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INTRODUCTION

The Oral Health Nursing Education and Practice (OHNEP) program has developed an Interprofessional Oral Health Faculty Tool Kit
to provide you with user-friendly curriculum templates and teaching-learning resources to use when integrating oral health and its links to
overall health in your Adult Gerontology Primary Care Nurse Practitioner program.

Oral health and its relation to overall health has been identified as an important population health issue. Healthy People 2020 (2011), the
2011 IOM Reports, Advancing Oral Health in America and Improving Access to Oral Health Care for Vulnerable and Underserved
Populations, as well as the IPEC Competencies (2016), challenged HRSA to develop interprofessional oral health core competencies for
primary care providers. Publication of the HRSA report, Integration of Oral Health and Primary Care Practice (2014), reflects those
interprofessional oral health competencies that can be used by Adult Gerontology Primary Care Nurse Practitioners for faculty development,
curriculum integration and establishment of “best practices” in clinical settings.

The HRSA interprofessional oral health core competencies, the IPEC competencies and the NONPF core competencies provide the
framework for the curriculum templates and resources. Exciting teaching-learning strategies that take students from Exposure to
Immersion to Competence can begin in the classroom, link to simulated or live clinical experiences and involve community-based service
learning, advocacy and policy initiatives as venues you can readily use to integrate oral health into your existing primary care curriculum.
The Adult Gerontology Primary Care Nurse Practitioner Program curriculum template illustrates how oral health can be integrated into
health promotion, health assessment and clinical management courses.

The Smiles for Life interprofessional oral health curriculum provides a robust web-based resource for you to use along with the oral health
curriculum template for each course. A good place to begin oral health integration is by transitioning the HEENT component of the history
and physical exam to the HEENOT approach. In that way, you and your students will NOT forget about including oral health in patients
encounters.

Research evidence continues to reveal an integral relationship between oral and systemic health. Chronic diseases managed by Adult
Gerontology Primary Care Nurse Practitioners, such as diabetes, Celiac and HIV, are but a few of the health problems that have oral
manifestations that can be treated or referred to our dental colleagues. It is important for nurse practitioners on the frontline of primary care
to have the oral health competencies necessary to recognize both normal and abnormal oral conditions and provide patients with education,
prevention, diagnosis, treatment and referral as needed.

We encourage you and your students to explore the resources in the templates as you “weave” oral health and its links to overall health into

your Adult Gerontology Primary Care Nurse Practitioner program. If you need additional technical assistance, please feel free to contact us
at OHNEP@nyu.edu.

© Oral Health Nursing Education and Practice (OHNEP)
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NONPF
Competencies:
Delivers evidence-
based practice for
patients throughout
lifespan; Accurately
documents relevant
comprehensive and
problem-focused

health histories;
Performs and accurately
documents pertinent,
comprehensive and
focused physical, mental
health and cognitive
assessment
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1) EXPOSURE: INTRODUCTION

KNOWLEDGE: ORAL EXAM
Goal: Understand the oral exam

e Complete Smiles for Life (SFL) Module #7,
including Clinical Cases, and submit Certificate
of Completion

® Review the materials provided in the ACE.S
Teaching Strategies that focus on oral health
(NLN)

e Read Oral Health: An Essential Component of
Primary Care (Hummel et al.,2016)

KNOWLEDGE: ORAL CARE OF ADULT
Goal: Understand issues in oral care of adults

e Complete Smiles for Life (SFL) Modules #1,
3, 5, including Clinical Cases, and submit
Certificates of Completion

® Read Oral Health Patient Facts: Overview,
Diabetes, HPV

KNOWLEDGE: ORAL CARE OF OLDER ADULT
Goal: Understand issues in oral care of older
adults

e Complete Smiles for Life (SFL) Module #8,
including Clinical Cases, and submit Certificate
of Completion

e Watch NICHE, OHNEP, & HIGN Geriatric Oral
Health Webinar Series (Appendix 2)

e Complete APTR Oral Health Learning Module
Part 4: Older Adults

Read:

¢ Read Oral Health Patient Facts: Older Adult
e Our Current Geriatric Population (Douglass &
Jimenez, 2014)

e Tooth loss among older adults according to
poverty status in the United States (Dye et al.,
2019)

2) IMMERSION: DEVELOPMENT

SKILL/BEHAVIOR
Goal: Describe best practices in dental caries
management across the lifespan

o Read CAMBRA: Best Practices in Dental

Caries Management (Hurlbutt, 2011)
* Review the Adult Caries Risk Assessment Tool

for patients over age 6 (Appendix 1)

