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CURRICULUM INTEGRATION OF INTERPROFESSIONAL

ORAL HEALTH CORE COMPETENCIES:

• Pediatric Health Promotion

• Pediatric Health Assessment 

• Pediatric Primary Care

• Resources



INTRODUCTION

The Oral Health Nursing Education and Practice (OHNEP) program has developed an Interprofessional Oral Health Faculty Tool Kit 

to provide you with user-friendly curriculum templates and teaching-learning resources to use when integrating oral health and its links to 

overall health in your Pediatric Nurse Practitioner Program.

Oral health and its relation to overall health has been identified as an important population health issue. Healthy People 2020 (2011), the 

2011 IOM Reports, Advancing Oral Health in America and Improving Access to Oral Health Care for Vulnerable and Underserved 

Populations, as well as the IPEC Competencies (2016), challenged HRSA to develop interprofessional oral health core competencies for 

primary care providers. Publication of the HRSA report, Integration of Oral Health and Primary Care Practice (2014), reflects those 

interprofessional oral health competencies that can be used by Pediatric Nurse Practitioners for faculty development, curriculum integration 

and establishment of “best practices” in clinical settings.

The HRSA interprofessional oral health core competencies, the IPEC competencies and the NONPF core competencies provide the 

framework for the curriculum templates and resources. Exciting teaching-learning strategies that take students from Exposure to 

Immersion to Competence can begin in the classroom, link to simulated or live clinical experiences and involve community-based service 

learning, advocacy and policy initiatives as venues you can readily use to integrate oral health into your existing primary care curriculum. 

The Pediatric Nurse Practitioner Program curriculum template illustrates how oral health can be integrated into health promotion, health 

assessment and clinical management courses.

The Smiles for Life interprofessional oral health curriculum provides a robust web-based resource for you to use along with the oral health 

curriculum template for each course. A good place to begin oral health integration is by transitioning the HEENT component of the history 

and physical exam to the HEENOT approach. In that way, you and your students will NOT forget about including oral health in patients 

encounters. 

Research evidence continues to reveal an integral relationship between oral and systemic health. Chronic diseases managed by Pediatric 

Nurse Practitioners, such as diabetes, Celiac, HIV and Kawasaki, are but a few of the health problems that have oral manifestations that 

can be treated or referred to our dental colleagues. It is important for Pediatric Nurse Practitioners on the frontline of primary care to have 

the oral health competencies necessary to recognize both normal and abnormal oral conditions and provide patients with education, 

prevention, diagnosis, treatment and referral as needed.

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

your Pediatric Nurse Practitioner Program. If you need additional technical assistance, please feel free to contact us at OHNEP@nyu.edu.

© Oral Health Nursing Education and Practice (OHNEP)
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PNP Curriculum Integration of Interprofessional Oral Health Competencies in Health Promotion Course
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3) COMPETENCE: ENTRY-TO-PRACTICE2) IMMERSION: DEVELOPMENT1) EXPOSURE: INTRODUCTIONPEDIATRIC 
HEALTH 
PROMOTION

IPEC
Competencies:
ValuesandEthics,
Rolesand
Responsibilities
Interprofessional
Communication,
Teams &Teamwork

HRSA Oral
Health 
Competencies: 
Oral HealthRisk
Assessment, Oral
HealthEvaluation,
Oral Health
Preventive
Intervention,
Communication 
and Education

NONPF
Competencies: 
Delivers evidence-based
practice for pediatric 
patients; Uses pediatric-
focused, simulation-
based learning to 
improve practice

CONSTRUCTS

S
U
M
M
A
T
I 
V
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A 
S
S 
E
S
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M
E
N
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KNOWLEDGE: CHILD-PARENT EDUCATION
Goal: Understand importance of oral health in 
children

