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OHNEP Program Aims bty

Advance a national oral health agenda for the
nursing profession

Build interprofessional oral health workforce
capacity

Integrate oral-systemic health into
undergraduate and graduate nursing
programs nationwide.

« Faculty and preceptor development
« Curriculum integration

Establishment of “Best Practices” in clinical
settings
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Management of Oral-Systemic Conditions Calls for an OHNEP
Interprofessional Team eI

e 4.2 million RNs

e 355,000 NPs

e 13,000 MWs

e 1 million MD/DO

e 149,000 PAs

e 201,000 DDS/DMD

e 195,000 dental hygienists
e 150 dental therapists

RORY MEYERS
COLLEGE OF NURSING

NYU




Why do we need the whole IP team?

100 million people visit their physician, but not
their dentist

27 million people visit their dentist, but not
their physician

85% of all U.S. children ages 2-17 in 2017
had an annual dental checkup

Children have = 12 pediatric well-child visits
to their PCP by age 3

NYU
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Social Determinants of Health (SDOH)

Health Care
System & Access

Food Security
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HEENT to HEENOT -

Putting the Mouth Back in the Head

American Journal of Public Health, 2015
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Putting the Mouth Back in the Head: HEENT to HEENOT
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OHNEP
Oral Health Delivery Framework (2015) BB

ASK LOOK DECIDE ACT DOCUMENT

about oral health for signs that on the most offer preventive as structured data
risk factors and indicate oral appropriate interventions for decision support
symptoms of health risk or response and/or referral and population
oral disease active oral for treatment management
disease

Available at: www.QualisHealth.org/white-paper
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Links Between Oral Health & Overall Health: IIIIN EP
Oral Health is Connected to Costs & Complications s o o

Cancer

Dental care is crucial before, during and
after cancer care to decrease risk for painful
oral health complications, such as
mucositis, as well as decrease cost and
improve quality of life for patients.

Brain

Adults with more tooth loss have a 1.4x
higher risk of cognitive impairment
and 1.28x higher risk of dementia.

Mouth

HPV is the leading cause of
oropharyngeal carcinoma and a very
small number of front of the mouth,
oral cavity cancers. HPV is thought to
cause 70% of oral cancers in the U.S.

Diabetes

The relationship between diabetes and
periodontal disease is bi-directional,
meaning that both diseases when not
treated or controlled directly affect the
other negatively.

Heart

People with periodontal (gum) disease
are 2 to 3x more likely to suffer from a
heart attack or other serious
cardiovascular issue

Lungs
Periodontal disease may increase risk
for respiratory disease including COPD.
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Cardiovascular Disease & Oral Health
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Cardiovascular Disease (CVD) H“HH:

Rheumatic
Heart
. Disease
e Most common cause of death in the US
. Coronary
. Deep vein Heart
and worldwide Thrombosis Disease
e 17.5 million (31%) of global deaths Cardiovascular
Disease

e 92.1 million American adults suffer (cvD)
Cerebro-

Endocarditis vascular
Heart Disease

from some form of CVD

* 2,200 Americans die of CVD each day

Peripheral
Heart
Disease
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Cardiovascular Disease (CVD) OHNEP

educatlon and Pracilce

* Oral manifestations: periodontal disease, Superior

xerostomia, lichenoid lesions, dysgeusia
e Studies reveal chronic oral infections and pro-
inflammatory markers may contribute to the
pathogenesis of periodontal disease and CVD
 Many studies have examined the links between oral

health and CVD, finding poor oral health to be

Tricuspid
valve

associated with increased risk of CVD and cardiac

events including fatal cardiovascular infections (i.e.

Inferior vena cava

bacterial endocarditis)
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educatlon and Pracilce

How an Interprofessional Health Team
Can Make a Difference

Think about CVD as complex and multifaceted = requires
coordinated team-based approach to providing care

Consider the barriers r/t social determinants of health in §
maintaining overall health and accessing affordable dental care

Educate patients and families on the importance of good home
oral health and hygiene practices

Manage oral bacteria levels and inflammation by coaching about '
good oral hygiene behaviors = reduces risk of developing CVDs
and CVD-related complications

AR —

Refer to appropriate team members

Document oral health assessment findings and interventions
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Non-Ventilator Hospital-Acquired Pneumonia
& Oral Health
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Non-ventilator Hospital-acquired Pneumonia ?“",f':

1st most common HAl in U.S.

