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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 Family 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 Family 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 Family 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.

Chronic diseases managed by Family Nurse Practitioners, such as diabetes, Celiac, HIV and Kawasaki, 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 Family 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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FNP Curriculum Integration of Interprofessional Oral Health Competencies in Health Assessment of Families

HRSA Oral
Health
Competencies:
Ol Health Risk
Assessment, Oal
Health Bvaluation,
QOal Health
Preventive
Intervention,
Communication
and Education

NONPF
Competencies:
Delivers evidence-based
practice for

patients throughout
lfespan; Obtains and
accurately documents
relevant health history
for patients of all ages
and in all phases of
individual and family
ifecycle using collateral
information, as needed
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GONSTRUCTS

1) EXPOSURE: INTRODUCTION

KNOWLEDGE: ORAL CARE OF INFANT,

CHILD AND ADOLESCENT

Goal: Understand oral care of infant, child and
adolescent

Read:

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

® Open wide and say a-ha: Adding oral health
content to the nurse practitioner curriculum
(Kent & Clark, 2018)

e Complete Smiles for Life (SFL) Modules #1,

2, 6, including Clinical Cases, and submit
Certificates of Completion

¢ Review the oral health recommendation in
the Recommendations for Preventive Pediatric
Health Care (Appendix 1)

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

e Complete Smiles for Life (SFL) Modules #3,

5, 7, including Clinical Cases, and submit
Certificates of Completion

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

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

2) IMMERSION: DEVELOPMENT

SKILL/BEHAVIOR

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

® Review the Mia Jones Unfolding Case
(National League for Nursing)

* Compare two pediatric risk assessment tools
AAP Oral Health Risk Assessment Tool
(Appendix 2) and ADA Caries Risk Assessment
Form 0-6 (Appendix 3)

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

SKILL/BEHAVIOR

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

® Read and discuss ADA Adult Caries Risk
Assessment Tool for patients over age 6
(Appendix 4)

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

SKILL/BEHAVIOR

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

* Read and discuss CAMBRA: Best Practices in
Dental Caries Management (Hurlbutt, 2011)
* Review Oral Abnormalities in the SFL Photo
Gallery on the mobile app

© Oral Health Nursing Education and Practice (OHNEP)
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3) COMPETENCE: ENTRY-TO-PRACTICE

SKILL/BEHAVIOR
Goal: Identify oral pathologies in infant, child
and adolescent in clinical experience

® Watch Knee-to-Knee video on SFL website
¢ Demonstrate integration of HEENOT
competency in oral health history, risk
assessment and physical exam in newborns,
infants, children and adolescents during
pediatric clinic or simulation lab

SKILL/BEHAVIOR
Goal: Identify oral pathologies in adult in
clinical experience

* Watch Oral Health for the Primary Care
Provider video on SFL website

* Demonstrate integration of HEENOT
competency in oral health history, risk
assessment and physical exam in adults
during adult clinic

SKILL/BEHAVIOR
Goal: Identify oral pathologies in older adult
in clinical experience

¢ Demonstrate integration of HEENOT
competency in oral health history, risk
assessment and physical exam in older adults
during adult clinic by documenting in clinical
system such as Typhon

INTERPROFESSIONAL PARTNERSHIP & COLLABORATIVE PRACTICE FOR

rsing
ractice

OPTIMIZATION OF PATIENT HEALTH OUTCOMES



https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2014.302495
https://journals.lww.com/neponline/Fulltext/2018/07000/Open_Wide_and_Say_A_Ha___Adding_Oral_Health.16.aspx
https://smilesforlifeoralhealth.org/buildcontent.aspx?tut=555&pagekey=62948&cbreceipt=0
https://www.aap.org/en-us/Documents/periodicity_schedule.pdf
http://www.nln.org/professional-development-programs/teaching-resources/ace-p/unfolding-cases/mia-jones
https://www.aap.org/en-us/Documents/oralhealth_RiskAssessmentTool.pdf
https://www.ada.org/~/media/ADA/Member%20Center/FIles/topics_caries_under6.ashx
https://smilesforlifeoralhealth.org/buildcontent.aspx?pagekey=101676&lastpagekey=101675&userkey=14585514&sessionkey=4826434&tut=555&customerkey=84&custsitegroupkey=0
https://smilesforlifeoralhealth.org/buildcontent.aspx?tut=555&pagekey=62948&cbreceipt=0
https://smilesforlifeoralhealth.org/buildcontent.aspx?tut=555&pagekey=62948&cbreceipt=0
http://www.ada.org/~/media/ADA/Science%20and%20Research/Files/topic_caries_over6.ashx
https://www.rdhmag.com/articles/print/volume-31/issue-10/departments/cambra-best-practices-in-dental-caries-management.html
https://smilesforlifeoralhealth.org/buildcontent.aspx?pagekey=101676&lastpagekey=101675&userkey=14585526&sessionkey=4826446&tut=555&customerkey=84&custsitegroupkey=0
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Smiles for Life: A National Oral Health Curriculum

