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Oral Health Care Ddivery System

Services delivered in locations where people
live, work, play, go to school, receive social services

Prevention services - Fl varnish,
sealants, medical model treatments
minor dental procedures

screening, triage,
prevention education

< Complex dental procedures
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Dental office Safe_ty_ ! Hospital
clinic
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The California Early Start Program:
Integrating Oral Health

Department of Developmental Services

0-3 year olds “at risk” for having a
developmental disability

Health screening, referral for intensive
Intervention services

Did not include attention to oral health
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Project Detalls

Two-year project — funded by CA 1st 5 Commission

Identify 7-10 Social Service or General Health
Professionals from each of 8 sites

Integrate “Oral Health Risk Assessment” into
ongoing assessment
- Training on assessment and intervention

Work collaboratively with Dental Coordinator who

can provide:

— Training and intervention for families, caregivers and
other professionals
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Project Detalls

e Training
— Early Childhood Caries
— Risk assessment
— Traditional prevention practices
- Medical model prevention activities
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Early Childhood Caries

e Most prevalent chronic
disease of childhood

e 5 times more prevalent
than asthma

e 7 times more prevalent
than hay fever
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Severe ECC

e Distinctive pattern of tooth
decay that begins on upper
primary teeth

e Rapidly progressing to other
teeth as they erupt
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The effects of ECC

e Pain

e |nfection

e Self-esteem
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Early Signs of Decay:
White Spot Lesions

The first visible sign of
tooth decay

Reversible

Parents can lift the lip
and look
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Project Detalls

e Assessment
— Risk Assessment Tool

e |ntervention

-~ Companion Brochure
- Counseling Guide
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The Oral Hedlth
Risk Assessment
Form

Oral Health Risk Assessment

O INMIALVISIT - OFCLLOW-UP VISIT
DATE:

Do you have amy concerna about your chisd's oral health?
___ No specsic concems:

Have you noficed any whits or brown spots or holes in your
chid'a tesin? ___¥es _ Mo __ Hasnoizsi

Ia yoaur ¢hitd uzing amy of the following and at what tme of the
day or night: [chieck ail Domes that aopiy)

Day Evening Naplime wnie
Sieeping at
Mo
Sipper Cup [m] O O [m]
Bottie [m] O ju] [m]
Breast -
Feeding z — = o

If zppiicable, what do the beiliss and or sipper cups contain at
sach fime pariod:

Day
Evening:
Naptime:
Wil Skeaping at Hight:

Do you brush your child's teeth after hsd her last food or drink of
the svening? ___¥es __MNo

Does your child uas a pacifier that &= dipped in somathing awsal™
___¥e5 __ Ko

Some medication can affect your child's aral health; is your child
on any medication? __Yes __ Mo

___Dilanin _ Tefracydine ___ Other anfibiotics
___Tranquiizers/Sedatves

___ Medications gelvensd in & sugary syrup

___ Flunride drops! tabiets

___ viner (speciy):

What dio you use fo clean your child's testh and gums?
—__ 5oft cioth or gauze

___ Tootnbnsh {soft, hard — cime one)

___ Fingertrush for batves! inddlers

___ Crner specify):

Do you have 3 dentist for your child? __Yes __ No

Dats of last dantal visit

‘Would you like assizlancs Incating a dentiat? __ves ___No
‘ara you inderestad in an osal Risalth iraining session?
__ Ingivioual ___Grup __ Mo

Digtribation: __ Congumer Chart Cesvial Coordinator

CONSUMER NAME:

UCH: DOB:
COUNSELOR:

PERSCONAL INFORMATION

Parant Mamg and Phons Humbsr:

Primary Languaga Spakan at Home
Gander _M___F

Insurancs Coverage ___Medi-Cal ___CCS __ Healiny Famiiss
N { specify):

EECOMMENDATIONS & INTERVEMTIONS
Erochure Highlighted and Grven ___Yes _ No

Counsaling Provided
___(Cieaning Tesin ___ Medications ___ Habils {i.2. putling baby 1o
SiEe0 Wit DotiE] ___ Diet e sugar intake)

