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INTRODUCTION

The Oral Health Nursing Education and Practice Program (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 (FNP) Program.

Oral health and its links to overall health has been identified as an important population health issue in Oral Health in America: Advances
and Challenges (2021). Healthy People 2030 (2020). The HRSA Interprofessional Oral Health Core Competencies (2014), NONPF Nurse
Practitioner Role Core Competencies (2022), The Essentials: Core Competencies for Professional Nursing Education (AACN, 2021) and
the IPEC Core Competencies for Interprofessional Collaborative Practice (2016) provide a framework for the innovative oral health
curriculum templates and exciting resources that illustrate how oral health and its links to overall health provide strategie s that expose
students to interprofessional experiences by integrating oral health “bytes” into courses across the FNP curriculum.

Exciting teaching-learning strategies that take students from Exposure to Immersion to Competence can begin in or out of the classroom,
link to simulated or live clinical experiences and involve interprofessional community-based service learning, advocacy and policy initiatives
as venues you can easily use to integrate oral health into your existing FNP curriculum. The curriculum templates illustrate how oral health
can be integrated into health promotion, health assessment and clinical management courses.

The new edition of the Smiles for Life (2020) 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 overall health. Chronic diseases managed by Family Nurse
Practitioners, such as Diabetes, Depression, HPV, Cancer and Asthma, are but a few of the health problems that have oral manifestations
that can be treated by FNPs or referred to dental colleagues. It is important for FNPs on the frontlines of primary care to have the oral health
competencies necessary to recognize both normal and abnormal oral conditions and provide gender-affirming care to 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.
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https://www.nidcr.nih.gov/research/oralhealthinamerica
https://www.nidcr.nih.gov/research/oralhealthinamerica
https://health.gov/healthypeople
https://www.hrsa.gov/sites/default/files/hrsa/oralhealth/integrationoforalhealth.pdf
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FNP Curriculum Integration of Interprofessional Oral Health Competencies in Health Assessment of Families

1) EXPOSURE: INTRODUCTION

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

KNOWLEDGE: ORAL CARE OF INFANT, SKILL/BEHAVIOR SKILL/BEHAVIOR

CHILD AND ADOLESCENT Goal: Demonstrate integration of HEENOT in Goal: |dentify oral pathologies in infant, child
Goal: Understand oral care of infant, child and oral health history, risk assessment and and adolescent in clinical experience
adolescent physicalexamin infant, child and adolescent

Read: during simulation lab ® Watch Knee-to-Knee video on SFL website

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

¢ Improved oral health knowledge in a primar
care pediatric nurse practitioner program (Pike
etal., 2022)

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)

e Demonstrate integration of HEENOT
competency in oral health history, risk
assessment and physical exam in newborns,
infants, children and adolescents during
pediatric clinicor simulation lab

e Collaborate with DDS/DH and medical
students to engage parents/caretakersin
discussing oral health risk reduction strategies
for newborn, infant, child or adolescent

* Review the MiaJones Unfolding Case (NLN)

e 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 SFLPhoto
Gallery on the mobile app

¢ Develop oral health risk reduction tips for
parents/caretakers of newborn, infant, child or
adolescent

AACN
Essentials:
Person-centered
care, Population
health, Inter-
professional
partnerships,
Knowledge for
nursing practice,
Scholarship for
nursing discipline
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SKILL/BEHAVIOR
Goal: |dentify oral pathologies in adult in
clinical experience

SKILL/BEHAVIOR

Goal: Demonstrate integration of HEENOT in
oralhealth history, risk assessment and
physical examin adult during simulation lab

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

m<—->Z2Cwn
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e Complete Smiles for Life (SFL) Modules #3,
5, 7, including Cinical Cases, and submit
Certificates of Completion

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

* Demonstrate integration of HEENOT

* Read and discuss ADA Adult Caries Risk

Assessment Tool for patients over age 6

(Appendix 4)
o Review Oral Abnormalities in the SFLPhoto

competency in oral health history, risk
assessment and physical exam in adultsin
simulation lab

¢ Develop oral health risk reduction tips for
older adults

e Collaborate with DDS/DH, medical, and
pharmacy students to demonstrate integration
of HEENOT competency in oral health history,
risk assessment and physical exam of adults in
simulation lab or adult primary care settings

PATIENT HEALTH OUTCOMES

Gallery on the mobile app
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NONPF
Competencies:
Knowledge of
Practice, Person-
centered care,
Population health,
Interprofes sional
collaboration and
practice,
Technology and
information literacy
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SKILL/BEHAVIOR

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

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

SKILL/BEHAVIOR

Goal: Identify oral pathologies in older adult
in clinical experience

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

Read and discuss CAIIBRA resources :
eTooth Disease and Treatment (Appendix 5)
Carijes Risk Assessment Form (Appendix 6)
® Review Oral Abnormalities in the SFL
Photo Gallery on the mobile app

¢ Collaborate with DDS/DH, medical, and
pharmacy students to demonstrate
integration of HEENOT competency in oral
health history, risk assessment and physical
exam of older adults in simulation lab or
adult primary care settings

e Demonstrate integration of HEENOT
competency in oral health history, risk
assessment and physical exam in older adults
in simulation lab

¢ Develop oral health risk reduction tips for
older adults

INTERPROFESSIONAL PARTNERSHIP & COLLABORATIVE PRACTICE FOR OPTIMIZATION OF
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https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2014.302495
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2014.302495
https://journals.lww.com/jaanp/Abstract/2022/05000/Improved_oral_health_knowledge_in_a_primary_care.10.aspx
https://journals.lww.com/jaanp/Abstract/2022/05000/Improved_oral_health_knowledge_in_a_primary_care.10.aspx
https://www.smilesforlifeoralhealth.org/all-courses/
https://www.aap.org/en-us/Documents/periodicity_schedule.pdf
https://www.aap.org/en-us/Documents/periodicity_schedule.pdf
https://www.nln.org/education/teaching-resources/professional-development-programsteaching-resourcesace-all/acep/ace-p-unfolding-cases
https://www.aetnabetterhealth.com/florida/assets/pdf/provider/oralhealth_RiskAssessmentTool.pdf
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/public-programs/give-kids-a-smile/gkas_caries_risk_assessment_forms.pdf
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/public-programs/give-kids-a-smile/gkas_caries_risk_assessment_forms.pdf
https://www.smilesforlifeoralhealth.org/resources/videos/patient-care-training-videos/
https://www.smilesforlifeoralhealth.org/all-courses/
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/public-programs/give-kids-a-smile/gkas_caries_risk_assessment_forms.pdf
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/public-programs/give-kids-a-smile/gkas_caries_risk_assessment_forms.pdf
https://www.smilesforlifeoralhealth.org/all-courses/
https://www.3m.com/3M/en_US/dental-us/resources/caries-management/
https://multimedia.3m.com/mws/media/660440O/3m-tooth-disease-and-treatment-patient-card.pdf
https://multimedia.3m.com/mws/media/783979O/caries-risk-assessment-form.pdf
https://www.smilesforlifeoralhealth.org/resources/videos/patient-care-training-videos/
https://www.smilesforlifeoralhealth.org/resources/videos/patient-care-training-videos/
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Smiles for Life: A National Oral Health Curriculum

https://smilesforlifeoralhealth.org

Click here to download materials for implementing modules in a classroom setting.