Affects 1 in every 100 hospitalized patients
Increased morbidity = 50% are not
discharged back home

Increased mortality 215%-30%

Extended LOS = 4-9 days

Increased Cost = S28K to S109K

2x likely for readmission <30 day
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Non-ventilator Hospital-acquired Pneumonia “'f"rf!:

Education and Prac

« NVHAP is a subset of HAP defined as pneumonia identified 248 h (2 days) in patients
without mechanical ventilation.
* Primary source of pneumonia is aspiration of bacteria present in the oral biofilm
v Dental plaque becomes the reservoir for pathogens including antibiotic-resistant
organisms in the hospital setting
v Plaque buildup and bacterial overgrowth, along with micro-aspiration when patients are
bedridden and lying supine, increases the risk for NVHAP
v Reducing the bacterial burden in the mouth through consistent oral care is

associated with a significant reduction in the incidence of NVHAP
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How the Healthcare Team Can Make a Difference H“,ﬂ:

Maintain regular oral care with consistent toothbrushing, flossing
and denture cleaning.

Elevate the head of the patient’s bed.
Minimize the use of acid-suppressing medications and sedation. g
Perform dysphagia screening in high-risk patients.

Use modified diets and feeding strategies for patients with ‘
abnormal swallowing.

Follow standardized processes to place and manage feeding '
tubes.

Conduct breathing exercises, chest physiotherapy and incentive
spirometry.

Educate patients and families about NVHAP prevention.
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[Pral ealth Nursin
Education and Practice

National Organization for NV-HAP Prevention and Hospital-
Acquired Pneumonia Prevention by Engaging Nurses (HAPPEN)
Web Pages

National Organization for NV-HAP
Prevention (NOHAP)

The Poblem @me)

NV~ FAP

\II/
1 orbiddy

Saving lives by preventing Non-Ventilator
Hospital-Acquired Pneumonia (NV-HAP)

Hospital-Acquired Pneumonia (HAP) is the #1 hospital
acquired infection in the U.S. and 60% of HAP cases occur
among non-ventilated patients. Fortunately, we are
discovering effective ways to prevent Non-Ventilator Hospital
Acquired Pneumonia (NV-HAP).

The National Organization for NV-HAP Prevention (NOHAP) is a
network of healthcare leaders designing a national NV-HAP
research agenda and developing policies to combat NV-HAP.
The goal is to implement effective prevention strategies to
improve patient safety, enhance quality of life, and save lives.

We are working to educate patients and health care providers
on these prevention strategies, such as improving oral care for
Veterans and the general public.

Providing consistent oral care to hospitalized Veterans and long-term care
residents cuts the risk of developing pneumonia in half.

VA hospitals that have implemented the program report a
decrease in pneumonia rates of 40-60%. Implementation

doesn’t require a significant investment in either time or

money.

More information available through the Veterans Health

Administration (VHA) website

The HAPPEN team is collaborating with VA leaders,
the CDC, the Joint Commission, FDA, HRSA, insurers
including Medicare and Medicaid, the Patient Safety
Movement Foundation, academia, and private
industry to develop a national research agenda,
policy, and an implementation/ marketing plan for
the nation.

HAPPEN team members at each site include
professionals in nursing, medicine, infection control,
quality management, dental, speech and language
pathology, and others.
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https://www.va.gov/health/

Self-care and staff-assist
Able to expectorate (spit)
’0
Dependent for oral care

Unable to expectorate (spit)
At risk for aspiration

Dependent on oral care
Patient is on a ventilator

Denture care or patients with no teeth
Before patient goes to sleep, remove
and clean dentures and place them in
a denture cleaning solution once daily.



INTEGRATED HEALTH CARE

Integrating Oral Health Care into Patient
Management to Prevent Hospital-
Acquired Pneumonia: A Team Approach

ospltal-acquired (HAP) 1s a sub 1
H health risk for hospitalized patients and the lead-

ing hospital acquired bacterial infection occurring
in U.S. hospitals.'? In 2016, the Centers for Disease Control
and Preventlon named prevention of health care assocl-
ated Infections In the top 10 public health concerns for
patient safety.® Most hospital-acquired pneumonia cases
originate with bacteria in the mouth.* Therefore, dental
professionals have the unique opportunity to educate
patlents and thelr caregivers, students, and other health
care providers about prevention of HAP through consis-
tent oral hyglene, two to four times daily, in addition to
regularly scheduled outpatient dental cleaning and as-
sessment.

Background

A few definitions are In order. Community acquired
pneumonia is noted when patients arrive at the hospl-
tal with the onset of symptoms reported < 48 hours after
admisslon.® All types of HAP occur more than 48 hours
after admisston.® Ventllator-assoclated pneumonia (VAP)
occurs following endotracheal intubation. VAP has been
significantly reduced over the last decade by efforts to re-
duce the bacterial burden in the mouth.® Non-ventilator-
assoclated hospital acquired pneumonia (NV-HAP) 1s a
non-device related Infection and the focus of our preven-
tion efforts.®

A solitary case of NV-HAP is shown to result in an aver-
age direct cost of $40,000 with assoclated mortality rates
ranging from 15-30 percent.5 NV-HAP comprises 60 per-
cent of HAP cases, has an Incldence ranging from 1.22-
8.9/1000 patient days, and places an estimated 35 million
U.S. patlents at risk each year.>’

