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Management of Oral-Systemic Conditions Calls for an OHNEP
Interprofessional Team RS

4.2 million RNs

290,000 NPs

11,800 MWs

1 million MD/DO

115,000 PAs

200,000 DDS/DMD
185,000 dental hygienists

150 dental therapists
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Why do we need the whole IP team? OHNEP
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« 89 million patients seek urgent care per year
« 84% of adults have an annual medical visit

« 64% of adults have an annual dental checkup
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Medical and Dental Teams Contribute to ?IWIN#EP
Improving Outcomes for Patients with Diabetes st

1 Prevention

1 Screening
= Qral health assessment
= HEENOT exam

1 Health Literacy

1 Counseling

= Motivational interviewing
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Oral Health & Overall Health:
The Oral-Systemic Connection

Cardiovascular disease

Lung conditions @ Oral cancers

Adverse pregnancy
outcomes Diabetes
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Oral Health: The Sixth Complication of Diabetes
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. Neuropathy

Nephropathy
Retinopathy
Microvascular Diseases
Macrovascular Diseases
Oral Health Problems
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OHNEP
Diabetes & Oral Health AR,

Diabetes is the 7t leading cause of death nationwide
34 million US adults have Type 2 Diabetes (T2D)

e 7.3 million are unaware that they are living with T2D
88 million adults 18 and older have prediabetes

* 22% will develop T2D within 5 years if untreated
Patients with poorly controlled diabetes have a 3-fold
greater risk of developing gingivitis and periodontitis
Patients with diabetes whose gum disease is treated,

have improved glycemic control, fewer complications,

and improved quality of life

Underlying pathophysiology focuses on inflammation and

infection NYU
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S OHNEP
Oral Health Complications LAY

People who are at risk for diabetes or who are diabetic may experience more
challenges to keeping their mouth healthy and may experience more oral
health problems
» Increased risk for...

» Gingivitis & Periodontal disease

» Tooth loss

» Thrush

A\

Medications reduce saliva = dry mouth, tooth decay

A\

High blood sugar helps bacteria grow - tooth decay

A\

High blood sugar can also interfere with normal healing in your mouth
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OHNEP

ral Health Nursin
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Periodontal Disease

1. Gingivitis
 The early state of periodontal disease
 Swollen gums due to inflammation

2. Periodontitis
* The most serious form of periodontal disease
e Gums pull away from the tooth

 Supporting gum tissues are destroyed
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OHNEP
Signs & Symptoms of Periodontal Disease RN

O Bad breath (halitosis) or bad taste that won’t go away (strong odor)
U Red, sore, or swollen gums

d Tender or bleeding gums

0 Receding gums (gums pulling away from teeth)

O Painful chewing

 Loose teeth or teeth that have moved or separated

O Food that gets stuck between the teeth more than before

O Sensitive teeth

O Any change in the way teeth fit together when biting down

O Any change in the fit of partial dentures

O History of periodontal abscess
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OHNEP
P atlent Educatlon T Y LT

U Keep gums as healthy as possible to control diabetes and lower
risk of complications (blindness, kidney disease)

O Brush teeth gently twice per day with a soft-bristle toothbrush and
fluoride toothpaste

O Clean between teeth with floss or another interdental cleaner daily
O Visit dentist for regular check-ups and cleanings

» Have gums checked — dentist/dental hygienist should measure the
space between teeth and gums to check for periodontal disease
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When Diabetes is the Diagnosis... OHNEP
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Collaboration Among Primary Care BN
and Dental Teams is Essential!

rsin

Include Comprehensive & Oral Health History Approach with ALL Patients

Monitor HgbA1c « Use Motivational Interviewing to Promote
BP Monitoring Lifestyle Change

Assess Risk * Diet

Explore Facilitators & Barriers to Diabetic and » Exercise

Oral Health Goals » Weight Loss

Partner with trusted community leaders & » Oral Hygiene

frontline team members (CHWSs, PCAs) » Referral to Obtain or Continue with Usual
Symptom Management Source of Dental or Primary Care & Other
Oral Health Literacy Coaching Referrals (Podiatrist, Ophthalmologist, SW,
Vaccine Advocacy and Administration Meals on Wheels)