Fefarral to Dental Coordmator
—_Yes___No__ Gmos follow-up __ Family Declined Referal
___l§'Yes, Reserral Form attached

Oral Health Goal in IFSP ___To b2 included __Incuded _ Ko
(i Included, check all that applij

___Tooth brushingiciesning __ Behavioral

___Dental Appointment  ___ Dental Coordnator

_ Medications ___Baby bolief Nuirticn

Chent Referraliz) ___Primary Mecical Care __Speciaity Medical Cars
__DemalCare _ Speciaty Dental Care __ Speech Therapy
___Social Serdce ___Mulrition Sanices ___Benavioral Servicas
__Transporiation _ Developmental Sendees__ Childeare __ Other

Developmendal Delay (check all that appy)___ Mental Retardation
__Fpiepsy ___Cerebral Palsy ___SED ___ Autism=00
__Bindness ___Orthopedic Impairment ___ Spesch Impaimment
__Specic Leaming Disatiity __Deafness or Hearng Imparment
__Ancther Impainment 125Tng & mas. of ongar __ Uninawn

OTHER FIMDINGS OR COMCERMS (ncludng Sarners to seeking
gental care for il

Revised: 72606
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Oral Health Risk Assessment

L1 INITIAL VISIT — TIFOLLOW-UP VISIT
DATE:

Do you have any concerns about your child’s oral health?
__ No specific concerns

Have you noticed any white or brown spots or holes in your
child’steeth? _ Yes _ No __ Hasnoteeth
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Is your child using any of the following and at what time of the

day or night: (check all boxes that apply)

Day Evening Naptime While
Sleeping at
Night
Sipper Cup L L [ [
Bottle L L [ [
Breagt - - 0O 0
Feeding

If applicable, what do the bottles and/ or sipper cups contain at

each time period:

Day:

Evening:

Naptime:

While Sleeping at Night:
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Do you brush your child’s teeth after his/ her last food or drink of
the evening? __ Yes __ No

Does your child use a pacifier that is dipped in something sweet?
___Yes ___No

Some medication can affect your child’s oral health; is your child
on any medication? __ Yes __ No

__ Dilantin ___ Tetracycline ___Other antibiotics
__Tranquilizers/Sedatives

__ Medications delivered in a sugary syrup

__ Fluoride drops/ tablets

__ Other (specify):
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What do you use to clean your child’s teeth and gums?
__ Soft cloth or gauze

__ Toothbrush (soft, hard - circle one)

__ Fingerbrush for babies/ toddlers

__ Other (specity):
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RECOMMENDATIONS & INTERVENTIONS

Brochure Highlighted and Given ___Yes __ No

Counseling Provided:
_ Cleaning Teeth ___ Medications ___ Habits (1.e. putting baby to
sleep with bottle) __ Diet (1.e. sugar intake)

Referral to Dental Coordinator
____Yes No 6 mos. follow-up ___ Family Declined Referral
____IfYes, Referral Form attached

Oral Health Goal in IFSP __ _Tobeincluded __ Included  No
(If Included, check all that apply)

__Tooth brushing/cleaning ___ Behavioral
__ Dental Appointment __Dental Coordinator
___ Medications __ Baby bottle/ Nutrition
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Client Referral(s) __ Primary Medical Care ___Specialty Medical Care
__ Dental Care ___ Specialty Dental Care ___Speech Therapy
___Social Service ___Nutrition Services ___Behavioral Services
__Transportation ___Developmental Services___ Childcare ___ Other

Developmental Delay (check all that apply)___ Mental Retardation
__ Epllepsy ___Cerebral Palsy __ SED __ Autism/PDD

__ Blindness ___Orthopedic Impairment ___ Speech Impairment
__Specific Learning Disability __Deafness or Hearing Impairment
___Another Impairment lasting 6 mos. or longer ___Unknown

