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Clinical Oral Health Case Study Resource Kit
Interprofessional Oral Health Clinical Case Studies

The mouth is the gateway to the rest of the bod®ral health care is essential to promoting positive
overall health outcomes. The innovative clinical case studies in this kit demonstrate the many ways in
which oral health and overall health are linked, as well as the rals@fsectionalcollaborationacross
professions and settings providing effective wholgerson cardghat aim to improvehealth equityand
health care equityThe case studidacorporate the social determinants of health in tbénical

exemplars of oragystemic health in patientscross the lifespan with health conditions including
diabetes,COVIBLY, heart disease, cancer, celiac disease and more.

The case studies included in this kit are listed below. Click on the links to view and download from our
websiteohnep.org

Pediatric Case StudieSS #]1CS #2

NLN Accelerating Care Excellence for Pediatrics (AQEding Case
Adolescent HPV: Promoting Vaccine Confidebase Study

Adult Case Studie§€:S #]CS #2

OrAll in the Family Lifespafase Study

COVIBEL9: Promding Vaccine Confidence Case StudigS:#1CS #2
COVIBL9: OrAll in the Family Lifespabase Study
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http://ohnep.org/
http://ohnep.org/sites/ohnep/files/case_studies/OHNEP-Peds-CS-1.pdf
http://ohnep.org/sites/ohnep/files/case_studies/OHNEP-Peds-CS-2.pdf
http://www.nln.org/professional-development-programs/teaching-resources/ace-p/unfolding-cases/mia-jones
http://ohnep.org/sites/ohnep/files/case_studies/OHNEP-Adoles-CS-HPV.pdf
http://ohnep.org/sites/ohnep/files/case_studies/Adult_Case_1_0.pdf
http://ohnep.org/sites/ohnep/files/case_studies/Adult_Case_2.pdf
http://ohnep.org/sites/ohnep/files/case_studies/OrALL-in-the-FAMILY-2021.pdf
http://ohnep.org/sites/ohnep/files/case_studies/Vaccine-Confidence-1.pdf
http://ohnep.org/sites/ohnep/files/case_studies/Vaccine-Confidence-2.pdf
http://ohnep.org/sites/ohnep/files/case_studies/COVID-19-OrAll-Case-Answers-Update_0.pdf
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OHNEP PEDIATRIC CASE STUDY #1

Chief Complaint:

A2-yearrol d femal e (Sarah) presents to the pediatric
gums x 2 weekso. Parent reports child fell about
hit her mouth.

Past History:

Prenatal: twin A, no prenatal problems

L&D: Premature 32 weeks, C-Section, Apgar 7,8.

Natal: NICU x 2 weeks i uneventful

Infancy: No health problems, breastfed with supplements x 6mo.

Current Health Status:
She has had no health problems and is developing normally. Her immunizations are up to date.

Medications:
She is not taking any medications.

Family History:
Her twin brother is also well and developing normally.
They live with both parents. There is no family history of any bleeding disorders.

Physical Exam including Oral Exam:
Normal dentition for age. No signs of trauma, infection, or loose teeth.

Assessment:
Bleeding from gums with unknown etiology

What is your differential?
a. Bleeding/blood disorder
b. Vigorous brushing/flossing
c. Normal for age

What is the best action to take?
a. Advise saline rinses and soft toothbrush
b. Call/Refer to pediatrician/PNP
c. Send to lab for CBC
d. Panoramic Xray

Call pediatrician/PNP
Pediatrician/PNP will see patient immediately.
Physical exam shows scattered petechiae and splenomegaly
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What is the best action to take?
a. CBC
b. INR/PT/PTT
c. Follow-up in 2 days

CBC Results
WBC 23,000 with 19% blasts
Hgb 10
Hct 29
Plt 17

What is the best action to take?
a. Admit to inpatient unit for further workup
b. Platelet transfusion
c. Bone marrow aspirate
d. Viral panel

DISCUSSION
Using the 4 IPEC Competencies (2016) related to:

1. Working with individuals of other professions to maintain a climate of mutual respect and
shared values (Values/Ethics for Interprofessional Practice);

2. Using the knowledge of onebs own role and thos
assess and address the health care needs of patients and to promote and advance the
health of populations (Roles/Responsibilities);

3. Communicating with patients, families, communities, and professionals in health and
other fields in a responsive and responsible manner that supports a team approach to
the promotion and maintenance of health and the prevention and treatment of disease
(Interprofessional Communication);

4. Applying relationship-building values and the principles of team dynamics to perform
effectively in different team roles to plan, deliver and evaluate patient/population-
centered care and population health programs and policies that are safe, timely,
efficient, effective, and equitable (Teams and Teamwork).

Please collaborate as a team to develop a management plan for the above patient.

1 Oral-Systemic Risk Assessment
1 Identify the oral-systemic assessment findings (Hx and PE HEENOT)
1 What does the history and physical tell us about this patient?
1 What additional data do you need to collect (eg. labs, diet and exercise, etc)?
7 Identify oral-systemic risk factors

1 Differential Diagnosis(es)
o Identify the tentative diagnoses for the oral health problems
o ldentify the tentative diagnoses for the systemic health problems
o Discuss the important oral-systemic connections
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1 Develop a management plan for the oral-systemic conditions affecting this patient,
including:
o Preventive interventions that include screening and behavior change counseling that
are fundamental to patient-centered care
o Anticipatory guidance
o Oral health maintenance
o Collaboration and referral

Questions to Guide Your Interprofessional Collaboration

1 Roles and Responsibilities
1 Whatis the scope of the role and responsibilities of each of the providers on your
team today?

1 Collaboration
1 How can the Nurse Practitioner, Dentist, Physician, Pharmacist, and Social Worker
coll aborate to promote this patientds health

1 Team Building & Communication
1 What do you think are the most effective strategies to help a Nurse Practitioner,
Physician, Dentist, Pharmacist, and Social Worker function as a community-based
primary care team?
1 What are the most effective ways for the IP team to communicate?

1 Referrals and Follow up
o What providers does this patient need to see? When? How often?
o What are the appropriate follow-up actions for each member of the primary care
team?
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OHNEP PEDIATRIC CASE STUDY #2

Chief Complaint:

Parent brings fourteen-month-old female (Amy) to the PNP at the primary care office 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 Gl problems.

Physical Exam:

Alert, oriented, small, thin, pale 14-month-old female.

HEENOT i all central incisors are thin grey/translucent. Delayed eruption of dentition i central
incisors at age 13 months

Abdomen i soft, nontender

MS T normal

Neuro i wnl

What is your differential diagnosis?
A. Lactose intolerance
B. Celiac disease
C. Viral lliness
D. Constipation
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What diagnostic tests will help you?
A.CBC
B. Abdominal X ray
C. Upper Gl
D. Celiac panel
E. Dental consult

Results

CBC shows: WBC 4.2, Hgb.11.3, PIt 200,000

Abdominal X ray i normal,

Upper GI T delayed gastric emptying

Celiac panel 1 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

Diagnosis

Delayed gastric emptying of unknown etiology -

Gl specialist unconcerned about elevated Deaminated Gliadian ABS IgG Dentist i told mother
not to worry about grey transparent teeth, they would fall out.

Management Plan

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

i mproved. She gained 8l bs over the 1 102 year but

Her parents were concerned and took her for additional consults. Patient was seen by four

different pediatric Gl 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
providershadanexpl anati on for Amyo6s thin, grey transparen

At age 2 1u2, her mother decided to take her to a
When she sent Amyds medi cal records to the GI Mot |
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 Gl motility clinic. She

was seen by the Celiac team, referred for a small intestine biopsy and diagnosed with Celiac

Disease.