RORY MEYERS
COLLEGE OF NURSING

NYU




RORY MEYERS
COLLEGE OF NURSING

Interprofessional Oral-Systemic
Health Experience at NYSIM

NYU

Standardized Patient Experience Case Stuolly Discyssion
|. Team Brief (5 min): . Team Brief (5 min)
ll. History and physical exam (45 min) ll. Case Study Discussion (40 min)

llI. Debriefing (10 min) 1. Debriefing (15 min)

~~
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Oral Health Nursing Education and Practice (OHNEP)

OHNEP

ral Nealth Nyrsing
fducation and Practice

About Education Faculty Toolkit Resources Practice News Events Contact Us
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» Lifespan

OHNEP LEADS THE WAY

OHNEP is at the vanguard of helping nurse practitioners, nurse-midwives, nurses, and
other health professionals incorporate oral health into patient care.

Ith integration,
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Smiles for Life: A National Oral Health Curriculum

Smiles for Life Continuing Education v Resources ~  AboutUs v  SFLMedia  ContactUs  MyAccount  Login Q
A natio

nal oral health curriculum

Click a Course Below to Get Started

SYSTEMIC

The Relationship of Oral and Child Oral Health Adult Oral Health

Systemic Health

0% COMPLETE 0% COMPLETE
0% COMPLETE

www.smilesforlifeoralhealth.org




HEENT to HEENOT -

Putting the Mouth Back in the Head

American Journal of Public Health, 2015
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Back in the Head: HEENT to HEENOT
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MoOST ADULTS with diabetes
don’t know they're at high risk for
oral complications, such as peri
odontitis. They don't realize how

important practicing good ¢ care

at home—brushing twice a day
and flossing regularly—and getting
routine professional dental check
ups are

Patients with diabetes visit their

22 American

confidence to di

Ith¥and
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dentist less frequently than their
peers without diabetes, perhaps
because they're already overbur.
dened by managing their diabetes
1d comorbidities. Currently, few
of these patients receive informa-
tion about the significance of oral
health and its potential impact on
their overall health from healthcare
providers. Many providers say they

don’t address oral health issues be
cause they're not confident in their
knowledge of the subject

In this article, we address this
lack of confidence by discussing
common oral health issues associ-
ated with diabetes, suggesting sim
ple approaches for improving pa
tient assessment and education,
and recommending resources

AmericanNurseToday.com

American Nurse Today, 2017
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Oral Health: An Untapped Resource in
Managing Glycemic Control in Diabetes
and Promoting Overall Health

Cynthia S. Darling-Fisher, PhD, FNP-BC, Preetha P. Kanjirath, BDS, MS
Mathilde C. Peters, DMD, PhD, and Wenche S. Borgnakke, DDS, PhD

ABSTRACT

Periodontitis was declared the sixth complication of diabetes in 1993, and it is the sixth

most common disease globally. Nonetheless, its 2-way relationship with diabetes
largely ignored by primary care providers. Poorly controlled diabetes predisposes to
periodontitis. Periodontitis contributes to both the worsening of diabetes control and

development of diabetes. Routine nonsurgical periodontal treatment improves glycemic
control. In this article we describe simple, efficient ways for nurse practitioners to

enhance oral health history-taking and examination, educate diabetes patients about their
oral health needs, and promote collaborative relationships with dentists. This proactive
approach can positively impact glycemic control and improve patients’ health.

Keywords: diabetes mellitus, gingivitis, oral health, periodontitis, primary health care

© 2015 Elsevier, Inc. All rights reserved.