Pathophysiology

Many dentists and other health care professionals are
surprised to learn that 70 percent of hospitalized patients
do not recelve baslc oral care, so there 1s limited source
control for overrun of the bacterla in the mouth.>** Den-
tal plaque frequently becomes a reservolr for pathogens,
including antiblotic-resistant organisms in the hospital

By Shahnon Munro, PhD, APRN, BC, FNP,
and Dian Baker, PhD, APRN, BC, PNP

setting. This 1s shown to worsen when saltvary film loses
its ability to protect against pathogenic bacteria.*'*"* The
risk of plaque bulld-up and bacterlal overgrowth along
with microaspiration when hospitalized patients are bed-
ridden and lylng suplne Increases the opportunity for
pneumonia.*

Oral antiblotics and topical application of antimicro-
bial products are not always effectlve agalnst bacterla
embedded In oral biofilm. Thus, the simple mechanical
removal with a toothbrush 1s a key step In reducing the
risk of NV-HAP by 40-60 percent.>"'>'® In a systematic re-
view by Sjogren et al.,'” an estimated 1 in 10 deaths among
the elderly may be prevented by improving oral hyglene.
Bassim et al.’® found the odds of dying from pneumonia
were three times higher In patlents recetving no oral care.
Kaneoka et al.'* found that tooth brushing alone reduces
the relative risk of pneumonia and reduced the risk of fa-
tal pneumontia in a meta-analysis of five randomized con-
trolled trials consisting of 1,009 subjects recelving care In
a neuro-intensive care unit, rehabilitation unit, and three
nursing homes (RRfixed, 0.61; 95 percent CI (0.40-0.92),
p=.02; RRfixed, 0.41; 95 percent CI (0.23-0.71); p =.002 re-
specttvely).

Risk assessment

In addition to those with poor oral hyglene, medically
fragile patients are at high risk for NV-HAP (e.g., low body
mass Index, Inadequate nutrition, prolonged dependency
for activities of dally living, age >65 years).? Patlents pre-
scribed multiple medications Including central nervous
system depressants and acld-blocking medications are
also at risk.? One or more of these risk factors are present
in more than 80 percent of hospital admisslons.®

The highest risk occurs among patients with dyspha-
gla, Impaired cough reflex, xerostomia, Incompetent
lower esophageal sphincter, and poor oral hyglene." NV-
HAP cases have been found among all age groups in every
type of hospital setting; thus, prevention efforts should be
geared toward all patlents.5912

Dental professionals In private practice are encouraged

(Continued on Page 50)
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Quick Safety

Preventing non-ventilator hospital-acquired pneumonia

Issue 61 | September 2021

Issue:

It’s estimated that one in every 100 hospitalized patients will be affected by non-ventilator hospltal acquired
pneumonia (NVHAP). While NVHAP is a significant patient safety and quality of care concern, it is not
currently recognized as one of the National Database of Nursing Quality indicators for which hospitals are
held accountable; nor is it one of the conditions that the Centers for Medicare & Medicaid Services (CMS)
requires hospitals to report to the Centers for Disease Control & Prevention (CDC) National Healthcare
Safety Network; and it is not integrated into the CMS current pay-for-reporting or performance programs.*
As a result, this leaves NVHAP a health care-acquired condition without national tracking or accountability,
and, most likely, is unaddressed by health care organizations.

A recent article in the journal Infection Control & Hospital Epidemiology (ICHE) detailed a call to action
from national organizations, including The Joint Commission, to address NVHAP. The call to action includes
launching a national health care conversation about NVHAP prevention and encouraging researchers to
develop new strategies for NVHAP surveillance and prevention. This issue of Quick Safety focuses on the
call’s challenge to health care systems to implement and support NVHAP prevention, and to add NVHAP
prevention measures to education for patients, health care professionals and students.

Current NVHAP prevention strategies

Since the development of NVHAP requires a complex interaction of events that includes aspiration of
microorganisms present in the oral cavity and a vulnerable host, most prevention measures target primary
source control, and may include:*2

Maintaining regular oral care’23456

Maintaining patient mobility®356.7

Elevating the head of the patient’s bed*3:5¢

Reducing the use of acid-suppressing medications!

Minimizing sedations

Performing dysphagia screening in high-risk patientst

Usmg modlﬁed dlets and feeding strategies for patients with abnormal swallowing®35
to place and manage feeding tubes®s

Breathing exercises’36

Using chest physiotherapy*
Using incentive spirometry®56
Educating the patient and family about NVHAP prevention*

Safety actions to consider:

The call to action acknowledges that strateg;es to improve the prevention, recognition, and treatment of
NVHAP are currently limited by gaps in und ding of the path: of . Also, surveillance is
challenging because the clinical criteria for NVHAP are subjective, often inaccurate, vanably documented,
and labor intensive to apply. Despite these limitations and challenges, there are actions that hospitals and
medical centers can take to prevent NVHAP while improving the quality of care and patient safety, lowering
the risk of sepsis, reducing health care costs, and saving lives.*

1. Obtain buy-in from leadership and health care providers about the importance of NVHAP
prevention. !

2. Overcome beliefs that NVHAP prevention strategies such as oral hygiene and mobility are optional
tasks rather than standard-of-care interventions. *
Procure supplies necessary to impl effective interventions.4
Educate staff about the risks of NVHAP and prevention methods such as aspiration precautions.35
Provide training on techniques to encourage patients to comply with oral care>+4 and maintaining
mobility.57
Implement processes that make oral care and mobility an expectation for routine care of non-
ventilated patients.