Access Smiles for Life Modules and Resources here:
https://smilesforlifeoralhealth.org

Smiles forLife

A national oral health curriculum

74% =D

Home Continuing Education

Smiles forLife

A national oral health curriculum

Smiles for Life: A National Oral Health Curriculum

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

‘ Diagnostic Modules |

‘ Risk Assessment Tool

‘ Photo Gallery

LEARN ONLINE TEACH CURRICULUM | About This App



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

Download Smiles for Life Modules

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

Download PowerPoint Presentation
Instructions

FZ——" 1. Click the appropriate link below

2 Select "Save” (NOT "Open”)
0 3. Browse to choose desired location, and save file (some
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. "

am, Speaker Notes

‘Download Video

-

Knee-to-Knee Child Oral Exam

P Mac compatible
_Jversion



https://www.smilesforlifeoralhealth.org/

Smiles for Life: A National Oral Health Curriculum

Recognizing Oral Abnormalities

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

FNP Students should find and review the
following oral abnormalities:

* Linea Alba

* Geographic tongue
* Fissured tongue

e Apthous ulcers

e Oral papilloma from

HPV
e Candidiasis
* Herpes

* Denture Stomatitis

Angular chelitis
Dental caries
GERD

Gingival Recession
Gingivitis
Periodontitis
Abscess

Hairy Leukoplakia

>

Diagnostic Modules

Risk Assessment Tool

Photo Gallery

About This App
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APPENDIX 1

Recommendations for Preventive Pediatric Health Care

Health Assessment Across the Lifespan

Recommendations for Preventive Pediatric Health Care

American Academy of Pediatrics
T

Bright Futures/American Academy of Pediatrics

@

ATED T HEALTH ©F ALL CHILDRES

Bright Futures.

A

Each child and family is unique; therefore, these Recommendations for Preventive Pediatric Health
Care are designed for the care of children who are receiving competent parenting, have no
manifestations of any important health problems. and are growing and developing in a satisfactory
fiashion. Developmental, psychosocial, and chronic disease issues for chikdren and adolescents may
require frequent counseling and treatment visits separate from preventive care visits. Additional
wisits also may becorme necessary if clrcumstances suggest variations from normal.

These P by the American Academy of Peci
and Bright Futures. The AAP contines to the great imgs f conti
in comprehensive health supervision and the need to avoid fragmentation of care.

ics (AAP)

h f care

Refer to the specific guidance by age s listed in the Bright Futures Guidelines (Hagan JF, Shaw IS,
Duncan P, eds. Bright i far Health i dinfants, Children, and
4th ed. Elk Grove Village, IL: American Academy of Pediatries; 2017).

The recommendations in this statement do not indicate an exclusive course of treatment or standard
of medical care. Variations, taking into account individual circumstances, may be appropriate.
Copyright © 2019 by the American Acaderny of Pediatrics, updated March 2019,

No part of this statement may be reproduced in any form o by any means without prior written
permission from the American Acadermy of Pediatrics except for one copy for personal use.