Review:
• Cavity Free Kids (CFK) Teething (Appendix 1) 
and National Center on Health Healthy Habits 
for Happy Smiles: Helping Your Baby with 
Teething Pain (Appendix 2)
• Lift the Lip (Appendix 3)
• National Center on Health Healthy Habits for 
Happy Smiles: Getting Fluoride for your Child 
(Appendix 4)
• Cavity Free Kids (CFK) How to Floss & Brush 
(Appendix 5)

SKILL/BEHAVIOR
Goal: Demonstrate importance of preventive 
oral health care in children

• Read Water Fluoridation and Dental Caries in 
U.S. Children and Adolescents (Slade et al., 
2018)
• Cost–Benefit Analysis of Providing Fluoride 
Varnish in a Pediatric Primary Care Office 
• Implement an interprofessional clinical 
rotation with PNP and pediatric dental or 
dental hygiene students in preschool programs
• PNP students to demonstrate behavioral 
management of child to DDS/DH students
• DDS/DH students to demonstrate oral health 
exam and fluoride varnish application to PNP 
students

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

• Perform appropriate oral health history of child, 
including frequency of carb/sugar intake
Read: 
• Public Perception of Quality and Support for 
Required Access to Drinking Water in Schools and 
Parks (Long et al., 2018)
• America’s Path to Drinking Water Infrastructure 
Inequality and Environmental Injustice: The Case of 
Flint, Michigan (Katner et al., 2018)
• Develop and present evidence-based campaign for 
community water fluoridation

KNOWLEDGE: ORAL-SYSTEMIC
CONNECTION
Goal: Understand oral disease and recognize
interrelationship between oral and systemic
health in children

• Complete Smiles for Life (SFL) Module #1, 
including Clinical Cases, and submit 
Certificate of Completion
• Complete the NYU Oral Health Module

KNOWLEDGE: ORAL EXAM
Goal: Understand oral exam of children

• Complete Smiles for Life (SFL) Modules #2, 
6, 7, including Clinical Cases, and submit 
Certificates of Completion

SKILL/BEHAVIOR
Goal: Communicate oral health issues to 
parents/caretakers

• Read Cavity Free Kids (CFK) FAQs, Conversation 
Starters and Let’s Talk Teeth & Let’s Set Goals 
(Appendices 6-8)
• Implement an interprofessional oral health
simulation experience
• PNP students to demonstrate oral 
exam/fluoride varnish on child
• DDS/DH students to demonstrate behavioral 
management of child

SKILL/BEHAVIOR
Goal: Identify specific oral health issue,
concern or problem commonly encountered
by parents/caretakers

• Review Oral Abnormalities in the SFL Photo 
Gallery on the mobile app
• Write oral health advice column in 
parenting magazine, Identifying links 
between oral health and child’s overall health

SKILL/BEHAVIOR
Goal: Demonstrate HEENOT competency in oral 
health risk assessment of young children in 
clinical experience

• Perform oral health history and complete risk 
assessment of child
• Present action plan that promotes oral health 
for children of a specific age group
• Use motivational interviewing to engage
parent/caretaker into adopting one change that 
promotes child’s oral health

SKILL/BEHAVIOR
Goal: 1) Demonstrate HEENOT competency in 
physical exam of young children in clinical 
experience; 2) Educate parents/caretakers about 
children’s oral health

• Perform oral examination on pediatric
patient in clinical experience, accurately 
documenting oral health assessment findings
• Engage parents/caretakers in discussing oral 
health strategies and links between oral health 
and systemic health
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http://cavityfreekids.org/
https://eclkc.ohs.acf.hhs.gov/
https://eclkc.ohs.acf.hhs.gov/
http://cavityfreekids.org/
https://journals.sagepub.com/doi/abs/10.1177/0022034518774331
https://www.sciencedirect.com/science/article/pii/S0891524518302281
https://journals.sagepub.com/doi/pdf/10.1177/0890117116671253
https://link.springer.com/chapter/10.1007/978-3-319-71389-2_5
https://smilesforlifeoralhealth.org/buildcontent.aspx?tut=555&pagekey=62948&cbreceipt=0
https://pdp.nursing.nyu.edu/education/oral-health-module
https://smilesforlifeoralhealth.org/buildcontent.aspx?tut=555&pagekey=62948&cbreceipt=0
http://cavityfreekids.org/