INTRODUCTION
eriodontal d (gum diseases) are a greatly
underemphasized complication of poor
controlled diabetes mellitus that all health care

providers need to be aware of and address when

assessing and counseling their patients. Prevention,
early diagnosis, and intervention can reduce the

1
and

impact of this “sixth complication of diabetes”
greatly improve diabetes management.” The
American Diabetes Association recommends providers
ask about “dental disease™ as part of a patient’s medical
history as well as refer for comprehensive periodontal
examination.’ Nonetheless, oral health is not routinely
addressed in patients with diabetes. Traditionally,
nursing and medical providers have perceived oral
health issues like periodontitis as outside of their realm
and, at best, advise patients to see a dentist without
further explanation or attention.” Unfortunately,
patients often do not follow through for multiple

American Association of Nurse Practitioners (AANP) members may
receive 0,69 continuing education contact hours, approved by AANP, by
reading this article and completing the online posttest and eva

>gram?a

www.npjournal.org

reasons, including lack of a s to dental care or
understanding its significance.” Reports by the
Institute of Medicine,” " as well as nursing, medical,
and dental organizations, call for integration of oral
and primary care to prevent disease and improve
health, particularly for the chronically ill.”"

The purpose of this study is to provide nurse prac-
titioners and other primary care providers with infor-
mation needed to efficiently and effectively address oral
health issues during routine care of diabetes patients.
Diabetes, the oral-systemic relationship, and the
development of periodontal problems and their treat-
ment are reviewed. We describe some brief additions to
the medical history that can clue the provider to risks for
periodontitis, common conditions in the mouth seen in
patients with diabetes, and related common ph:
exam findings. Finally, we present recommendations to
facilitate referral to dental health professionals as well as
resources for patients and providers.

ORAL-SYSTEMIC RELATIONSHIP IN DIABETES

The prevalence of diabetes is increasing worldwide.
By 2030, diabetes is projected to be the seventh

The Journal for Nurse Practitioners - JNP 889

The Journal for Nurse Practitioners, 2015

NYU

OHNEP

ral Health Nursin
Elﬂlcanun and Ihacl‘l’cﬂ

RORY MEYERS
COLLEGE OF NURSING



<ACP

National Interprofessional Initiative
on Oral Health engaging clinicians

eradicating dental disease

Health Literacy: Oral Health Facts

Patient FACTS

Oral Health and Diabetes

d Oral

People with diabetes are at greater risk for
oral health problems, like gum disease and
tooth decay. Gum disease can also be a
warning sign for diabet: © lower risk for
oral health problems, it is important to
control blood sugar and practice good
oral health habits. If you have diabetes,
discuss any spedial care you may need
with both your dentist and primary

health care professional (physician, nurse
practitioner, physician assistant).

iabetes can make it hard for your
body to fight off infection. This means
you may be at higher risk for some of
these problems:

» Gum Disease (Periodontitis) occurs
when tartar builds up and contributes
to infections deep in your gums. It can
lead to loss of tissue, bone, and teeth
and increases your risk for other serious

health problems, like heart attack or stroke.

Oral Thrush can cause uncomfortable
creamy white patches in your mouth
or small white cracks at the corners of
your mouth.

Dry Mouth can cause soreness, ulcers,
infections, and cavities. Dry mouth
may be caused by medicines for high
blood pressure, depression, or other
health problems.

National Inte
ral Health

th Pr

* Red, swollen, or tender gums or other pain
in your mouth

» Bleeding while brushing, flossing, or eating

* Loose or separating teeth
* Sores in your mouth
» Bad breath, bad taste in mouth, or loss
of taste

* White patches in the mouth
« A sticky, dry feeling in the mouth

al Health Problems D
Oral health problems may be diagnosed
after your mouth, teeth, gums, and tongue
are examined. X-rays of your mouth may also
help diagnose problems. ¥ you are having

any other problems related to your diabetes,
talk with your primary health care professional.

Available at: http://ohnep.org/interprofessional-resources
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Oral Health Literacy Modules 0“" H’
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OrALL in the FAMILY

Oral health has a significant impact on the overall health and well-being of individuals across
their lifespan. The Oral Health Across the Lifespan Module was created and funded by the Oral
Health Nursing Education & Practice (OHNEP) program and the National Interprofessional
Initiative on Oral Health (NIIOH).