INFANCY EARLY CHILDRDOD WIDDLE CHILORDOD ADOLESCENCE
AGE' | Prenatal | Mewbom® | 3.54 | Bytmo | 2mo [amo [ 6me [ome [ 12me | 15mo | 18mo | 2ame | z0me | 3y | 4y | sy By Ty By sy | 1oy My 12y 13y Hy 15y 16y 17y 18y wy | wy [ ny
HISTORY
Initial Antera - - - - - - - - - - - - - - - - - - - - - - . . . . - - . - - -
Length/Height and Weight . . . e [ o[ o » . . . . . . [ = . . . . . . - . - - - - - . . . .
Head Circumference - - - - - - - - - - -
Weight for Length - - - « | » || ® - - -
Body Mass Index® - - - - - - - - - - - . - - - - - - - - -
Blood Prassure” * * * | x| * | * | * - * * * * « | o | o | » | o |« | » | = - . - - - - - - « |+ | »
SENSORY SCREENING
Viion” - - - v | % | % | - = - - = « | o | o | o | « | & | « | = * . - - . - - - * | * | »
Haaring - * - - - * * * * - - - - - - - - - —1T—
DEVELOP EALTH
D(‘vﬂmmmmlS(mﬂlE - - -
Autism Spoctnum Disorder Screening™ - -
Surveillance - - - - - - - - - - - - - - - - - - . - - - - - - - - -
FsychoscclalBehavioral Assessmant - - - - - - - - - - - - - - - - - - - - - L] - - - - - - - - -
Tobacco, Alcohol, or Drug Use Assessment™ * * - - - - - - - * *
Dapeezsion Screening - - - - - - - - - -
Matemal Depeession Screening™ - - - -
PHYSICAL - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - -
PROCEDURES"
Mewbom Blood L
Mawbom Biliubin® -
Critical Congerital Heart Defect™ -
mmunization™ - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - -
Anemia™ * - - - * - - * * - * - - * * * - - - - - - - * *
Lead™ * * L o - LR - - * -
Tuberouos™ - - - * * * * - * - - * * * - * - - - - - * *
Dyslipidemia™ * * - - * - - - - L
Sexually Transmitted indections™ * * - - - - - - L3 * *
Hv= * * - - i - * *
Carvical Dysplasia™ -
ORAL HEALTH- | en| % - * * x| * | * |
Fluceide Varnish™ -
uarice Supplementation * | * - * * * * | * | * | * | * | * | * | * * - - - *
GUIDANCE - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - -
ORAL HEALTH* Lo Lo * * * * * * * *
Fluoride Varnish* - ° >
Fluoride Supplementation®® * * * * * * * * * * * * * *

https://www.aap.org/en-us/Documents/periodicity schedule.pdf

(AAP, 2019)


https://www.aap.org/en-us/Documents/periodicity_schedule.pdf
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American Academy of Pediatrics Oral Health Risk Assessment Tool

Oral Health Risk Assessment Tool

The American Academy of Padiatrics (AAF) has developed this tool to aid in the implementation of oral health risk
assessment during health supervision visits. This tool has been subsequently reviewed and endorsed by the Mational
Interprofessional Initiative on Oral Health.

Instructions for Use

This tool iz intended for documenting caries risk of the child, however, two risk factors are based on the mother or primary
caregiver's oral health. All other faciors and findings should be documented based on the child.

The child is at an absolute high risk for caries if any risk factors or clinical findings, marked with a A sign, are documented
yes. In the absence of &\ risk factors or clinical findings, the clinician may determine the child is at high risk of caries
based on one or more positive responsas to other risk factors or clinical findings. Answering yes 1o protective faciors
should be taken into account with risk factorsiclinical findings in determining low versus high risk.

Patient Marme: Date of Birth: Daate:
Vigit: 06 month 9 month 012 month 15 month 018 month (024 month O30 month (13 year
O4 year 05 year 6 year OJOther
RISK FACTORS PROTECTIVE FACTORS CLINICAL FINDINGS

My Mother or primary caregiver had ® Existing dental home A White spots or visible

active decay in the past 12 Myazs CNo decalcifications in the past 12

months ® Drinks fluoridated water or takes months

Myes Mo fluoride supplements MYes Mo

OYes Mo A Obvious decay
- - ® Fluoride varnish in the last OYes [ONo

¢ nMaTEgL:rapm?g categiver does & months A Restorations (fillings) present

OvYes Mo M¥es CNo OYes ONo

® Has teeth brushed twice daily
i R ® \isible plaque accumulation

® Continual bottle/sippy cup use L ke s

with fluid other than water OYes DM

OYes OMo #® Ginghitis (swollen/bleeding gums)
# Frequent snacking OYes [INo

COYes [CNo ® Teeth prasent
® Spacial health care needs LYes LINo

CYes [ONo ® Healthy teeth
® Medicaid eligible OYes [ONo

OYes OMo

ASSESSMENT/PLAN

Caries Risk: Self Management Goals:
CLow [High [l Regular dantal visits ['Wean off bottle [1Healthy snacks
Completed: [ Dental treatment for parenis [ Less/No juice [ LessMo junk food or candy
M Anticipatory Guidance [ Brush twice daily [0 Only water in sippy cup (1Mo soda
O Fluoride Varnish [ Usa fluorida toothpaste [ Dwink tap water [ Xylitol
[T Dental Rafarral

https://www.aap.org/en-us/Documents/oralhealth RiskAssessmentTool.pdf

(AAP, 2011)


https://www.aap.org/en-us/Documents/oralhealth_RiskAssessmentTool.pdf
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American Dental Association Caries Risk Assessment Form (Age 0-6)

https://www.ada.org/~/media/ADA/Member%20Center/Flles/topics caries under6.ashx

ADA American Dental Association™

Caries Risk Assessment Form (Age 0-6)