Smiles for Life: A National Oral Health Curriculum

Access Smiles for Life Modules and Resources here: 

https://smilesforlifeoralhealth.org

https://smilesforlifeoralhealth.org/


Smiles for Life: A National Oral Health Curriculum
Download Smiles for Life Modules

To download the SFL Modules for classroom 
instruction:

1. Go to 
https://www.smilesforlifeoralhealth.org
2. Select “Teach Curriculum”
3. Select the course(s) you would like to 
download.
4. Select “Download Module” 

https://www.smilesforlifeoralhealth.org/


Smiles for Life: A National Oral Health Curriculum
Recognizing Oral Abnormalities

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

PNP Students should find and review the 
following oral abnormalities:

• Dental caries
• White spots
• Severe caries
• Fluorosis
• Developmental enamel 

defects
• Healthy teeth
• Iron staining of teeth

• Abscess
• Angular chelitis
• Mucocele
• Eruption hematoma
• Epstein pearls
• Palate/Mandibular 

bony tori



APPENDIX 1

Cavity Free Kids: Teething

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

Pediatric Health Promotion

(Huntley & Cusick, 2014)

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


APPENDIX 2

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

https://eclkc.ohs.acf.hhs.gov/sites/default/files/pdf/helping-teething-pain.pdf

Pediatric Health Promotion

(National Center on Health, 2014)

https://eclkc.ohs.acf.hhs.gov/sites/default/files/pdf/helping-teething-pain.pdf


APPENDIX 3

Lift the Lip

https://phpa.health.maryland.gov/oralhealth/docs1/LifttheLip-English.pdf (Horowitz, 2013) 

Pediatric Health Promotion

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


APPENDIX 4

Healthy Habits for Happy Smiles: Getting Fluoride for Your Child

Pediatric Health Promotion

https://eclkc.ohs.acf.hhs.gov/sites/default/files/pdf/getting-flouride.pdf (National Center on Health, 2014) 

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


APPENDIX 5

Cavity Free Kids: How to Brush & How to Floss

http://cavityfreekids.org/family-engagement/ (Washington Dental Service Foundation, 2014)

Pediatric Health Promotion

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


APPENDIX 6

Cavity Free Kids: FAQ

http://cavityfreekids.org/family-engagement/ (Washington Dental Service Foundation, 2014)

Pediatric Health Promotion

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


APPENDIX 7

Cavity Free Kids: Conversation Starters

http://cavityfreekids.org/family-engagement/ (Washington Dental Service Foundation, 2014)

Pediatric Health Promotion

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


APPENDIX 8

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

http://cavityfreekids.org/family-engagement/ (Washington Dental Service Foundation, 2014)

Pediatric Health Promotion

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


PNP Curriculum Integration of Interprofessional Oral Health Competencies in Pediatric Health Assessment 

COurse

© Oral Health Nursing Education and Practice (OHNEP)
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3) COMPETENCE: ENTRY-TO-PRACTICE2) IMMERSION: DEVELOPMENT1) EXPOSURE: INTRODUCTIONPEDIATRIC 
HEALTH 
ASSESSMENT

IPEC
Competencies:
ValuesandEthics,
Rolesand
Responsibilities
Interprofessional
Communication,
Teams &Teamwork

HRSA Oral
Health 
Competencies: 
Oral HealthRisk
Assessment, Oral
HealthEvaluation,
Oral Health
Preventive
Intervention,
Communication 
and Education

NONPF
Competencies: 
Delivers evidence-based
practice for pediatric 
patients; Uses pediatric-
focused, simulation-
based learning to 
improve practice; 
Performs age 
appropriate
comprehensive and
problem-focused
physical exams