P77 The Joint Commission.
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Infection Control & Hospital Epidemiology (2021), 1-6
doi:10.1017/ice.2021.239

Commentary

Nonventilator hospital-acquired pneumonia: A call to action

Recommendations from the National Organization to Prevent Hospital-Acquired
Pneumonia (NOHAP) among nonventilated patients

Shannon C. Munro PhD, APRN, NP-BC! @, Dian Baker PhD, APRN? (3, Karen K. Giuliano PhD, MBA, RN?,

Sheila C. Sullivan PhD, RN* &, Judith Haber PhD, APRN, FAAN®, Barbara E. Jones MD, MSc®’

Matthew B. Crist MD, MPH®, Richard E. Nelson PhD*!, Evan Carey PhD (, Olivia Lounsbury BSc'?,

Michelle Lucatorto DNP, FNP-BCE, Ryan Miller MSN, RN'3, Brian Pauley MSN, RN** and Michael Klompas MD, MPH!>16

IResearch and Development, Salem Veterans’ Affairs Medical Center, Salem, 2School of Nursing, California State University, Sacramento, California, *College of
Nursing & Institute for Applied Life Sciences, University of Massachusetts-Amherst, Amherst, Massachusetts, ‘Research, Evidence Based Practice and Analytics,
Office of Nursing Services, Department of Veterans’ Affairs, Washington, DC, *Oral Health Nursing Education and Practice, Rory Meyers College of Nursing, New
York University, New York, New York, *Pulmonary & Critical Care Medicine, University of Utah, Salt Lake City, Utah, "Salt Lake City Veterans’ Affairs Healthcare
System, Salt Lake City, Utah, ®Division of Health Care Quality Promotion, Centers for Disease Control and Prevention, Atlanta, Georgia, *Division of Epidemiology,
University of Utah School of Medicine, Salt Lake City, Utah, °George E. Wahlen Department of Veterans’ Affairs Medical Center, Salt Lake City, Utah, *'Research
and Development, Rocky Mountain Regional Veterans' Affairs Medical Center, Aurora, Colorado, ZPatient Safety Movement Foundation, Irvine, California, “Office
of Nursing Services, Department of Veterans’ Affairs, Washington, DC, Geriatrics & Extended Care, Veterans’ Affairs Pacific Islands Healthcare System, Honolulu,
Hawaii, *Department of Population Medicine, Harvard Medical School and Harvard Pilgrim Health Care Institute, Boston and *Department of Medicine, Brigham
and Women’s Hospital, Boston

Executive Summary

In 2020 a group of U.S. healthcare leaders formed the National O to Prevent Hospital-Acquired P ia (NOHAP) to
issue a call to action to address non-ventilator-associated hospital-acquired pneumonia (NVHAP). NVHAP is one of the most common
and morbid healthcare-associated infections, but it is not tracked, reported, or actively prevented by most hospitals. This national call to
action includes (1) launching a national healthcare conversation about NVHAP prevention; (2) adding NVHAP prevention measures to
education for patients, healthcare professionals, and students; (3) challenging healthcare systems and insurers to implement and support
NVHAP prevention; and (4) encouraging researchers to develop new strategies for NVHAP surveillance and prevention. The purpose of
this document is to outline research needs to support the NVHAP call to action. Primary needs include the development of better models
to estimate the economic cost of NVHAP, to elucidate the pathophysiology of NVHAP and identify the most promising pathways
for prevention, to develop objective and efficient surveillance methods to track NVHAP, to rigorously test the impact of prevention
strategies proposed to prevent NVHAP, and to identify Lhe polscy levers Lhat will best engage hospitals in NVHAP surveillance and
prevention. A joint task force developed this d Iders from the Veterans’ Health Administration (VHA),
the U.S. Centers for Disease Control and Prevention (CDC), The Joint Commission, the American Dental Association, the Patient
Safety Movement Foundation, Oral Health Nursing Education and Practice (OHNEP), Teaching Oral-Systemic Health (TOSH),
industry partners and academia.

