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INTRODUCTION

The Oral Health Nursing Education and Practice (OHNEP) program has developed an Interprofessional Oral Health Faculty Tool Kit
to provide you with user-friendly curriculum templates and teaching-learning resources to use when integrating oral health and its links to
overall health in your Psychiatric Mental Health 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 Psychiatric Mental Health 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 Psychiatric Mental Health 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 Psychiatric
Mental Health Nurse Practitioners, such as diabetes, Celiac, HIV and Kawasaki, are but a few of the health problems that have oral
manifestations that can be treated or referred to our dental colleagues. It is important for nurse practitioners on the frontline of primary care
to have the oral health competencies necessary to recognize both normal and abnormal oral conditions and provide patients with education,
prevention, diagnosis, treatment and referral as needed.

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

your Psychiatric Mental Health Nurse Practitioner Program. If you need additional technical assistance, please feel free to contact us at
OHNEP@nNyu.edu.

© Oral Health Nursing Education and Practice (OHNEP)
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P-MHNP Curriculum Integration of Interprofessional Oral Health Competencies in Health Assessment Across the Lifespan

1) EXPOSURE: INTRODUCTION

KNOWLEDGE: ORAL CARE OF INFANT,

CHILD AND ADOLESCENT

Goal: Understand oral care of infant, child and
adolescent

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

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

HRSA Oral
Health
Competencies:

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

rm<mr <Xx-—HzZm

KNOWLEDGE: ORAL CARE OF OLDER
ADULT

NONPF
Goal: Understand oral care of older adult

Competencies:
Delivers evidence-based
practice for patients
throughout lifespan
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e Complete Smiles for Life (SFL) Module #8,
including Clinical Cases, and submit
Certificate of Completion

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

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

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

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

e Demonstrate oral health history, risk assessment
and HEENOT exam for infant, child and adolescent
during pediatric clinic

o Read Caries-risk Assessment and
Management for Infants, Children, and
Adolescents (AAPD, 2014)

* Compare two pediatric risk assessment tools
AAP Oral Health Risk Assessment Tool
(Appendix 1) and ADA Caries Risk Assessment
Form 0-6 (Appendix 2)

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

SKILL/BEHAVIOR

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

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

¢ Demonstrate HEENOT competency in oral
health history, risk assessment and physical exam
in adult during adult clinic

* Read and discuss Adult Caries Risk
Assessment Tool for patients over age 6
(Appendix 3)

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

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

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

¢ Demonstrate HEENOT competency in oral
health history, risk assessment and physical exam
in older adult during adult clinic

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

© Oral Health Nursing Education and Practice (OHNEP)
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https://smilesforlifeoralhealth.org/buildcontent.aspx?tut=555&pagekey=62948&cbreceipt=0
https://www.aapd.org/media/Policies_Guidelines/BP_CariesRiskAssessment.pdf
https://www.aap.org/en-us/Documents/oralhealth_RiskAssessmentTool.pdf
https://www.ada.org/~/media/ADA/Member%20Center/FIles/topics_caries_under6.ashx
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2014.302495
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2014.302495
https://smilesforlifeoralhealth.org/buildcontent.aspx?tut=555&pagekey=62948&cbreceipt=0
https://smilesforlifeoralhealth.org/buildcontent.aspx?tut=555&pagekey=62948&cbreceipt=0
https://www.rdhmag.com/home/article/16408710/cambra-best-practices-in-dental-caries-management
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Smiles for Life: A National Oral Health Curriculum

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

SmilesforLife “ad §, 7 A »s

A national oral health curriculum
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Home Continuing Educafion ‘ Contact Us

Smiles forL ife

A national oral health curriculum
Smiles for Life: A National Oral Health Curriculum %

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

‘ Diagnostic Modules ‘

‘ Risk Assessment Tool ‘

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

Download Smiles for Life Modules

To download the SFL Modules for classroom
instruction:

1.Goto
https://www.smilesforlifeoralhealth.org
2. Select “Teach Curriculum”

3. Select the course(s) you would like to
download.

4. Select “Download Module”

* The presentation is a PowerPoint

» These presentations are locked and

* PowerPoint presentations are only

Download PowerPoint Presentation

Instructions

1. Click the appropriate link below
! o 2 Select "Save” (NOT "Open”)

3. Browse to choose desired location, and save file (some
browsers may default to saving to the Downloads folder)

slide show ( pps) which when Download Module

opened will automatically display in e
presentation mode. Child Oral

* To run the slide show, click on the Health
file. Advance the slides using your -

mouse or the space bar. To exit slide
show, click the ESC button.

are not intended to be editable.

compatible with PC systems.