CONSTRUCTS

S
U
M
M
A
T
I 
V
E

A 
S
S 
E
S
S 
M
E
N
T

KNOWLEDGE: INTEGRATING ORAL HEALTH
HISTORY AND RISK ASSESSMENT INTO PEDIATRIC 
ASSESSMENT
Goal: Understand essential information included in 
the oral health history and risk assessment of 
children
• Review the oral health recommendation in the 
Recommendations for Preventive Pediatric Health 
Care (Appendix 1) 
• Read Guideline on Caries-risk Assessment and
Management for Infants, Children, and 
Adolescents (AAPD, 2014)

SKILL/BEHAVIOR
Goal: Demonstrate integration of HEENOT 
in oral health history and risk assessment of 
children during simulation lab

• Present Caries Risk Assessment tools in 
class (Appendices 2 & 3)
• After presentations, choose preferred
Caries Risk Assessment tool to use in lab

SKILL/BEHAVIOR
Goal: Demonstrate integration of HEENOT 
competency in oral health history and risk 
assessment of children in clinical experience

• Demonstrate integration of HEENOT competency 
in history and risk assessment of children, and 
include mother’s oral health history
• Read Putting the Mouth Back in the Head: HEENT 
to HEENOT (Haber et al., 2015)

KNOWLEDGE: INTEGRATING ORAL EXAM INTO 
PEDIATRIC PHYSICAL EXAM
Goal: Understand health issues found in 
newborns
Choose an article on ankyloglossia and discuss 
on discussion board:
• Effect of frenotomy on breastfeeding variables 
in infants with ankyloglossia (tongue-tie)
(Muldoon et al., 2017)
• Frenotomy for breastfed tongue-tied infants
(Mayer, 2012)
• Speech and Feeding Improvements in Children 
After Posterior Tongue-Tie Release (Baxter & 
Hughes, 2018)

KNOWLEDGE: ASSESSING ORAL TRAUMA IN 
CHILDREN/ADOLESCENTS
Goal: Understand prevention measures and 
emergency treatment for oral trauma in 
children/adolescents
• Complete Smiles for Life (SFL) Module #4, 
including Clinical Cases, and submit Certificate of 
Completion
Read:
• Guidelines for Management of Traumatic Dental 
Injuries (AAPD, 2013)
• Policy on Prevention of Sports-Related Orofacial 
Injuries (AAPD, 2018)
• National Center on Health Preventing Injury to 
Your Child’s Mouth (Appendix 4) & CFK Accidents 
Happen (Appendix 5)

SKILL/BEHAVIOR
Goal: Demonstrate integration of HEENOT 
in physical exam of newborn, infant, child 
and adolescent during simulation lab

• Perform complete newborn, infant, child 
and adolescent physical exam and 
document any oral abnormalities
• Develop oral health risk reduction tips for 
parents/caretakers of newborn, infant, 
child or adolescent

SKILL/BEHAVIOR
Goal: Develop oral sports trauma 
prevention plan for adolescents

• Review the Mia Jones Unfolding Case 
(NLN)  
• Choose mouth guard and present its pros 
and cons in class
• Develop sports oral health safety tips that 
reduce dental trauma risk for adolescents

SKILL/BEHAVIOR
Goal: Demonstrate Integration of HEENOT 
competency in physical exam of newborn, infant, 
child and adolescent in clinical experience
• Demonstrate HEENOT competency in physical 
exam of newborn, infant, child and adolescent in 
clinical experience, and include mother’s oral 
health history
• Engage parents/caretakers in discussing oral 
health risk reduction strategies for newborn, 
infant, child or adolescent
• Read Bright Futures Guidelines for Health 
Supervision of Infants, Children and Adolescents 
(AAP, 2008)

SKILL/BEHAVIOR
Goal: Demonstrate HEENOT competency in oral 
health history, risk assessments and physical 
exam in sports physical of adolescents