(Received 13 May 2021; accepted 14 May 2021)

N il iated hospital-acquired ia (NVHAP) Despite the considerable morbidity, mortality, and cost associated

affects ~1 in every 100 hospitalized patients, has a crude mortality
rate of 15%-30%, extends hospital length-of-stay by up to 15 days,
requn'es lCU admmmn in up to 46% of non-ICU cases, increases

and is iated with readmission within 30
days in up to 20% of survivors.'"

with NVHAP, there are currently no requirements nor standards for
hospitals to track or prevent this complication. Healthcare organiza-
tions and policy makers have dedicated considerable resources to
preventing other healthcare-associated infections over the past
20 years. These actions have resulted in striking decreases in
many device-associated infections, including ventilator-associated
pneumonia; NVHAP rates, however, remain persistently high.5”
Stakeholders from g healthcare, industry, and aca-

Author for Michael Klompas, E-mail: harvard.edu

Cite this article: Munro SC, et al. (2021). Nonventilator hospital-acquired pneumonia:
A call 1o action: Recommendations from the National Organization to Prevent Hospital-
Acquired Pneumonia (NOHAP) among nonventilated patients. Infection Control &
Hospital Epidemiology, https//doi.org/10.1017/ice 2021239

demia formed the National Organization to Prevent Hospital
Acquired Pneumonia (NOHAP) in 2020 to highlight the clinical
importance of NVHAP and to catalyze a coordinated movement

© The Author(s), 2021. Published by Cambridge University Press on behalf of The Society for Healthcare Epidemiology of America
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Policy Updates

Veterans Health Administration (VHA) network directors reporting on
NV-HAP prevention in their ECF plan (in progress).

NVHAP added to the list of National Database of Nursing Quality
Indicators (NDNQJI), which would power system-wide transformation of
health care organizations to include NVHAP as a quality outcome indicator.

SNOWMED standardized clinical terms for NVHAP have been accepted by
the National Quality Forum (NQF) for inclusion in electronic health records
(EHR). This will locate oral health as part of the standardized terminology
used for documentation of client data in EHR.

Oral Health in America: Advances and Challenges
Three mentions regarding importance of oral care and pneumonia
prevention.

OHNEP

educatlon and Fractice

Oral Health in America
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Implementation Updates OHNEP
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VA Implementation

Performance will be part of network directors ECF plan (in progress)
HAPPEN Initiative was adopted enterprise-wide July 2021
Monitoring NV-HAP outcome and process measures nationwide

National League for Nursing: Advancing Care Excellence for Seniors
(ACE.S) And Veterans (ACE.V) Training

One of the teaching strategies offers guidelines for faculty to use to teach
students to prevent NV-HAP by integrating the oral care protocol into the
care of hospitalized Veterans and civilians

OHNEP Interprofessional Oral Health Faculty Tool Kits:
https://nursing.nyu.edu/w/ohnep/tool-kits

NOHAP Social Media/Communication Campaign/Patient Empowerment
Social media kit/patient education on the NOHAP site
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Mental Health & Oral Health
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Mental Health

* |solation and financial hardships of COVID-19 pandemic

deeply affected mental health status worldwide

Poor mental health = insecurity related to poor
oral health = reluctance to visit the dentist
Global prevalence of anxiety and depression
increased 25%

Increased substance abuse and suicidal ideation
Increased incidence of domestic violence

Decreased access to mental health and dental care
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2020

Mental Health
By the Numbers

Among U.S.
ADULTS:

1in 5 experienced
a mental illness

1inb

report that the pandemic
had a significant

1in20
negative impact on their

experlenced a serious mental health

mental illness
o C
I n 1 5 of those with

mental iliness
experienced both a
substance use disorder
and mental illness

1 2+ MILLION

had serious thoughts
of suicide

_of those with
serious mental iliness

Data from NIME sther select es. Find cit: for this re
ata f ITCES. 1

2020 was a year of challenges, marked by loss and
the uncertainty of the COVID-19 pandemic.

We must recognize the significant impact of the
pandemic on our mental health — and the importance
of increasing access to timely and effective care for
those who need it.

Among U.S. ADULTS who received
mental health services:

177 73 4.9

MILLION MILLION MILLION
experienced delays  experienced delays were unable
or cancellations in in getting to access

appointments prescriptions needed care

Many struggled to get
necessary mental
health care, with
telehealth proving an
essential option.

26.3

MILLION

of those with
343 mental illness

adults received virtual : :
50% of those with serious

mental health services

in the past year mental illness

\
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Poor Mental Health &> Poor Oral Health ',,'“"w”

ication and Practice

* Increased risk of oral health neglect due to...
* Dental anxiety
e Substance use
* Depression

* Trauma
* |nadequate self-care
* Cost

* Side effects of antipsychotic, antidepressant, and mood
stabilizer drugs include a higher risk for oral bacterial
infections, gum disease & xerostomia, as well as metabolic
syndrome

 Mental illness includes a range of dysfunctional symptoms
and behaviors that can significantly impact oral health 2>
serious systemic consequences (inflammation and
infection spread to other areas of the body) NYU
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Stress affects the immune system, sleep, personal hygiene .! :