* A Mac compatible version of

the presentation is available.
Speaker Notes

A
-

Downlocd Video

R

Knee to-Knee Child Oral Exam

( P Mac compatible
__J version



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

Recognizing Oral Abnormalities

Download the Smiles for Life mobile app
to access the Photo Gallery. & - N\

74% =D

Smiles forLife

A national oral health curiculum

P-MHNP Students should find and review the
following oral abnormalities:

e Enamel erosion
e Meth mouth
* Oral papilloma from HPV

Diagnostic Modules

> Candidiasis Risk Assessment Tool
* Herpes
p 3 | Ly Photo Gallery
* Dental caries T
* Xerostomia " GseutThis: Ab p """""""""
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. Health Assessment Across Lifespan
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American Academy of Pediatrics Oral Health Risk Assessment Tool

Oral Health Risk Assessment Tool

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

Instructions for Use

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

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

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

RISK FACTORS PROTECTIVE FACTORS CLINICAL FINDINGS

My Mother or primary caregiver had ® Existing dental home A White spots or visible
active decay in the past 12 Myazs CNo decalcifications in the past 12
months ® Drinks fluoridated water or takes months
MYes MHo fluoride supplements M¥es MNo
OYes Mo A Obvious decay
' ' ® Fluoride varnish in the last OYes [ho
' Mathar on primary canegiver cloes & months A Restorations (fillings) present
not have a dentist A -I 0¥ N
OvYes Mo Yas Mo (] [}
® Has teeth brushed twice daily
OYes CNo

. ] i
@ Continual bottle/sippy cup use Visible plague accumnulation

with fluid other than water OYes ONo

OYes COMo ® Gingivitis (swollenybleeding gums)
® Frequent snacking OYes [INo

COYes [CNo ® Teeth prasent
® Special health care needs LYes [INo

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

OYes OMo

ASSESSMENT/PLAN

Caries Risk: Sell Management Goals:
CLlow [High [l Regular dantal visits ['Wean off bottle [1Healthy snacks
Completed: [ Dental treatment for parents []Less/No juice [ LessMo junk food or candy
M Anticipatory Guidance ~— [JBrush twice daily [ Only water in sippy cup (1Mo soda
O Fluoride Varnish [ Usa fluorida toothpaste [ Dwink tap water [ Xylitol

[ Dental Rafarral

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

(AAP, 2011)


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

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

ADA American Dental Association”

Caries Risk Assessment Form (Age 0-6)

America’s laading advi

for pral haabkh

Patient Hame:
Birth Date: Date:
Hige: Indtials:
Low Risk Moderate Risk Hiigh Risk
Contributing Conditions Check or Cirdle the conditions that apply
Fluoride Exposure (through drinking veater, supplements,
prafessional appcations, toothpaste) e CiNe
Primarily Frequent or |Bottle or sippy cup
) | 5wgary Foods or Drinks (including pece, carbonated ar at Stimes profonged between | with anything other
non-carbonated saft drinks, energy drinks, medicinal syrups) O mieal exposures/day | than water at bed time
] ]
Eligibde for Government Programs
! (WIC, Head Start, Medicad or SCHIF) Ote Des
Caries Experience of Mother, Caregiver andjor Mo cariows lesions Canious lesions in Carious besions.
oth - inlast 24 months last 7-23 months in last & months
er Siblings O o O
Dental Home: established patient of record in a dental office Llves (w7
General Mealth Conditions Chaxck or Circle the conditions that apply
Special Health Care Meeds (developmental, physical, medi
cal or mental disabiities that prevent ar limit performance of [tc Cives
adequate oral health care by themsehves ar caregivers)
Clinical Conditicns Check or Circle the conditions that apply
Mo new cariows lesions ‘Canious lesions or
Wisual or Radiographically Evident Restorations) ar restorations in last restarations in last
Cawitated Carious Lesicns 24 months 24 months
=} Ll
Mo new besions in New lesions in
i Mon-cavitated (ncoent] Caricus Lesions last 24 months last 24 monthes
(=] u]
I | Teeth Missing Due to Cares (w1 Cles
Visible Plaque (w Otes
Deental/Orthodantic Applances Fresent
e r remenable) Lo =%
vi. | Salivary Flow \‘ku‘yﬁdﬂpﬂh \‘iﬂﬂyaldcm.h
Overall assessment of dental caries risk: O Low ] Moderate JHigh

Instructions for Caregiver:

© Amarican Dantal Asseciaton, 2009, 2011 AN rights reservad

(ADA, 2009)


https://www.ada.org/~/media/ADA/Member%20Center/FIles/topics_caries_under6.ashx
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American Dental Association Caries Risk Assessment Form (Age >6)

http://www.ada.org/~/media/ADA/Science%20and%20Research/Files/topic caries over6.ashx

Caries Risk Assessment Form (Age >6)