SKILL/BEHAVIOR

Goal: Demonstrate integration of HEENOT in
oral health history, risk assessment and
physical exam of adults during simulation lab

¢ Review Oral Abnormalities in the SFL Photo
Gallery on the mobile app

e Present electronic health record of adult with
oral health included in history, risk assessment,
exam and plan (HEENOT)

SKILL/BEHAVIOR

Goal: Demonstrate integration of HEENOT in
oral health history, risk assessment and
physical exam of older adults during simulation
lab

* Review Oral Abnormalities in the SFL Photo
Gallery on the mobile app

 Present electronic health record of older
adult with oral health included in history, risk
assessment, exam and plan (HEENOT)

© Oral Health Nursing Education and Practice (OHNEP)

3) COMPETENCE: ENTRY-TO-PRACTICE

SKILL/BEHAVIOR

Goal: Demonstrate integration of HEENOT
competency in physical exam of adult in
clinical experience

¢ Read Putting the Mouth Back in the Head:
HEENT to HEENOT (Haber et al, 2015)

o Perform oral examination of adult in clinical
experience, identifying any oral abnormalities

SKILL/BEHAVIOR

Goal: Demonstrate integration of HEENOT
competency in health history of adult in
clinical experience

¢ Perform appropriate oral health history
of adult, including frequency of
sugar/tobacco/alcohol intake

SKILL/BEHAVIOR

Goal: Demonstrate integration of HEENOT
competency in oral health assessments of
older adult in clinical experience
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¢ Perform oral health history, physical
exam and complete risk assessment of
older adult, with accurate documentation
of oral health assessment findings

INTERPROFESSIONAL PARTNERSHIP & COLLABORATIVE PRACTICE FOR

i¥
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OPTIMIZATION OF PATIENT HEALTH OUTCOMES


https://smilesforlifeoralhealth.org/buildcontent.aspx?tut=555&pagekey=62948&cbreceipt=0
http://www.nln.org/professional-development-programs/teaching-resources/ace-s/teaching-strategies
http://www.safetynetmedicalhome.org/sites/default/files/White-Paper-Oral-Health-Primary-Care.pdf
https://www.rdhmag.com/home/article/16408710/cambra-best-practices-in-dental-caries-management
https://www.rdhmag.com/home/article/16408710/cambra-best-practices-in-dental-caries-management
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2014.302495
https://smilesforlifeoralhealth.org/buildcontent.aspx?tut=555&pagekey=62948&cbreceipt=0
http://ohnep.org/news/oral-health-patient-facts
https://smilesforlifeoralhealth.org/buildcontent.aspx?tut=555&pagekey=62948&cbreceipt=0
https://www.aptrweb.org/page/PHLM_15
http://ohnep.org/news/oral-health-patient-facts
https://www.ncbi.nlm.nih.gov/pubmed/25201537
https://jada.ada.org/article/S0002-8177(18)30644-5/fulltext

Smiles for Life: A National Oral Health Curriculum
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Access Smiles for Life Modules and Resources here:

Smiles ferLife

A national oral health curriculum

Home Continuing Educafion

Welcome

Smiles for Life: A National Oral Health Curriculum %

Smiles For Life produces educational resources to ensure the integration of oral health and primary care

https://smilesforlifeoralhealth.org
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Smiles forLife

A national oral health curriculum

‘ Diagnostic Modules ‘

‘ Risk Assessment Tool ‘

‘ Photo Gallery ‘

\ About This App \
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https://smilesforlifeoralhealth.org/
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Smiles for Life: A National Oral Health Curriculum

Download Smiles for Life Modules

Download PowerPoint Presentation

Instructions

1. Click the appropriate link below
! 2 Select "Save” (NOT "Open”)

f O 3. Browse to choose desired location, and save file (some

To download the SFL Modules for classroom
instruction:

1.Goto
https://www.smilesforlifeoralhealth.org
2. Select “Teach Curriculum”

3. Select the course(s) you would like to
download.

4. Select “Download Module”

* The presentation is a PowerPoint

» These presentations are locked and

* PowerPoint presentations are only

browsers may default to saving to the Downloads folder)

slide show ( pps) which when Download Module

opened will automatically display in e
presentation mode. Child Oral

* To run the slide show, click on the Health
file. Advance the slides using your 4

mouse or the space bar. To exit slide
show, click the ESC button.

are not intended to be editable.

compatible with PC systems.

