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Prenatal Oral Health Interprofessional Experience

The Prenatal Oral Health Interprofessional (IP) Experience brings together students for a
collaborative clinical experience. This guide is a model used by NYU College of Dentistry and
NYU College of Nursing. For our program, NYU Dental (DDS) students and NYU Nurse Midwifery
(CNM) or NYU Family Nurse Practitioner (FNP) students collaborate to develop a management
plan to meet the oral health needs of pregnant persons in the Bellevue Prenatal Clinic through
oral health screening, education and referral.

Outcomes:

e CNM/FNP develop oral health competencies to conduct an oral health
assessment, history and intra- and extra-oral exam (HEENOT) of pregnant
persons.

e DDS students develop oral health competencies to offer oral health literacy
anticipatory guidance to educate pregnant persons about the importance of
home oral hygiene.

e All students develop interprofessional competencies to understand each other’s
role, values and ethics, and communicate and collaborate with each other.
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IPEC Competencies
View and download the full IPEC Report

CORE COMPETENCIES FOR INTERPROFESSIONAL COLLABORATIVE PRACTICE (IPEC)

The Learning Continuum pre-licensure through practice trajectory

Competency Domains

—

. Values/Ethics for Interprofessional Practice
2. Roles/Responsibilities

3. Interprofessional Communication

4. Teams and Teamwork

©2011 American Association of Colleges of Nursing, American Association of Colleges of O ic Medicine, Ameri A iation of Colleges of F y, Ameri
A iation, A: iation of ican Medical Colleges, and Association of Schools of Public Health.

Dental



https://www.ipecollaborative.org/assets/2016-Update.pdf
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Student Assignment Example
To be completed by all students prior to clinic:
The Interprofessional Prenatal Oral Health experience combines NYU Dental Residents, NYU Dental
Students and NYU Nurse Practitioner/Nurse Midwifery students in a collaborative clinical experience.

Students will develop a collaborative plan to meet the oral health needs of pregnant women in the
Bellevue prenatal clinic through oral health screening, education and referral.

Student Instructions

Prior to the event:

e Review the Prenatal IPE Schedule and sign up for one session. Only sign up for a
date if you are certain you will be available that day. A maximum of two people
can sign up per session.

e Complete Smiles for Life Course: Pregnancy and Women’s Oral Health (Please

email certificates of completion to Jessamin Cipollina at
jessamin.cipollina@nyu.edu).

e Watch video on Interprofessional Education

e Review the IPEC Competencies

e |f for any reason you will be absent, please notify Jessamin Cipollina at

jessamin.cipollina@nyu.edu as far in advance as possible.

On the day of the event, students will meet the Preceptor in the Bellevue Lobby at

the start time that has been provided to you via email.

e Dress Code: scrubs. PLEASE REMEMBER TO WEAR YOUR STUDENT ID.
e You will need eye protection and your N95 mask.
e Incase an emergency arises on the day of the rotation or if you will be late for

any reason, please notify the Bellevue Prenatal Clinic.


https://www.smilesforlifeoralhealth.org/courses/pregnancy-and-women/
https://vimeo.com/59427772
https://www.ipecollaborative.org/assets/2016-Update.pdf

Protocol
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Assignment — DDS and CNM/ FNP students receive the Student Assignment which includes the

pre-clinic assignment and a description of meeting location.

BRIEF —DDS and CNM/FNP students meet Preceptor in the Bellevue Lobby at 8:15 AM to review
Oral Health in Pregnancy: A National Consensus Statement. Students complete online ICCAS

surveys before and after prenatal clinic experience.

In Prenatal Clinic — Students learn from, with and about each other while meeting the oral and

overall health needs of pregnant persons.