• Read Oral Health Topics: Mouth Guards (ADA, 
2019)
• Engage adolescents in discussing sports oral 
safety strategies that reduce oral trauma risk
• Use motivational interviewing to engage 
adolescents into adopting one change to reduce 
oral trauma risk
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https://www.aap.org/en-us/Documents/periodicity_schedule.pdf
https://www.aapd.org/media/Policies_Guidelines/BP_CariesRiskAssessment.pdf
https://www.aapd.org/media/Policies_Guidelines/BP_CariesRiskAssessment.pdf
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2014.302495
https://www.ncbi.nlm.nih.gov/pubmed/29132414
https://www.aappublications.org/content/aapnews/33/1/12.full.pdf
https://theijcp.org/index.php/ijcp/article/view/295/255
https://smilesforlifeoralhealth.org/buildcontent.aspx?tut=555&pagekey=62948&cbreceipt=0
https://www.aapd.org/media/Policies_Guidelines/E_Avulsion.pdf
https://www.aapd.org/media/Policies_Guidelines/P_Sports.pdf
https://eclkc.ohs.acf.hhs.gov/
http://cavityfreekids.org/
http://www.nln.org/professional-development-programs/teaching-resources/ace-p/unfolding-cases/mia-jones
https://brightfutures.aap.org/Bright%20Futures%20Documents/BF4_POCKETGUIDE.pdf
https://www.ada.org/en/member-center/oral-health-topics/mouthguards


APPENDIX 1

Recommendations for Preventive Pediatric Health Care

Pediatric Health Assessment

https://www.aap.org/en-us/Documents/periodicity_schedule.pdf (AAP, 2019)

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


APPENDIX 2 Pediatric Health Assessment

American Academy of Pediatrics Oral Health Risk Assessment Tool

https://www.aap.org/en-us/Documents/oralhealth_RiskAssessmentTool.pdf (AAP, 2011)

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


APPENDIX 3 Pediatric Health Assessment

American Dental Association Caries Risk Assessment Form (Age 0-6)

https://www.ada.org/~/media/ADA/Member%20Center/FIles/topics_caries_under6.ashx (ADA, 2009)

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


APPENDIX 4 Pediatric Health Assessment

Healthy Habits for Happy Smiles: Preventing Injuries to Your Child’s Mouth

https://eclkc.ohs.acf.hhs.gov/sites/default/files/pdf/preventing-oral-injury.pdf (National Center on Health, 2014) 

https://eclkc.ohs.acf.hhs.gov/sites/default/files/pdf/preventing-oral-injury.pdf


APPENDIX 5 Pediatric Health Assessment

Cavity Free Kids: Sometimes Accidents Happen

http://cavityfreekids.org/family-engagement/ (Washington Dental Service Foundation, 2014) 

http://cavityfreekids.org/family-engagement/
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PNP Curriculum Integration of Interprofessional Oral Health Competencies in Pediatric Primary Care
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3) COMPETENCE: ENTRY-TO-PRACTICE2) IMMERSION: DEVELOPMENT1) EXPOSURE: INTRODUCTIONPEDIATRIC 
PRIMARY 
CARE

IPEC
Competencies:
ValuesandEthics,
Rolesand
Responsibilities
Interprofessional
Communication,
Teams &Teamwork

HRSA Oral
Health 
Competencies: 
Oral HealthRisk
Assessment, Oral
HealthEvaluation,
Oral Health
Preventive
Intervention,
Communication 
and Education

NONPF
Competencies: 
Delivers evidence-
based
practice for pediatric 
patients; Provides 
health
maintenance & health
promotion activities
across pediatric 
lifespan;
Recognizes and
integrates perspectives
of interdisciplinary
collaboration in
developing and
implementing plan of
care

CONSTRUCTS

S
U
M
M
A
T
I 
V
E

A 
S
S 
E
S
S 
M
E
N
T

KNOWLEDGE: CHILD WITH CHRONIC
DISEASE
Goal: Recognize oral manifestations of chronic
diseases in children