How could her primary care providers have prevented her from this delay in diagnosis by
connecting her oral-systemic symptoms?
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DISCUSSION
Using the 4 IPEC Competencies (2016) related to:

1. Working with individuals of other professions to maintain a climate of mutual respect and
shared values (Values/Ethics for Interprofessional Practice);

2. Using the knowl edge thode ofothee @radessmnsmo appmpriatelya n d
assess and address the health care needs of patients and to promote and advance the
health of populations (Roles/Responsibilities);

3. Communicating with patients, families, communities, and professionals in health and
other fields in a responsive and responsible manner that supports a team approach to
the promotion and maintenance of health and the prevention and treatment of disease
(Interprofessional Communication);

4. Applying relationship-building values and the principles of team dynamics to perform
effectively in different team roles to plan, deliver and evaluate patient/population-
centered care and population health programs and policies that are safe, timely,
efficient, effective, and equitable (Teams and Teamwork).

Please collaborate as a team to develop a management plan for the above patient.

1 Oral-Systemic Risk Assessment
1 Identify the oral-systemic assessment findings (Hx and PE HEENOT)
1 What does the history and physical tell us about this patient?
1 What additional data do you need to collect (eg. labs, diet and exercise, etc)?
7 Identify oral-systemic risk factors

1 Differential Diagnosis(es)
o Identify the tentative diagnoses for the oral health problems
o ldentify the tentative diagnoses for the systemic health problems
o Discuss the important oral-systemic connections

1 Develop a management plan for the oral-systemic conditions affecting this patient,
including:
o Preventive interventions that include screening and behavior change counseling that
are fundamental to patient-centered care
o Anticipatory guidance
o Oral health maintenance
o Collaboration and referrals

Questions to Guide Your Interprofessional Collaboration
1 Roles and Responsibilities
1 What is the scope of the role and responsibilities of each of the providers on your
team today?
1 Collaboration
1 How can the Nurse Practitioner, Dentist and Physicians collaborate to promote this

patientds health?

1 Team Building & Communication
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1 What do you think are the most effective strategies to help a Nurse Practitioner,
Physicians, and Dentist function as a community-based primary care team?
1 What are the most effective ways for the IP team to communicate?

1 Referrals and Follow Up
1 What providers does this patient need to see? When? How often?
1 What are the follow-up actions for each team member to promote effective whole-
person care?
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OHNEP Adolescent HPV: Promoting Vaccine Confidence
Case Study

HPV is well-known for being the most common sexually transmitted infection in the US, spread
through direct sexual contact with genitals and through the mouth by oral sex. Oral HPV is
responsible for about 70% of oropharyngeal cancer cases in the U.S., affecting both men and
women. Teens who are sexually active are at high risk for HPV and at risk for developing
oropharyngeal cancer if an oral HPV infection persists. Education and awareness of the long-
term impact of oral HPV is relatively unknown to the general public. Many health practitioners,
including physicians, nurse practitioners, midwives, nurses, physician assistants, dentists,
pharmacists, and more, are well-positioned to educate their patients on HPV transmission and
how to prevent it.

The Gardasil vaccine targets 9 main cancer-causing strains of HPV, and is one of the most
effective tools in HPV prevention. It is the first FDA-approved cancer prevention vaccine.
Health providers can administer the vaccine to children young as 9 years old, and catch-up is
available for teens and adults up to age 45. Clinicians are usually the first line of defense to
educate children and their parents on HPV and oral cancer. Providers may experience vaccine
hesitancy on the part of parents of teens whether or not they are sexually active. It is important
for all health professionals T nurse practitioners, nurses, dentists, and others i to be well-
informed about HPV and be able to address concerns about the Gardasil vaccine.

You are a provider in the primary care clinic.

Elevenyear-old Andrew comes in for his annual sports chapk He does well in school and has

no health problems. He reports that he plays basketball and baselmas not engage in risky

drug behavior, and is not sexually active.

' YRNB S Q& FlLOKSNI Aa gA0K KAY Fd GKS | LIWLRAYGYSY
DF NRI&Af OFOOAYS RdzS (2 KAddrewiddsexuafyriieaa T
his father thinks he is not at risk because he is male. You address his concerns and provide
information about the vaccine.

Provider Have you heard about the Gardasil vaccine?

| YRNB S Q¥ ICA A KISNEIF @Sy Qi @

Provider The Gardasil vaccine protects agdiall forms of HPV infection in men and women,

and can prevent HR¥ssociated warts and cancers. Since Andrew is now eleven, | recommend

he receive this vaccine.

| YRNB G QW ICS (iKSWNeG aSEdztfte | OGABSOD

Provider The vaccine is a preventive measure anlbest administered before teens become

sexually active.

I v RNEB g Q:4 als6 hear&tBalNBIPV does not occur in boys as often and really only for girls.

10
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Provider The vaccine prevents all forms of Hfelated cancers, including oral cancers which

are npst common among men.

| YRNBGQWE ICIRIKSNI 61 yd KAY 3ASGOGAY3 |y dzyySoSaal
Provider The vaccine is incredibly safe with minor side effects. It is also currently the only long

term cancer prevention vaccine availabiiéere are some resources for you to review together
about HPV and the Gardasil vacciteK @ R2Say Qi SIF OK 2F @&2dz NBOASYH
you will want to discuss them together. Of course, if you have any questions, please feel free to
contact me. Ifyou decide to pursue getting the vaccine before your next visit, please contact

the office for an appointment. Otherwise, | will see you, Andrew, at your next sports checkup.

HPV Vaccine Resources for Teens, Parents and Providers:

Oral Health and HPV Fact Sheet

Safe and Sound: The HPV Vaccine

lt+Y 52yQG 21 AGd £ OOAY L GSH

Ways to protect teeth and prevent decay in schagk kids and teens

CDC HPV Educational Materials

CDC HPV Vaccine Recommendations

White Paper: Human Papilloma Virus (HPV) and Oropharyngeal Cancer

Cancer Prevention Through HPV Vaccination: An Action Guide for Dental Health Care Providers

National HPV Vaccination Roundtable Resource Library

Preventive Dental Visits for Children afhdolescents Are Important!

Las visitas odontoldgicas preventivas para nifios y adolescentes son importantes

Oral Cancer Foundation: HPV Vaccination

Working with NorTraditional Partners for Adolescent Oral Health: The Human Papillomavirus
(HPV) Initiative

11


http://ohnep.org/sites/ohnep/files/oral-health-and-hpv.pdf
http://ohnep.org/sites/ohnep/files/Safe-and-Sound-HPV-HL-2021.pdf
https://phpa.health.maryland.gov/cancer/Pages/HPV.aspx
https://ilikemyteeth.org/wp-content/uploads/2020/06/NAAI-OH-School-Age.pdf
https://mchoralhealth.us1.list-manage.com/track/click?u=fa877bbb9439d6b8e858775bc&id=6f84964894&e=3d185f3515
https://www.cdc.gov/vaccines/vpd/hpv/hcp/recommendations.html
https://mchoralhealth.us1.list-manage.com/track/click?u=fa877bbb9439d6b8e858775bc&id=e395a97db7&e=3d185f3515
https://mchoralhealth.us1.list-manage.com/track/click?u=fa877bbb9439d6b8e858775bc&id=01f14cf5e8&e=3d185f3515
https://mchoralhealth.us1.list-manage.com/track/click?u=fa877bbb9439d6b8e858775bc&id=8fdc2c3297&e=3d185f3515
https://mchoralhealth.us1.list-manage.com/track/click?u=fa877bbb9439d6b8e858775bc&id=8546c03ad8&e=3d185f3515
https://mchoralhealth.us1.list-manage.com/track/click?u=fa877bbb9439d6b8e858775bc&id=c9ff7d82e2&e=3d185f3515
https://mchoralhealth.us1.list-manage.com/track/click?u=fa877bbb9439d6b8e858775bc&id=b360499d82&e=3d185f3515
https://mchoralhealth.us1.list-manage.com/track/click?u=fa877bbb9439d6b8e858775bc&id=8af677398a&e=3d185f3515
https://mchoralhealth.us1.list-manage.com/track/click?u=fa877bbb9439d6b8e858775bc&id=8af677398a&e=3d185f3515
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OHNEP ADULT CASE STUDY #1
Presenting complaint: 61-year-old male with painful oral lesions and recent weight loss
Setting: Referral from Dentist to Nurse Practitioner in Primary care office for a Consult

History of present complaint: Patient describes a gradual onset of a severe sore throat and

mouth pain over the past three months. Patient first attributed symptoms to an upper respiratory

infection but symptoms worsened and now patient is unable to swallow solids or tolerate most
beverages due to oral pain. Patientbs son reports
cough, night sweats, fatigue, lymphadenopathy, abdominal pain, diarrhea, bloody stool, rash.