Patient 1

Patient 2

DDS/CNM/FNP students review screening
form together

DDS/CNM/FNP students review screening
form together

CNM/FNP student review prenatal chart in
EPIC

DDS student review prenatal chart in EPIC

DDS student performs HEENOT exam and
demonstrates with CNM/FNP student

CNM/FNP student performs HEENOT exam
with DDS student mentoring

HUDDLE: DDS and CNM/FNP students discuss
plan

HUDDLE: DDS and CNM/FNP students discuss
plan

CNM/FNP student provides patient education,
prevention, anticipatory guidance, handouts,
referral and follow-up

DDS student provides patient education,
prevention, anticipatory guidance, handouts,
referral and follow-up

DEBRIEF — Meet together at end of session. Informal information exchange session designed to

improve team performance and effectiveness through lessons learned and reinforcement of

positive behaviors.


https://www.mchoralhealth.org/PDFs/OralHealthPregnancyConsensus.pdf

Educational Resources

View and download the following resources

Guidance for Oral Health Professionals

"This guidance has been excerpted from Oral Flewith Care During Pregrancy: A National Cowe Sa The
statement was devedoped by an expert workgroup convened in 2011 by the Maternal and Child Health Buresn in collaboration
with the American College of Obstetricians and Gynecologists and the American Dental Association and coondinated by the

National Maternal and Child Oral Health Resource Center.

Activities described below are performed by oral
health professionals as allowed by state practice
acts.

Assess Pregnant Women's Oral
Health Status

= Take an oral health history. Following are

examples of questions that oral health profes-

sionals may ask pregnant women. This informa-

tion may be gathered through a conversation or

a questionnaire.

* When and where was your last dental visit>

+ Do you have swollen or bleeding gums,
a toothache (pain), problems eating or
chewing food, or other problems in your
mouth?

» How many weeks pregnant are you? (When
is your due date?)

* Do you have any questions or concerns
about getting oral health care while you
are pregnant?

* Since becoming pregnant, have you been
vomiting? If so, how often®

» Have you received prenatal care? If not, do
you need help making an appointment for
prenatal care?

In addition to reviewing the dental history,

review medical and dietary histories, in-

cluding use of tobacco, alcohol, and recre-

ational drugs.

= Perform a comprehensive oral examination,
which includes a risk assessment for dental
caries and pesiodontal disease.

= Take radiographs to evaluate and definitively
diagnose oral diseases and conditions when
clinically indicated.

.
=

Advise Pregnant Women About
Oral Health Care

= Reassure women that oral health care,
including use of radiographs, pain medica-
tion, and local anesthesia, is safe throughout
pregnancy.

= Encourage women to continue to seek oral
health care, practice good oral hygiene, eat
healthy foods, and attend prenatal classes
during pregnancy. (See Guidance for Health
Professionals t Share with Pregnant
Romen.)

Work in Collaboration with

Prenatal Care Health Professionals

= Establish relationships with prenatal care health
professionals in the community. Develop a for-
mal referral process whereby the prenatal care
health professional agrees to see the referred
individual in a timely manner (e.g., that day, the
following day) and to provide subsequent care.

fatileo


https://www.mchoralhealth.org/PDFs/OralHealthPregnancyConsensus.pdf
https://www.mchoralhealth.org/PDFs/OralHealthPregnancyConsensus.pdf

= Share pertinent information about pregnant
women with prenatal care health professionals,
and coordinate care with prenatal care health
professicnals as appropriate,

= Consult with prenatal care health professionals,
as necessary — for example, when considering
the fellowing;

* Co-morbid conditions that may affect man-
agement of oral problems (e, diabetes,
hypertensien, pulmonary or cardiae disease,
bleeding dizorders),

# ‘The use of intravenous sedation or general
anesthesia,

# ‘The use of nitrous oxdde as an adjunctive anal
gesic o local anesthetics,

Provide Oral Disease Management
and Treatment to Pregnant Women

= Provide emergency or acute care at any time
during the pregmancy, as indicated by the oral
condition,

= Dievelop, discuss with women, and provide a
comprehensive care plan that includes preven
tion, treatment, and maintenance throughout

pregnancy. Discuss benefirs and risks of rreat-
ment and alternatives ro treatments.