Smiles forLife Continuing Education v  Resources «  AboutUs v  SFLMedia ContactUs  MyAccount Login @ Q
A 1SRG GAE It MG

Click a Course Below to Get Started

, N
(ﬁf'

The Relationship of Oral and Child Oral Health Adult Oral Health

Systemic Health

0% COMPLETE

0% COMPLETE O% COMPLETE

© Oral Health Nursing Education and Practice (OHNEP)


https://smilesforlifeoralhealth.org/
https://www.smilesforlifeoralhealth.org/teach-curriculum/
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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. / e \
FNP Students should find and review the
following oral abnormalities:
* Linea Alba * Angular chelitis
* Geographic tongue * Dental caries
* Fissured tongue * GERD Diagnostic Modules
e Apthous ulcers * Gingival Recession
« Oral papilloma from * Gingivitis sk Assessment Tool
HPV * Periodontitis | | .»  Photo Gallery
« Candidiasis e Abscess 0
* Herpes * Hairy Leukoplakia R
* Denture Stomatitis
\\ /"
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APPENDIX 1 Health Assessment Across the Lifespan

Recommendations for Preventive Pediatric Health Care

Recommendations for Preventive Pediatric Health Care

American Academy of Pediatrics

Bright Futures/American Academy of Pediatrics

i* Eright Futures.

Each child and farnily 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 impartant health problems, and are growing and developing in a satisfactory
fashion. Developmental, psychosocial, and chronic disease issues for chikdren and adolescents may

ics (AAP)

These 4 present by the American Academy of Ped|
i f care

and Bright Futures. The AAP continues to emphasize the great img f cont

in comprehensive health supervision and the need 1o avoid fragmentation of care.

The recammendations 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 Academy of Pediatrics, updated March 2019,

Refer to the specific guidance by age as listed in the Bright Futures Guidelines (Hagan JF, Shaw 15,
Duncan PM, eds. Bright| iclelines for Health { Indants, Children, and
dth ed. Elk Grove Village, IL: American Academy of Pediatrics: 2017).

Mo part of this statement may be reproduced in any form or by any means without prior written

require frequent counseling and treatment visits separate from preventive care visits. Additional P M inae
- - " " permission from the American Acadenmy of Pediatrics except for ane copy for personal use.

wisits alse may becorme necessary if circumstances suggest variations from norrmal.

INFANCY [EARLY CHILDHOOD MIDDLE CHILDHO:OD ADOLESCENCE
AGE' | Prenatal | Newbom* | 354 | By 1mo | 2mo | dmo [6me [9me [ 12me [ 15mo | 18mo 24 me 30w 3y | ay Sy [ Ty By ay 0y 1y 12y 13y 1y 15y 16y 1Ty 18y 1wy | 2wy [ 1y
h",ﬁf,,rm: - . - - . L] . - - - . - . - - - - - - . . - - . - - - - - - - -
Length/Height and Weight - - - - - - - - - - - - - - - - - - - - - - - - - - - - L] - -
Head Circumference - - - - - - - - - - -
\M:'Em for ﬂh - - - - - - - - - -
Body Mass Index® - - - - - - - - - - - - - - - - - - - - -
Blood Pressure® * Ld - * - - - - * * - * - - - - - - - - - - - - - - - - - - -
SENSORY SCREENING
Vision® - * * * * * - - * * - * - - - - - - * - - - * bd - * i bd * - -
Haaring - * * - - * * - * * - - - - - * - - —1T—
DEVELOP! HEALTH
D(\«NmmmmlS(mNB - - -
Autism Spectnam Disonder Scresning” - -
Surveilance - - - - - - - - - - - - - - - - - - - - - - - - - - - -
PaychosoclalBehavioral Assessment - - - - - - - - - - - - - - - - - - - L] - - - - - - - - L] - -
Tobaccn, Alcohol, or Drug Use Assessmaent™ * id * id i * i id * * *
Dapeezsion S(mmﬂ - - - - - - - - - -
Matemal Depeession Screening™ - L] L] -
PHYSICAL L - - . - - - - - - - . - - - - - - - - - - - - - - - - - - -
PROCEDURES'™
Mewbom Blood L
Mawborn Biliubin® -
Critical Congenital Heart Defect™ .
rmiunization” - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Anemia™ * - - * * * - * * - * - - * * - * - - * - - * * *
Lead™ - - " - - - -
Tuberouos™ - - - * * * - - - - - - - - - * - - - - - - -
Dyslipidemia™ - - i Ld Ld * Ld i * - ——
Sesually Transmitted indections™ - - i - - * - i - - -
HIv= * Ld * Ld o — * * *
Concal Dysplasia” -
ORAL HEALTH™ LE L2 - - * * - * - -
) Pusida vamizhe -
Bfiorice Supplementation™ - - - - * * Ld * * - * - * * - - - - w*
m - . - - « | o | o | @ . . . . . « | | = « | s | = . . - - . . . . . . « | e | =
ORAL HEALTH* L A o * * * * * * * *
Fluoride Varnish* -+ ° >
Fluoride Supplementation® * * * * * * * * * * * * * *
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APPENDIX 2 Health Assessment Across the Lifespan

American Academy of Pediatrics Oral Health Risk Assessment Tool

The American Academy of Pediatrics (AAP) developed this tool to aid in the implementation of oral health risk assessment during health
supervision visits. Since a validated caries risk assessment tool does not currently exist, this tool includes factors known to be related to childhood
caries. The form provides a framework to assist the pediatric clinician to identify risk as well as modifiable behaviors to optimize patient oral health.
Instructions for Use

Use this form in conjunction with the AAP Oral Health Intake Form, to collect information from parents/caregivers on home care and habits
that contribute to both protective and risk factors. That information will help inform the Action Plan and the family’s Self-Management Goals.

The child is at high risk for caries if any of the risk factors below are reported or found in the physical exam. In the presence of multiple risk factors
or severe clinical findings, the clinician may determine the child should be seen by a dentist as soon as possible.

Patient Name:. Date of Birth: Date:

visit: (16 month (J9month (J12month (115 month (18 month (J24 month ()30 month (13 year 04 year Qs year DGyear Oother

RISK FACTORS

Mother or primary caregiver had active decay in the past 12 months  Frequent snacking on sugary and/or sticky snacks Medicaid eligible
O es ONo OYes ONo O Yes ONo
Does not have an established dental home Has not received fluoride varnish in the last 6 months  Special health care needs
Oves ONo Oves O no O Yes O No
Continual bottle/sippy cup use with beverage other than water Does not have teeth brushed twice daily
O Yes ONo O ves O No
Does not drink fluoridated water or take fluoride supplements Does not use fluoride toothpaste
OYes ONo O ves ONo
PHYSICAL FINDINGS

Obvious decay White spots or decalcifications Visible plaque
Oves ONo O ves ONo O Yes ONo
Restorations present (Fillings or Silver Diamine Fluoride Present) Swollen or bleeding gums (gingivitis)

Yes (1 No Yes (1 No

Oral Health Risk Determination: If YES to any of the above, this patient is considered HIGH risk for dental disease. Determine ] HIGH / ] LOW risk;
follow Action Plan below.