@

patterns & contribute to bruxism and orofacial pain

Stress Mood I=-

Bipolar patients treated with lithium and other mood

stabilizers have higher rates of xerostomia, gingival Psychotic A
hyperplasia & stomatitis N
Difficulty sleeping can contribute to a weakened immune /
system, leading to increased risk of periodontitis _

Y ° g \ Anxiety
Lack of sleep can cause poor nutritional choices including Eating
increased coffee intake and snacking %
Anxiety and trauma = dental anxiety and dental phobias E ‘
cause avoidance of the dentist » YY)

Substances
Depression
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Poor Mental Health - Poor Oral Health e EE
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People with autism and obsessive-compulsive disorders may a
brush & floss too vigorously or too often

@

Stress Mood I=-

Depression can cause self-neglect, which often results in
poor oral hygiene and consequential tooth decay

Slee

Substances (i.e. cocaine, amphetamines, opioids) can cause Psychotic :
xerostomia, leading to severe tooth decay; “Meth mouth” LIRS
among methamphetamine users % - -
Patients with anorexia and/or bulimia more susceptible to \ :

, Anxiety
enamel erosion and tooth decay Eating
Schizophrenia spectrum and other psychotic disorders
increase risk for metabolic syndrome & demonstrate poor :— ‘
motivation related to personal care ) Yy

Substances :
Depression
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How an Interprofessional Health Team OHNEP
Can Make a Difference diaifenn bysing

Think about mental health as complex and multifaceted -2
requires coordinated team-based approach to providing care

Consider the barriers r/t social determinants of health in
accessing mental health and dental care needs

Screen patients for dental, oral hygiene & mental health issues §
Educate patients on the importance of good home oral health
and hygiene practices ‘

Manage oral bacteria levels and prevent inflammation by '
providing coaching about good oral hygiene behaviors =2

promote oral health care as a key component of managing

mental health

Document oral health assessment findings and interventions,
and provide referrals to address specific oral and/or mental
health issues NYU
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All 4 Oxal Health

The Brain-Mouth Connection

How Good Oral Health Can Improve
Mental Health

Jessamin Cipollina, MA

Mental health plays a significant role in oral health. People struggling with mental health
issues such as anxiety and depression may be at higher risk of developing oral health
problems like tooth erosion, cavities and gum disease. There are gaps in oral healthcare
needs for individuals who struggle with mental health, including overall lack of awareness
of the “brain-mouth connection” and the importance of promoting oral health among
patients with mental health issues. Findings from evidence-based studies reveal that
those with mental health problems are more likely to be affected by poor oral health and
underutilize oral health services.”®> Those struggling with mental illness are often affected
by the social determinants of health that limit access to regular dental care. Side effects of

OHNEP

ral Health Nursi
Education an rac'”cn

Our Recent Blogs Posts

The Brain-Mouth Connection

Improving HPV Vaccine Confidence:
An Interprofessional Challenge

Sweet Salvation
The Need for the Needle

The Race to Health Equity

Available at https://all4oralhealth.wordpress.org
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ORAL HEALTH, MENTAL HEALTH
AND SUBSTANCE USE TREATMENT

A Framework for Increased Coordination and Integration

llral ealth Nursin
Education and Practice

CENTER OF EXCELLENCE
vl for Integrated Health Solutions

Wellbeing Funded by Substance Abuse and Mental Health Services Administration

and operated by the National Council for Mental Wellbeing ({/l N YU
|

NATIONAL
COUNCIL
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Oral Health Nursing Education and Practice (OHNEP)

O HNEP @ covID-19 Info | @ AlINYU

About OHNEP Education Practice Tool Kits Case Studies Resources Contact

OHNERP is at the vanguard of helping nurse practitioners, nurse-midwives, nurses, and other health professionals incorporate oral health

into clinical education and patient care.
Why? Oral health and overall health are connected. Research evidence links poor oral health like periodontal disease with diabetes, cancer,
heart and lung diseases, and progression of dementia and Alzheimer’s, among many others. Yet, few health professionals integrate oral
health in their clinical practice.
OHNERP is changing that. As a national voice promoting interprofessional oral health integration and oral health equity, OHNEP advocates,
educates, creates and promotes interprofessional resources that educators and clinicians can use to improve the quality of oral health care
in their patients. The OHNEP website serves as a knowledge center and portal for best practices.
To stay up-to-date on OHNEP resources and initiatives, and more oral health news from our partners, subscribe to our email list by contacting

ohnep@nyu.edu!

