board. This restricts us from
selling fluoride tablets and prescription toothpastes and
gels. We will, however, continue to carry the over the
counter toothpastes and fluorides at a discount rate as
usual. As this legislation seems to be for the purpose of
the Pharmacy Board to make money, the dentists in the
state are trying to reverse the change and hopefully it
will be resolved within the next year. We believe it to
be in the best interest of our patients to have the proper
medicaments available to you for your convenience. In
the meantime, we are happy to write prescriptions or
call in refills for you as needed. Thank you for your
understanding.

Reaching Out
The annual Ecuador Mission trip is here again! This
year, the Ecuador mission team will depart Baltimore
on February 27th, 2014. Due to several conflicts,
Dr. Kohn and her assistant will not be able to make
the journey this year – but as she always has, Dr. Kohn
will support the mission in every way possible. We wish Danielle
a safe trip and hope she will return with pictures of lots of smiling
Ecuadorian faces. Stay tuned for some mission pictures of the kids on
our facebook® page and in our upcoming newsletters.

Attention: We have a new facebook page – “Dentistry for
Kids, Hunt Valley MD” Please visit our page and make sure you
“LIKE US” on facebook for updates, news and contests!
INSIDE 28273-86362

Meet our Guest Author: Dr. Lisa Abrams - Pediatric Ophthalmologist

When Should My Child Have
His/Her First Eye Exam?

This is probably one of the most common questions I receive.
First it is helpful to understand how vision develops:
Newborn to 6 months:
l Infants should start tracking objects,
responding to visual stimuli, and making
eye contact during this time. Occasional
misalignment (crossing or wandering) may
be normal during this time, but should
not be constant and should improve
over time. Infants may also have some
tearing or crusting on their eyelids due to
a blocked tear duct—this should improve
spontaneously, but if it is excessive the
pediatrician should be consulted. Any
anatomic abnormalities of the eye—droopy
eyelid, cloudy appearance to the eyes,
abnormal eye movements—should be
examined by a pediatric ophthalmologist
(a medical doctor or MD who is trained
in both ophthalmology and pediatric
ophthalmology). Children who were
born prematurely, especially earlier than
30 weeks, are at much higher risk of
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developing visual problems and should be
referred to a pediatric ophthalmologist for
a baseline exam.
6-12 months:
l Infant should be visually engaged,
following well with his/her eyes, responding
to lights and brightly colored toys;
l Misalignment should not be seen.
Persistent tearing or discharge may
require consultation with a pediatric
ophthalmologist.
1-4 years:
Child should have a pediatric
ophthalmologic exam if any of the
following are noticed:
l Misalignment of the eyes (strabismus);
l Closing one eye frequently or covering
one eye with a hand;
l Holding objects close to the face;
l Excessive blinking/squinting;
l Abnormal screen by the pediatrician
(poor red reflex - the way the child’s eye
responds when the pediatrician shines a
light into the eye, or difficulty reading the
eye chart in older children);
l Strong family history of strabismus,
amblyopia (lazy eye), or early
glasses wear.

5 years and older:
l In Maryland, all children should
receive a vision screening exam in their
first year of entry into school and again
in 1st grade, and 8th or 9th grade.
Children who complain of difficulty
seeing in school should have a complete
ophthalmologic examination. Children
who are struggling in school or who
suffer from headaches are often referred
to a pediatric ophthalmologist as well to
rule out a visual cause.
If at any time a parent or pediatrician
suspects a problem, the child should be
evaluated regardless of age. Otherwise, the
child should be screened regularly by the
pediatrician and the schools and referred
if there are any issues. Parents are most
familiar with their own children and are
often the first to detect a problem. If you
suspect your child is having any difficulty
seeing or any other eye problem, then a
full pediatric ophthalmologic examination
should be performed. Most pediatric eye
disorders respond best when treated early,
so age 3-4 years would be ideal for a first
routine examination.

We wish all of our friends, families, and patients a

Very Happy & Healthy
New Year

We thank you for being a special part of our Dentistry for Kids family –
and we LOVE getting all of your holiday photos – keep them coming!
Information included is not dental or medical advice. For your
specific information be sure to consult our office. If you do not wish
to receive this newsletter, please contact us directly.
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