Amenica’s leading advecate for oral heakh

Patient Hame:
Birth Date: Date:
Age: Initiaks:
Low Risk Moderate Risk Hiigh Risk
ct o
Fluoride Exposure (through drinking veater, supplements, tes fa
prafessional appcations, toothpaste)
Primarily Frequent or |Bottle or sippy cup
\ | 5wgary Foods or Drinks (incuding pace, carbonated ar at Stimes profonged between with anything other
non-carbonated saft drinks, energy drinks, medicinal syrups) O mieal exposures/day | than water at bed time
] ]
Eligibde for Government Programs
! (WIC, Head Start, Medicaid or SCHIF) i Dtes
. . Mo cariows lesions ‘Carious lesions in Carious besions.
;L‘::f:;':""’ of Mather, Caregiver and/or inlast 24 mamths | last 7-23 months in last & manths
O ] ]

W. | Dwental Home: established patient of record in a dental office

General Health Conditions

Special Health Care Meeds (developmental, physical, medi

cal or mental disabiities that prevent ar limit performance of

adeguate cral health care by themsehes or caregrvers)
Clinical Conditicns

Llves

Clkic

Chaxck or Circle the conditions that apply

(|

Otes

Check or Circle the conditions that apply

Mo new cariows lesions Carious lesions or
Wisual or Radiographically Evident Restorations) ar restorations in last restorations in last
Cawitated Carious Lesicns 24 months 24 months
(=] Ll
Mo new besions in New lesions in
i Mon-cavitated (ncoent] Caricus Lesions last 24 months last 24 monthes
=) u]
1 | Teeth Missing Due to Caries ] Cltes:
. | Visible Plague Ctic Cives
., | Dental/Qrthodaontic Appliances Present .
¥ | (fused o remenable) =L Loves
vi. | Salivary Flow Vluﬂyadlquatl \‘m.lifyDnldcqulh
Overall assessment of dental caries risk: O Low ] Moderate JHigh
Instructions for Caregiver:
oM o] Al s, 200 a1

(ADA, 2009)


https://www.ada.org/~/media/ADA/Member%20Center/FIles/topics_caries_under6.ashx
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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

Caries Risk Assessment Form (Age >6)

ADA American Dental Association™
Amenica’s leading advecate for oral heakh

Patient Mame:
Birth Date: Date:
Age: Initials:
Low Risk Moderate Risk High Risk
Check o =
Fluoride Exposure (through drinking water, supplements,
prafessional applcations, toathpeste) Oves Cite
Primari Frequent or
o | Sumary Foods or Drinks (induding jice, carbonated or - al T"L 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
! other Siblings (for pabients ages G-14) last 24 months Last 7-23 months last & months
=] jm] =]
Dental Home: establshed patient of recond, recemving
reqular dental care in a dental offioe Clves 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 ﬁm'E!p! g "H{'?E’I! s
adequate oral health care by themsehes or caregivers)
IL | Chemo /Radiaticn Therapy o [lves
1 | Eating Disorders (ke CIes
%. | Medications that Reduce Salivary Flow (mTY Cltes
Drugy Alcohol Abuse Cse Chtes

Clinical Conditicns Check or Circle the conditions that apply
Cavitated or Non-Cavitated (incpient) e . bs_mm 10(2“:!“01_!5 s
Carious Lesions or Restorations (visudly or or restorations in - | lessans or restorations | lesions or restorations
! e Last 36 manths in last 36 manths in last 38 months
radiographically evident)
I | Teeth Missing Due to Caries in past 36 months [IHo [¥es
i | Wisibde Plague CIHo Cltes
Unusisal Taoth Morphalogy that compramises
oral hygiene e [Jtes
W. | Interproosmal Restorations = 1 or mone Mo Jes
1. | Exposed Root Surfaces Fresent Cno Clves
i Restorations with Owerhangs and/or Open Margins; Open
¥l | eontacts with Food Impaction Oite Llves
Viil. | DentalfOrthodantic Appliances (fed ar remowable) OHe htes
1% | Severe Dry Mouth {Xerostomia) (e [¥es
Overall assessment of dental caries risk: [ Low [ Moderate ] High
Patient instructsons:
N D Am Do As on, 2008, 3011 Al = wad

(ADA, 2009)


http://www.ada.org/~/media/ADA/Science%20and%20Research/Files/topic_caries_over6.ashx
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FNP Curriculum Integration of Interprofessional Oral Health Competencies in Health Promotion of Families

HRSA Oral
Health
Competencies:
Ol Health Risk
Assessment, Oal
Health Bvaluation,
QOal Health
Preventive
Intervention,
Communication
and Education

NONPF
Competencies:
Delivers evidence-
Based practice for
patients throughout
lfespan; Obtains and
accurately documents
relevant health history
for patients of all ages
and in all phases of
individual and family
ifecycle using collateral
information, as needed