ACTION PLAN
High Risk Low Risk High Risk Low Risk
Apply fluoride varnish a Every 3 months || Every 6 months Set self-management goals with caregiver Oves Oves
Refer to a dental home Oves Yes
Reviewed Yes No
O Brush twice daily with fluoride toothpaste. Oral health risk assessment a a
a Regular dental visits for child and caregiver(s). Visual exam of the mouth a a
O Wean offbottle and use only water in sippy cup Fluoride varnish application a a
O Lessino juice. No soda. Anticipatory guidance a a
O Drink fluoridated water. Referral to a dentist a ]
a Less/no junk food or candy. Replace with healthy snacks.
] Have teeth treated with fluoride varnish every 3-6 months.

MANAGEMENT OF HIGH RISK CHILDREN

High-risk children should receive professionally applied fluoride varnish. Caregivers should be counseled to brush teeth twice daily with an
age-appropriate amount of fluoridated toothpaste. Referral to a pediatric dentist or a dentist comfortable caring for children should be made
with follow-up to ensure that the child is being cared for in the dental home.

American Academy of Pediatrics

a4 oonthares  NiIIOH=-
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https://downloads.aap.org/AAP/PDF/oralhealth_RiskAssessmentTool.pdf

APPENDIX 3 - Health Assessment Across the Lifespan
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American Dental Association Caries Risk Assessment Form (Age 0-6)

ADA American Dental Association”™
Americas laading advocate for oral heakh

Caries Risk Assessment Form (Age 0-6)

Patient Name:
Birth Date: Date:
Age: Indtials:
Low Risk Moderate Risk Hiigh Risk
Check o
Fluoride Exposure (through drinking water. supplements, Clves e
prafessional applcations, toothpaste)
Primarily Frequent or [Bottle or sippy cup
y | Segary Foods or Drinks (induding pace, carbenated or at Stimes profonged between with anything other
non-carbonated saft drinks, energy drinks, medicinal syrups) O mieal expasures/day | than water at bed time
]
Eligible for Gowernment Programs
! [WIC, Head Start, Medicaid or SCHIP) Ote Dves
Mo cariows lesions ‘Carious lesions in Carious lesions
Caries Experience of Mother, Caregiver and)or R p—— Iast 7-23 months in st 6 "
other Siblings O O
Drental Home: establzhed patient of record inoa dental office Llves Clkic
Genaral Health Conditions Chaxck or Circle the conditions that apply
Spedial Health Care Meeds (developmental, physcal, medi
cal or mental cisabiites that prevent ar t performance of ([ Cives
adequate oral health care by themesebves ar caregivers)
Clinical Conditicns Check or Circle the conditions that apply
Mo new carious lesions: Carious lesions or
Wisisal or Radiographically Evident Restorations)/ ar restorations in last restorations in last
Cavitated Carious Lesions 24 manths 24 months
(=] Ll
Mo new besions in New lesions in
[l Nom-cavitated (ncpent) Caricus Lesions last 24 months last 24 monthes
Ll
I | Teeth Missing Dwe to Canes DOtic Clves
Wisible Plague Ctic Cives
Dental/Orthodontic Appliances Present .
[fmed or remowable) =L Loves
Wi | Salivary Flow v‘“rad'q"“. “‘MWD T
Owerall assessment of dental caries risk: OLow ] Moderate JHigh
Instructions for Caregiver:
© A Da A ash, 2008, 7011 A C il
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https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/public-programs/give-kids-a-smile/gkas_caries_risk_assessment_forms.pdf

APPENDIX 4

- Health Assessment Across the Lifespan
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American Dental Association Caries Risk Assessment Form (Age >6)

Caries Risk Assessment Form (Age >6)

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

Patient Mama:
Birth Date: Date:
Hige: Initials:
Low Rish Moderate Risk High Risk
Fluoride Exposure (through dr 1-.1;. waater, supplements, Dlives o
prafessional apphcaticns, toothpeste)
. Frequent ar
" Swgary Foods or Drinks (incuding pace, carbonated o mh“: T"L profonged
non-carbonated saft drinks, energy dninks, medicinal syrups) 0 meal exposures day
L1
Mo carious lesions in Carigus lesions in Cariouws lesions in
Caries Experience of Mother, Caregiver and)or N
" | other Sablings (for patients ages 6-14] last 24 months Last 7-23 manths last & months
m m] l
., | Drental Home: estabshed patient of recard, receing
" | requiar dental carein a dental office o B
General Health Conditions Check or Circle the conditions that apply
Special Health Care Needs (developmental, physcal, medi
cal or mental disabilities that peevent or limit performance of (w1 b tm’E’“ D ‘H{"EI!'“':
adequate oral heakth care by themsehes or caregivers)
I | ChemoyRadiation Therapy (w7 [Cves
1 | Eating Disorders CHo Clves
. | Medications that Reduce Salivary Flow o Cltes
. | Drugyalcohal Abuse o [Ives:

Clinical Conditions

Check or Circle the conditions that apply

Mo neey carious kesions 1.or  new carious 3 or more carious
E:‘::ﬁde::umoﬁ‘zf::ﬂ;r:ﬁf:'ajl - or restarations in lesions or restorations | kesions or restorations
. o Lest 36 months in Last: 36 manths inlast 36 months
radingraphically evident) O o 0
1L | Teeth Missing Due to Caries in past 38 months [Cse [¥es
1 | Visible Plague [mlT] Jtes
. | Umsisal Taoth Marphalegy that compramises T Clves
oral hygiere:
. | Interprosamal Restorations - 1 or more e CIves
1. | Exposed Root Surfaces Sresent (w7 CIves
i | Restorations with Owerhangs and/or Open Margins; Open
VIl | eontacts with Food impaction OHo e
Wlil. | Dental/Orthodantic Appliances [fised ar removable) [INo [Ives
|%. | Severe Dry Mouth {Xerocstomia) [ 1Mo [ves
Overall assessment of dental caries risk: [ Low [ Moderate ] High

Patient Instructions:

© Oral Health Nursing Education and Practice (OHNEP)
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https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/public-programs/give-kids-a-smile/gkas_caries_risk_assessment_forms.pdf

APPENDIX 5

. Health Assessment Across the Lifespan
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CAMBRA Tooth Disease and Treatment

with early detection.

Tooth decay is a serious disease! o ara T AP ooms Dental professionals can spot early signs of problems
* Starts on the surface of the teeth and continues to get worse « Faster growing than reguiar cavtes and recommend home care treatments.

« Can cause permanent damage in as littie as 6 months'
 Can cause sensitivity
« Uttimately may mean drilling, fillings and crowns

What causes tooth decay?