* A Mac compatible version of

the presentation is available.
Speaker Notes

A
-

Downlocld Video

R

Knee to-Knee Child Oral Exam

( P Mac compatible
__J version



https://www.smilesforlifeoralhealth.org/
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Smiles for Life: A National Oral Health Curriculum

Recognizing Oral Abnormalities

Download the Smiles for Life mobile app
to access the Photo Gallery.

A-GNP Students should find and review the

following oral abnormalities:

e Linea Alba

* Geographic tongue
e Fissured tongue

e Apthous ulcers

e Oral papilloma from

HPV
* Candidiasis
* Herpes

* Denture Stomatitis
* Angular chelitis

Dental caries
GERD

Gingival Recession
Gingivitis
Periodontitis
Abscess

Hairy Leukoplakia
Oral malignancy
Melanoma

74% &

Smiles forLife

A national oral health curiculum

Diagnostic Modules
Risk Assessment Tool
| Ly Photo Gallery

About This App
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. Adult Gerontology Health Assessment
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American Dental Association Caries Risk Assessment Form (Ages >6)

http://www.ada.org/~/media/ADA/Science%20and%20Research/Files/topic caries over6.ashx

ADA American Dental Association”

Amenica’s laading a te far oral heakh

Caries Risk Assessment Form (Age >6)

Contributing Conditicns

Fluoride Exposure | through drinking water, supplements,

Patient Mame:
Birth Date: Date:
Age: Initials:
Low Risk Moderate Risk High Risk

professional applcations, toothpaste) O Cite
5 o N A Primarily Fespemt o)
" wugary Foods or Drinks ({induding juce, carbonated or - dtimes profonged betwesn
non-carbonated saft dnnks, energy dnnks, medicmnal syrups) O meal exposures/day
L1
Mo cariows lesions in Carious lesions in Carious lesions in
Caries Experience of Mother, Caregiver and)/or
W | ether Siblings [for patients ages 6.14) last 24 months Last 7-23 months last & manths
Ll [m] m]
Dental Home: establshed patient of recond, recemving o
reqular dental care in a dental offioe L
General Health Conditions Check or Circle the conditions that apply
Special Health Cane Needs (developmental, physcal, medi
cal or mental disabilities that peevent ar limit performance of Cin es ﬁml&lﬂgl g =t gEI! k)
adequate oral health care by themsehes or caregivers)
IL | Ehemo /Radiation Therapy ClHe [ves
1 | Eating Disorders (ke CIes
%. | Medications that Reduce Salivary Flow (mTY Cltes
. | Drug/Alcohal Abuse Cse CIes

Clinical Conditicns Check or Circle the conditions that apply
Mo nerw cariows lesions | 1.or 2 new carious 3 or mone cariows
Cavitated or Non-Cavitated (incpient) N
Carious Lesions o« Restorations fveualy o or restarationsin | lesions or restorations | kesians or restorations
N Last 38 months in last 3& months inlast 28 months
radiographically evident)
(] O
I | Teeth Missing Due to Caries in past 36 months ClHo [¥es
| Wisible Plague (w7 CIves
Unusisal Taoth Morphalogy that compramises
oral hygeene (w1 Ctes
W. | Interproosmal Restorations = 1 or mone Mo Jes
1. | Exposed Root Surfaces Fresent Lo Clves
L | Restorations with Gwerhangs and/or Open Margins; Open
¥l | eontacts with Food Impaction Oite Llves
VIl | Dentaly Oirthodantic Appliamces [fived or remowable) OHe htes
1% | Severe Dry Mouth {Xerostomia) (e [¥es
Overall assessment of dental caries risk: [ Low [ Moderate ] High

Patient instructsons:

© Amarican Dontal Asseciation, 2008, 20711 Al rights reservad

(ADA, 2009)


http://www.ada.org/~/media/ADA/Science%20and%20Research/Files/topic_caries_over6.ashx
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APPENDIX 2 Adult Gerontology Health Assessment

Geriatric Oral Health Webinar Series

Oral Health: Overview for Older Adults

NICHE

Oral Health in Acute Care Settings i et
Oral Health In Long-Term and Palliative | "Oral Health: “
Overview of Older Adults