QONSTRUCTS

rm<mr <Xx—HzZm

A
S
S
E
S
S
M
E
N
T

1) EXPOSURE: INTRODUCTION

KNOWLEDGE: HEALTH PROMOTION IN
CHILDREN

Goal: Understand importance of
maintaining good oral health in children

* Complete Smiles for Life (SFL) Modules
#1, 2, 6, including Clinical Cases, and submit
Certificates of Completion

* Complete the NYU Oral Health Module
Read:

o AAP Oral Health Self-Management Goals
for Parents/Caregivers (2011)

® Prevention of Dental Caries in Children
From Birth Through Age 5 Years (Moyer,
2014)

KNOWLEDGE: HEALTH PROMOTION IN
ADULTS

Goal: Understand importance of
maintaining good oral health in adults

e Complete Smiles for Life (SFL) Modules #3,
5, 7, including Clinical Cases, and submit
Certificates of Completion

Read:

¢ Maintaining Oral Health Across the Life
Span (Jablonski et al, 2014)

e American Cancer Society Fact Sheets

KNOWLEDGE: HEALTH PROMOTION IN
OLDER ADULTS

Goal: Understand importance of maintaining
good oral health in older adults

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

¢ Read: Systemic Diseases and Oral Health
(Tavares et al, 2014)

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

2) IMMERSION: DEVELOPMENT

SKILL/BEHAVIOR
Goal: Integrate oral health into care of children

Read:
o Lift the Lip (Appendix 1)

o Let’s Talk Teeth & Let’s Set Goals (Appendix 2)

® Write advice column in parenting journal
detailing specific oral health issue commonly
encountered by parents/caregivers

e Participate in interprofessional oral health
clinical experience with medical and dental

students in head start, community health center,

pre-school health fairs or school-based clinic

SKILL/BEHAVIOR
Goal: Integrate oral health into care of adults

¢ Read: Evaluation and Managing Dental
Complaints in Primary and Urgent Care (ldzik &
Krauss, 2013)

¢ Using health literacy principles, plan an
evidence-based oral health education program
with dental students for adults with type 2
diabetes

¢ Oral Health and Diabetes (Darling-Fisher et al.

2017)

SKILL/BEHAVIOR
Goal: Integrate oral health into care of older
adults

¢ Read: Tooth Loss and Its Association with
Dietary Intake and Dietary Quality in American
Adults (Zhu & Hollis, 2014)

¢ Plan evidence-based nutrition and oral health

education program with dental students for
older adults

© Oral Health Nursing Education and Practice (OHNEP)
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3) COMPETENCE: ENTRY-TO-PRACTICE

SKILL/BEHAVIOR

Goal: Advocate for oral public health within your

community
Read:

o State Specific Fluoride Varnish Information on

SFL website
e Sources of Drinking Water in a Pediatric
Population (Jadav et al, 2014)

e National Center on Health Getting Fluoride for

Your Child (Appendix 3)
e National Center on Health Visiting the Dental
Clinic with your Child (Appendix 4)

¢ Develop and present an evidence-based
campaign for community water fluoridation

SKILL/BEHAVIOR
Goal: Advocate for smoking cessation in adults

® Read: Promoting Smoking Cessation
(Larzelere & Williams, 2012)

* Read: E-Cigarettes and Smoking Cessation: A
Primer for Oncology Clinicians (Zborovskaya,
2017)

¢ Develop and engage smoking adults in
evidence-based smoking cessation program

¢ Develop and implement evidence-based
oral cancer screening program with dental
students for smoking adults

SKILL/BEHAVIOR
Goal: Promote good oral health habits in
older adults

¢ Engage older adults in an evidence-based
nutrition and oral health education program
at senior center

¢ 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
OPTIMIZATION OF PATIENT HEALTH OUTCOMES


https://smilesforlifeoralhealth.org/buildcontent.aspx?tut=555&pagekey=62948&cbreceipt=0
https://pdp.nursing.nyu.edu/education/oral-health-module
https://www.aap.org/en-us/Documents/oralhealth_GoalSheetEnglish.pdf
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Lift the Lip

Early Decay
Chalky white lines at the gum line
can be healed - See a dentist at once.
Use fluoride toothpaste.

Moderate Decay
Looks like teeth are “melting or chipping.”
See a dentist at once.

Severe Decay
Must see a dentist to avoid damage
to permanent teeth.

Adapted from Alberta Heaith Services — Oral Health
= 2013

Healthy Baby Teeth

Look closely along the gum
line for white lines on
the front of teeth.

TO KEEP BABY CAVITY FREE:

« Clean baby's gums and teeth daily with a
clean washcloth.