Past medical history: Stage 1 hypertension well controlled on hydrochlorothiazide 12.5 mg
daily.

Family medical history: Unknown

Social history: Patient recently emigrated from the Ukraine. Lives with adult son.

Physical examination findings: Patient appears older than stated age. He is thin, sitting in

chair and appears uncomfortable. He is afebrile, normotensive, heart rate and respiratory rate

within normal limits. Intraoral examination revealed multiple oropharyngeal ulcerations of

varying sizes on the palatal and buccal mucosa. Oral mucosa base is erythematous and

swollen. Two rounded, crusted Dblisters were noted

Diagnosis: Chronic oral ulcerations of unknown etiology. Differentials: (1) Pemphigus vulgaris
(PV); (2) Herpes simplex virus; (3) Oral lichen planus; (4) Oral candidiasis; (5) Oral aphthae.

Management plan: Refer patient to oral medicine specialist. Patient is scheduled for a cytologic
smear to be performed by oral medicine, followed by a gingival biopsy for a direct
immunofluorescence test and routine histopathology. Due to extensive oral ulcerations an oral
biopsy is not possible. Recommend testing for circulating autoantibodies against the antigens
desmogleins 1 and/or 3 in the epidermis. (Positive test result supports, but does not confirm,
diagnosis of PV). Positive enzyme-linked immunosorbent assay (ELISA) for PV antibodies and
cytologic smear with acantholytic cells.

Refer patient to Dermatologist. Patient is found to have a small truncal lesion consistent with
PV. Order baseline laboratory tests. Assess for signs of infection, anemia, liver and kidney
disease. Monitor for steroid-induced symptoms of elevated blood glucose levels, steroid-
induced psychosis, weight gain. Patient is started on prednisone 80mg daily with azathioprine
50mg daily for next 14 days.

Refer patient to gastroenterologist for colonoscopy to rule out gastrointestinal malignancy.
Patient refuses test.

Refer patient to otolaryngologist for nasal endoscopy. Lesions are found to extend from oral
cavity into esophagus.

Communication issues: Patient does not speak English. Interpreter services required.

12
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DISCUSSION
Using the 4 IPEC Competencies (2016) related to:

1. Working with individuals of other professions to maintain a climate of mutual respect and
shared values (Values/Ethics for Interprofessional Practice);

2. Using the knowledge of oneds own role and thos
assess and address the health care needs of patients and to promote and advance the
health of populations (Roles/Responsibilities);

3. Communicating with patients, families, communities, and professionals in health and
other fields in a responsive and responsible manner that supports a team approach to
the promotion and maintenance of health and the prevention and treatment of disease
(Interprofessional Communication);

4. Applying relationship-building values and the principles of team dynamics to perform
effectively in different team roles to plan, deliver and evaluate patient/population-
centered care and population health programs and policies that are safe, timely,
efficient, effective, and equitable (Teams and Teamwork).

Please collaborate as a team to develop a management plan for the above patient.

1 Oral-Systemic Risk Assessment
1 Identify the oral-systemic assessment findings (Hx and PE HEENOT)
1 What does the history and physical tell us about this patient?
1 What additional data do you need to collect (eg. labs, diet and exercise, etc)?
7 Identify oral-systemic risk factors

1 Differential Diagnosis(es)
o ldentify the tentative diagnoses for the oral health problems
o Identify the tentative diagnoses for the systemic health problems
o Discuss the important oral-systemic connections

1 Develop a management plan for the oral-systemic conditions affecting this patient,
including:
o Preventive interventions that include screening and behavior change
counseling fundamental to patient-centered care
o Anticipatory guidance
o Oral health maintenance
o Collaboration and referral with Dentist, Dermatologist, and Otolaryngologist

Questions to Guide Your Interprofessional Collaboration

1 Roles and Responsibilities
1 Whatis the scope of the role and responsibilities of each of the providers on your
team today?

1 Collaboration
f How can the Nurse Practitioner, Dentist and Physicians collaborate to promote this
patientdés health?
1 How does the team communicate with the family?

13
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1 Team Building & Communication
1 What do you think are the most effective strategies to help a Nurse Practitioner,
Physicians, and Dentist function as a community-based team involving multiple
professions and specialties?
1 What are the most effective ways for the IP team to communicate?

1 Referrals
o What providers does this patient need to see? When? How often? What are the
follow up actions for each team member so that there is a coordinated management
plan?

14
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OHNEP ADULT CASE STUDY #2

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

PMH: Patient denies any past medical history
PSH: Appendectomy at age 12

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

FH:Fat her and paternal grandfather were diagnosed w
HTN and dyslipidemia and receives hemodialysis 3
and Al zhei merés disease. Both par endanlgchidePslhade i n a
2 adult children who are healthy and do not live at home. Patient is widowed, his spouse died of

cancer 2 years ago.

Social history: Lost insurance when he changed job three years ago. Pt. was employed as a
part-time office manager when he lost his job due to COVID shutdown. Pt. has not been to a
primary care provider since losing job and health insurance. Pt. denies smoking, alcohol
consumption, or illicit drug use and is an active member of his church congregation.

DISCUSSION
Using the 4 IPEC Competencies (2016) related to:

1. Working with individuals of other professions to maintain a climate of mutual respect and
shared values (Values/Ethics for Interprofessional Practice);

2. Using the knowl edge of o0 neepgradessonsno appmpriatelyand t hos
assess and address the health care needs of patients and to promote and advance the
health of populations (Roles/Responsibilities);

3. Communicating with patients, families, communities, and professionals in health and
other fields in a responsive and responsible manner that supports a team approach to
the promotion and maintenance of health and the prevention and treatment of disease
(Interprofessional Communication);

4. Applying relationship-building values and the principles of team dynamics to perform
effectively in different team roles to plan, deliver and evaluate patient/population-
centered care and population health programs and policies that are safe, timely,
efficient, effective, and equitable (Teams and Teamwork).

Please collaborate as a team to develop a management plan for the above patient.

Oral-Systemic Risk Assessment
Identify the oral-systemic assessment findings (Hx and PE HEENOT)
What does the history and physical tell us about this patient?

15
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What additional data do you need to collect (eg. labs, diet and exercise, etc)?
Identify oral-systemic risk factors

Differential Diagnosis(es)
Identify the tentative diagnoses for the oral health problems
Identify the tentative diagnoses for the systemic health problems
Discuss the important oral-systemic connections

Develop a management plan for the oral-systemic conditions affecting this patient, including:
Preventive interventions that include screening and behavior change counseling that
are fundamental to patient-centered care
Anticipatory guidance
Oral health maintenance
Social determinants of health
Collaboration and referral

Questions to Guide Your Interprofessional Collaboration

Roles and Responsibilities
What is the scope of the role and responsibilities of each of the providers on your
team today?

Collaboration
How can the Nurse Practitioner, Dentist, Physician, Pharmacist, and Social Worker
coll aborate to promote this patientds health®

Team Building & Communication
What do you think are the most effective strategies to help a Nurse Practitioner,
Physician, Dentist, Pharmacist, and Social Worker function as a community-based
primary care team?
What are the most effective ways for the IP team to communicate?

Referrals and Follow up
How do the social determinants of health influence which referrals need to be made
for this patient?
What providers does this patient need to see? When? How often?
What are the follow up actions for each team member to maximize coordinated care
for this patient?

10
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Oral health has a significant impact on the ovdradllth and welbeing of

individuals across their lifespan. The Oral Health Across the Lifespan Module was
created and funded by the Oral Health Nursing Education & Practice (OHNEP)
program and the National Interprofessional Initiative on Oral Health (MO

You are the RN in the OB clinic.