Read: 
• The association between celiac disease,
dental enamel defects, and aphthous ulcers
in a United States cohort (Cheng et al,
2010) 
• Oral manifestations of gastrointestinal 
disorders (Jajam et al., 2017)
• Comment on discussion board

SKILL/BEHAVIOR
Goal: Develop comprehensive health 
maintenance services to children with chronic 
diseases

• Review Smiles for Life (SFL) Modules #1,2,6,7
• Each student to be assigned one article on 
Celiac Disease from list (Appendix 1) and 
report findings on oral health
• Discuss how to apply HEENOT in history, risk
assessment, physical exam and plan of action 
for children with Celiac Disease

COLLABORATIVE CASE PRESENTATION
Goal: Collaborate interprofessionally on pediatric 
chronic disease case with oral health needs

• PNP and dental students to collaborate on 
developing a management plan for child with Celiac 
Disease and oral health problems (Appendix 2)
• Read Building a Culture of Collaboration
(Haber, 2014)

KNOWLEDGE: CHILD WITH INFECTIOUS 
DISEASE
Goal: Recognize oral manifestations of 
infectious diseases in children

Read:
• Oral Development and Pathology (Clark & 
Clark, 2018)
• Protecting All Children’s Teeth: Systemic
Diseases (Clark & Krol, 2014)

KNOWLEDGE: ADOLESCENT WITH STI
Goal: Recognize oral manifestations of STIs in 
adolescents

Read
• The epidemiology of oral human 
papillomavirus infection in healthy populations
(Tam et al., 2018)
• HPV and Oropharyngeal Cancer (CDC 2013)
• Statement on HPV and Squamous Cell Cancers 
of the Oropharynx (ADA)
• HPV Vaccine Hesitancy (McRee et al, 2014)

SKILL/BEHAVIOR
Goal: Develop comprehensive health 
maintenance services to children with 
infectious diseases

• Collaborate together on Discussion Board on 
case study of child with Acute Pharyngitis 
(Appendix 3) and child with Kawasaki Disease 
(Appendix 4)
• Choose one infectious disease, post photo of 
oral manifestations on Discussion Board and 
lead discussion in class on its oral 
manifestations: Kawasaki, Coxsackie, Strep, 
Thrush

SKILL/BEHAVIOR
Goal: Develop comprehensive health 
maintenance services to children with STIs

Collaborate together on discussion board on 
case studies:
• Idiopathic ulcers as an oral manifestation in 
pediatric patients with AIDS (Martinez-
Sandoval et al, 2012) 
• HPV Laryngeal Tracheal Papillomatosis 
(Alfano, 2014)
• Following health literacy principles, develop 
a brochure describing benefits of HPV 
vaccination for pre-adolescents

COLLABORATIVE CASE PRESENTATION
Goal: Collaborate interprofessionally on pediatric 
infectious disease case with oral health needs

• PNP and dental student to collaborate on 
developing a management plan for child with 
Infectious Disease and oral health problems 
(Appendix 5)
• PNP, dental and medical students to 
collaborate caring for children with infectious 
diseases in pediatric dental clinic

COLLABORATIVE CASE PRESENTATION
Goal: Collaborate interprofessionally on pediatric 
STI case with oral health needs