Care Settings

Oral Health in Dementia

NICHE + MARTFORD BNSTITUTE FOR GERL SING + NEW YORK UNIVERSITY COLLEGE OF NURSING
725 Sezate

RIC NURS 0
cay, 0 Poce, P ek, NY 00023 o cepetgram oy » hstomdgn o + ot o

(NICHE, OHNEP, & HIGN, 2014)


https://www.youtube.com/watch?v=0sQlX7xkPkw&t=32s
https://www.youtube.com/watch?v=lNVou5NfFqw
https://www.youtube.com/watch?v=l_8_OZdacIM&t=26s
https://www.youtube.com/watch?v=w9DudasiMXA
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AGPCNP Curriculum Integration of Interprofessional Oral Health Competencies in Health Promotion

1) EXPOSURE: INTRODUCTION 2) IMMERSION: DEVELOPMENT 3) COMPETENCE: ENTRY-TO-PRACTICE

KNOWLEDGE: ORAL HEALTH EDUCATION SKILL/BEHAVIOR SKILL/BEHAVIOR
Goal: Understand oral disease and the role Goal: Critically evaluate current oral health Goal: Advocate for oral public health within your
that nurses can play in oral care research in the media community

Read: * Find news story on oral health and evaluate ¢ |dentify an oral health advocacy organization in
e The Primary Care Visit: What Else Could be its accuracy by searching evidence-based your state, access your state’s resource page and
Happening? (Fulmer & Cabrera, 2012) literature identify oral health issues in your community

e Evaluating and Managing Dental Complaints * Post copies of media piece and Read:

in Primary and Urgent Care (Idzik and Krauss, supporting/refuting literature on Discussion ¢ Global burden of oral diseases: emerging
2013) Board and lead discussion in class concepts, management and interplay with

systemic health (Jin et al., 2016)
® Prevalence of periodontal disease, its
association with systemic diseases and

prevention (Nazir, 2017)

HRSA Oral
Health

Competencies: KNOWLEDGE: ORAL HEALTH MAINTENANCE SKILL/BEHAVIOR SKILL/BEHAVIOR
QOal Health Risk Goal: Understand importance of maintaining Goal: Develop primary care oral health literacy Goal: Advocate for smoking cessation in
Assessment, Ol oral health throughout the lifespan program for adults smoking adults

Health Bvaluation,
Ol Health Preventive

rm<mr <X-zZm

S
U
M
M
A
{
Intervention, Read: ¢ Plan with dental students: \E/ Review Appendices 1-3:
Communication e Maintaining Oral Health Across the Life Span e Evidenced-based primary care e Fagerstrom Test for Nicotine Dependence
and Education (Jablonski et al, 2014) oral health literacy program for o First-time therapies for smoking cessation
A e American Cancer Society (ACS) Fact Sheets adults é ¢ Smoking Cessation Guidelines
S ® Promoting Smoking Cessation (Larzelere & e Evidence-based oral cancer S
IS Williams, 2012) screening program for smoking = ¢ Engage smoking adults in evidence-based
= ® Read: E-Cigarettes and Smoking Cessation: A adults S smoking cessation program
NONPF S Primer for Oncology Clinicians (Zborovskaya, S ¢ Implement evidence-based cancer screening
Competencies: S 2017) M program in smoking adults
implements health M EI
mmm ﬁ KNOWLEDGE: ORAL-SYSTEMIC CONNECTION SKILL/BEHAVIOR T SKILL/BEHAVIOR
prevention infiatives that T Goal: Understand relationship between oral Goal: Develop primary care oral health literacy Goal: Identify Medicaid and sliding scale
are age, gender, culture and systemic health program for older adults dental clinics

OPTIMIZATION OF PATIENT HEALTH OUTCOMES

and health status

mazt)?ogli:?runar * Read Systemic Diseases and Oral Health Read:
phamacologic (Tavares et al, 2014) o Nutrition in Oral Health (Yacoub & Karmally,
management strategies 2016)

to ameliorate physical ® Tooth Loss and its Association with Dietary
and behavioral Intake and Diet Quality in American Adults
mm inindividuals (zhu & Hollis, 2014)

psychiatric/suibstance ¢ Following health literacy principles, develop
misuse disorders evidence-based nutrition and oral health

education program with dental students for

CONSTRUCTS older adults

» Develop list of dental providers in the
area to whom you can refer patients who
accept Medicaid or sliding scale