OHNEP

educatlon and Fractice

ral Health Nyrsin
Education and Practice

HNEP
OHN ohnep.org NYU | 255 umsns




Smiles for Life: A National Oral Health Curriculum

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

nal oral health curriculum

Click a Course Below to Get Started

SYSTEMIC

The Relationship of Oral and Child Oral Health Adult Oral Health

Systemic Health

0% COMPLETE 0% COMPLETE
0% COMPLETE

smilesforlifeoralhealth.org




Advancing Care Excellence (ACE) Series

[Pral ealth Nursin
Education and Practice

Advancing Care Excellence for Persons with Disabilities (ACE.D)
Oral Health and Autism Spectrum Disorder

Oral Health and Cerebral Palsy

Advancing Care Excellence for Veterans

Oral Health and Behavioral Health Disorders

Preventing Non-ventilator Associated Hospital Acquired Pneumonia
(NVHAP) with Oral Care

Available at https://www.nlIn.org/education/teaching-resources/advancing-care-excellence

NYU
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https://t.e2ma.net/click/zf0cdf/75580q/fgbiiw
https://t.e2ma.net/click/zf0cdf/75580q/v8biiw
https://t.e2ma.net/click/zf0cdf/75580q/rtdiiw

New! Graduate Interprofessional Oral Health Faculty Tool Kits
Third Edition

The OHNEP Interprofessional
Oral Health Faculty Tool Kit

The OHNEP Interprofessional
Oral Health Faculty Tool Kit

The OHNEP Interprofessional
Oral Health Facuilty Tool Kit

The OHNEP Interprofessional
Oral Health Faculty Tool Kit

Pediatric Nurse Practitioner Program Adult Gerontology Primary Care

Nurse Practitioner Program

Family Nurse Practitioner Program Psychiatric-Mental Health Nurse

Practitioner Program

CURRICULUM INTEGRATION OF INTERPROFESSIONAL CURRICULUM INTEGRATION OF INTERPROFESSIONAL
ORAL HEALTH CORE COMPETENCIES: ORAL HEALTH CORE COMPETENCIES:
« Pediatric Health Promotion CURRICULUM INTEGRATION OF INTERPROFESSIONAL » Adult Gerontology Health Assessment CURRICULUM INTEGRATION OF INTERPROFESSIONAL
* Pediatric Health Assessment ORAL HEALTH CORE COMPETENCIES:  Adult Gerontology Health Promotion ORAL HEALTH CORE COMPETENCIES:
* Pediatric Primary Care iy Primary Care  Health Assessment Across the Lifespan
 Resources « Health Promotion in Children & Adolescents
« Health Promotion in Adults & Older Adults

o Racnurrae

© Oral Health Nursing Education a

The OHNEP Interprofessional
Oral Health Faculty Tool Kit

The OHNEP Interprofessional
Oral Health Faculty Tool Kit

The OHNEP Interprofessional
Oral Health Faculty Tool Kit

Adult Gerontology Acute Care
Nurse Practitioner Program

Nurse Midwifery Program Women'’s Health Nurse Practitioner Program

CURRICULUM INTEGRATION OF INTERPROFESSIONAL
ORAL HEALTH CORE COMPETENCIES:
» Advanced Physical Assessment Across the Lifespan
« Principles of Adult Gerontology Acute Care I-Il
CURRICULUM INTEGRATION OF INTERPROFESSIONAL « Principles of Adult Gerontology Acute Care Il CURRICULUM INTEGRATION OF INTERPROFESSIONAL
ORAL HEALTH CORE COMPETENCIES: * Resources ORAL HEALTH CORE COMPETENCIES:

» Midwifery Health Assessment of Women & Gynecology « Introduction to Reproductive Healthcare of Women
» Midwifery Care During Pregnancy il * Ambulatory Care of Women
» Midwifery Care of Women During Labor, Birth, al Health Nursing Education and Practice (OHNEP) « Integrated Care of Women
Postpartum & Care of Newborns  Resources
* Resources

© Oral Health Nursing Education and Practice (OHNEP) © Oral Health Nursing Education and Practice (OHNEP)

OHNEP

edreL o ih N0 Available at: https://nursing.nyu.edu/w/ohnep/tool-kits
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NEW! Undergraduate Interprofessional Oral Health Faculty Tool Kit

v Nursing Care of Adults &

v Microbiology Older Adults

v' Anatomy & Physiology v Nursing Care of Children

v' Pathophysiology The OHNEP - 2 v' Maternity & Women’s
esources Health
v' Research Methods Un d ergra d uate Strategies
OHNEP Interprofessional for ¥ Community
v' Pharmacology FEArT TR Oral Health
Oral Health v' Psychiatric-Mental Health

Integration

v' Health Assessment &
Promotion

Faculty Tool Kit

v Leadership in Nursing

v' Fundamentals v" Professional Nursing

i eatn Iyt Available at: https://nursing.nyu.edu/w/ohnep/tool-kits
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Health Literacy: Oral Health Facts

< ACP

Education and Prac

Patien

Oral Health and You

What Is Oral Health?