Ms. Jones is 24 weeks pregnant and tells you that her gums have been bleeding and
she has a Al umpodo above one of her teeth
dental home. During your HEENOT exam you notice Mat Jones gums look red

and swollen and there is a 1 cm. raised red nodule on the gum above the right

lateral incisor. You want to give her the correct information on what she is
experiencing.

eResourceDownload and instalbmiles for Life (SFL) apjn your
mobile phone

In the SFL app, sele@iagnostic Modulesand then seled®@renatal
0 Answer the 2 questions underenatal

Follow the app as you answer the questiond/fer Jones

0 Is she having any problems with her mouth?

o What do you recommend for her bleeding gélms

Find the photo of th&oft Tissue Enlargement

o What is this called?

o What do you recommended Ms. Jones do for this?

o Does Medicaid cover dental care foegnant women in your state?

You are the RN in the Postpartum Clinic.
Ms. Jones returns for hereek postpartum chealp. She says her gums no
longer bleed, but the lump in her mouth has gotten larger and interferes with
chewing. During your HEENOT exam you notice that the 1 cm. raised red nodule
on the gum above the riglateral incisor is now is now extending to the posterior
aspect of the gum behind the tooth.
Return to the photo of theoft Tissue Enlargemenbn the SFL app.
o What are your recommendations for her?
0 Does Medicaid cover dental care at 6 weeks postpartum?

17
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You are the RN in the WellChild Clinic.

Newborn

Ms. Jones brings her baby Eliza to the clinic for hereek newborn cheelp.
She is breastfeeding well.

eResourceDownload and review thigright Futures: Oral Health Pocket

Guide (3rd ed.)

Refer to pages 387

What recommendati ons do you give Ms
mouth?

Infant

The next time you seéliza, she is 8 months old and has 2 teeth. Is this normal for

her age? What do you |l ook for during th
spots along the gum line.

eResourceDownload and instalbmiles for Life (SFL) apjn your
mobile phone

In the SFL app, sele@iagnostic Modulesand then seled@hild Tooth
Lesions

o Follow the app and answer all questions

Select theCaries Risk Assessment Tool

o Answer all questions

o Submit and View Results in the app

What i1 s Elizabds Caries Risk Lev
Name three suggested interventions for this level of Caries Risk
Assessment

SelectPhoto Gallery

oFind a photo that matches the appe
eResourceDownload andeview theBright Futures: Oral Health Pocket

Guide (3rd ed.)

o0 Refer to pages 387 & 84

Toddler
Ms. Jonesalsohashey8aro |l d Leo, with her attheEl i zald
Leo has dark brown spots on his teeth and is sipping a bottle with soda in it.

eResourceDownload and instatbmiles for Life (SFL) apn your
mobile phone
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In the SFL app, sele@iagnostic Modulesand then seled@hild Tooth
Lesions

o Follow the app and answer all questions

Select theCaries Risk Assessment Tool

o Answer all questions

Submit and View Results in the app

o What is Leobs Caries Risk Level ?
o Name threesuggested interventions for this level of Caries Risk
Assessment

SelectPhoto Gallery

oFind a photo that matches the appe
eResourceDownload theBrush DJ apon your mobile phone

0 Choose a song to demonstrate toothbrushing with a 3ojear
eResourceDownload and review theright Futures: Oral Health Pocket

Guide (3rd ed.)

0 Refer to page4049

Read the blogullying: Nothing to Smile About

SchoolAge

Ms. Jones returns with hery@arold son, Malek, for his school physical. During

your HEENOT exam you notice that Malek has upper and lower central incisors
are grey translucent teeth. He is also thin and pale and has a history of intermittent
abdominal pain, constipation, vomiting.

eResourceDownload and instalbmiles for Life (SFL) apjn your

mobile phone

In the SFL app, sele&hoto Gallery and then seled@evelopmental

Defects of Enamel

o Find the photo oHypoplastic Type

Read the blogyour Mouth Could Be Warning You That You Have

Celiac Disease

Read the articl®ral Manifestations of Celiac Disease

o What are three oral health recommendations you suggest for a child
with Celiac Disease?

You are the RN on call for Pediatric triage.

Ms. Jones calls and says that Sarah, hgreHBold daughter, was kickkin the
mouth during soccer and her front tooth was knocked out. What do you tell Ms.
Jones to do?
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eResourceDownload and instalbmiles for Life (SFL) apjn your

mobile phone

In the SFL app, sele@iagnostic Modulesand then selecral

Emergencies/Trauma

o Follow the app and answer all questions

Read the articldental Avulsions: Review and Recommendations

o What would you instruct Ms. Jones to do with an avulsed permanent
tooth atthe time of the acciden?

You are the RNin the Emergency Department.
Ms. Jones arrives at the ED with Sarah, heyd#&rold daughter, with the avulsed
tooth in a jar of milk.

eResourceDownload and instalbmiles for Life (SFL) apjn your

mobile phone

In the SFL app, sele@iagnostic Modulesand then selecral

Emergencies/Trauma

o Follow the app and answer all questions

o What is recommended for initial treatment by clinicians for an avulsed
permanent tooth?

o What anticipatory guidance to promote oral health safety is
appropriate for this family?

o ldentify three priority nursing actions.

eResourceDownload and review thigright Futures: Oral Health Pocket

Guide (3rd ed.)

o0 Refer to pages 581

Read the articl®ental AvulsionsReview and Recommendations

You are the RN in the Adolescent Clinic.

16-yearold Janet Jones, the eldest of 5 siblings, comes for her sports physical. You
notice she has |l ost 10 | bs. since | ast
notice heranterior teeth appear to have dental enamel erosion.

eResourceDownload and instalbmiles for Life (SFL) apjn your
mobile phone

In the SFL app, sele@iagnostic Modulesand then sele@dult Tooth
Lesions

o Follow the app and answer all questions
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o What is a probable cause of the enamel erosion in her anterior teeth?

o Find a photo of the anterior dental erosion

o What are the priority @@ssment and intervention strategies for you to
initiate as an RN?

eResourceDownload and review thgright Futures: Oral Health Pocket

Guide (3rd ed.)

o0 Refer to pages 620

You are the RN in the Adult Diabetic Clinic.
Ms. Jones® husband, Joe, comewp.Hehasf or h
T2D. What is Athe 6th complication of d

Read the articl®ral Health: An Untapped Resource in Managing Glycemic
Control in Diabetes and Promoting Overall Health

What are three of the recommended questions to ask to assess periodontal
health?

What are two of the signs of Gingivitis or perioditis?

What are three of the Teaching Tips suggested in the oral health guidelines
for medical providers?

What are two of the oral health recommendations for diabetic patients?

You are the RN in the Cardiac Clinic.

Ms. Jones0® f at h erdiaccldia forl his-monthmleeskuptHe t he ¢
has hypertension, atrial fibrillation and hypercholesteremia. He has had a cardiac

stent placed last year. Today he reports tooth pain. During your HEENOT exam

you notice his lower left lateral incisor has decaghwum swelling. He is on

Warfarin, Metropolol, and Atorvastin.

eResourceReviewSmiles for Life Geriatric Oral Healtiodule
Launch the Geriatric Oral Health Module and seleciMieelical-Dental
Integration section
0 ReviewManaging Anticoagulation andAntibiotic Prophylaxis sub
sections
o Which professioal do you refer him to?
0 You are concerned about both his anticoagulation status and his need
for antibiotic prophylaxis.
o What is the recommended INR for a tooth extraction? Does he need
antibiotic prophylaxis?
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Which of the following patients require bactd endocarditis antibiotic
prophylaxis prior to a dental procedure?

A. A 26-yearold woman with mitral valve prolapse undergoing routine teeth
cleaning with no anticipated bleeding.

B. A 64-yearold man with a prosthetic mitral valve who is undergoing aitoot
extraction.

C. A 16-yearold boy with a ventricular septal defect completely repaired in
infancy who requires extraction of an impacted wisdom tooth.

D. A 32-yearold man who had bacterial endocarditis 5 years ago who is
undergoing orthodontiappliance adjustment.

You are the RN in the Breast Cancer Clinic.