= LUse standard practice when placing restorative
materials such as amalgam and composite,
= Lise a rubber dam during endodontic proce
dures and restorative procedires,
= Position pregnant women appropriately during
cares
» Keep the woman's head at a higher level than
her feet.
#» Place woman in a semi-reclining position, as
tolerated, and allow frequent position changes.
* Place a small pillow under the right hip, or
heve the woman turn slightly to the left as
needed to avoid dreziness or nausea resulting
from hypotension.
= Follow up with pregnant women to determine

whether preventive and restorative treatment
has been effective.

Provide Support Services (Case
Management) to Pregnant Women

= Help pregnant women complete applica-
tions for insurance or other sources of cover
age, social services (e, domestic violence
services), or other needs (e.g,, transportation,
translation).

= If the woman does not have a prenatal care
health professional, explain the impertance of
care. Facilitate referrals to prenatal care health
professionals in the community, especially those
who accept Medicaid and other public insur-
ance programs.

Improve Health Services in the
Community

= On the parient-intake form, record the name
and contact information of the prenatal care
health professional.

= Accept women enrolled in Medicaid and other
public insurance programs.

= Establish partnerships with community-based
programs {e.g., WIC, Early Head Start) that
serve pregnant women with low incomes.

= Provide a referral to a nutrition professional if
counseling (e.g., puidance on food choices or
nutrition-related health problems) would be
beneficial.

= Prowide culturally and lmguistically appropri-
ate care. Take the time to ensure that women
understand mformation shared with them.
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Guidance for Prenatal

Care Health Professionals

Prenatal care health professionals may be the “first
line" in assessing pregnant women'’s oral health and
can provide referrals to oral health professionals and
reinforce preventive messages.

Assess Pregnant Women's Oral Health

Status

During the initial prenatal evaluation

= Take an oral health history. Following are examples
of questions that prenatal care health professionals

may ask pregnant women. This information may be
gathered through a conversation or a questionnaire.

* Do you have swollen or bleeding gums, a tooth:
ache (pain), problems eating or chewing food, or
other problems in your mouth?

* Since becoming pregnant, have you been vomit-
ing? If so, how often?

» Do you have any questions or concerns about get-
ting oral health care while you are pregnant?

» When was your last dental visit? Do you need
help finding a dentist?
= Check the mouth for problems such as swollen or
bleeding gums, untreated dental decay (tooth with
a cavity), mucosal lesions, signs of infection (e.g., a
draining fistula), or trauma.

= Document your findings in the woman'’s medical
record.

Advise Pregnant Women About Oral
Health Care

= Reassure women that oral health care, including use
of radiographs, pain medication, and local anesthesia,
is safe throughout pregnancy.

= If the last dental visit took place more than 6
months ago or if any oral health problems were
identified during the assessment, advise women to
schedule an appointment with a dentist as soon as
possible. If urgent care is needed, write and facili-
tate a formal referral to a dentist who maintains
a collaborative relationship with the prenatal care
health professional.

= Encourage women to seek oral health care, prac-
tice good oral hygiene, eat healthy foods, and
attend prenatal classes during pregnancy. (See
Guidance for Health Professionals to Share with
Pregnant Women.)

= Counsel women to follow oral health professionals’
recommendations for achieving and maintaining
optimal oral health.

Work in Collaboration with Oral

Health Professionals

= Establish relationships with oral health professionals
in the community. Develop a formal referral process
whereby the oral health professional agrees to see the
referred individual in a timely manner (e.g., that day,
the following day) and to provide subsequent care.
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Pharmacological Considerations for Pregnant Women
“The pharmacological agents listed below are to be used only for indicated medical conditions and with appropriate

SUPErvision.

Pharmacautical Agent Indications, Contraindications, and Special Considerations

Analgasics

Acetaminophen Mellay be nsed during pregmancy. Ol pain can ofien be managed with non-
oplokd medicatlon. IT opiolds are used, prescribe the lowest dose for the

Aceraminaptre with Codeae, shoriest duration (usually less than 3 days), and avold ssuing refils to reduce

Hydrocodone, or Oxycodone ik for dependency.

Codeine

Meperidine

Morphine

Aspinin Mellay be used 0 shott duranon durng pregnancys 48 o 72 hours, Avoad n

Touprofen Tsrand 3nd rimestes,

Maptoxen

Antiblotics

Amuoiciifin Mellay b nsed during pregancy.