ADA American Dental Association®
America’s leading adwocate for oral health

Patient Name:
Birth Date: Date:
Age: Initials:
Low Risk Moderate Risk High Risk
ontributing Conditio Check o e the conditions that app
Auoride Exposure (through dinking water, supglements,
! professional applications, toothpaste) Olves mL
) ) ) Primarily Frequent or
). | Sugary Foods or Drinks (induding juice. < arbonated o SR prolonged between
non-carbonated soft drinks, energy drinks, medidna syrups) 0 meal ex pos ures/ day
|
N Nocarious lesions in Caari ions i Carious lesions i
py | Cores Experience of Mother, Careghver and for last 24 months last 7-23 month last 6 months
other Siblings (for patients ages 6-14) m] 0
" Dental Home: st ablshed patient of record, receiing Clves CINe

regular dental care in a dental of fice
General Health Conditions
Special Heal th Care Needs [ developmental, physical, medi-

Check or Circle the conditions that apply

I | cal or mental disabilities that prevent or limit performance of Oe iestowaage'll) MWES_“Q
adequate oral health care by themsehves or caregivers)
Il. | Chemo/Radiation Therapy One Oes
Il | Eating Disorders CINo Clves
1 | Medications that Reduce Salivary Flow Clne Otes
v | Drug/Alcohol Abuse (m[] [tes
‘Clinical Co nditions Check or Circle the conditions that apply
Cavitsted or Non-Cavitated (mapent) Nu:lnctiuusl}ﬁuns 1 or 2 new carious : Eermcnctieus
. . . b o
| .C.alno?s.LfsmuIRfstuatms[vsuayo last 36 4 inlast 36 " inlast 36 "
adographcally evident) [m] [m] O
il | Teeth Missing Due to Caries in past 36 months [CINe s
IL | visible Plague (N [Jves
" U«wual T.Dﬂﬂl Morphology that compromies CINe Tes
ord hygiene
| Interproximal Restorations - 1 or more CIne [lves
WL | Exposed Root Surfaces Present (m[™ ves
Restorations with Overhangs and/or Open Margins; Open
"I contacts with Food impaction O Dves
Vil | Dental/Orthodontic Appliances (fued or remaovable) Cine Clves
13| Severe Dry Mouth (Xerostomia) (|7 Clves
Overall assessment of dental caries risk: JLow [ Moderate ] High

Patient Instructions:

@ American Dental Association, 2009, 2011 All rights reserved

(ADA, 2009)


http://www.ada.org/~/media/ADA/Science%20and%20Research/Files/topic_caries_over6.ashx
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P-MHNP Curriculum Integration of Interprofessional Oral Health Competencies in Health Promotion in Children/Adolescents
1) EXPOSURE: INTRODUCTION

3) COMPETENCE: ENTRY-TO-PRACTICE

2) IMMERSION: DEVELOPMENT

KNOWLEDGE: ORAL CARE OF CHILDREN/ SKILL/BEHAVIOR
ADOLESCENTS Goal: Identify oral-systemic connection in

Goal: Understand oral care of children/ psychiatric disorders
adolescents

SKILL/BEHAVIOR
Goal: Demonstrate HEENOT competency in oral
health history, risk assessment and physical exam of
child/adolescent with psychiatric disorder

¢ Read Oral Health of Children With Attention
e Review Smiles for Life (SFL) Modules #1, 2, 6 Deficit Hyperactivity Disorder (Chau et al., 2017)
and Clinical Cases ¢ |dentify oral health conditions of children/
adolescents with behavior disorders commonly
encountered in clinical setting
e Communicate importance of oral health to
child/adolescent and parents/caregivers in
clinical setting

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

¢ Perform appropriate oral health history, risk
assessment and physical exam of child/adolescent
with psychiatric disorder in clinical setting

KNOWLEDGE: DENTAL ANXIETY SKILL/BEHAVIOR
Goal: Understand dental anxiety in children Goal: Demonstrate interprofessional care of
psychiatric patients with oral health needs

SKILL/BEHAVIOR
Goal: Demonstrate professionalism in care of child/
adolescent with behavioral disorder during clinical
Read: experience
® A comparative study to evaluate parent’s e Identifying Dental Anxiety in Children's
ability to assess dental fear in their 6- to 10- Drawings (Mathur et al., 2017)
year-old children (Malhotra et al., 2018) e Participate in IP clinical experience with
e Comparison of three behavior modification dental/dental hygienist students in Head Start,
techniques for management of anxious community health center, preschool, health
children aged 4-8 years (Radhakrishna et al., fairs or school-based clinic
2019) * DDS/DH to demonstrate oral
e Does the length of dental procedure influence assessment/ fluoride varnish
children's behavior during and after treatment? * NP to administer dental anxiety
(Jamali et al., 2018) scale (CFSS-DS) and demonstrate
behavioral management
e Collaborate together on case study of child
with dental anxieties (Appendix 1)