Ms . Jonesd mot her , Bet h, comes in for
therapy, Rx Aromatase inhibitor (Al). What information do you give this patient

on Al on bone and ordlealth?

Read the following articles:
Integrating Oral Health Throughout Cancer Care
Oral healthrelated complications of breast cancer treatment: Assessing

dent al hygienistsdéd knowledge and pro

You are the RN in the Osteoporosis Clinic.
Beth has developed osteoporosis from the Al. She will need to begin
Bisphosphonates.

Read the articl®ral healthrelated complications of breast cancer treatment:
Assessing dent al hygienistsdéd knowl
How are bisphosphonates related emé loss and oral health?

What are the recommendations to prevent any oral health complications of
this treatment?

You are the RN in the Adult Primary Care Clinic.

Ms. Jonesd® uncle, Tom, comes in compl ai

thepast 3 weeks. During your HEENOT exam you notice a lesion on the right
lateral side of his tongue.

eResourceDownload and instalbmiles for Life (SFL) apjn your
mohle phone

22


https://cjon.ons.org/cjon/19/5/integrating-oral-health-throughout-cancer-care
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4075039/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4075039/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4075039/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4075039/
https://www.smilesforlifeoralhealth.org/resources/android-ios-apps/

e eal R ahd et e

In the SFL app, sele@iagnostic Modulesand then selecdult
Mucosal Lesions

o Follow the app and answer all questions

o What questions do you want to ask Tom?

o Which provider should see Tom next?

You are the RN in the Oncology Clinic.

Tom comes for a consult at the Head and Neck Oncology clinic after a positive
biopsy (squamous cell) of his mouth lesion. After seeing the H&E surgeon he is
scheduled for a radical neck surgery in 2 weeks followed by radiation therapy in 6
weeks. What do youeed to tell him regarding his oral health?

eResourceDownloadThe National Institute of Dental and Craniofacial
Research Oncology Pocket Guide to Oral Health
o Discuss three teaching points from this guide to usen gare plan
Read the blo@ral Cancer Emerging Risk Factors
o What do you recommend to Tom prior to, during and after Head and
Neck Radiation Therapy?

You are the RN in the Radiation Therapy unit.

Tom comes to begin week 3 of radiation therapy, complaining of dry mouth, sores
in his mouth, and difficulty swallowing. During your HEENOT exam, you
determine that he has mucositis.

ReadMASCC/ISOQO Clinical Practice Guidelines
o What are three teaching tips for the prevention and treatment of
mucositis?
o What would you recommend for Tom?
o What mouthwash is NOT recommended according tgtieelines?

You are the RN in the Psych Clinic.

Tom is referred for depression resulting from his oral cancer diagnosis. He is
evaluated and given a Rx for an antidepressant medication. Antidepressants
frequently cause xerostomia.

Go to theOral Cancer Foundatiomebsite for many valuable resources.

Which of the following statements concerning xerostomia, or dry mouth, is not
true?
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A.
B. Xerostomia can cause a burning sensation, change in taste, and difficulty

moo

Xerostomia is caused by a decrease in thdymton of saliva.

swallowing.

Medications can contribute to xerostomia.

Xerostomia can increase the development of caries.

Xerostomia is rarely a problem for patiemtsaring complete dentures.

You are an RN on the Palliative Care Team.
It is 5 months since Tom has completed his treatment. He is referred to the
Palliative care team. During your HEENOT exam, you notice a thick white coating

on

Tomdés tongue.

Read the articl®laintaining Oral Health in Palliative Care Patients

What are the most common topical agents for the treatment of casidlit
palliative care?

What preventive measures can you recommend to Tom and his family to
improve his oral health and prevent problems?

Read the articl©ral health is an imprtant issue in endf-life cancer care

You are the RN in the Adult Medical ICU.
Ms. Jones grandfather is admitted to the MICU for CO\IBDpneumonia and is
on ventilator.

eResourceReviewSmiles for Life Geriatric Oral Healtllodule
Develop an Oral Health Care Plan
Read the followingarticles:
o Mouth care to reduce ventilatassociated pneumonia
o Denture wearing during sleep doubles the risk of pneumonia in the
very elderly
o Interprofessional Education: Oral Health and Mechanically Ventilated
Critically 1l Adults
o Oral care reduces incidence of ventiladsisociated pneumonia in
ICU populations

You are the RN in the LongTerm Care Facility.

Ms .

A

JonesO gr anlaghgodrhmrc dri e efsaainl itthye. Sh

Di sease and Al zhei mer 6s Di sease.

eResourceReviewSmiles for Life Geriatric Oral Healthlodule
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o Review Case #2 Al zhei mer 6s Dement i
ReviewthePar Ki nsonés Disease Or al Heal t h
Coordination of Care

o Discuss your goals faducating the PCAs on her oral care for long

term care residents
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OHNERCOVIDB19: PromotingVaccine Confidence #1
Case Study

H Sam age 68 a single, white, obese male with poorly controlled Type 2
Diabetes. He has beahagnosed with periodontal disease but has not
been treated for this. He is on SSI and Medicare/Medicaid with no dental
benefit. He is here for his diabetic appointment. As his nurse
practitioner, you recommend he get the COMI®vaccine. He tells you
he does not want to get the vaccine.

The WHO has declared vaccine hesitancy a major threat to global health.
Vaccine hesitancy is being fueled by social media.

Read5 NENE ! ®! &Y 9A&Syol OKZI bods ¢FA0SNE {d az2NRI
SelaE. (2020) Vaccine hesitancy: the next challenge in the fight against QQ@VID

European Journal of Epidemiology, 35,&778 (2020). doi: 10.1007/s106®20-00671

y.

Read:Puri, N., Coomes, E.A., Haghbayan, H., & Gunaratne, J. (2020) Social media and

vacche hesitancy: new updates for the era of CGlARxnNd globalized infectious

diseases. Human Vaccines & Immunotherapeutics, 16(11);2886 doi:
10.1080/21645515.2020.1780846.

H How do you addressisvaccine hesitancy?

Find out what makes the patien¢él this way:

Nurse or Nurse Practitioner (RN/NP) L QY &2 3f I R &2 dzZQNBup.KSNBE F2 NJ ¢
We just got the COVHDO vaccine and | can give it to you today.

Sanv¥ L R2y Qi ¢yl GKIFGH

RN/NPCan you tell me what makes you feel that way?

Samltisk £ £ | O2y aLIANI Oe FNRBY [/ KAYl G2 AYLIXFyYyd GK
ALINBFRAY3I (GKS @GANHza YR KIFIGQa Ay GKS @I OOAYS
RN/NP. Where did you find this information?

San¥ LiGQa ff 20SNJ Ye ¢gAl (eBeNwHer®O2dzy i@ | | Sy Qi
RN/NP There is a lot of inaccurate information being spread on social media. | can look

at it with you to see.

Healthcare providers are among the most trusted information sources.

H Correct this misinformation.
Sam Why would | takesomething which would make me sick?
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RN/NP The vaccine does not contain the virus. It only has a protein which will help your
body to make an antibody to fight the infection if you are exposed to the virus. It will not
give you the virus.

Coincident withthe rapid developments of COVHDI vaccines globally, concerns about
the safety of such a vaccine could contribute to vaccine hesitancy.

H Is the vaccine safe?

San¥ ¢KS @I OOAYS gsFa YIRS a2 FlLaadgsx AdG OFyQd oS
RN/NP Although development moved rapidlypu can be assured that there is excellent

safety data on both vaccines. Because of the pandemic, massive amounts of money were

invested for vaccine development, and recruitment for clinical trials resulted in

unprecedented large numbers of volunteers watiallowed it to proceed efficiently.

The vaccine has some side effects which are usually very mild and include fatigue and

muscle aches. Some people may experience a fever. Usually this is over in a day or so.

H Discuss the population benefit.

RN/NP The accine does not give you COMIB, although you may have some reaction. This is
much better than getting the disease. It is also much better than spreading the disease to
vulnerable people like your elderly mother, or neighbors.

Those who accept flwaccine are more likely to accept COVID vaccine
The most significant positive predictor for acceptance of a potential COY®Draccine is
currentinfluenza vaccination.