« Not flossing and brushing every day at home

* “Dry mouth” from medicines that reduce saliva flow

« Foods with too much sugar

« Fillings that you already have can wear away

* Braces, retainers and bridges you already have can attract
bacteria that causes decay

« Putting infants to bed with drinks containing sugar

* Moms can pass on the bacteria that causes decay to their kids

« Using any form of tobacco

 More common in adults
« Can make teeth sensitive and painful when eating
or drinking cold or hot beverages
Secondary Cavities
 Over time, older fillings can crack or chip
* Plaque and bacteria get under them and cause new decay
* Need to be refilled or replaced with a crown, bridge or implant

Fight tooth decay with proper care.
* Avoid drilling, filling and tooth loss with early detection
* Learn to remove plaque by brushing properly without

damaging enamel
* Your dental professional may recommend using:

- A power toothbrush

Stage One Disease: Pre-Cavities - Asgocil tootposte
 Your tooth loses minerals on the outer surface - Aspecial oral inse
* This is usually invisible to the naked eye « Floss every day to remove plaque between your teeth
 Areas where teeth touch are really vulnerable o Don't miss with your dental

Stage Two Disease: White Spots -
« These are the firstvisible signs You may also ne.eq stronger medlcmgs or
« They appear near your gum line or near your braces more frequent visits to the dental office.
 Think of them as “hot spots” « High-strength fluoride vamishes, gels or rinses applied during

s T T—— your dental offi ce visit can help, even for adults

Rocula  Prescription fluoride toothpaste or rinse may need to be used
egular Cavities . between visits
© Pastof the licalty loah 13 deetioyec « Prescripton sensitity toothpaste can be helpful or people with
« Has to be cleared of decay and filed o0t cavities

« If decay gets too deep, the tooth and root have to be
removed and you'll need a crown, bridge or implant

* More office visits may be needed to remove plaque and tartar
build-up that you are missing at home

Preicavilies Regular Cavities

Secongary Cavities

3M ESPE
Dental Products 3M Canada
2510 Conway Avenue Post Office Bax 5757

3M and ESPE are trademarks of

3M or 3M Deutschiand GmbH.
Please recycie. Printed in US.A. Used under license in Canada.
XX000-000X © 3M 2012. All rights reserved.

St Paul, MN 55144-1000 USA London, Ontario N6A 4T1
4

1-800-634-2249 Canada
1 1-888-363-3685
March 26-28, 2001,
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https://multimedia.3m.com/mws/media/660440O/3m-tooth-disease-and-treatment-patient-card.pdf

APPENDIX 6 Health Assessment Across the Lifespan

CAMBRA Caries Risk Assessment Form

[
Caries Risk Assessment Form

7 ~\

Patient Name: Date:

D Factors increasing risk for future cavities may include, but are not limited to:'

High Risk Factors Moderate Risk Factors
33 or more carious lesions/restorations [ Active caries in previous 12 months [ Drug/alcohol abuse
in last 36 months
. e . [JPoor oral hygiene [J Numerous multi-surface restorations
[Teeth missing due to caries in last
36 months [ High titers of cariogenic bacteria [ Eating disorders
[ Cariogenic diet (frequent high sugar [ Active orthodontic treatment 7
and acidic foo/drinks) (foed or removable) [ Presence of exposed root surfaces
[ Xerostomia (medication, radiation, [ Poor family dental health [ Restoration overhangs and open margins
disease induced) [ Genetic abnormality of teeth [ Prolonged nursing (bottle or breast)
[ Chemo/radiation therapy il ) Developmenta - o defoct
(] Developmental or acquired enamel defects
I Physical or menta disabily which O e B .
prevents proper oral health care [ Iregular professional dental care [ Other
Diagnosis

[C] @ Low Risk = no factors checked
| Moderate Risk = only moderate risk factors checked
[] @ High Risk = at least one condition in high risk checked

D Proposed treatment for improved prognosis:
e

L8 J

The American Dental Association recommends the use of in-office fluoride varnish or a 4 minute (APF) gel every 3-6 months and home use
prescription strength fluoride toothpaste or rinse for patients who are at an elevated risk for caries.”

3M ESPE Dental ' This form is adapted from the American Dental Association Publications—

2510 Conway Avenue Caries Risk Assessment Form (Age > 6)

St. Paul, MN 55144-1000 Weyant RJ, Tracy SL, Anseimo T, Beitran-Aguilar ED, et al. Topical Fluoride for Caries Prevention: Executive Summary
USA of the Updated Clinical Recommendations and Supporting Systematic Review. JADA 2013;144(11):1279-1291

© Oral Health Nursing Education and Practice (OHNEP)
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https://multimedia.3m.com/mws/media/783979O/caries-risk-assessment-form.pdf
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FINP Curriculum Integration of Interprofessional Oral Health Competencies in Health Promotion of Families

E e Cavity Free Kids Tooth Healthy Foods and nutrition
N information and handouts S
T u n
R M =
AACN . \' KNOWLEDGE: HEALTH PROMOTION IN SKILL/BEHAVIOR M SKILL/BEHAVIOR S
ngsgrﬂsfr{tered ADULTS Goal: Integrate oral health into care of adults A Goal: Advocate for smoking cessation in adults 8
care, Population L Goal: Understand importance of T =
s 3 . . . | Read: 2
health, Inter- vV maintaining good oral health in adults Read: Vv ead: o
professional E * Five Major Steps to Intervention (The "5 A's") E e Integrating Oral Health into Health -
partnerships, L  Complete Smiles for Life (SFL) Modules #3, (AHRQ) Professions School Curricula (Gill et al., 2022) ar}
ﬁ:&ﬂ:‘:ﬁ:ﬁ;e 5,7, including Clinical Cases, and submit * Interventions for Tobacco Smoking Cessation A * Oral Health and Diabetes (Darling-Fisher et 5
; . A Certificates of Completion in Adults, Including Pregnant Persons (USPSTF, S al. 2017) I
Scholarship for . . A =
nursing discipline S Read: 2021) S * Using health literacy principles, plan an 2
S e Oral Health in America: Working-Age ¢ Develop and engage smoking adultsin E evidence-based oral health education E
ISE Adults (NIDCR, 2021) evidence-based smoking cessation program g program with dental colleagues for adults g
S e American Cancer Society Fact Sheets ¢ Develop and implement evidence-based M with type 2 diabetes
M oral cancer screening program for smoking E
NONPE E adults with dental students N
T
Competencies: N KNOWLEDGE: HEALTH PROMOTION IN SKILL/BEHAVIOR SKILL/BEHAVIOR
T

Knowledge of
Practice, Person-
centered care,
Population health,
Interprofes sional

1) EXPOSURE: INTRODUCTION

KNOWLEDGE: HEALTH PROMOTION IN
CHILDREN

Goal: Understand importance of maintaining
good oral health in children

Review:

¢ Cavity Free Kids (CFK): Teething (Appendix 1)
¢ Healthy Habits for Happy Smiles: Helping Your
Baby with Teething Pain (Appendix 2)

o CFK: Lift the Lip (Appendix 3)

¢ Healthy Habits for Ha ppy Smiles: Getting
Fluoride for your Child (Appendix 4)

o CFK How to Brush & How to Floss (Appendix 5)

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

2) IMMERSION: DEVELOPMENT

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

* Review Let's Talk Teeth & Let's Set Goals
(Appendix 6)

® Perform appropriate oral health history and
physical examfor child, including frequency of
carb/sugar intake