+ When baby is about one year, clean teeth
with a soft toothbrush and a smear of
fluoride toothpaste.

« Lift baby's lip once a month to look for early
cavities — white lines near the gum line.

« Never put a baby to bed with a bottie.

« Wean baby from bottle by 12-14 months.

« Take your child to a dentist by the first birthday.
« Ask your doctor about fluoride varnish.

Moms and other care givers need to see

a dentist and brush with fluoride toothpaste.

https://phpa.health.maryland.gov/oralhealth/docs1/LifttheLip-English.pdf

(Horowitz, 2013)
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Cavity Free Kids: Let’s Talk Teeth & Let’s Set Goals

— Let’s Talk Teeth! —

Parent’s Mame: Child's Marne: Child’s Age:

Answer the following questions about your child: {no#

SOMe QUESTIONS may

notapply based on the age and developmental stage of your child) Yes Mo MNA

1. If your child has teeth, do you brush them? O 0O o0
I YES: Times per day Tirmees of day Duays per week

2. Does your child drink anything besides water between meals and snacks? O o g
I YES: What does she drink? How aften?

3. Does your child go to bed with a bottle filled with anything besides water? O O O
I YES: What type of drink?

4. Does your child eat between meals? O 0O o

I YES: What does hefshe eat?

When? (times of day)

5. Dwoes your child have a dentist?

6. Have you had your child's teeth checked by a dentist or medical provider?
I YES: When? By whom?

7. Does your child have cavities or pain in his/her mouth?

oo oad
oo oaog
oo oag

8. Do you have concerns about his/her teeth or mouth?

If you are pregnant, answer the following questions:

1. Do you brush your teeth? o o o
I YES: Times per day Tirrees of day Days per week

2. Do you drink anything but water between meals and snacks? O o a
I YES: What do you drirk? How aften?

3. Do you eat between meals? 0O O g
I YES: What?
When? (times of day) How often?

4. Do you have a dentist? O o g

5. Have you seen the dentist during your pregnancy? O 0o g

6. Do you have cavities or pain in your mouth? O O g

7. Do you have concerns about your teeth or mouth? O o g

HYES: What?

http://cavityfreekids.org/family-engagement/

——— Let’s Set Goals ———

Select the oral health goals you would like to accomplish. Goals should be set based
on your child’s oral health needs or your needs if you are pregnant.

Brush twice a day with [j Drink only
fluoride toothpaste. — water
between
meals. {f

If baby goes D Eat tooth healthy foods
to sleep with for snacks and meals.
a bottle, fill
it only with
water.
EJ Eat during meals and Find a
snacks only dentist.
rather than —
“grazing” \1 \
during the /
day.
[:_] Make a dental appointment. D Follow-up —
with 8 fluorde
treatment w; ra;s

2 8 HAlling
appointments. | 77" \

(Washington Dental Service Foundation,

2014)


http://cavityfreekids.org/family-engagement/
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Healthy Habits for Happy Smiles

.ealthy  abits for - appy miles

Fluoride in Water
Since most water doesn't have enough
natural fluoride to prevent tooth decay,
many communities add fluoride to their
water supply (tap water) used for drinking
and cooking.
Give your child tap water with fluoride. If
you are not sure if your water has enough
fluoride, ask your child’s dental dinic for
hep in finding out.
Some bottled waters contain fluoride,
and some do not. Check with the bottled
water's manufacturer to ask about the
fluoride content of a particular brand.
If your tap water does not have enough
fuaride, ask your dental or medical clinic
if your child needs fluoride drops or tablets.

Getting Fluoride
for Your Child

luoride is found in nature in
F soll, plants, and water. Fluoride

is safe. Drinking tap (faucet)
water with fluoride, brushing with
fluoride toothpaste, and having a health
professional apply fluoride varnish to the
teeth are important ways to make teeth
strong and prevent tooth decay.

Cortor on Karly (NINGOE seatth 208 el
Phota secaanng Cndt Takssirans | For 1 OO B Bect pogey

School readiness Begins mith health!

https://eclkc.ohs.acf.hhs.gov/sites/default/files/pdf/getting-flouride.pdf

Thic handout was preganed By the Matcnal Cevem an Gacy Chichaod Heats

Fluoride Toothpaste
Brush your child's teeth after breakfast and
before bed once the first tooth begins to
show.

Use a child-sized toathbrush with soft
bristles and fluoride toothpaste.
See Healthy Habits for Happy Smiles:
Brushing Your Child’s Teeth for more
information.

Fluoride Varnish
Fuoride varnish is painted on a child’s
teeth to prevent or reduce cavities.
It is not permanent but keeps fluoride on
the teeth for several hours.
Fuoride varnish has a pleasant taste and is
well tolerated by children.