INTERPROFESSIONAL PARTNERSHIP & COLLABORATIVE PRACTICE FOR

© Oral Health Nursing Education and Practice (OHNEP)


https://www.hindawi.com/journals/nrp/2012/720506/
https://www.npjournal.org/article/S1555-4155(13)00224-9/abstract
https://onlinelibrary.wiley.com/doi/full/10.1111/odi.12428
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5426403/
https://www.ncbi.nlm.nih.gov/pubmed/24841464
https://www.cancer.org/healthy/stay-away-from-tobacco/guide-quitting-smoking.html
https://www.aafp.org/afp/2012/0315/p591.pdf
https://cjon.ons.org/cjon/21/1/e-cigarettes-and-smoking-cessation-primer-oncology-clinicians
https://www.ncbi.nlm.nih.gov/pubmed/25201543
https://link.springer.com/chapter/10.1007/978-3-319-43027-0_10
https://www.ncbi.nlm.nih.gov/pubmed/?term=zhu+Tooth+Loss+and+its+Association+with+Dietary+Intake+and+Diet+Quality+in+American+Adults
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APPENDIX 1 Adult Gerontology Health Assessment

Fagerstrom Test for Nicotine Dependence (FND)

NIDA Clinical Trials Network NIDA Clinical Trials Network

Fagerstrom Test for Nicotine Dependence (FND) Fagerstrom Test for Nicotine Dependence (FND)

Segment: _ Instructions
Clinic personnel will follow standard scoring to calculate score based on responses.
Visit Number:

Date of Assessment: (mm/ddlyyyy) I Your score was: (your level of dependence on nicotine is):

Do you currently smoke cigarettes?
[N [Cves

If “yes,"” read each question below. Foreach question, enter the answer choice which best
describes your response.

1. How soon after you wake up do you smoke your first clgareth’.-?
[CJWithin 5 minutes [[131 to 60 minutes
[J6 to 30 minutes [CJAfter 60 minutes

Common Data Elements

CDE Long Name Preferred Definition CDE ID
Fagerstrom Test for Micotine The final result of a de of the significance of a num or range of numeric values
Dependence Assessment Score | measuring the intensity of physical addiction to nicotine as described by the Fagerstrom Test.

2. Do you find it difficult to refrain from smoking in places where it is forbidden (e.g., in
church, at the library, in the cinema)? Valid Values

[CNo Clves Value Value Meaning Description Display Order

3. Which cigarette would you hate most to give up?
[The first one in the morning [CJAny other

bW

4. How many cigarettes per day do you smoke?

Very High Dependence

10 orless 2110 30
111020 [131 or more
5. Do you smoke more frequently during the first hours after waking than during the rest
of the day?
[No [Cves
6. Do yousmoke when you are so ill that you are in bed most of the day?
) [Clves
Comments:
Heatherton TF, Koziowski LT Frecker RC (1981). The Fagerstrém Test for Nicotine Dependence: A revision of the Heatherton TF, Kozlowski LT Frecker RC (1991). The Fagerstrim Test for Nicotine Dependence: A revision of the
Fagerstrém Tolerance Questionnaire. British Journal of Addiction 86: 111927, Fagerstrom Tolerance Questionnaire. British Journal of Addiction 86:1119-27

https://cde.drugabuse.gov/sites/nida cde/files/FagerstromTest 2014Mar24.pdf (Heatherton et al., 1991)



https://cde.drugabuse.gov/sites/nida_cde/files/FagerstromTest_2014Mar24.pdf

APPENDIX2 Adult Gerontology Health Assessment
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First-time therapies for smoking cessation