HRSA Oral
Health
Competencies:

Read:
e Parent-reported distress in children under 3 years
old during preventive medical and dental care
(Nelson et al., 2015)

e Parents' perceptions of dental care challenges in
male children with autism spectrum disorder (Duker
etal., 2017)

¢ Sensory Adapted Dental Environments to Enhance
Oral Care for Children with Autism Spectrum
Disorders (Cermak et al., 2015)

¢ Present oral health care plan and management
strategies to parents/caregivers of child/adolescent
with behavioral disorder

—ZzmZnumuny mM<——A>ZIZIC’

Competencies:
Delivers evidence-
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OPTIMIZATION OF PATIENT HEALTH OUTCOMES

SKILL/BEHAVIOR
Goal: Present oral health plan for adolescents
with eating disorders

KNOWLEDGE: ORAL-SYSTEMIC CONNECTION SKILL/BEHAVIOR
Goal: Understand oral-systemic connection in Goal: Integrate oral health into care of
psychiatric disorders adolescent with eating disorder
practices of family
gpggadmtotocare; Read: « Following health literacy principles, develop
minimiczire o The impact of bulimia nervosa on oral evidence-based oral health education
development of health: A review of the literature (Rosten & program with dental students for adolescents
complications and Newton, 2017) with eating disorder.
promote function and e Eating disorders: Screening in the dental
quaity of ife office (Hague, 2010)

® The medical complications associated with
QONSTRUCTS :

purging (Forney et al., 2017)

® Prepare and present an evidence-based
collaborative case study on adolescent with
eating disorder. Include oral health issues
related to the disorder.

INTERPROFESSIONAL PARTNERSHIP & COLLABORATIVE PRACTICE FOR

© Oral Health Nursing Education and Practice (OHNEP)


https://smilesforlifeoralhealth.org/buildcontent.aspx?tut=555&pagekey=62948&cbreceipt=0
https://journals.sagepub.com/doi/full/10.1177/1087054717743331
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2014.302495
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2014.302495
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6102428/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6102428/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6102428/
https://jdapm.org/Synapse/Data/PDFData/0223JDAPM/jdapm-19-29.pdf
https://jdapm.org/Synapse/Data/PDFData/0223JDAPM/jdapm-19-29.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5928478/
https://www.ncbi.nlm.nih.gov/pubmed/28972588
https://www.ncbi.nlm.nih.gov/pubmed/20516099
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4803618/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5360798/
https://www.ncbi.nlm.nih.gov/pubmed/25514877
https://www.ncbi.nlm.nih.gov/pubmed/29098015
https://www.ncbi.nlm.nih.gov/pubmed/25931290
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APPENDIX1  Health Promotion of Children/Adolescents

Dental Anxiety Case Study

Max is an 8 year-old male patient presenting to the dental clinic today for prophylaxis and fluoride
varnish. His mother states that he will not brush his teeth or allow anyone to assist him in brushing them.

His medical history is significant for the following:

*  Autism Spectrum Disorder

* ADHD

 ADD

* VSD repaired at age 2.5 years of age

Max is initially apprehensive about sitting in the dental chair. He is given an iPad to watch his favorite
anime cartoon. After a couple of minutes he begins to sit calmly in the dental chair. The dentist uses tell-
show-do (TSD) techniques and positive reinforcement to proceed with her exam. The patient responds
well, continuing to remain calm and cooperative. However, when slow speed suction is used during
prophylactic treatment, he suddenly becomes uncooperative shaking his head, kicking his legs, and
screaming loudly. TSD techniques are again used to help gain his cooperation. However, upon hearing the
suction start he grabs the dental assistant’s hands and begins to dig his nails into her. He refuses to let go.
Treatment is immediately stopped. The patient lets go of the dental assistant’s hands after his mother
offers him a piece of candy.

What behavioral treatment plan do you propose?
What preventive behaviors do you recommend?
What is your follow-up?
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PMHNP Curriculum Integration of Interprofessional Oral Health Competencies in Health Promotion in Adults/Older Adults
2) IMMERSION: DEVELOPMENT

1) EXPOSURE: INTRODUCTION 3) COMPETENCE: ENTRY-TO-PRACTICE

KNOWLEDGE: ORAL CARE OF ADULTS SKILL/BEHAVIOR SKILL/BEHAVIOR
Goal: Understand oral care of adults/older Goal: Integrate oral health into care of adults Goal: Demonstrate HEENOT competency in oral
adults with psychiatric disorders health history, risk assessment, physical exam of

adults with psychiatric disorder

* Review Smiles for Life (SFL) Modules #1, 3, 5, * Read No Mental Health without Oral Health
7, 8 and Clinical Cases (Kisely, 2016)
« |dentify oral health conditions of adults/older
adults with psychiatric disorders commonly
encountered in clinical setting
e Communicate importance of oral health to
psychiatric adults