- FROHCO01I e 190 UL Degartmvent

Of Moty 2 Maman Sevces. ASTemaasan or Chidwn and Farded Dfce of Head Qart
Passcns Cortar oo Carty Craanood Medth & Melasc 2016 MYy metets o Wappy M Gotang Ruand (o Tawr (hdd Db Grow Vilage L Ratcons

(National Center on Health, 2014)
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Healthy Habits for Happy Smiles

Visiting the Dental Clinic
with Your Child

hildren need to visit the dental

clinic to keep their teeth and

mouth healthy. If children have
regular dental visits, the dentist and
dental hygienist can take care of their
teeth and find oral health problems early.
Having regular dental visits also teaches
children to value good oral health.

School readiness begins with health!

https://eclkc.ohs.acf.hhs.gov/sites/default/files/pdf/visiting-dentist.pdf

At the Dental Clinic, the Dental
Team Will:
Check your child’s teeth and mouth.
Talk to you about the best way to take care
of your childs teeth. For example, brushing
your child’s teeth with fluoride toothpaste
after breakfast and before bed.
Share other ways to help prevent tooth
decay (cavities). For example, putting
fluoride varnish on children’s teeth.

Tips for Visiting the Dental Clinic
If your child asks what will happen at the
dental clinic, give a simple answer. For
example, say:

“They may count how many teeth you
have”

“They may clean your teeth to make
them shiny and bright!”

If you don't like going to the dental clinic,
don’t tell your child. That might make your
child worry about going, too.

Set up a pretend dental chair. Pretend to
be the dentist or dental hygienist. Look in
your child’s mouth and count her teeth;
then talk to her about brushing her teeth.
Read books or watch videos with your
child about visiting the dental clinic. Don't
use books or videos that have words like
hurt, pain, shot, drill, afraid, or any other
words that might scare your child.

Let your child bring his favorite toy or
blanket to the dinic.

If you find out that your child will receive
a small toy or new toothbrush at the end
of the visit, remind your child of this
reward.

Plan a fun activity for after the clinic visit.

This handout was prepared by the Natioral Center on Early Chikihood Health and Weliness under COOPErative 2greement 2906HC001 3 for the US. Depantmant
of Health and Human Services, Admisistration fior Childeen and Familios, Ofice of Head Start.

National Canter on Early Ohldhood Health and Wedllness. 2016, Healthy Habits for Happy Sewles: Visiting the Dental Chinic with Four Chitd ER Grove Village, IL:

Natioeal Center on Early Oldhood Health and Wedlness.

Photo credits National Museum of Dentistry / Foter / CC BY-NC-ND (froaf page, fepl: um dentistry / Foter / CC BY-NC.SA it page, ottom), Keisten Jenniegs /

Flcks / CC BY-NCND @ack page)

| \-/g' CHILDREN &2 FAMILIES

(National Center on Health, 2014)

* NATIONAL CENTER 0N
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FINP Curriculum Integration of Interprofessional Oral Health Competencies in Primary Care of Families

1) EXPOSURE: INTRODUCTION

2) IMMERSION: DEVELOPMENT 3) COMPETENCE: ENTRY-TO-PRACTICE

KNOWLEDGE: ADULT WITH CHRONIC SKILL/BEHAVIOR COLLABORATIVE CASE PRESENTATION:
DISEASE Goal: Provide comprehensive health ADULT

Goal: Recognize oral manifestations of chronic maintenance services to adults with chronic Goal: Collaborate interprofessionally on adult
disease in adults diseases chronic disease case with oral health needs

¢ Read: The association between celiac Read: * FNP and dental students to collaborate on
disease, dental enamel defects, and apthous ¢ Oral manifestations of gastroesophageal developing a management plan for adult with
ulcers in a United States cohort (Cheng et al, reflux disease (Ranjitkar et al, 2012) Celiac Disease and oral health needs

2010) e Oral Hygiene Status of Individuals with (Appendix 1)

Cardiovascular Disease (Shetty et al, 2012)
* Develop care plan for patient with either
chronic disease and include HEENOT in
history, risk assessment, exam and plan

¢ FNP and dental students to present one
article from Celiac Disease Reference List and
report findings on oral health (Appendix 2)

KNOWLEDGE: ADOLESCENT WITH SKILL/BEHAVIOR COLLABORATIVE CASE STUDY: CHILD/
HRSA Oral INFECTIOUS DISEASE Goal: Provide comprehensive health ADOLESCENT
ggﬁllt:etencies Goal: Recognize oral manifestations of maintenance services to children/adolescents Goal: Collaborate interprofessionally on
Oal Health Risk infectious diseases in adolescents with infectious diseases pediatric infectious disease case with oral