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

Goal: Integrate oral health into care of older
adults

¢ Engage older adults in an evidence-based

3) COMPETENCE: ENTRY-TO-PRACTICE

SKILL/BEHAVIOR

Goal: 1) Demonstrate HEENOT competency in oral
health history of young children in clinical
experience; 2) Advocate for policies that promote
good oral health within your community

e Participate in interprofessional oral health
clinical experience with medical and dental
studentsin head start, community health center,
pre-school health fairs or school-based clinic

* Develop talking points for engaging parentsin
anticipatory guidance about pediatricoral health

Goal: Promote good oral health habitsin
older adults

o Read: Older Adults: Unigue Challenges at

collaboration and o Complete Smiles for Life (SFL) Module #8, nutrition and oral health education program at the Interface Between Nutrition and Oral
practice, including Clinical Cases, and submit senior center Health (GSA, 2020)

Technology and

information literacy

AON\STRUCTS

Certificate of Completion

® Read: Oral Health in America: Older Adults
(NIDCR, 2021)

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

¢ Develop list of dental providers who accept
Medicaid or sliding scale in your community to
whom you can refer patients

e Explore teledentistry or dental house call
resources for older adults

© Oral Health Nursing Education and Practice (OHNEP)

e Plan evidence-based nutrition and oral
health education program for older adults
with dental and nutrition students

INTERPROFESSIONAL PARTNERSHIP & COLLABORATIVE PRACTICE FOR OPTIMIZATION OF


https://cavityfreekids.org/wp-content/uploads/2016/01/Teething.pdf
https://eclkc.ohs.acf.hhs.gov/sites/default/files/pdf/helping-teething-pain.pdf
https://eclkc.ohs.acf.hhs.gov/sites/default/files/pdf/helping-teething-pain.pdf
https://cavityfreekids.org/wp-content/uploads/2016/01/Lift-the-Lip.pdf
https://eclkc.ohs.acf.hhs.gov/sites/default/files/pdf/getting-flouride.pdf
https://eclkc.ohs.acf.hhs.gov/sites/default/files/pdf/getting-flouride.pdf
https://cavityfreekids.org/wp-content/uploads/2015/11/how_to_brush_under3.pdf
https://cavityfreekids.org/wp-content/uploads/2015/11/how_to_floss.pdf
https://cavityfreekids.org/activities/basics-of-oral-health-3-tooth-healthy-foods/
https://cavityfreekids.org/wp-content/uploads/2016/01/Lets-Talk-Teeth.pdf
https://cavityfreekids.org/wp-content/uploads/2016/01/Lets-Set-Goals.pdf
https://www.smilesforlifeoralhealth.org/all-courses/
https://www.nidcr.nih.gov/sites/default/files/2021-12/Oral-Health-in-America-Advances-and-Challenges.pdf
https://www.nidcr.nih.gov/sites/default/files/2021-12/Oral-Health-in-America-Advances-and-Challenges.pdf
https://www.cancer.org/healthy/stay-away-from-tobacco/guide-quitting-smoking.html
https://www.smilesforlifeoralhealth.org/all-courses/
https://www.nidcr.nih.gov/sites/default/files/2021-12/Oral-Health-in-America-Advances-and-Challenges.pdf
https://www.nln.org/education/teaching-resources/professional-development-programsteaching-resourcesace-all/ace-s/teaching-strategies
https://www.nln.org/education/teaching-resources/professional-development-programsteaching-resourcesace-all/ace-s/teaching-strategies
https://www.ahrq.gov/prevention/guidelines/tobacco/5steps.html
https://jamanetwork.com/journals/jama/article-abstract/2775287
https://jamanetwork.com/journals/jama/article-abstract/2775287
https://www.tandfonline.com/doi/full/10.1080/10872981.2022.2090308
https://www.tandfonline.com/doi/full/10.1080/10872981.2022.2090308
https://www.americannursetoday.com/ana-journal-august-2017/
https://www.geron.org/images/gsa/documents/whatshotnutritionoralhealth.pdf
https://www.geron.org/images/gsa/documents/whatshotnutritionoralhealth.pdf
https://www.geron.org/images/gsa/documents/whatshotnutritionoralhealth.pdf
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Cavity Free Kids: Teething

——— Teething

Did You Know?

Babies will usually begin to get their teeth
around 6 months of age.

While teething, babies may chew on their
fingers, hands, or anything that they can get
into their mouths.

Comfort a teething baby by offering a cold,
firm, safe and
clean teething
object, like a
teething ring or
slightly frozen
damp washcloth.

Drooling and
fussiness are
normal signs of
teething.

1 will:

teething baby.

Upper Teeth

Central incisor
Lateral incisor
Canine (cuspid)

First molar

Second molar

Lower Teeth

Second molar

First molar

Canine (cuspid)
Lateral incisor
Central incisor

Take the Healthy Mouth Challenge!

Get a teething ring or put a washcloth in the freezer to comfort my

© Oral Health Nursing Education and Practice (OHNEP)

Erupt

8-12 months
9-13 months
16-22 months

13-19 months

25-33 months

Erupt

23-31 months

14-18 months

17-23 months
10-16 months
6-10 months



https://cavityfreekids.org/wp-content/uploads/2016/01/Teething.pdf
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APPENDIX 2 . Health Promotion of Families

Helping Your Baby with
Teething Pain

I tis exciting to see your baby’s first

:q tooth! Baby (primary) teeth begin to
« come in when your child is about 6 to

10 months old. For some babies, teething

hurts. As teeth come in, babies might be

cranky or drool more. They might have

sore or swollen gums. And they may

chew on things.

School readiness begins with health!

© Oral Health Nursing Education and Practice (OHNEP)

Healthy Habits for Happy Smiles: Helping Your Baby with Teething Pain

Tips for helping your baby with teething
pain:
Check your child’s teeth and mouth,
Rub your baby’s gums with a clean finger.
The rubbing may make your baby’s gums
feel better,
Find teething toys that have solid pieces.
Loose pieces can break off and make
your baby choke.
It is best not to use teething toys that
have liquid in them. Your baby could
chew a hole into them.

Don't put any teething toys or necklaces
around your baby’s neck. And don't pin
or clip them to your baby’ clothes, The
toy could get tangled around your baby’s
neck and make her choke.

Give your baby something cool to chew
on, Clean, refrigerated spoons, pacifiers,
teething rings, and wet washcloths are
good choices. Don't put teething rings in
the freezer. That makes them too cold for
your baby’s mouth,

With your baby seated in a high chair,
offer a chunk of frozen banana or plain
bagel to chew on. Give your baby the
whole piece of food. Don't cut it into
small pieces. Keep an eye on your baby
when she eats in case she chokes.

Don't use teething gels or liquids on your
baby's gums. They are not safe.

Ths handout was prepared by the Mational Center on Eady Chikihood Health and Wedin ess under cooperative agmement $90HC0013 for the US. Department
of Health and Human Services, Admisistation for Children and Facnifies, Office of Head Sta
Mational Center on Early Childhaod Health and Weliness. 2016, Mealthy Hatvts for Happy Srvles: Helping Your Baby with Teething Pain, Bk Grave \ilage, IL

MNation d Center an Early Childhood Health and Wellness.