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

¢ Perform appropriate oral health history, risk
assessment, and physical exam of adult with
psychiatric disorder in clinical setting

SKILL/BEHAVIOR

Goal: Collaborate interprofessionally on psychiatric
disease case with oral health needs

¢ Read Periodontal, metabolic, and cardiovascular
disease: Exploring the role of inflammation and
mental health (Makkar et al., 2018)

e Prepare and present with dental students an
evidence-based case study of patient with
metabolic syndrome caused by anti-psychotic
medications. Include oral health issues related to
diabetes, hyperlipidemia and obesity.

SKILL/BEHAVIOR
Goal: Collaborate interprofessionally on substance
abuse case with oral health needs

KNOWLEDGE: MEDICATIONS CAUSING ORAL SKILL/BEHAVIOR

HEALTH PROBLEMS Goal: Identify psychiatric medications with oral
Goal: Understand oral health problems health effects

associated with psychiatric medications

HRSA Oral
Health
Competencies:

® Prepare a presentation on the oral effects
¢ Read Modified schirmer test--a screening tool of 5 psychotropic medications your patients are
for xerostomia among subjects on taking, which have oral health effects
antidepressants (Kumar et al., 2014)

KNOWLEDGE: ORAL-SYSTEMIC CONNECTION SKILL/BEHAVIOR
Goal: Understand oral-systemic connection Goal: Identify oral-systemic connection of
between mental iliness and oral health psychiatric disorders in adults

—ZzmZnumuny mM<——A>ZIZIC’

» Review Evidence-Based Screening Tools (NIDA,
2018)

Read: Choose one of the following disorders and

* Nothing to smile about (Luca et al, 2014) present the oral-systemic connection in class:
¢ Reducing health inequalities for people with ¢ Anxiety disorder

serious mental illness (Hallett & Rees, 2017) ¢ Chronic fatigue

e Oral health of psychiatric patients: the * OCD

Competencies:
Delivers evidence-

OPTIMIZATION OF PATIENT HEALTH OUTCOMES
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* Review alcohol, tobacco, substance
abuse tools (Appendices ##)

Read:

nurse’s perspective (Azodo, 2011) * Depression e Oral Health of Substance-Dependent Individuals
practices of family * Mood disorder (D’Amore. etal, 20?.1) .
approaches to care; e Eating disorder * Promoting Smoking Cessation (Larzelere &
Plans care to * Substance abuse Williams, 2012)
minimize * Psychotic disorder ¢ Smoking cessation: Identifying readiness to quit

INTERPROFESSIONAL PARTNERSHIP & COLLABORATIVE PRACTICE FOR

development of
complications and
promote function and

and designing a plan (Olenik & Mospan, 2017)
e Treatment Approaches to Drug Addiction (NIDA,

quality of life 2009)
* Prepare and present with dental students an
QON\STRUCTS evidence-based collaborative case study of patient

with substance abuse disorder and oral health needs

© Oral Health Nursing Education and Practice (OHNEP)


https://smilesforlifeoralhealth.org/buildcontent.aspx?tut=555&pagekey=62948&cbreceipt=0
https://www.ncbi.nlm.nih.gov/pubmed/27254802
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2014.302495
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2014.302495
https://www.ncbi.nlm.nih.gov/pubmed/24859769
https://www.ncbi.nlm.nih.gov/pubmed/?term=luca+nothing+to+smile+about
https://europepmc.org/abstract/med/28513399
https://www.ncbi.nlm.nih.gov/pubmed/?term=Oral+health+of+psychiatric+patients:+the+nurse%E2%80%99s+perspective+(Azodo
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APPENDIX1 Health Promotion of Adults/Older Adult

Audit-C Alcohol Screen

AUDIT.C - Overview AUDIT-C Questionnaire
The AUDITC is a 3-item alcohol screen that can help identify persons who are hazardous Patient Name Date of Visit
drinkers of have active alcohol use disorders (incuding alcohol abuse or dependence)
The AUDITC is a modified version of the 10 question AUDIT instnament 1. How often do you have a drink containing alcohol?
[ a. Never
Clinical Utility [] b. Monthly or less
The AUDITC is a brief alcohol screen that reliably identifies patients who are hazardous [] c. 2-4 times a month
drinkers of have active alcohol use disorders. [J d. 2-3 times a week

[ e. 4 or more times a week

Scoring
The AUDITC is scored on a scale of 0-12

) 2. How many standard drinks containing alcohol do you have on a typical day?
Each AUDIT-C question has 5 answer choices. Points allotted are

[ a tor2
a =0 points, b =1 point, ¢ = 2 points, d = 3 points, & = 4 points O h ey
B In men, a score of 4 or more is considered positive, optimal for identifying hazardous 0 c' core
drinking or active alcohol use disorders. O d- B
B In women, a score of 3 or more is considered positive (same as above), :
[ e. 10 or more

B However, when the points are all from Question #1 alone (82 & #3 are zeral, it can be
assumed that the patient is drinking below recommended limits and it is suggested that the
provider review the patient’s alcohol intake over the past few months to confirm acouracy.®

W Generally, the higher the score, the more likedy it is that the patient's drinking is affecting his
o her safety.