TABLE 2. First-line therapies for smoking cessation™

Drug Advantages Disadvantages Contraindications | Dosing
arc
Nicotine o Delays weight » Shoukd nat be wsed in | Disease-ralated « 2 or 4 mg (4 mg for those who smoke
mm gain {4 mg patients with denfures | concerrs in 20 or maore cigareties per day)
strargth) of femporomandibular | patients with acute | » Do not exceed 24 piecesiday
# Faster onsel of joint dsonders cardiovascular # “Chew and park” until faste
nicotine dalivery e May cause dyspepsia, | condifions disappears {(about 30 min}
mouth iritation, or jaw
ache
+ Patients may msuse
like regular gum
Nicotine » Delays weght = May cause sore mouth, | Disease-relaled * 2 o4 mg {4 mg for patients who
lozenge gain {4 mg thingat imitafion, or CONCEITs in smake their first cigaratte within 30
strargth) coughing paterts with acute min of waking)
# Faster onset of # Chawing may causa candiovascular & Do rot exceed 20 beengas par day
ricoling delivery nausea or headache condiions » Let the lozenge dissolve in mouth
{takas 10 1o 20 min); do not chaw
Nicoting Provides consstent | » Local skin reachons Shan probkems = Patents should be staned on 21 mg
patch nicofine to prevert | = Insomnia ard vivid patch and behavioral coursaling if
withdr awal dreams (can remowve they smoke mare than 10 cigaraties
symploms patch 1-2 h belore per day
badtime) » Worn for 24 h
= Paich does not nead to be removed
for 5 ports
# Do nod cut the patch
= Remowve the patch before any MR
procedures
Prescriphion
Nicotine Hand-ta-mouth + May cause local # Caution in + Each cariridge lasts about 20 min
inhaler action mimics irnitation of mouth and patents with with requent pufling
smoking throat severe reacive « 16 cartridges can be used in a day;
= Shart duration of airway dissass each cartrdge contains 4 mg of
banefit ricoting over B0 inhalations
Nicotine Fastest micotine & Rapidly ralieves & Caution in # 1 to2 dosesh (1 dosa = 1 spray in
nasal spray | replacement withdrawal symptams patients with each nosiril)
thesapy delvery » Highest sk for Sevene reactve = [oonot exceed 10 spraysth o 80
system dependence airway disease sprays per day (40 doses)
@ May cause faste o « Mot
small disturbances recommendad
in paben s wilh
nasal disorders
= Nasal iridation
Sustained- |« Consider for Irspminia {second = History of seizure | 150 mg once daily for 3 days, then 150
released patients with dose should be ken {lowers seizure mg twice daily {take 8 h apart)
bupropion e pressinn by 3 pm.) s hobd)
» Delays weght & Hstony of eating
in dizorders
Varenicline | Hghesicessation |« Most expensive Recently removed | » Days 1 1o 3: 0.5 mg once daily
ratas for single = Concems in patents in thase with history [ = Days 4 to 7: 0.5 mg twice daily
therapy with cardiovascular of neuropsychiatric |« Day 8 toweek 12: 1 mg twice daily
or mental health events
condiions
= Vivid dreams

https://www.ncbi.nlm.nih.gov/pubmed/28604408

(Olenik & Mospan, 2017)


https://www.ncbi.nlm.nih.gov/pubmed/28604408

APPENDIX3 | Adult Gerontology Health Assessment
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Smoking Cessation Guidelines

REM INDER M ETHODS

FOR SMOKING STATUS

rubber stamps, labels or stickers
preprinted form

computerized record

adding smoking status to vital signs, allergles
Information or yearly physical forms
writing smoking status on inside of chart

TALKING TIPS

+ "“As your physician, | strongly advise you to stop
smoking. Quitting smoking is one of the most
important ways to stay healthy.”

“I'm here to help you quit when you're ready.”
“Until you are ready, Iry to protect your famlly
and friends from your smoking by not smoking
in your home or car.”

TALKING TIPS

» ‘I'm interestad in helping you quit. Would you
like my help?”

+ "How do you feel about quitting smoking?"”

+ “Please read this materlal and come back to
discuss i."

TALKING TIPS

« “What stralegies are you planning lo use

when you have strong urges to smoke?”

t's a good idea to tell your family and friends

you're quitting smoking and to ask for their

help.”

+ “Have you thought about using stop-smoking
medications like nicotine gum, the ‘patch’ or
bupropion?”

http://www.smoke-free.ca/pdf 1/smoking guide en.pdf

SMOKING CESSATION
GUIDELINIES

Step I: Ask each patient: “Do you smoke or have you
ever smoked?
* Record in a prominent place in the chart the patient’s smoking
status—smoker, never-smoker or ex-smoker.

* Follow up at reasonable intervals,

Step 2: Ask each smoking patient: “How do feel
about your smoking?"; “Are you thinking about

quittin

* Tailor your intervention according to the patient’s answers (see
below) using a patient-centred approach

Step 3: How to Intervene
(Adapted from the Stages of Change Model, see page 6)

No
Objecsive: To help the patient reflect on his/ her smoking
* Ask about and discuss the impact of smoking on the patient’s life.

Thinking About Qu' tting

* Link every smoking-related illness in the patient to his/ her smoking.
* Provide a strong personalized message.
* Encourage patient to make his/ her house and car smoke free.