Photo credis: Glenn / Ricke / CCBYNC-SA ffont page dopl: jadam /Fores / CCBY-NC-SA front page battom); JasoriUnbound /Fotes / CC BYNC
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https://eclkc.ohs.acf.hhs.gov/sites/default/files/pdf/helping-teething-pain.pdf
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Cavity Free Kids: Lift the Lip

[

Did You Know?

.

Lift the Lip

= Lift the Lip is one way for you to check your
child’s teeth for early signs of tooth decay.

It's quick and easy to do—take a minute to
Lift the Lip while you're reading or playing
with your child, before bed, or during
toothbrushing.

By checking your child’s teeth once a month,
you can help identify early tooth decay and
prevent cavities.

How to Lift the Lip

1. Liftor gently push the upper lip so the 4. If you see spots or anything unusual,
teeth and gums are visible. have your child’s teeth checked by a
dentist or medical provider as soon as

2. Look at the upper teeth—the front and possible.

back of the teeth for plaque on the gum

line, white, brown, or black spots. Your child may fuss, cry or wiggle while

you check his teeth. As you both get more

3. Repeat the process with the lower teeth. comfortable with the process it will get easier.

Take the Healthy Mouth Challenge!

1 will:

Lift my child’s lip at least once a month to check for early signs
of tooth decay.

Make an appointment with dentist or medical provider if |
see white, brown or black spots or have other concerns.

BABY TEETH AR

Cavity Free Kids™ Ora

PORTANT

tion for Children Birth through Age Five, an

© Oral Health Nursing Education and Practice (OHNEP)



https://cavityfreekids.org/wp-content/uploads/2016/01/Lift-the-Lip.pdf
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Healthy Habits for Happy Smiles: Getting Fluoride for Your Child

Fluoride in Water
Since most water doesa'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
help 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
fluoride, 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 soil, 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 Caty (NGINGGE et 08 Welnen
PRota seguang At Takmmainans  Fomm 1 OO BT Back poge

School readiness Begins mith health!

© Oral Health Nursing Education and Practice (OHNEP)
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Fluoride Toothpaste
Brush your child’s teeth after breakfast and
before bed once the first tooth begins to
show.
Use a child-sized toothbrush 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.

Thic Randout was praganed By the Matenal Conta an Sacy ChASHaOE Health 2nd Weliams: wader COOPAAVE Sgrmemnt FIOHCO0LE e 1he LS Departrvens
O Hearh 20 Muman Seviose, ASminsmauson for Chdawn and Famded Ofce of Head Sart
Rationss Corter on Early ChEdood Mealth 3nc iellaess 2016 Haary Wetvis fr Mappy S Gorang Ruands for Tar Chdd B Grow Vilage, L. Racionsd

S RV N



https://eclkc.ohs.acf.hhs.gov/sites/default/files/pdf/getting-flouride.pdf
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Cavity Free Kids: How to Brush & How to Floss

—— How To Brush —

Use a soft bristle toothbrush and fluoridated
toothpaste.

Use a smear of toothpaste from the first tooth up
to age 3, a pea-sized amount after that.

Hold your brush at an angle where the gum
meets the tooth.

Food and germs like to stick there.

Move the toothbrush in small circles.

Count to 5 before moving the brush to another spot.

Remember the biting surfaces.
That is where the food gets stuck and germs hide.

Brush the tongue.
Germs hide there.

How To Floss —

A Wrap the floss around your
middle or index fingers to
e get a firm grip.
‘\ / & Hold between your thumbs
) and fingers.

Gently slide the floss between two teeth. Then wrap
the floss toward one tooth, hugging it as you gently
slide it up, back, forth, and down.

Repeat this process on all teeth. Remember to
hug that back tooth even though it is the last
one in line.

Remember...

Always use a clean piece of floss between teeth.

Never snap or force floss as this may cut or bruise gum tissue.
Children cannot floss by themselves, they need your help.
Start flossing your child's teeth as soon as teeth touch.

G
]
]
G
)

It will help your child learn good habits if they see you floss.

oty Froe K= Pt Exhocatien o oeme iy ith Pregeart Wosmen and Farets of Ol Bt Age e - Copright € M1 SWEE
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https://cavityfreekids.org/wp-content/uploads/2015/11/how_to_brush_under3.pdf
https://cavityfreekids.org/wp-content/uploads/2015/11/how_to_floss.pdf
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APPENDIX 6 . Health Promotion of Families

Cavity Free Kids: Let’s Talk Teeth & Let’s Set Goals

— Let’s Talk Teeth! — ——— Let’s Set Goals ——

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

Answer the following questions about your child: (note: some questions may Brush twice a day with D Drink only
not apply based on the age and developmental stage of your child) Yes Mo NA fluoride toothpaste water —
1. If your child has teeth, do you brush them? O 0O 0 between =
HYES: Times per day Tirmes of day Days per week meals. { [
|
2. Does your child drink anything besides water between meals and snacks? O o g | M
HYES: 'What does she drink? Hew aften? | [
s
3. Does your child go to bed with a bottle filled with anything besides water? O O O =
HYES: 'What type of drink?
If baby goes Eat tooth healthy foods
4. Does your child eat between meals? O 0O O A sleeypgwi(h D gy myeals

HYES: What does hefshe est?
a bottle, fill

When? (times of day) How often? 2 = .
it only with
5. Does your child have a dentist? water.
6. Hawve you had your child's teeth checked by a dentist or medical provider?

OO OO
OO0 OO
oo OO

HYES: When? By whaom?
7. Does your child have cavities or pain in his/her mouth? » | "
' D Eat during meals and Finda
8. Do you have concerns about his/her teeth or mouth? snacks only dentist.
rather than —
If you are pregnant, answer the following questions: "grazing" 4 \
1. Do you brush your testh? O oo during the |
WYES: Times per day Tirvees of day Days per week day. gl
2. Do you drink anything but water between meals and snacks? O O a
HYES: 'What do you drink? How often?
Make a dental appointment. D Follow-u y
3. Do you eat between meals? O o O D PP 2 P 3
with 8 fluande |
WYES: What? varnish
treatment B Xrays
When? (limes of day) How often? = 2 filling
appointments. | 7
4. Do you have a dentist? O O O
5. Have you seen the dentist during your pregnancy? O 0O O
6. Do you have cavities or pain inyour mouth? O O O !
7. Do you have concerns about your teeth or mouth? O O O

HYES: What?

© Oral Health Nursing Education and Practice (OHNEP)


https://cavityfreekids.org/wp-content/uploads/2016/01/Lets-Talk-Teeth.pdf
https://cavityfreekids.org/wp-content/uploads/2016/01/Lets-Set-Goals.pdf
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APPENDIX 4 . Health Promotion of Families

Healthy Habits for Happy Smiles: Visiting the Dental Clinic with Your Child

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!

© Oral Health Nursing Education and Practice (OHNEP)

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 Welingss Under COOperative 2greement 2908C001 3 for the US. Depantmant
of Health and Human Services, Adminestration for Childeen and Families, Ofice of Head Start.

Natioeal Canter 0n Early Onildhood Health and Wellness. 2016, Healthy Hatits for Happy Sewles. Visiting the Dental CAnve with Your Chitd. Elk Grove Vilage, 1L

Natioeal Canter on Early Owldhood Health and Wedlness.