Oral health is not only about keeping teeth
cean. It also refers to the jaw, lips, gums,
teeth, tongue, and glands that make saliva.
Good cral health is important to your overall
health. Many health problems, like diabetes,
heart disease, and other conditions, are
linked with oral health. It's important to talk
to both your dentist and primary health care
professional {physician, nurse practitioner,

« A Cavity is a hole in your tooth caused by
bacteria from plaque buildup. Eating sugary
foods and drinks can make plaque worse.
When plaque is not cleaned off the teeth,

ities can form

* Gingivitis happens when plaque stays on
your teeth for too long. Gingivitis can cause
gums to be swollen and tender and bleed
more easily. It can also cause bad breath.
This is the beginning stage of gum disease.

* Gum Disease (Periodontitis) occurs when
tartar b up and contributes to infections
deep in your gums. it can lead to loss of
tissue, bone, and teeth and can increase
your risk for cther serious problems, like
diabetes, heart attack, or stroke.

* Dry Mouth can be caused by medicines for
high blood pressure, depression, or other
health problems.

* Red, swollen, tender, or bleeding gums
* Bad breath that won't go away

* Loose teeth

* Sensitive or sore teeth

* Receding gums (gums that pull away
from the teeth)

* Dry mouth
* Long-lasting mouth sores

How e Oral Health Problems Diz

Most oral health problems are diagnosed
after your mouth, teeth, gums, and tongue
are examined. Your dentist may also use
X-rays to help diagnose oral health problems.

ing the holes in teeth. f a cavity or tooth
decay is more serious, nerves in the tocth

or the entire tooth may need to be removed.

* Gingivitis can be treated by a professional
cleaning at your dentist’s office. Goed oral
hygiene will keep plaque and tartar from
building up again.

* Gum disease is treated by removing tartar
and bacteria from your teeth and gums.

If gumn disease is more serious, you may
need prescription antibiotic medicines or
dental surgery.

Patient F

Oral Health and Older Adults

What ls Oral Health?

Oral health & not only about keeping teeth
dean. it refers to the jaws, lips, gums, teeth,
tongue, and glands that make saliva. As you
age, you become more prone to certain oral
health problems. Oral health is important to
discuss with both your dentist and primary
health care professional {physician, nurse
practitioner, physician assistant).

tartar b

deep in your gums. This can lead to loss of
tissue, bone, and teeth. It can also increase
your risk for other serious health problems,
like diabetes, heart attack, or stroke.

*» Tooth decay
* Mouth and throat cancers

* Dry mouth, which can be caused by
medicines for high blood pressure,
depression, or cther health problems

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

* Bleeding while brushing, flossing, or eating

* Loose or separating teeth

» Dry mouth

= Sores in your mouth

* Lasting bad breath

* A change in the way your teeth or
dentures fit together when you bite

» Alump or thickening inside the mouth

* A sore throat or a feeling that something is
caught in the throat that doesn't go away

* Trouble chewing, swallowing, or moving
certain parts of your mouth

* Gum disease can be treated by removing
all plaque and tartar buildup from your
teeth and gums through a deep cleaning.
If gumn disease is more serious, surgery
may be needed.

Certain medicines may be used, including
prescription mouthwash, gel, or oral
antibiotics for infections.

Medidnes that cause dry mouth may be
changed. Special mouthwashes and
sugarless candies or gum may also help
with dry mouth.

Oral and throat cancers may require
different types of treatment, including
surgery, radiation, or chemotherapy.

National Interprofessional Initiative
on Oral Health engaging clinicians

eradicating dental disease

Available at: https://nursing.nyu.edu/w/ohnep/practice
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100 Million Mouths Campaign OHNEP

educatlon and Fractice

Creating Oral Health Champions to Reach
One Hundred Million Mouths and Advance
Oral Health Equity

August 29, 2022

Primary care providers including pediatricians,

internists, and family doctors as well as nurse

practitioners and physician assistants serve on the

front lines of health care. They are often the first to

notice oral health conditions when treating other

health issues. Creating a network of health care allies

who can train their peers and advocate for oral health

is the idea behind the One Hundred Million Mouths

Campaign (100 MMC)—an initiative originally funded by

Health Resources and Service Administration (HRSA) and now funded by CareQuest
Institute for Oral Health, led by Harvard School of Dental Medicine faculty and
other collaborators from the Center for Integration of Primary Care and Oral Health
(CIPCOH).

% CIPCOH

o S A Learn more at https://cipcoh.hsdm.harvard.edu/home
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OrALL in the FAMILY

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

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

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

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

e Answer the 2 questions under Prenatal

udy Resource Kit

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

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

Jessamin Cipollina, MA

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

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

You are the RN in the Well-Child Clinic.

OHNEP

ral Health Nyrsin;
Education and Practice

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

Available at: https://nursing.nyu.edu/w/ohne

case-studies

OHNEP COVID-19: OrAll in the Family
Case Study

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

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

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

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

Collins Family Members

V' Grandma Collins, age 90 — mother of Carla and Joe

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

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

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

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

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