* Provide relevant educational materials,

Thinking About Quitting

Objecrive: To increase patient’s motivation to guit.

* Offer to help your patient

* Ask about your patient's concerns about quitting and discuss ways
of dealing with them (see The Pros and Cons of Smoking and
Quitting, page 7)

* Provide patient materials (sec Patient Handouts, page 16).

* Suggest a follow-up visit

Note: A special, longer appointment may be necessary.

* Assess nicotine dependence, past quitting history and comorbidity
(see Choosing the Right Intervention, page 5).

* Ask about other smokers in the patient’s home and workplace,

Support Strategies

* Offer your support and optimistic coaching.

* Encourage patients to seek help from family and friends

* Assure patient that slips and relapses are normal (see Dealing with
Relapse, page 12).

(Optimal Therapy Initiative, 2000)


http://www.smoke-free.ca/pdf_1/smoking_guide_en.pdf
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AGPCNP Curriculum Integration of Interprofessional Oral Health Competencies in Primary Care

1) EXPOSURE: INTRODUCTION

KNOWLEDGE: ADULT WITH CHRONIC DISEASE
Goal: Recognize oral health manifestations of
chronic diseases in adults

Review:

e SFL Modules #1, 3,7, 8

¢ Oral Abnormalities in the SFL Photo Gallery
on the mobile app (Appendix ##)

* Read The association between celiac disease,

dental enamel defects and apthous ulcers in
a United States cohort (Cheng et al., 2010)

HRSA Oral

Health
Competencies:
Oal Health Risk
Assessment, Oral
Health Bvaluation,
Oal Health Preventive
Intervention,
Communication

KNOWLEDGE: ADULT WITH INFECTIOUS
DISEASE

Goal: Recognize oral health manifestations of
STlIs in adults

Read:

o Sexually Transmitted Diseases and Your
Mouth (Mouth Healthy)

i Eclesien * HPV and Oropharyngeal Cancer (CDC 2018)

e ADA Statement on HPV

¢ Importance of a team approach to
recommending the HPV vaccination (Fontenot
etal., 2018)

¢ Oral manifestations of sexually transmitted
diseases (Bruce & Rogers, 2004)

KNOWLEDGE: OLDER ADULT PRIMARY CARE
Goal: Recognize oral health needs of older
adults

Read:

e Oral Health Care for Older Adults with Serious
lllness: When and How? (Chen & Kistler, 2015)
e Randomised clinical trial: Efficacy of
strategies to provide oral hygiene activities to
nursing home residents (Jablonski et al., 2018)
¢ Reducing care-resistant behaviors during
oral hygiene in persons with dementia
(Jablonski et al, 2011)

e Ensuring Oral Health for Older Individuals
(Waldman & Perlman, 2012)

NONPF
Competencies:
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critical and chronically-il
patients’ needs, values,

2) IMMERSION: DEVELOPMENT

SKILL/BEHAVIOR

Goal: Provide comprehensive health
maintenance services to adults with chronic
diseases

Read:

e Oral Manifestations of GERD (Ranjitkar et al,
2012)

® Oral Hygiene Status of Individuals with CVD
(Shetty et al, 2012)

» Dental Problems in Primary Care (Stephens et
al., 2018)

* Develop care for either patient and include
HEENOT in history, risk assessment, exam and
plan

SKILL/BEHAVIOR

Goal: Identify oral manifestations of infectious
diseases in adults

¢ Read Oral syphilis: Report of three cases and
characterization of the inflammatory cells
(Strieder et al., 2015)

® Choose one STI, post photo of oral
manifestations on discussion board and lead
discussion in class on its oral manifestations:
Strep, Thrush, HIV, Syphilis, HPV, Gonorrhea

SKILL/BEHAVIOR
Goal: Provide comprehensive health
maintenance services to older adults

Collaborate together on Discussion Board on:
¢ Cardiovascular case study
(Appendix 4)
 Diabetes case study (Appendix 5)
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3) COMPETENCE: ENTRY-TO-PRACTICE

COLLABORATIVE CASE STUDY
Goal: Collaborate interprofessionally on adult
chronic disease case with oral health needs

¢ A-GNP and dental students to collaborate on
developing a management plan for adult with
Celiac Disease (Appendix 1)

¢ A-GNP and dental students to present one
article from list (Appendix 2) on Celiac Disease in
adults and report findings on oral health