Photo credits National Museum of Dentistry / Foter / CC BY-NC-ND (fiont page, fepl: um dentistry / Foser / CC BY-NC-SA (ot page, bottom), Keisten Jenniegs /

Flcke / CC BY-NCND @ack page)
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https://eclkc.ohs.acf.hhs.gov/sites/default/files/pdf/visiting-dentist.pdf
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FINP Curriculum Integration of Interprofessional Oral Health Competencies in Primary Care of Families

AACN
Essentials:
Person-centered
care, Population
health, Inter-
professional
partnerships,
Knowledge for
nursing practice,
Scholarship for
nursing discipline

NONPF
Competencies:
Knowledge of
Practice, Person-
centered care,

Population health,

Interprofes sional
collaboration and
practice,
Technology and
information
literacy
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1) EXPOSURE: INTRODUCTION

KNOWLEDGE: ADOLESCENT WITH STI

Goal: Recognize oral manifestations of STIs in
adolescents

Read:

o HPV-Related Papillary Lesions of the Oral
Mucosa: AReview (Betz, 2019)

e Cancer (Head and Neck) (ADA)

e I[mproving HPV Vaccine Confidence: An
Interprofessional Challenge (Cipollina, 2022)
e Making the case for interprofessional
education and practice collaboration to address
rising rates of HPV-associated oropharyngeal
cancers (Haber et al., 2022)

KNOWLEDGE: ADULT WITH CHRONIC
DISEASE

Goal: Recognize oral manifestations of chronic
disease in adults

Review:

e Smilesfor Life (SFL) Modules #1, 3, 7, 8

e Oral Abnormalities in the SFL Photo Gallery
on the mobile app

Read:

e Clinical manifestations of gastrointestinal
diseases in the oral cavity (Al-Zahrani etal.,
2021)

e Cardiovascular prevention starts from your
mouth (Masiet al., 2019)

KNOWLEDGE: PRIMARY CARE IN OLDER
ADULT
Goal: Recognize oral health needs of older adults
Read:
e The association between accessing dental
services and nonventilator hospital-acquired
; 2019 Medicai ficiari
(Baker et al., 2022)
. . ) )
revent hospital ir neumonia: m
agp_m_m_(Munro & Baker, 2019)
e Oral Health in America: Older Adults (NIDCR,
2021)
 Review Preventing NVHAP with Oral Care (NLN)

2) IMMERSION: DEVELOPMENT

SKILL/BEHAVIOR

Goal: Provide comprehensive health
maintenance services to adolescents
with STls

¢ Read Human Papillomavirus Vaccine Efficacy
and Effectiveness against Cancer
(Kamolratanakul & Pitisuttithum, 2021)

¢ Describe barriers to accepting the need for
the HPV vaccine among parents, pre-
adolescents and adolescents

¢ Using health literacy principles, develop a
brochure describing benefits of HPV
vaccination for adolescents

SKILL/BEHAVIOR

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

¢ Develop management plan for patient with
either GERD or CVD and include HEENOT in
history, risk assessment and physical exam

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

* Read Developing an Interprofessional Oral
Ith E ion m ThatM h
Needs of Older Adults (Atchison et al., 2019)

¢ Collaborate on discussion board on case
study of older adult with diabetes
(Appendix 3)

¢ Develop oral health management plan for
older adult with diabetes and periodontal
disease and include HEENOT in history, risk
assessment, exam and plan

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

COLLABORATIVE CASE STUDY: ADOLESCENT
Goal: Collaborate interprofessionally on an
adolescent case with an STl and oral

health needs

e Collaborate with DDS/DH and medical students
on developing a management plan for
adolescent with STls and oral health problems
(Appendix 1)

e Collaborate with DDS/DH and medical students
on caring for adolescents with STls in clinical
experience

COLLABORATIVE CASE PRESENTATION:
ADULT

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

e Collaborate with DDS/DH students on
developing a management plan for adult with
CVD and oral health problems (Appendix 2)

e Collaborate with DDS/DH students to use
motivational interviewing to engage patient
in identifying oral health CVD risk-reduction
lifestyle changes

PATIENT HEALTH OUTCOMES

COLLABORATIVE CASE STUDY: OLDER ADULT
Goal: Collaborate interprofessionally on geriatric
case with cognitive decline and oral health needs

Read:
* Dry Mouth Effects of Top 50 Prescription
Medications (Appendix 4)

* Dose-dependent association between xerostomid
f -

(Storbeck et al., 2021)

e Collaborate with DDS/DH students to develop a

management plan for an older adult on multiple

medications with xerostomia

INTERPROFESSIONAL PARTNERSHIP & COLLABORATIVE PRACTICE FOR OPTIMIZATION OF


https://www.smilesforlifeoralhealth.org/all-courses/
https://pubmed.ncbi.nlm.nih.gov/34938023/
https://pubmed.ncbi.nlm.nih.gov/34938023/
https://academic.oup.com/eurheartj/article/40/14/1146/5321136
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APPENDIX 1 Family Primary Care

STI Case Study

Chief Complaint
16 year old 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: Two partners over past year, intermittent condom use.

Family History: Only child, lives with both parents.

Physical Exam: Alert, oriented, 16 yo old female.

HEENOT — 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?
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APPENDIX 2 Family Primary Care

Cardiovascular Disease Case Study (Pt. 1)

HX: The patient, age 50, presents to his primary care provider complaining of a 6-month history of headaches,
fatigue, blurry vision, pain when chewing, and sore bleeding gums associated with brushing. The patient also
noticed that his front bottom teeth wiggle more than usual, causing anxiety about losing his teeth. The patient
reports not having seen a primary care provider in 3 years and a dentist in 5 years because the family dentist
retired and he does not have health insurance.

PMH: Patient reports being diagnosed with “high blood pressure” about 7 years ago, but denies any other past
medical history

PSH: Tonsillectomy at age 5 for chronic URIs

ROS: Denies fevers, mouth sores, ear pain or throat discomfort. Denies chest pain or shortness of breath.
Patient acknowledges being overweight and states that “it is part of getting older”

FH: Father and paternal grandfather were diagnosed with HTN in their 50s. Patient’s father has HTN and
dyslipidemia and receives hemodialysis 3 times a week. Patient’s mother has HTN and Alzheimer’s disease. Both
parents reside in a nursing home. Patient has two siblings who live in distant states. Pt. has 2 young adult
children, age 23 and 21, who are healthy and do not live at home. Patient is divorced for 2 years; his ex-spouse
lives locally and works as a Teacher Aide in an elementary school.

Social history: Lost health insurance when he lost his job as an auto mechanic three years ago during COVID.
Pt. has not been able to find employment with health benefits. He has just about exhausted his savings. He
has not been to a primary care provider since losing job and health insurance and has not taken medication
for his hypertension since losing his health insurance. Pt. denies smoking, alcohol consumption, or illicit drug
use.
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APPENDIX 2 Family Primary Care

Cardiovascular Disease Case Study (Pt. 2)

Oral-Systemic Risk Assessment

Identify the oral-systemic assessment findings (Hx and PEHEENOT)

What does the history and physical tell us about this patient?