3. How often do you have six or more drinks on one occasion?
a. Never

b. Less than monthly

c. Monthly

d. Weekly

e. Daily or almost daily

Psychometric Properties
For identifying patients with heavy/hazardous drinking and/or Active-DSM alcohol
abuse or dependence
Man® Women?®
3 Sens: (0.95 7 Spec. 0.60 Sens: (L66 / Spec. 0.94
4 Sens: 0.86 / Spec. 0.72 Sens: (.48 / Spec. 0.99

For identifying patients with active alcohol abuse or dependence
=3 Sens: (0L.90 / Spec. 0.45 Sens: (L8O / Spec. 0.87
=4 Sens: 0,79 7 Spec. (.56 Sens: 0L6T [ Spec. 0,94

oOooOono

[

1. Bush K, Kiviatian DR, McDonell ME, et al. The AUDIT Alohol Consumption Questions (AUDIT-0): An effective
bief screening test for probiem drinking. Arch infemal Med. 1958 (31 17891795,
2. Brachey KA. Bush KB, Epler AL et ai. Two bref aloohol-soreening tests from the Alcohol Use Disorders
lderytification Tect GALIDIT): Vialkdation ay 2 femake velerans 2ffairs patent popalation. Arch infernad Med Vol
163, Aprll 2003: 821-829.
3. Frequently Asked Questions quide o using the AUT-C can be found wa the websiie
Wi 0D I 1 Qo et FA e 2 OAUIDIT-C AUDIT-C is available for use in the public domain.

http://www.integration.samhsa.gov/images/res/tool auditc.pdf (WHO, 1998)
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APPENDIX 2 Health Promotion of Adults/Older Adults

Drug Abuse Screening Test (DAST)

Drug Screening Questionnaire (DAST)
Using drugs can affect your health and some medications

you may take. Please help us provide you with the best Date of birth: Scoring and interpreting the DAST:
medical care by answering the questions below. e —————

Patient name: (For the health professional)

“Yes” responses recelve one point each and are added for a total score. The score correlates with a zone of
use that can be circled on the bottom right corner of the page.

O methamphetamines (speed, crystal) O cocaine
O cannabis (marijuana, pot) O narcotics (heroin, oxycodone, methadone, ete.)
] |nhu|urr1trs (paint Lhmncr, acrosol, glue) O hallucinogens (LSD, mushrooms) Score Zone of use indicated action
O tranquilizers (valium) O other
I —Healthy
0 {no risk of related health problems) Nane
How often have you used these drugs? O Monthly orless O Weekly O Daily or almost daily
1-2, plus the following criteria:
. 9 ‘ ; Offer advice on the benefits of
1. Have you used drugs other than those required for medical reasons? No Yes i .
: i i No daily use of any substance; abstaining from drug use. Monitor
, . noweeklyur:eof dlrlgsgther 11— Risky and reassess at next visit. Provide
2. Do you abuse more than one drug at a time? No Yes than cannabis; no injection drug | (risk of health problems related to | educational materials.
use in the past 3 months; not drug use)
3. Are you unable to stop using dmgs when you want to? No Yes currently intreatment.
4, Have you ever had blackouts or flashbacks as a result of drug use? No Yes 1-2 (without meeting criteria) Brief intervention
5. Do you ever feel bad or guilty about your drug use? No Yes 1 = Harmful
3.5 (risk of health problems related to | Brief interventionor
6. Does your spouse (or parents) ever complain about your involvement N Ye drug use and a possible mild or Referral to specialized treatment
with drugs? o s maoderate substance use disorder)
7. Have you neglected your family because of your use of drugs? No Yes “'T' Severs
(risk of health problems related to -
6+ X Referral to specialized treatment
) . ) o drug use and a possible moderate
8, Have you engaged in illegal activities in order to obtain drgs? No Yes or severe substance use disorder)
9. Have you ever expenenced withdrawal symptoms (felt sick) when you
| ; No Yes
stopped taking drugs?
) Brief intervention: Patient-centered discussion that employs Motivational Interviewing concepts to raise an
10. Have you had m"d"’_‘"_ F’mbl‘"'m“_““ a r‘"'““ll_“r-'f"‘:“rdmg use (¢.g. No Yes individual's awareness of his/her substance use and enhancing his/her motivation towards behavioral change.
memory loss, hepatitis, convulsions, bleeding)? Brief interventions are typically performed in 3-15 minutes, and should occur in the same session as screening.
0 1 The recommended behavior change is to abstain from illicit drug use.