Cephalosporins

ClHndarmycin

Metronidazole

Pemcillin

Ciprofloxacin Avold during pregnancy.

Clarithrmycin

Levofloxacin

Maxifloxacin

Tetracycline Mever use during pregnancy.

Anesthetics Consult with a prenatal care health profiesslonal before using Intravenous
sedation o peneral anesthesta. Limit durion of exposuee 1o less than 3 hors
In pregnant women in the third Hmesier.

Local anesthetics with epineplitine Mellay be uised diting pregmancy.

{e.g., Buptvacaine, Lidocaine, Mepivacaine)

Miirous oxdde (30%) Mellay e nsed during pregmancy when iopical or Iocal anesthedics are
Inadequate, Pregnant women requiee ower kvels of o oxide o achieve
sedatlion; consult with prenatal care healih professional.

Antimicrobilals Use akeohol-fiee products during pregnancy.

Ceiylpytdinbum chilorde mouth Hinse Mellay e uised diting pregmancy.

Chiorhexidine moath rinse

Xyhital

Tahle: wpcdated 2017,
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Below are tips for taking care of your oral health
while you are pregnant. Getting oral health care,
practicing good oral hygiene, eating healthy foods,
and practicing other healthy behaviors will help
keep you and your baby healthy:. Delaying neces-
sary treatment for dental problems could result in

sipmificant risk to you and your baby (for example,
i bad tooth infection in your mouth could spread

throughout your body).

Get Oral Health Care

= Taking care of your mouth while you are
pregnant is mportant for you and your baly.
Changes to your body when you are pregnant
can make your gums sore or puffy and can male
them bleed. This problem is called gingiviris
(inflammation of the gums). If gingiviris is not
treated, it may lead to more serious periodontal
(gum) disease. This disease can lead to tooth
loss,

= (ral health care, inchuding use of X-rays,
pain medication, and local anesthesia, is safe
throughout pregnancy.

= Ciet oral health treatment, as recommended by
an oral health professional, before delivery.

= If your last dental visit took place more than
i months ago or if you have any oral health
problems or concerns, schedule a dental
appointment as soon as possible.

ral

N
o
Tips for Good Oral Health During Pregnancy

= Tell the denral office that you are pregnant and
your due date. This information will help the
dental team provide the best care for you.

Practice Good Oral Hyglene

= Brush your teeth with flucridated toothpasre
twice a day. Replace your toothbrush every 3
or 4 months, or more often if the bristles are
[rayed. Do not share your toothbrush. Clean
between teeth daily with floss or an interdental
cleaner,

= Rinse every night with an ower-the-counter
fluoridated, alcohol-free mouthrinse.

= After eating, chew xyditol-containing gum or use
other xylitol- containing products, such as mints,
which can help reduce bacteria that can canse
tooth decay.

= If you womit, rinse your mouth with a teaspoon
of baking soda in a cup of water to stop acid
from attacking your teeth

Eat Healthy Foods

= Ear a variery of healthy foods, such as fruirs;
vegerables; whole-grain products like cereals,
bread, or crackers; and dairy products like
milk, cheese, coltage cheese, or unsweetened
yopurt. Meats, fish, chicken, eggrs, beans, and
nuts are also good choices,

= Eat fewer foods high in sugar like candy,
cookies, cake, and dried fruit, and drink fewer
bewverages high in sugar like juice, froit-favored
drinks, or pop (soda).

= For snacks, choose foods low in s, such as
fruits, vegetables, cheese, and unsweetened yogurt,

= To help cheose foods low in sugar, read food
labels.

= If you have problems with nawsea, try eating
small amounts of healthy foods throughout the
day.

= Drink water or milk instead of juice, fruir-
Aavored drinks, or pop (soda).

11
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= Dink warer throughout the day, especially
berween meals and snacks. Drink fluoridated
water (via a community fluoridated water
aource) of, if you prefer bottled water, drink
water that contains fuoride.