COLLABORATIVE CASE STUDY
Goal: Collaborate interprofessionally on adult
infectious disease case with oral health needs

¢ A-GNP and dental students to collaborate on
developing a management plan for adult with
STl and oral health needs (Appendix 3)

* A-GNP, dental and medical students to
collaborate caring for adults with infectious
diseases in adult dental clinic
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COLLABORATIVE CASE STUDY
Goal: Collaborate interprofessionally on geriatric
case with cognitive decline and oral health

needs

Read:
o Oral Health in Residential Aged Care: Are
Nurses Bearing the Brunt of a Multidisciplinary
Solution? (Villarosa et al., 2018)

e Oral Health and Interprofessional
Collaborative Practice (Kaufman et al., 2016)

¢ Opportunities for Nursing-Dental
Collaboration: Addressing Oral Health Needs
Among the Elderly (Coleman, 2005)

INTERPROFESSIONAL PARTNERSHIP & COLLABORATIVE PRACTICE FOR

i¥

rsing
ractice

OPTIMIZATION OF PATIENT HEALTH OUTCOMES
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APPENDIX 1 Adult Gerontology Primary Care

Celiac Disease Case Study

A 39-year-old woman presents with symptoms of diarrhea, nausea, flatulence, colic,
difficulty with falling asleep, lack of appetite and a weight loss of 20lbs in the last two years.

She also complains of the appearance of lesions in the mouth, particularly on the tongue.

She has had frequent dental problems over the years, including dental caries and root
canals.

What else would you like to know?
What is your differential?

What tests will you order?

What is your diagnosis?

What treatment will you prescribe?
Where do you refer patient?

What is your follow-up?

Adapted from da Silva et al. (2008). Oral manifestations of celiac disease. A case report and review of the literature.
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APPENDIX 2 Adult Gerontology Primary Care

Celiac Disease Reference List
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10.15406/jdhodt.2018.09.00327.
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(2017). The association between coeliac disease and periodontitis: Results
from NHANES 2009-2012. Journal of Clinical Periodontology, 45(3), 303-310.
doi: 10.1111/jcpe.12856.
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APPENDIX 3 Adult Gerontology Primary Care

Case Study: STI

Chief Complaint: 35 yo female Lisa presents to clinic complaining of hoarseness of voice, sores in mouth.

Current Health Status:
Lisa has no other health problems.

Medications: None

Sexual History: multiple partners, intermittent condom use

Physical Exam:

Alert, oriented, 35 yo old female

HEENQOT — Eyes, Ears, nose and dentition normal. Scattered papillomas on tongue and pharynx.
Abdomen — soft, nontender

MS —nl

Gyn — No visible lesions — cervical studies pending

Neuro —nl

What else would you like to know?
What is your differential?

What tests will you order?

What is your diagnosis?

What treatment will you prescribe?
Where do you refer patient?

What is your follow-up?

© Oral Health Nursing Education and Practice (OHNEP)
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APPENDIX 4 Adult Gerontology Primary Care

Cardiovascular Disease Case Study

Design an oral exam and treatment plan for a 61 year old man with a prosthetic
mitral valve who will undergo deep cleaning of his gingival and gingival pockets.

What are your treatment plans if this patient is allergic to PCN?

© Oral Health Nursing Education and Practice (OHNEP)
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APPENDIX 5 Adult Gerontology Primary Care

Diabetes Case Study

A 65 year old Hispanic male Mr. M. was referred by the

Dental clinic because of early evidence of periodontal * Oral Health History
disease. The patient has family history of Type 2
Diabetes (T2D) and history of caring for his diabetic
grandfather for many years. He described himself as an
expert in diabetes because of the years of caring for
his ailing diabetic grandfather. During the health e Oral-Systemic Risk Assessment
history, he complained of symptoms of hyperglycemia:
fatigue, thirst, and weight loss. On physical exam, his
blood pressure was 160/95, BMI of 31, random blood
sugar of 332 mg/dl, and HgbAlc > 13%. He was
diagnosed with T2D and obesity. He was started on e Preventive Interventions
Metformin twice a day and was counseled on diet and

physical activity. The patient was referred back to .

dentistry for continued periodontal care in light of his * Interventions

new diagnosis of T2D.

e Physical Health Exam

e Action Plan

e Collaboration
What is the follow-up nursing primary care action

plan for Mr. M.?
What are the 3 months follow-up outcomes? * Referrals

© Oral Health Nursing Education and Practice (OHNEP)
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