Patients with numerous or serious negative consequences from their substance use, or patients with likely
Have you ever injected drugs? O Never O Yes, in the past 90 days O Yes, more than 90 days ago dependence who cannot or will not obtain conventional specialized treatment, should receive more numerous
and intensive interventions with follow up
Have you ever been in treatment for substance abuse? O Never O Cumrently O In the past
Referral to specialized treatment: A proactive process that facilitates access to specialized care for individuals
who have been assessed to have substance use dependence. These patients are referred to drug treatment
I 0o v experts for more c?efmiti\.re. in-depth assessment and, if warranted, treatment. The recommended behavior
0 12 35 6+ change is to abstain from use and accept the referral.

https://www.nvopioidresponse.org/wp-content/uploads/2018/11/dast.pdf (NVSOR, 2019)
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APPENDIX 3 Health Promotion of Adults/Older Adults

Fagerstrom Test for Nicotine Dependence (FND)

NIDA Clinical Trials Network NIDA Clinical Trials Network

Fagerstrom Test for Nicotine Dependence (FND) Fagerstrom Test for Nicotine Dependence (FND)

Segment: _ Instructions
Clinic personnel will follow standard scoring to calculate score based on responses.
Visit Number:

Date of Assessment: (mm/ddlyyyy) I Your score was: (your level of dependence on nicotine is):

Do you currently smoke cigarettes?
[N [Cves

If “yes,"” read each question below. Foreach question, enter the answer choice which best
describes your response.

1. How soon after you wake up do you smoke your first clgareth’.-?
[CJWithin 5 minutes [[131 to 60 minutes
[J6 to 30 minutes [CJAfter 60 minutes

Common Data Elements

CDE Long Name Preferred Definition CDE ID
Fagerstrom Test for Micotine The final result of a de of the significance of a num or range of numeric values
Dependence Assessment Score | measuring the intensity of physical addiction to nicotine as described by the Fagerstrom Test.

2. Do you find it difficult to refrain from smoking in places where it is forbidden (e.g., in
church, at the library, in the cinema)? Valid Values

[CNo Clves Value Value Meaning Description Display Order

3. Which cigarette would you hate most to give up?
[The first one in the morning [CJAny other

bW

4. How many cigarettes per day do you smoke?

Very High Dependence

10 orless 2110 30
111020 [131 or more
5. Do you smoke more frequently during the first hours after waking than during the rest
of the day?
[No [Cves
6. Do yousmoke when you are so ill that you are in bed most of the day?
) [Clves
Comments:
Heatherton TF, Koziowski LT Frecker RC (1981). The Fagerstrém Test for Nicotine Dependence: A revision of the Heatherton TF, Kozlowski LT Frecker RC (1991). The Fagerstrim Test for Nicotine Dependence: A revision of the
Fagerstrém Tolerance Questionnaire. British Journal of Addiction 86: 111927, Fagerstrom Tolerance Questionnaire. British Journal of Addiction 86:1119-27

https://cde.drugabuse.gov/sites/nida cde/files/FagerstromTest 2014Mar24.pdf (Heatherton et al., 1991)
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First-time therapies for smoking cessation