= ‘T reduce the risk of birth defects, get 600
micrograms of folic acid each day throughout
your pregnancy. Take a dietary supplement of
folic acid and ear foeds high in folate and foods
fartified with folic acid. Examples of these
foods include
» Asparagus, broceoli, and green leafy vegeta-
bles, such as lettuce and spinach

» Lepumes (beans, peas, lentils)

» Papaya, oranges, strawberries, cantaloupe, and
bananas

» (rain products fortified with folic acid (breads,
cereals, cornmeal, Hour, pasta, white rice)

Practice Other Healthy Behaviors

= Attend prenatal classes.

= Stop any use of tobacco products and recre-
ational drugs. Avoid secondhand smake.

= Stop any consumption of alcoholic beverages.

Resources

oty Krep Away (brochore and poster in English and
Spanizh) procuced by the Califormiza Dental Asocation
Foundation. hipfewwodafoundation. aari
Educatbon Tratmng Perimaral OralHealth Edscation
Paticnd EdhucationMaterial asps,

Thewitad Care Bejiore, Daring, and Afier Pregrancy (handms)
prochiced by the South Caroling Deparimeni of Healeh and
Emironmental Control, Disision of Oral Health. hipa
wwwesclher goviadministration b CR-009602 pdf.

For the Derstal Patierst: Oral Health During Pregmancy Wit o
Foapeert When Expecsing (handour) produced by the Ameri-
can Dhental Assockation, hiipiwww.ade.orp/ 955 asps.

o Dl Fivaiih for e (handout) produced by the North-
east Cenier for Healihy Comamamities, Greater Lawrence
Famiily Health Centes. hirpetfensmehoralhealth ongdpd i

Hizalsley Hreeites for Tive (brochune) produced by the Soath Da-
kot Deprartmment of Headth, Ohval Health Program. lops-#/
apprsad o PH AR Publications/ seoure/ PubilicationsSmiles
fire T borwchvinre i

Nething RBut the Thath (viden) produced by the Texas Depan
mend of Sisie Health Services, Mutrition Services Section

educadlon shd Wractlce

anid Texas Chral Heslih Coalition. hitpe s poaimbe.
comvwatchfv=4m4 iR 39 E {Englizh), herpefwarspou
tube comywatchFw=n ¥ T L G-do (Spanish).

Patient Faucation Thalr (artiches in Chinese, Enplish, Hmong,
Russian, Spanish, and Yieinamese) produced by the
California Demtal Association. hitpefwww.coda.org paged
patient_education foals.

Prograncy and Dendal Care (poster and waller cand) prodhaced
by the New York State Depantment of Healih, hitpowws.

teet-fhaty (mnbile information service) prodced by ihe
Matianal Healthy Mathers, Healihy Babies Coalition.
hitped o et -dhaby.org.

T Hiealsly Seddes: Ten io Keepe You and Your Haby Fleaithy
{henachares) prodiced by the Mational Matemal and Child
(rml Healih Besource Cender. hitpowwwemochoralbealih.

arg! PIFs pregnancybrochure. pdi (English) and higpf
waw.mchoralhealth.crg T DF= pregrancybrochare sp.
pudf {Spamish).

Finding a Dertist

= hitpufwrwwads orpfadael Imdadentisv advancedsearch aspx

» hetpeifwws knowyourtecth comindadentist

Firding Fow- Corf [ental Care

= hirpzffermwnidermib. pov Finding Dental Cared Redced
Comt/ FLOTC ham

Firdinp Dewtal frsnrace Coverags

= hitpsyfwww healiheare. pov

After Your Baby Is Bomn

= Continue taking care of your mouth
after your baby i= born. Keep getting oral
health care, practicing good oral hygiene,
earing healthy foods, and practicing other
healthy behaviors.

= Take care of your baby’s gums and teeth,
feed your baby healthy foods (exclusive
breastfeeding for at least 4 months, but
ideally for & months), and take your baby
to the dentist by age 1.

= Ask your haby's pediatric health profes-
sional to check your baby’s mouth (conduct
an oral health risk assessment) starting at
age & months, and to provide a referral to a
dentist for urgent oral health care.