You are the RN in the OB clinic.
Ms. Jones is 24 weeks pregnant and tells you that her gums have been bleeding and she has a
“lump” above one of her teeth. She is on Medicaid and does not have a dental home. During your
HEENOT exam you notice that Ms. Jones gums look red and swollen and there is a 1 cm. raised
red nodule on the gum above the right lateral incisor. You want to give her the correct
information on what she is experiencing.

o eResource: Download and install Smiles for Life (SFL) app on your mobile phone
o SEL Oral Health App (www.smilesforlifeoralhealth.org/apps.html)

o Inthe SFL app, select Diagnostic Modules and then select Prenatal

e Answer the 2 questions under Prenatal

Haber, PhD, APRN, FAAN
rin Hartnett, DNP, PPCNP-BC, CPNP, FAAN

e Follow the app as you answer the questions for Ms. Jones
o Is she having any problems with her mouth?
o What do you recommended for her bleeding gums
¢ Find the photo of the Soft Tissue Enlargement
o What is this called?
o What do you recommended Ms. Jones do for this?
o Does Medicaid cover dental care for pregnant women in your state?

Jessamin Cipollina, MA

You are the RN in the Postpartum Clinic.
Ms. Jones returns for her 6 week postpartum check—up. She says her gums no longer bleed, but
the lump in her mouth has gotten larger and interferes with chewing. During your HEENOT
exam you notice that the 1 cm. raised red nodule on the gum above the right lateral incisor is
now is now extending to the posterior aspect of the gum behind the tooth.

¢ Return to the photo of the Soft Tissue Enlargement on the SFL app.
o What are your recommendations for her?
o Does Medicaid cover dental care at 6 weeks postpartum?

You are the RN in the Well-Child Clinic.

OHNEP

ral Health Nyrsin
editalen ahd Wracthce

Newborn
Ms. Jones brings her baby Eliza to the clinic for her 1 week newborn check-up. She is
breastfeeding well.

Available at: ohnep.or

faculty-toolkit

OHNEP COVID-19: OrAll in the Family
Case Study

COVID-19 risk increases for individuals, families and communities
disproportionately affected by chronic diseases and the social determinants of
health. These same populations are at higher risk for oral disease. Common risk
factors include obesity, poverty, stress, poor diet, alcohol and tobacco use,
substance misuse, mental health issues and domestic violence. Many of these
factors have been heightened during the pandemic. These and other social
determinants of health contribute increased risk of COVID-19, exacerbation of
chronic disease and poor oral health.

0 The Collins family is a multi-generational African-American family living in
the Bronx.

0 The family wanted to gather for Grandma Collins’ 90t birthday. She resides in
assisted living and is fully vaccinated. The Collins family discussed how to
gather as safely as possible.

¢ Grandma and Carla are fully vaccinated. Joe is reluctant to get the vaccine
even though he is qualified for it. Laurette, Mike and their children Tanisha
and Troy are not. What would you consider their risk level for COVID-19 for
having an indoor family dinner?

Collins Family Members

v Grandma Collins, age 90 — mother of Carla and Joe

V Carla, age 68 — daughter of Grandma Collins; widow; mother of Laurette

V Joe, age 69 — son of Grandma Collins; single

V laurette, age 42 and Mike, age 44 - parents to Tanisha, age 13 and Troy, age 5

Grandma Collins has mild dementia, has poor oral health, and requires assistance
for all activities of daily living (ADL) including oral hygiene.

Read: Edahiro, A., Okamura, T., Motohashi, Y., Takahashi, C., Sugiyama, M.,
Miyamae, F. ... & Awatg, S. (2020). Oral health as an opportunity to support
isolated people with dementia: useful information during coronavirus disease
2019 pandemic. Psychogeriatrics, 21(1), 140-141. doi: 10.1111/psyg.12621.
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