Dental Survey
Many organizations in Virginia are looking for ways to better assist you in finding the dental care you need.  It would help us to know how many people have to go to the emergency room (ER) for dental care.  Your participation in the survey is voluntary, but we would really appreciate your help on this.  Thank you!
Please Note: If you have already taken this survey, you do not need to complete it again.  
1) In which county or city/town do you live? _________________________________________
2) Having dental problems can affect a person’s quality of daily life.  Please indicate whether you have experienced any of the following due to dental problems and/or dental pain:
a. Difficulty eating………………………………………………………………. Yes _____
No _____
b. Difficulty paying attention/concentrating…………….……………Yes _____
No _____
c. Difficulty sleeping……………………………………………………………….Yes _____
No _____

d. Feeling more irritated or grumpy than usual…………………..…Yes _____
No _____
e. Feeling depressed……………………………………………….……………..Yes _____
No _____
f. Difficulty getting a job………………………………………………………..Yes _____
No _____
g. Missing work………………………………….…………………..………………Yes _____
No _____
i. If yes, how many days of work do you miss per month, on average?  _____ days
ii. If yes, how many days of work did you miss in the last 12 months?    _____ days

h. Difficulty doing daily activities/chores around the house……Yes _____
No _____
i. Difficulty caring for children or other family members……….Yes _____
No _____
j. Other problems or challenges: ____________________________________________________________________________________________________________________________________________________________
3) Have you ever used the emergency room (ER) of a hospital for a dental problem?
______Yes
______No (If you answered no, please skip to question 4)
a. If you answered yes to the above question, for your most recent visit to the ER did they 
_____ Suggest you see a dentist, but did not provide information about where to go?
_____ Suggest you see a dentist and provide you a list of dentists (address and phone     

                   number) where you could be treated?
_____ Suggest you see a dentist and provide a referral to a specific dentist who would      

            treat  you for free or at a reduced fee?
_____ Tell you that further treatment was not needed?
_____ Other (Please explain): ________________________________________________           

  _________________________________________________________________

b. How many times within the last 12 months have you gone to the emergency room (ER) for a dental problem?  _____ times
c. How many times within the last 3 years have you gone to the emergency room (ER) for a dental problem?  _____ times
d. Regarding your last visit to the emergency room for a dental problem, what kind of care did they provide?  If they provided more than one type of care (like prescribing medicine for an infection and medicine for pain) then please put an X next to all that apply.
i. Prescribed medicine (like antibiotics) for an infection
_______
ii. Prescribed pain pills





_______
iii. Other (please explain) 




_______
______________________________________________​​​​​​​​​​​​​​​​​​​​​​​_____________________________​

___________________________________________________________________________
___________________________________________________________________________
4) Is there anything else you would like to tell us?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

THANK YOU! 