H Ask about the influenza vaccine.

RN/NP Have you received the flu vaccine this y&ar
Sam No, | never take the flu vaccine. | am strong.

Why does heneedto get the vaccine?
Research found that a person's own health care provider is the most trusted source for
information on the COVIEL9 vaccine.

H Explain the importance ofetting the vaccine.

RN/NP Sam, this is a very serious disease and it has killed many strong people, but it is
especially dangerous for anyone with diabetes and for anyone who is overweight. These 2
conditions make it harder for you to fight this diseabtany people who have these problems

are still getting very sick and many die from COVID. Many people who get COVID have effects
that last a long time, like heart or lung problenhgan help you get an appointment, you can

text 438829 and enteryour zip code to see where you can get an appointment nearby.

What is your management plan for Sam?
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OHNERCOVIDB19: PromotingVaccine Confidence #2
Case Study

H Marjorie is a 92yearold black woman getting her hair done at her local
beauty parlor. Her hiedresser receives a call from the church secretary asking
of there is anyone there who would like a vaccine on Sunday at church.

In order to get vaccine information to BIPOC groups, collaboration with trusted messengers,
such as faitAibased andcommunity leaders, will help to tailor and share culturally relevant
messages and materials with diverse communities. Ensuring access to vaccine through using
community gathering places such as churches and beauty parlors, will enable access which
will meet the community needs.

Read/ SYGSNAR FT2NJ5AaSlFasS /2yiNRf YR t NBGSylAzy
Strategy to Reinforce Confidence in C@GMVaccines. Updated December 6, 2020. Accessed

March 23, 2021. Atattps://www.cdc.gov/vaccines/covid 9/downloads/howbuild-hcp
confidencecovid19-vacciness08.pdf

H The hairdresser Laticia asks Marjorie if she would like to get the vaccine.
Marjorie: No, not me.
Laticiaz Why not?

H You can help by listening without judgement and identifying the root of their concerns.
Marjorie: They are just trying to experiment on us black folks again.
Laticia What do you mean?

H Try not to sound judgmental and ask questions thia¢lp you understand their concerns.
Marjorie: When | was a girl, my uncle was a sharecropper in Tuskegee, and he was told he was
getting free health care from the government. It was a lie, he had syphilis and they never told
him, and they never treated i for it and he died.

H Once you understand their concern, ask if you can provide some information, and tell
them where you get information you trust.

Laticia Yes, | have heard of that. It was terrible. My niece who is in college told me that

because itvas such an unethical studycaused many new laws to be written so that this

would never happen again. She told me there are lots of rules and laws and people who

2P0SNESS (KA&a y28> a2 Ad OFyQid KIFLWLSYyd

H Is the vaccine safe?

Marjorie: They made th&@ OOAy Sa a2 Flradsxs GKSe& OlyQd oS al ¥
Laticia Because this is a worldide pandemic, lots of money was spent in finding a vaccine as

soon as possible and lots of people volunteered to help by being in the studies.
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Marjorie: How do you know they are safe?

Laticiaz Many thousands of people participated in the studies and now millions of people
have taken the vaccine. There are very few problefi vaccine has some side effects
which are usually very mild and include tiredness and muscle aches. Some pegple m
experience a fever. Usually this only lasts a day or so. All of the vaccines prevent people
from getting seriously ill or becoming hospitalized with COVID.

H Helping them find their own reason to get vaccinatedn steer the conversation from

G ¢ K& totReliniportant reasons that matter tothem 4§ K SA NJ d g K& ¢
Laticia Have you seen your gregtandchildren?
Marjorie: No, not in a year
Laticia The sooner you get vaccinated, the sooner we can get back to normal.
Marjorie: What do you mean?
Laticia After you get your shots (either 2 for Pfizer and Moderna or 1 of Johnson & Johnson)
you have to wait 2 weeks and then you are fully vaccinated. You can then be inside without
masks with other fully vaccinated people like your friends, or with-isk un\accinated people
like your greatgrandchildren. You will still have to wear your mask and socially distance when
you are in public or with unvaccinated higkk people.
Marjorie: | do miss my grandchildren. | will think about it.
Laticia Give me a calthen you are ready. | will help you get an appointméfdu can text
438829 and put in your zip code or in Spanish text-882 (VACUNA) and enter your zip code
to see where you can get an appointment nearby.
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OHNERCOVIB19: OrAll in the Family
Case Study

COVIRL9 risk increases for individuals, families and communities
disproportionately affected by chronic diseases and the social determinants of
health. These same populations are at higher risk for oral diseasem®n risk
factors include obesity, poverty, stress, poor diet, alcohol and tobacco use,
substance misuse, mental health issues and domestic violence. Many of these
factors have been heightened during the pandemic. These and other social
determinants of halth contribute increased risk of COVI1B, exacerbation of
chronic disease and poor oral health.

H The Collins family is a mulgenerational AfricarAmerican family living in
the Bronx.
H¢KS FlIYAf& gl yiSR (2 Ibidheay. SheFeditks iD NI y R
assisted living and is fully vaccinated. The Collins family discussed how to
gather as safely as possible.
H Grandma and Carla are fully vaccinated. Joe is reluctant to get the vaccine
even though he is qualified for it. Laurettdjke and their children Tanisha
and Troy are notWhat would you consider their risk level for COVID for
having an indoor family dinner?

Collins Family Members
Grandma Collins, age 9Pmother of CarlaandJoe
Carla, age 68 daughter of Grandma Colbnwidow; mother oLaurette
Joe, age 69 son ofGrandma Collinssingle
Laurette, age 4andMike, age 44 parents toTanisha, age 1andTroy,
age 5

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

Read:Edahiro, A., Okamura, T., Motohashi, Y., Takahashi, C., Sugiyama, M.,
aAel YI ST C,8. (2020% Orhl hidalth las an opportunity to support
isolated people with dementia: useful information during coronavirus disease
2019 pandemic. Psychogeriatrics, 21(1),-14Q. doi: 10.1111/psyg.12621.
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Read:Marchini, L. & Ettinger, R.L. (2020). CGYlAPandemics and Oral Health
Care for Older Adults. Special Care in Dentistry, 40(3)332doi:
10.1111/scd.12465.

The day after the family dinnekaurette noticed she could not taste or smell
anything and went for a COVVID test.

H Day 1- You are on the team in the COVID TESTING CENTER.

Laurette age 42eaches 8 grade in a public school and has been working
remotely for a year. She is waiting to getawpointment for her first COVHDO
vaccine doseYou give Laurette a rapid and PCR test.E{@WIB19 rapid test was
positive, and her PCR test results 3 days later was also positive.

Read:Ren, Y.F., Rasubala, L., Malmstrom, H., & E. Eliav. (2020| Oard¢ and
Oral Health under the Clouds of COYfDJDR Clinical and Translational
Research, 5(3), 2€210. doi: 10.1177/2380084420924385.

What do you tell Laurette about the loss of taste and smell?
1. What percent of patients experience loss of tastefdin
2. Is this an early or late sign?
3. Why would this be considered a COMDalert?
4. Why is the tongue a considered a possible site of initial infection?
5. What type of cells exist on the tongue?

Review the CDC Guidelines (2021) for asymptomatic and symptomatic patients:
https://www.cdc.gov/mmwr/volumes/69/wr/mm695152a3.htm

What do you tell Laurette about the rapid test?
6. Howsoon are the rapid test results available?
7. How accurate are the rapid test results?
8. When is the PCR test necessary?
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COVID-19 rapid tests are inexpensive and fast

but sometimes give incorrect results*

People with symptoms and
a negatlve rapid test should

0 i @ A @
Get a confirmation
(RT-PCR) test

1in 5 patients with symptoms and S
confirmed COVID-19 received a Wear a mask
negative rapid antigen test resUlt |

Stay home in a
* 1,098 paied naal swabs collacted at 2 universinies in Wisceashs, September 25-October 3, were tested using Sepa rate room

Safa SARS Astigen FiA a0d companed to (RT-PCRAwiral Cudture resuis.