TABLE 2. First-line therapies for smoking cessation™

Drug Advantages Disadvantages Contraindications | Dosing
arc
Nicotine o Delays weight » Shoukd nat be wsed in | Disease-ralated « 2 or 4 mg (4 mg for those who smoke
mm gain {4 mg patients with denfures | concerrs in 20 or more cigareties per day)
strargth) of temporomandibular | patients with acute | « Do not exceed 24 piecesiday
# Faster onsel of joint dsonders cardiovascular # “Chew and park” until faste
nicotine dalivery e May cause dyspepsia, | condifions disappears {(about 30 min}
mouth iritation, or jaw
ache
+ Patients may msuse
like regular gum
Nicotine » Delays weght = May cause sore mouth, | Disease-relaled * 2 o4 mg {4 mg for patients who
lozenge gain {4 mg thingat imitafion, or CONCEITs in smake their first cigaratte within 30
strargth) coughing paterts with acute min of waking)
# Faster onset of # Chawing may causa candiovascular & Do not exceed 20 lorerges par day
ricoling delivery nausea or headache condiions » Let the lozenge dissolve in mouth
{takas 10 1o 20 min); do not chaw
Nicating Provides consistent |« Local skin reactions Skin problems » Pabents should be staned on 21 mg
patch nicofine to prevert | = Insomnia ard vivid patch and behavioral coursaling if
withdr awal dreams (can remowve they smoke mare than 10 cigaraties
symploms patch 1-2 h bedone per day
badtime) » Worn for 24 h
= Paich does not nead to be removed
for 5 ports
# Do nod cut the patch
= Remowve the patch before any MR
procedures
Prescriphion
Nicotine Hand-to-maouth + May cause local + Caution in + Each cariridge lasts about 20 min
inhaler action mimics irritation of mouth and pabents with wilh frequent pufling
smoking throat severe reacive « 16 cartridges can be used in a day;
= Shart duration of airway dissass each cartrdge contains 4 mg of
banefit ricoting over B0 inhalations
Nicotine Fastest micotine & Rapidly ralieves & Caution in # 1 to2 dosesh (1 dosa = 1 spray in
nasal spray | replacement withdrawal symptams patierts with each nosiril)
thesapy delvery » Highest sk for Sevene reactve » Do ot exceed 10 spraysh o 80
system dependence airway disease sprays per day (40 doses)
& May cause faste or « Mot
small disturbances recommendad
in paben s wilh
nasal disorders
= Nasal iridation
Sustained- |« Consider for Irspminia {second = History of seizure | 150 mg once daily for 3 days, then 150
released patients with dose should be ken {lowers seizure mg twice daily {take 8 h apart)
bupropion e pressinn by 3 pm.) s hobd)
» Delays weight » Hislory of eating
in dizorders
Varenicline | Hghesicessation |« Most expensive Recentty removed | » Days 1 1o 3: 0.5 mg once daily
ratas for single = Concems in patents in those with history | « Days 4 to 7: 0.5 mg twice daily
therapy with cardiovascular of neuropsychiatric |« Day 8 toweek 12: 1 mg twice daily
or mental health events
condiions
= Vivid dreams

https://www.ncbi.nlm.nih.gov/pubmed/28604408

(Olenik & Mospan, 2017)
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Smoking Cessation Guidelines

REM INDER M ETHODS

FOR SMOKING STATUS

rubber stamps, labels or stickers

preprinted form

computerized record

adding smoking status 1o vital signs, allergles
Information or yearly physical forms

writing smoking status on inside of chart

TALKING TIPS

+ "As your physician, | strongly advise you to stop
smoking. Quitting smoking is one of the most
important ways to stay healthy.”

“I'm here to help you quit when you're ready.”
“Until you are ready, Iry to protect your famlly
and friends from your smoking by not smoking
in your home or car.”

TALKING TIPS

» ‘I'm interestad in helping you quit. Would you
like my heolp?”

“How do you feel about quitting smoking?"”
“Please read this materlal and come back to
discuss i."

TALKING TIPS

« “What stralegies are you planning lo use

when you have strong urges to smoke?”

“It's a good idea to tell your family and friends

you're quitting smoking and to ask for their

help.”

+ “Have you thought about using stop-smoking
medications like nicotine gum, the ‘patch’ or
bupropion?”

http://www.smoke-free.ca/pdf 1/smoking guide en.pdf

SMOKING CESSATION
GUIDELINIES

Step I: Ask each patient: “Do you smoke or have you

ever smoked?

* Record in a prominent place in the chart the patient’s smoking
status—smaoker, never-smoker or ex-smoker,

* Follow up at reasonable intervals,

sk each smoking patient: “How do you feel

our smoking?"; “Are you thinking about

quittin
* Tailor your intervention according to the patient’s answers (see
below) using a patient-centred approach

g

Step 3: How to Intervene
(Adapted from the Stages of Change Model, see page 6)

Not Thinking About Ql ing
Objective: To help the patient reflect on hi her smoking.
* Ask about and discuss the impact of smoking on the patient’s life.

* Link every smoking-related illness in the patient to his/ her smoking.
* Provide a strong personalized message.
* Encourage patient to make his/ her house and car smoke free.

* Provide relevant educational materials,

Thinking About Quitting

Objecrive: To increase patient’s motivation to guit.

« Offer to help your patient

* Ask about your patient's concerns about quitting and discuss ways
of dealing with them (see The Pros and Cons of Smoking and
Quitting, page 7)

* Provide patient materials (sec Patient Handouts, page 16).

* Suggest a follow-up visit,

ﬂv.;.'.‘;-,' te (2 ait

Olyective: To help the patient find the right treatment,

Note: A special, longer appointment may be necessary.

* Assess nicotine dependence, past quitting history and comorbidity
(see Choosing the Right Intervention, page 5).

* Ask about other smokers in the patient’s home and workplace,
Support Strategies

* Offer your support and optimistic coaching.

* Encourage patients to seek help from family and friends

* Assure patient that slips and relapses are normal (see Dealing with
Relapse, page 12).

(Optimal Therapy Initiative, 2000)
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