• PNP and dental students to collaborate on 
developing a management plan for adolescent 
with STIs and oral health problems (Appendix 6)
• PNP, dental and medical students to 
collaborate caring for adolescents with STIs in 
clinical experience
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https://www.ncbi.nlm.nih.gov/pubmed/?term=The+association+between+celiac+disease,+dental+enamel+defects,+and+aphthous+ulcers+in+a+United+States+cohort
https://www.ncbi.nlm.nih.gov/pubmed/?term=The+association+between+celiac+disease,+dental+enamel+defects,+and+aphthous+ulcers+in+a+United+States+cohort
https://www.ncbi.nlm.nih.gov/pubmed/?term=The+association+between+celiac+disease,+dental+enamel+defects,+and+aphthous+ulcers+in+a+United+States+cohort
https://www.ncbi.nlm.nih.gov/pubmed/29167716
https://smilesforlifeoralhealth.org/buildcontent.aspx?tut=555&pagekey=62948&cbreceipt=0
https://nexusipe-resource-exchange.s3.amazonaws.com/JADE_vol2_no1.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6292461/pdf/339Clark.pdf
https://www.mededportal.org/publication/9791/
https://www.mededportal.org/publication/9791/
https://www.sciencedirect.com/science/article/pii/S1368837518301283
https://www.cdc.gov/cancer/hpv/basic_info/hpv_oropharyngeal.htm
https://www.ada.org/en/about-the-ada/ada-positions-policies-and-statements/statement-on-human-papillomavirus-and-squamous-cel
https://www.ncbi.nlm.nih.gov/pubmed/25017939
https://www.ncbi.nlm.nih.gov/pubmed/24882788


APPENDIX 1

Celiac Disease Reference List

Pediatric Primary Care

Cervino, G., Fiorillo, L., Laino, L., Herford, A. S., Lauritano, F., … & Cicciù, M. (2018). Oral health 
impact profile in celiac patients: Analysis of recent findings in a literature review. 
Gastroenterology Research and Practice, Article ID 7848735, 1-9. doi:  10.1155/2018/7848735.

de Carvalho, F. K., de Queiroz, A. M., da Silva, R. A. B., Sawamura, R., Bachmann, L., … & 
Nelson-Filho, P. (2015). Oral aspects in celiac disease children: Clinical and dental enamel 
chemical evaluation. Oral Surgery, Oral Medicine, Oral Pathology and Oral Radiology, 119(6), 
636-643. doi: 10.1016/j.oooo.2015.02.483.

Karlin, S., Karlin, E., Meiller, T., & Bashirelahi, N. (2016). Dental and oral considerations in 
pediatric celiac disease. Journal of Dentistry for Children,  83(2), 67-70. Retrieved from 
https://www.ncbi.nlm.nih.gov/pubmed/27620516. 

Macho, V. M. P, Coelho, A. S., Veloso e Silva, D. M., & de Andrade, D. J. C. (2017). Oral 
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APPENDIX 2

Celiac Disease Case Study (Part I) 

Pediatric Primary Care

Chief Complaint
Parent brings fourteen month old female (Amy) to the PNP with complaints
of intermittent vomiting, occurring for past 2 weeks which has increased in
frequency this week.

Past History 
Prenatal: No problems.
L&D: NSVD, Apgar 9,10
Infancy: Breastfed until 12 months; 8 months Hgb 11.3; Lead level normal

Current Health Status
Amy has had no other health problems. Her development is normal. She was
in the 50% for height and weight and head circumference. She has not had
a fever or any illness. She was weaned from breastfeeding at 13 months and
vomiting began shortly after weaning. Mother thought that she might be
intolerant to lactose and started giving her soy formula, but it has not 
affected the vomiting. Vomiting does not seem to be related to time, type of 
food, activity or illness. Amy vomits 2-3x/day and has a poor appetite. 
Frequently the emesis consists of undigested food even after 12 hours after 
ingestion.
Medications: None
Family History: Only child, lives with both parents. No family history of
food intolerance or GI problems.
Physical Exam: Alert, oriented, small, thin, pale 14 month old female.
HEENOT – all central incisors are thin grey/translucent. Delayed eruption of
dentition – central incisors at age 13 months
Abdomen – soft, nontender
MS – normal
Neuro – nl

What is your differential?
A. Lactose intolerance
B. Celiac disease
C. Viral Illness
D. Constipation

What diagnostic tests will help you?
A. CBC
B. Abdominal X ray
C. Upper GI
D. Celiac panel
E. Dental consult

Results
CBC shows: WBC 4.2, Hgb.11.3, Plt 200,000
Abdominal X ray – normal
Upper GI – delayed gastric emptying
Celiac panel – elevated Deaminated Gliadian ABS IgG: 
45.5 (normal is 1-10).
All other markers in normal range. IgA was on lower 
end of normal 21, (normal is 20-100). Low IgA has 
been linked to autoimmune disorders.