CDC.GOV bit.ly/MMWR12312

0

Grandma Collins and Carla ahdglly vaccinated.

What do you teliGrandma Collins and Ca?la
9. What should they do ithey continue to have no symptoms?
10. What should they do if they develop symptoms?
11. Do they have to quarantine?

H Day 4- You are on the team in the DIABETIC CLINIC.

Joe age 68 single, on disability, obese, and has hypertension and poorly
controlled Type 2 Diabetes. He is reluctant to get the C&¥l{zaccine. He had
been diagnosed with periodontal disease but has not been treated for this. He is
on SSI and Medicare/Medicandth no dental benefit.

Read:Bao, L., Zhang, C., Dong, J., Zhao, L., Li, Y., & Sun, J. (2020). Oral Microbiome
and SARE0V2: Beware of Lung @ofection. Frontiers in Microbiology, 11, 1840.

doi: 10.3389/fmicb.2020.01840.

Read:Coke, C.J., DavisongB. CA St Rax~ b®3 Cf SGOKSNE Wos
Gangula, P.R. (2021). SAR842 Infection and Oral Health: Therapeutic

Opportunities and Challenges. Journal of Clinical Medicine, 10, 156.
https://doi.org/10.3390/jcm10010156

Read COVIEL9: Vaccine Hesitancy Case Study #1
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Read:Haber, J., Hartnett E., Hallas D., Dorsen, C., Lidagsler J., Lloyd, M., ... &
Wholihan D. (2015). Puttg the mouth back in the head: HEENT to HEENOT.
American Journal of Public Health, 105(3),-43T. doi:
10.2105/AJPH.2014.302495.

What do you tell Joe about COVIB, diabetes, hypertension and obesity, and
their relationship to oral health?
12. What comorbidities are associated with more severe COVID
13. Why do researchers believe that patients with diabetes are more likely to
experience severe symptoms and complications than patients without
diabetes due to COVII® infection?
14. What do researchers believe as to why patients with hypertension are at
increased risk?
15. What do researchers believe as to why obesity is related to increased risk?
16. Why is it important to use the HEENOT approach with Joe?

H Day 5- You are on the teamn the PRIMARY CARE CLINIC.

Mike age 44s married to Laurette and is an EMHe is a smoker. He had COVID

19 back in April in the beginning of the pandemic. He is continually tired, has no
AONBY3IGK FYR Aada O2yaARSNBR d12hdudlsalL5 f 2y
day at work and hadeveloped bad breath, receding gums, and dry motté.

has halitosis and cheilitis, and recently one of his front teeth fell out without any
bleeding.

Read Caring for Your Teeth During CO¥DOral Health Nursing Education and
Practice (OHNEP). Attitp://ohnep.org/sites/ohnep/files/CarinegEorYourTeeth
Update2021.pdf

Read:Express Dentist. Special Report: The Real Dangers of Mask Mouth. Retrieved
from: https://expressdentist.com/masknouth/

Watch: Medscape. (2020). Lo#uler COVID Clinics Are Open, Skepticism
Lingers. At:
https://www.medscape.com/viewartle/938121?src=mkm_covid_update 20100
8_mscpedit &uac=254868PX&ImpID=2609924&faf=1#vp_2

Watch: PBS News Hour. (2021). Medical Community Scrambles to Understand
COVImd da[ 2y 3 IhtkpsztwSviNgds ofy/néwshvur/show/medical
communityscramblego-understandcovid19-long-haulers
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Read{ Ay2l NAZ . ®X 5Q! NRSasx 53 {FyGAffAx
& Cipollone, H2020). SARS0\2 and Oral Manifestation: An Observational,
Human Study. Journal of Clinical Medicine, 9, 3218. do0i:10.3390/jcm9103218.

2 KIG R2 @2dz 0Stt aAlS-wmddZdza YR{2AWH $FTRSC
relationship to oral health?

17.What comorbidities are associated with more severe COVED

18. What is the possible cause of lost teeth in COIAR

19. Should Mike get the COVIM vaccine?

What do you tell Mike about the importance of caring for his teeth during COVID
197

20. What is the relationship between halitosis and COYED

21. What are the symptoms of Mask Mouth?

22.What are the recommendations for Mask Mouth?

23.Why is it important to use the HEENOT approach with Mike?

H Day 6- You are on the team in th€ EDIATRIC CLINIC.

Tanisha age 13attends hybrid school and has braces, and was unable to see the

dentist for adjustments for 4 months. She was able to have teledentistry

appointments. She had a broken wire which caused pain and was instructed to

apply orthodontic wax. Her braces removal is now delayed for 4 months and

g2yQl 6S 2FF Ay GAYS F2NJ KSNJ INF RdzZt GA2Yy

Read:Sharan, J., Chanu, N.l., Jena, A.K., Arunachalam, S., & Choudhary, P.K.
(2020). COVHD9 ¢ Orthodontic Care Duringnd After the Pandemic: A Narrative
Review. Journal of Indian Orthodontic Society, 54(4)3852 doi:
10.1177/0301574220964634.

Read:Special Care for Your Braces During CQYIDral Health Nursing
Education and Practice (OHNEP).h&://ohnep.org/sites/ohnep/files/Special
CareBracesCOVID.pdf

What do you tell Tanisha about the importance of caring for her teeth during
COVIEL9?
24. How should she care for her teeth with braces during C&9D
25.Why is important to give special attention to mouth care when wearing
masks?
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26.Why is it important to use the HEENOT approach with Tanisha?

Troy age Sattends preschool. He wears a maskday but is allowed to remove it
for snack, lunch and outdoor playtime.

What do you tell TroR &  LJlabads §hielidportance of caring for his teeth
during COVIRA9?

27.What do you tell Troy and parents about brushing teeth?

28. What do you advise for fluale varnish (FV)?

29. What do you advise for mask wearing?

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkk
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OHNERCOVIB19: OrAll in the Family
Answer Sheet

1. About 50% of all COI® patients report loss dhste and smell.

2. ltoccurs in the early stages of the disease, before fever and other symptoms, and is persistent.

3. Since loss of taste and smell occur early in CQ9]Bhis sign should serve as an alert to get
tested for COVIR9.

4. Although the underlying mechanism is unclear, the loss of taste and smell has led to the
hypothesis that the oral cavity, particularly the tongue, might be the site of initial infection and
is persistent.

5. The tongue is the taste organ where 96% of ordt2@ositive cells reside. Hand to mouth

contact could be the route of infection.

*kkkkkkkkkhkkhkkk

6. The rapid test is an antigen test and gives results in 15 minutes.

7. The results are less accurate. In symptomatic patients, the results are 80% accurate, but in
asymptomatic patients, results are only about 40% accurate.

8. Because of the inaccuracy of the rapid test, it must be confirmed with the more accurate PCR

test.

kkkkkkkkkkkhkkkk

9. If you continue to have no symptoms, stay home and isolate for 10 days.

10. If you develop symptoms, you must isolate from othinsat least 10 days since symptoms first
appearedand at least24 hours with no fever without feveneducing medicatiomnd until other
symptoms of COVHD9 are improving.

11. Due to recent exposure, youust quarantine until PCR test results are back.

*kkkkkkkkkkkkkk

12. COVIEL9 infection is more serious in patients with-owrbidities such as diabetes, obesity and
hypertension.

13. Hyperglycemia facilitates the virus entry into the cells since ACE2 and ettusded glucose
for their function.

14. Researchers believe that patients with hypertension may be at increased risk due to the ACE
inhibitor medications used to treat their hypertension.

15. Obesity promotes chronic inflammation.
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16.

It is important to use HEENOT faral health history and exam to assess oral health and provide
oral hygiene information and referral for a teledentistry appointmenti S G A L) aKSSGY
Your Teeth During COVIRE ¢ L3B-ZDS &

*kkkkkkkkkkkkkk

17.
18.

19.

20.

21.

22.

23.

Smokers are at higher risk @éveloping severe COVI® outcomes and death.

Researchers suggest that the vascular problems associated with Q9YfiBy cause a lack of
blood supply to the teeth and they fall out without any bleeding.