What additional data do you need to collect (eg. labs, diet and exercise, etc)?
Identify oral-systemic risk factors

Differential Diagnosis(es)

e |dentify the tentative diagnoses for the oral health problems

e |dentify the tentative diagnoses for the systemic health problems
e Discuss the important oral-systemic connections

Develop a management plan for the oral-systemic conditions affecting this patient, including:

e Preventive interventions that include screening and behavior change counselingthat are fundamental to patient-centered care
Anticipatory guidance

Oral health maintenance

Social determinants of health

Collaboration and referral

Questions to Guide Your Interprofessional Collaboration

Roles and Responsibilities: What is the scope of the role and responsibiliies of each of the providers onyour team today?

Collaboration: How can the Nurse Practitioner, Dentist, Physician, Pharmacist, and Social Worker collaborate to promote this

patient's health?

Team Building & Communication:

e What do you think are the most effective strategies to help a Nurse Practitioner, Physician, Dentist, Pharmacist, and Social
Worker function as a community-based primary care team?

e What are the most effective ways for the IP team to communicate?

Referrals and Follow-up:

e Howdo the social determinants of health influence which referrals need to be made for this patient?

e \What providers does this patient need to see? When? How often?

e What are the follow up actions for each team memberto maximize coordinated care for this patient?
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APPENDIX 3 Family Primary Care

Diabetes Case Study (Pt. 1)

HX: The 70 y.o. patient presents to his primary care provider complaining of a 6-month history of
fatigue, increased thirst, frequent urination, blurry vision, pain when chewing, and sore bleeding
gums associated with brushing. The patient also noticed that his/her front bottom teeth wiggle
more than usual, causing anxiety about losing his teeth. The patient reports not having seen a
primary care provider in 3 years and a dentist in 5 years because the family dentist retired and he
does not have health insurance.

PMH: Patient denies any past medical history

PSH: Appendectomy at age 12

ROS: Denies fevers, mouth sores, ear pain or throat discomfort. Denies chest pain or shortness of
breath.

FH: Father and paternal grandfather were diagnosed with T2D in their 50s. Patient’s father has HTN
and dyslipidemia and receives hemodialysis 3 times a week. Patient’s mother has HTN and
Alzheimer’s disease. Both parents reside in a nursing home. Patient is an only child. Pt. has 2 adult
children who are healthy and do not live at home. Patient is widowed, his/her spouse died of
cancer 2 years ago.

Social history: Lost insurance when he/she changed job three years ago. Pt. was employed as a
part-time office manager when he/she lost his/her job due to COVID shutdown. Pt. has not been
to a primary care provider since losing job and health insurance. Pt. has not enrolled in Medicare
even though he/she is eligible. Pt. denies smoking, alcohol consumption, or illicit drug use and is
an active member of his/her church congregation.
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APPENDIX 3 Family Primary Care

Diabetes Case Study (Pt. 2)

Oral-Systemic Risk Assessment

Identify the oral-systemic assessment findings (Hx and PEHEENOT)

What does the history and physical tell us about this patient?

What additional data do you need to collect (eg. labs, diet and exercise, etc)?
Identify oral-systemic risk factors

Differential Diagnosis(es)

e |dentify the tentative diagnoses for the oral health problems

e |dentify the tentative diagnoses for the systemic health problems
e Discuss the important oral-systemic connections

Develop a management plan for the oral-systemic conditions affecting this patient, including:

e Preventive interventions that include screening and behavior change counselingthat are fundamental to patient-centered care
Anticipatory guidance

Oral health maintenance

Social determinants of health

Collaboration and referral

Questions to Guide Your Interprofessional Collaboration

Roles and Responsibilities: What is the scope of the role and responsibiliies of each of the providers onyour team today?

Collaboration: How can the Nurse Practitioner, Dentist, Physician, Pharmacist, and Social Worker collaborate to promote this

patient's health?

Team Building & Communication:

e What do you think are the most effective strategies to help a Nurse Practitioner, Physician, Dentist, Pharmacist, and Social
Worker function as a community-based primary care team?

e What are the most effective ways for the IP team to communicate?

Referrals and Follow-up:

e Howdo the social determinants of health influence which referrals need to be made for this patient?

e \What providers does this patient need to see? When? How often?

e What are the follow up actions for each team memberto maximize coordinated care for this patient?
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APPENDIX 4 Family Primary Care

Dry Mouth Effects of Top 50 Prescription Medications

Science.
Applied to Life.™

Dry Mouth Effects of
Top 50 Prescription Medications

Drug May Cause Drug May Cause
(Brand Name) Generic Name Dry Mouth (Brand Name) Generic Name Dry Mouth
Abiify aripiprazole No Nasonex mometasone nasal No
Advair Diskus fiuticasone and salmeterol No Nexium esomeprazole Yes
Afiuria influenza virus vaccine No Novolog insulin aspart No
Benicar hydrochlorothiszide and olmesartan  Yes Novolog Flexpen  insulin aspart No
Benicar HCT hydrochlorothiazide and olmesartan Yes Nuvaring ethiny] estradiol/etonogestrel No
Bystolic nebivolol No Ortho-Tri-Cy Lo 28 _ethinyl estradiol/norgestimate No
Celebrex celecoxib Yes Oxycontin oxycodone Yes
Cialis tadalafil Yes Premarin conjugated estrogens topical No
Crestor rosuvastatin No Pristiq desvenlafaxine No
Cymbaita duloxetine Yes Proventil HFA albuterol inhalation Yes
Dexilant dexlansoprazole No Spiriva Handihaler Tiotropium Bromide Yes
Diovan hydrochlorothiazide and valsartan  Yes b ine/nal No
Flovent HFA fluticasone inhalation Yes ymbi and Yes
Focalin XR dexmethylphenidate No Synthroid levothyroxine No
Humalog insulin lispro No Tamifiu oseltamivir No
Janumet metformin/sitagliptin No Toprol-XL metoprolol Yes
Januvia sitagliptin No Travatan Z travoprost ophthalmic No
Lantus insulin glargine No Ventolin HFA albuterol inhalation Yes
Lantus Solostar  insulin glargine No Vesicare solifenacin succinate Yes
Levemir insulin detemir No Viagra sildenafil Yes
Lo Loestrin Fe ethinyl estradiol/norethindrone No Voltaren diclofenac Yes
Lumigan bimatoprost ophthalmic No Vytorin ezetimibe/simvastatin No
Lunesta eszopiclone Yes Vyvanse lisdexamfetamine Yes
Lyrica pregabalin Yes Xarelto rivaroxaban No
Namenda memantine No Zetia ezetimibe No

1 Top 100 Drug List http:#werw.rmedscape.com/viewarticla/825063vp._2

2. Dry Mouth List

hitp:/wadha. pdf
3. hitpiwww.Gruge.com
3M is a trademark of 3M.
3M Oral Care 3M Canada Used under license in Canada.
2510 Conway Avenue Post Office Box 5757 Printed in USA. © 3M 2017.
St. Paul, MN 55144-1000 USA  London, Ontario N6A 4T1 All rights reserved.
Clraida Al other trademarks are

Phone 1-800-634-2249 not trademarks of 3M
Web  3M.com/dental Phone 1-888-363-3685 70-2013-0824-7
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