Plan
Refer to Pediatric Gastroenterologist
Refer to Pediatric Dentist
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APPENDIX 2

Celiac Disease Case Study (Part II) 

Pediatric Primary Care

Diagnosis
Delayed gastric emptying of unknown etiology -
GI specialist unconcerned about elevated Deaminated Gliadian ABS IgG
Dentist – told mother not to worry about grey transparent teeth, they would
fall out.

Treatment
Pediatric Gastroenterologist prescribed Elecare formula, Miralax and
Prevacid which she continued to take for over the next 16 months. During
this time, the vomiting decreased, but was still occasional. Amy frequently
complained of abdominal pain and constipation. Her growth improved. She
gained 8lbs over the 1 ½ year but often did not feel well.

Her parents were concerned and took her for additional consults. Patient 
was seen by four different pediatric GI specialists, her pediatrician and her 
dentist during this time. All providers agreed to continue the prescribed 
treatment since she was growing and improving. None of the providers had 
an explanation for Amy’s thin, grey transparent teeth.

At age 2 ½, her mother decided to take her to a specialist in GI motility at a
Children’s Hospital. When she sent Amy’s medical records to the GI Motility
clinic, they requested that she repeat the Celiac markers which had not
been repeated since age 14 months. At this time endomysial antibody IgA
was positive, TTG IgA was >100 (normal is <5), all three markers were
extremely high and the patient was then referred to the Celiac clinic instead
of the GI motility clinic. She was seen by the Celiac team, referred for a
small intestine biopsy and diagnosed with Celiac Disease.

How could her providers prevented this delay in diagnosis by 
connecting her oral-systemic symptoms?
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APPENDIX 3

Acute Pharyngitis Case Study

Pediatric Primary Care

A 10-year-old girl presented with a 3-day history of fever, sore throat, pain on 
swallowing, and headache. There was no associated cough, runny nose, or 
hoarseness. She had been exposed to a child with sore throat a few days ago.

Physical examination findings included a  temperature of 38.5°C, an inflamed 
pharynx, enlarged tonsils, tonsillar exudates, a strawberry tongue (right), and 
enlarged tender anterior cervical lymph nodes. She did not have a skin rash, peeling 
of skin, conjunctival congestion, oral ulcers, or splenomegaly.

What is the differential?
What is your clinical diagnosis?
What is your treatment plan?
What are your follow-up recommendations?
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APPENDIX 4

Kawasaki Disease Case Study

Pediatric Primary Care

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

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

What is the differential?
What is your clinical diagnosis?
What is your treatment plan?
What are your follow-up recommendations?
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APPENDIX 5 Pediatric Primary Care

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

Past History
Prenatal: No problems.
L&D: NSVD, Apgar 9,10
Infancy: Breastfed until 12 months. Normal growth and development.

Current Health Status
Tim has no other health problems. He is in the 50% for height and weight.
Immunization: UTD
Medications: None
Family History: Only child, lives with both parents.
Physical Exam: Alert, oriented, 5yo old male.
HEENOT – Eyes: Erythematous watery conjunctiva. Ears, nose and dentition 
normal. Throat: multiple erythematous blisters in pharynx.
Abdomen – soft, nontender
MS – multiple erythematous blisters on palms and soles
Neuro – nl

What is your differential?
What tests will you order?
What is your diagnosis?
What treatment will you prescribe?
Where else should parents expect to see more lesions?
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APPENDIX 6 Pediatric Primary Care

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

Current Health Status
Lisa has no other health problems.
Immunization: Childhood immunizations UTD, has not had any 
immunizations since age 6.
Medications: None
Sexual History: 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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