Assessment, Oral health needs
Health Bvaluation, Read: e Collaborate together on discussion board on
Qal Healm e Sexually Transmitted Diseases and Your Mouth case study of child with Kawasaki Disease

Preventive ] .
Intervertion, (Mouth Healthy) and oral health issues (Appendix 3)

rm<mr <Xx—HzZm

FNP and dental students to collaborate on
developing a management plan for:

s - » HPV and Oropharyngeal Cancer (CDC 2018) ¢ Develop evidence-based brochure on  Child with infectious disease
and Education e ADA Statement on HPV and Squamous Cell benefits of HPV vaccination for pre- and oral health needs (Appendix 4)
Cancers of the Oropharynx adolescents ¢ Adolescent with STl and oral

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

health needs (Appendix 5)

NONPF

—ZmZnumuuny mMm<——A>ZIIC0

—AzZzmZununmunnx

OPTIMIZATION OF PATIENT HEALTH OUTCOMES

Competencies: KNOWLEDGE: PRIMARY CARE IN OLDER SKILL/BEHAVIOR COLLABORATIVE CASE STUDY: OLDER ADULT
Delivers evidence- ADULT Goal: Provide comprehensive health Goal: Collaborate interprofessionally on geriatric
based Goal: Recognize oral health needs of older adults maintenance services to older adults case with cognitive decline and oral health needs

practice for patients
grl?lmfgnzoz:\rnxlj'faowrétely Read: ‘ N ‘ . . ¢ Read Developing an Interprofessional Oral
documents relevant * Randomised clinical trial: Efficacy of strategies Health Education System That Meets the
health history for to provide oral hygiene activities to nursing home Needs of Older Adults (Atchison et al., 2019)
_panemsofallagasam residents with dementia who resist mouth care e Collaborate together on discussion board
1 a_ll_phas&eof . (Jablonski et al., 2018) on case study of older adult with diabetes
individual and family . - . .

lfecydee using collateral e Ensuring Oral Health for Older Individuals with (Appendix 6)

information, as needed Intellectual and Development Disabilities ¢ Develop oral health management plan for
(Waldman & Perlman, 2012) older adult with diabetes and periodontal
CONSTRUCTS disease and include HEENOT in history, risk

assessment, exam and plan

Read:

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

* No More Fighting and Biting During Mouth Care
(Jablonski et al., 2011)

INTERPROFESSIONAL PARTNERSHIP & COLLABORATIVE PRACTICE FOR

* FNP and dental students to develop one
interprofessional strategy to decrease care-
resistant behaviors for older adults with dementia

© Oral Health Nursing Education and Practice (OHNEP)
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APPENDIX 1 Family 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 Family Primary Care

Celiac Disease Reference List
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APPENDIX 3 Family Primary Care

Kawasaki Disease Case Study

A 5-year-old girl presented with a 2-week history of fever and rash. Peeling of the
skin of her fingers and toes had been noted over the past 2 days.

On physical examination, the girl’s temperature was 38.9°C. She was tired but
interactive. An erythematous tongue with prominent papillae and desquamation of
the hands and feet were noted.

What is the differential?

What is your clinical diagnosis?

What is your treatment plan?

What are your follow-up recommendations?

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

Case Study: Infectious Disease

Chief Complaint: 5 yo male Tim brought to clinic by parent, complaining of fever of 103 x 2 days, headache, muscle aches,
sore throat and blisters on palms and soles of feet.

Past History:

Prenatal: no problems

L&D: NSVD, Apgar 9,10

Infancy: Breastfed until 12 months. Normal growth and development

Current Health Status:

Tim has no other health problems. He is in the 50% for height and weight.
Immunization: UTD

Medications: None

Family History: Only child, lives with both parents

Physical Exam:

Alert, oriented, 5yo old male

HEENOT — Eyes: Erythematous watery conjunctiva. Ears, nose and dentition normal. Throat: multiple erythematous blisters in
pharynx

Abdomen — soft, nontender

MS — multiple erythematous blisters on palms and soles

Neuro — nl

What is your differential?

What tests will you order?

What is your diagnosis?

What treatment will you prescribe?

Where else should parents expect to see more lesions?

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

Case Study: STI

Chief Complaint: 18 yo female Lisa presents to clinic complaining of hoarseness of voice, sores in mouth.

Current Health Status:
Lisa has no other health problems.

Immunization: Childhood immunizations UTD, has not had any immunizations since age 6
Medications: None

Sexual History: multiple partners over past 3 years, intermittent condom use

Physical Exam:

Alert, oriented, 18 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 6 Family 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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