Yes, you should be vaccinated even if you alreadiy@OVIEL9. Experts do not yet know how

long you are protected from getting sick again after recovering from GO%ID

COVIEL9 infection is highly prevalent in subjects with halitosis. The studies suggest that SARS
Co\2 affects the upper side of the tgunie epithelial cells. The proposed alteration is due to the
high expression of ACE 2 receptors in the dorsal part of the tongue and around the oral mucosa.
Evidence suggests that the mouth is a powerful source of £ARS infection and

transmission.

MaskMouth is related to bad breath, receding gums, dry mouth, halitosis and chelitis. Mask
wearing decreases oral intake resulting in dehydration which can cause all of the above.

He needs to take regular breaks, good oral hygiene, and make sure mask is\wkestmor

change every day.

It is important to use the HEENOT approach with Mike because he is experiencing tooth loss and

needs to prevent further tooth loss. Given the risks to health that tobacco use causes, WHO

recommends quitting tobacco use.

*kkkkk kkkkkkkkk

24,
25.

26.

al
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Many teens are skipping brushing their teeth because they feel it is not necessary since they are
wearing a mask and no one will smell their breath.
It is important to use HEEN@Ar oral health history and exam to assess oral health and provide

oral hygiene information. Assure patient that return to dentist is safe.

kkkkkkkkkkkhkkkk

27.

It is important for Troy to use fluoride toothpaste and brush twice a day for 2 minutes. He

should se a peasize amount of toothpaste and his parents should supervise his teeth brushing

FYR Faaiald dzyiAft KS Aa ¢ 2NJ T &8SHNBE 2id0 ! a$
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28. He should continue to receive FV every 6 months either aPGP or dentistt is @afe to go
back to the dentist.

29. Mask breaks are important. Masks should be cleaned and changed every day.

*kkkkkkkkkkkkkk
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Caring for Your Teeth During COVID-19

Oral health is directly linked to your overall health. Bacteria thrive in the mouth as it is a
perfect environment for them to grow and can cause tooth decay and periodontal disease.
Bacteria can enter the bloodstream and contribute to health problems in other parts of the

body.

Dental offices across the U.S. have reopened. It is safe to make an appointment for your
regular dental cleaning and check-up. With or without a dental visit, it is important to
maintain an at-home oral hygiene regimen to prevent oral health problems.

Tools of the Trade

Toothbrush

Use a toothbrush with soft bristles.
Replace toothbrush or electric toothbrush
head every 3 months.

Do not share toothbrushes and other
mouth care tools.

Toothpaste

Avoid toothpastes with harmful chemicals, namely
sodium lauryl sulfate (SLS) and artificial colors and
sweeteners.

Floss
Use floss to remove bacteria below the gum
line and sides of all teeth — do not neglect teeth

and gums at the back of mouth.
To promote gum health, you can also try a

gum massaging tool to increase blood flow to

sum o FLOSS

NYU | 235 S umsimo OHNEP
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Tips for Teeth, Tongue and Gums

Consistency is key. Brush teeth first thing in the morning and
before you go to bed at night.

Brush your tongue - it houses most of the harmful
bacteria in your mouth.

Rinse with a warm saltwater mixture to reduce mouth
bacteria, soothe gums and reduce tooth sensitivity.

Avoid hard, sticky foods. It is important to be
careful with your teeth when seeing the dentist
is not an option.

When should I call my dentist?

Dental offices are open and eager to welcome you
back for preventive, restorative and emergency oral
health care.

Many dentists are still available over the phone or

have adopted telehealth practices to virtually = .
communicate with patients. Your dentist can N
assess your problem and determine if you need to

visit the office.

Sources:

Cipaollina, J.E. (2020, April 1]. Oral Health Home Habits for Healthy and Happy Smiles. All 4 Oral Health.

https: ! falldoralhealth wordpress.com /2020 /04 {01 oral-health-home-habits-for-healthy-and-happy-amiles /

PR Mewswire. (2020, April 28], Oral Health Expert Dale Audrey, BE.DVH., of Oral Fitneas [nc. Advises People on How to Care for Their Teeth
When They Cannot See a Dentist. PR Newswire, httpa:J /www_prmewswire comy news-releases f oral-health-expert-dale-audrey-rdh-of-
aral-fitneas-inc-advizes-people-on-how-to-care-for-their-teeth-when-they-cannot-gee-a-dentist-30 1 043591 html.

Fleischman, T. (2020, April 29). 7 tips to keep up your dental hygiene during stay-at-home orders | Expert Opinion. The Inguirer.

https: ! Swerw inguirer. com health fexpert-opinions f dental-hyglene-at-home-coronavirus-quarantine-keep-teeth-healthy-20200429 html.
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Special Care for Your Braces During CQ9ID

Common Issues witBrthodontic Appliances

Orthodontic offices have reopened, but it may not be possible for you to make an appointment if you

have an issue with your braces. Our care tips provide safe methods for caring for your braces until you

c

are able to visit your orthdontist.

_ » Place a small amount of orthodontic wax ov
My brackets are causing sores on my lips an

heeks.

| keep gettingfood stuck in my brackets and i

is causing irritation on my lips and cheeks.

One of my wires is poking out of my bracket.

My retainer broke.

the offending bracket or broken wire. It is
recommended that you avoid oily and spicy foods until tl

sores are healed.

With braces and other orthodontic

appliances, it is especially important to
maintain proper oral care. Use an interproximal brush or
Waterpikto dislodge food stuck in bracke®o not use

sharp objects to dislodge food.

Place a small amount of orthodontic wax ove

the offending bracket or broken wire. Do not

attempt to cut or adjust the wire.

If your retaner or other removable
' orthodontic appliance breaks, do not contint

using. Keep the piece in water until next orthodontic visi

Source: Sharan, J., Chaill., Jena, A.K., Arunachalam, S., & Choudhary, P.K. (2020)%-10@\@ihodontic Care During and After the
Pandemic: A Narrative Reviewournal of Indian Orthodontic Society, 54(4),-368. doi: 10.1177/0301574220964634.
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Brushing
Your Child’s Teeth

", rushing is one of the main ways
¢ you can keep your child’s teeth
#" healthy. You should brush your
child’s teeth with fluoride toothpaste
twice each day to help prevent tooth
decay (cavities). Begin brushing as soon
as your child’s first tooth begins to show.

School readiness begins with heaith!
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Tips for brushing your child’s teeth:

* Brush your child's teeth after breakfast and
before bed.

» Use a child-sized toothbrush with soft
bristles and fluoride toothpaste.

» For children under age 3, use a small
smear of fluoride toothpaste.

» For children ages 3 to 6, use fluoride
toothpaste the size of a pea.

* Young children like to do things by
themselves. It's good to let children brush
their teeth while an adult watches. But
children under age 7 or 8 cannot brush
their teeth well yet. An adult needs to
brush the child’s teeth too.

* Find a position where your child is
comfortable and you can see your child’s

Use a smear for children under age 3.

teeth while you brush. For example, sit on
the floor with your baby’s or young child’s
head in your lap. Or stand behind your
child in front of the mirror.

* Gently brush your child’s teeth using small
circles. Brush all surfaces of the teeth,
including the insides and outsides.

» After brushing, have your child spit out the
remaining toothpaste but not rinse. The
small amount of toothpaste that stays in
your child’s mouth is good for the teeth.

* If you are having trouble brushing your
child’s teeth, use a timer, a counting game,
or a song while brushing. You can also ask
the staff at your child’s dental clinic for
help.

ol

e

Use a pea-size amount for children ages 3 to 6,

D T T R R I

This handout was prepared by the National Center on Eardy Childhieod Heslth and Wellness under cooperstive sgreament #80HT0013 for the LS Department
of Health and Hurnan Services, Administration far Children and Families, Office of Head Start.

Mational Certer an Early Childhood Health and Wellness. 2016. Healthy Mabits far Happy Smies: Brushing Your Childs Teeth, Elk Grave Villsge, I Natienal Center

on Early Childhaod Health and Wellness.
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OHNERCOVIDBL9: Oral Health Resource Kit
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