Resource

A Fealthy Smile for Your Basy: Ties o Keep Your Bay
Hizaliky (baochures in English and Spanish) pro-
Health Resource Center. hiuipe!fwimmchoral

heabih org/maseralsiconsumetbrochures. himl.

oo Owad Haaded Care Darimg Proguesae A Naviana! Canomo Seswmeny € H12 by the Matiosal Maternal and Child Oral Heslith Resouree Cenier,
Cieorpeinwn Lnhversing. Permission ks given io phaoinoopy this pebicarion or in oressd I, in lis ontieey, o others

12
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Suggestions to Facilitate Student Discussion

BRIEF

Introductions

1) What is your name?
2) Tell us about your program (what program are you in? how many years is the program?)
3) Which specialty are you interested in pursuing?

Previous IPE experience

4) Have you previously worked with other health professionals on a team before? Where
and when?

5) What did you like or not like about it? What could have been improved? Did you find
the experience to be valuable?

6) Did you learn anything new about the roles and responsibilities of other health
professions?

7) Did you find that other health professionals used language/terminology that you were
unfamiliar with? If so, how did you overcome these language barriers?

DEBRIEF

Roles & Responsibilities
1) How did the different roles overlap?
2) Were there any role conflicts?
3) How did the different roles complement each other?
4) Do you think you are able to better understand the roles and responsibilities of the
different health care professionals on the team after this experience?

Communication & Teamwork
5) How did the team members communicate with each other?
6) Did you find that anyone dominated the conversation? Did you feel that every team
member was able to contribute?
7) Did you find anything surprising about another team member, for example, his or her
knowledge or skills?

Values & Ethics
8) Were the values and ethics the same across all professions?
9) In what ways did you find this experience valuable?
10) Do you think that interprofessional education will have an effect on how you interact
with other health professionals in your future clinical practice?

13



1)

2)

3)

4)

5)
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Water fluoridation

What are the benefits of water fluoridation?

Does your community fluoridate their water supply?

Have you ever encountered parents who were resistant to fluoridation? What were
their concerns? How did you handle the situation?

How could you work together as an interprofessional team to promote the benefits
of water fluoridation your community?

HPV vaccination

What are some oral implications of HPV?

Do you encounter patients and/or their parents who are hesitant about HPV
vaccination? What are their concerns? How do you handle this situation?

How could you work together as an interprofessional team to explain the benefits of
the HPV vaccination to a patient or a parent?

Dental Insurance

a. Do you encounter patients who do not have dental insurance?

b. How can you help such patients?

c. How could you work together as an interprofessional team to improve access to oral
health care for patients who do not have dental insurance?

Nutrition

a. How is nutrition linked to oral health?

b. What are some food behaviors/habits that you have seen that can impact a
pregnant patient’s oral health?

¢. How could you work together as an interprofessional team to overcome unhealthy

feeding/eating habits and improve a child’s oral health?

Oral injury/trauma

a.

What are some common ways that women receive oral trauma?

b. When should you be concerned about intimate partner violence?

Pregnancy

a.

How do you think that a person’s oral health during pregnancy will affect their
children?

How safe do you think it is for a pregnant person to receive dental treatment?
How could you work as an interprofessional team to ensure that pregnant persons
have access to oral health care during pregnancy and that new parents are taught
about good oral hygiene habits for their babies/children?

14
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Ice Breakers

Misconceptions

Have participants share what is the biggest misconception the public has about their
professions. Ask participants to answer these questions: “How would you educate the public
about this misconception?”; “Do you have a one-minute elevator speech about your role?”;
“What did you learn from speaking about these misconceptions or hearing these
misconceptions?”; “How might this occur when working with patients or caregivers?”

Jargon

Ask everyone to write down 3 acronyms/jargons words that are common in their profession,
but that may not be as familiar to other professions. Invite the group to search through the list
looking for commonalities or differences in how words are used.

Commonalties
Ask the group to list as many things as possible that they have in common. (You may want to
list some ground rules — e.g., cannot include body parts/clothing).

The Best Team
Have each person share a description of the best team they have ever been on and why.
Debrief this exercise by having the team identify ways to achieve the best team characteristics.

15
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