OTHER FINDINGS OR CONCERNS (including barriers to seeking
dental care for child)
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The Oral Hedlth
Risk Assessment
Form

Oral Health Risk Assessment

O INMIALVISIT - OFCLLOW-UP VISIT
DATE:

Do you have amy concerna about your chisd's oral health?
___ No specsic concems:

Have you noficed any whits or brown spots or holes in your
chid'a tesin? ___¥es _ Mo __ Hasnoizsi

Ia yoaur ¢hitd uzing amy of the following and at what tme of the
day or night: [chieck ail Domes that aopiy)

Day Evening Naplime wnie
Sieeping at
Mo
Sipper Cup [m] O O [m]
Bottie [m] O ju] [m]
Breast -
Feeding z — = o

If zppiicable, what do the beiliss and or sipper cups contain at
sach fime pariod:

Day
Evening:
Naptime:
Wil Skeaping at Hight:

Do you brush your child's teeth after hsd her last food or drink of
the svening? ___¥es __MNo

Does your child uas a pacifier that &= dipped in somathing awsal™
___¥e5 __ Ko

Some medication can affect your child's aral health; is your child
on any medication? __Yes __ Mo

___Dilanin _ Tefracydine ___ Other anfibiotics
___Tranquiizers/Sedatves

___ Medications gelvensd in & sugary syrup

___ Flunride drops! tabiets

___ viner (speciy):

What dio you use fo clean your child's testh and gums?
—__ 5oft cioth or gauze

___ Tootnbnsh {soft, hard — cime one)

___ Fingertrush for batves! inddlers

___ Crner specify):

Do you have 3 dentist for your child? __Yes __ No

Dats of last dantal visit

‘Would you like assizlancs Incating a dentiat? __ves ___No
‘ara you inderestad in an osal Risalth iraining session?
__ Ingivioual ___Grup __ Mo

Digtribation: __ Congumer Chart Cesvial Coordinator

CONSUMER NAME:

UCH: DOB:
COUNSELOR:

PERSCONAL INFORMATION

Parant Mamg and Phons Humbsr:

Primary Languaga Spakan at Home
Gander _M___F

Insurancs Coverage ___Medi-Cal ___CCS __ Healiny Famiiss
N { specify):

EECOMMENDATIONS & INTERVEMTIONS
Erochure Highlighted and Grven ___Yes _ No

Counsaling Provided
___(Cieaning Tesin ___ Medications ___ Habils {i.2. putling baby 1o
SiEe0 Wit DotiE] ___ Diet e sugar intake)

Fefarral to Dental Coordmator
—_Yes___No__ Gmos follow-up __ Family Declined Referal
___l§'Yes, Reserral Form attached

Oral Health Goal in IFSP ___To b2 included __Incuded _ Ko
(i Included, check all that applij
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___Dental Appointment  ___ Dental Coordnator

_ Medications ___Baby bolief Nuirticn
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__DemalCare _ Speciaty Dental Care __ Speech Therapy
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Brush and Floss AM & PM

0 Place a soft-
bristled
toothbrush
where gums

and teeth

Getting an

“EARLY START”

on Dental Health

-J.a" g

O Start FLOSSING daily when 2
teeth touch.

Adaptive Aids are available to help
vou clean your baby's teeth:
+ Modified gri

Baby teeth are important
Pacific Center for Special Care for:
2155 Webster Streat
San Francisco, CA 94115 * Smiling

(415) T49-3384 Chewi

Fax (415) 749-3359 . ewing

www pacificspecialeare org * Speaking

* Self-Esteem
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Early Childhood Cavities:

+ dre a serious infection of
the teeth!

* Start as white spots on the front
top teeth and can spread fo the
back molars.

* Cause pain and stop your child
from eating.

*  Can necessitate having teeth
pulled which can affect speech and
lead to crooked permanent teeth.

These are

Lift the Lip!

0 Check for cavities by laying your
child on your lap and lifting up his
lip to check the upper front teeth,
especially near the gums.

Don’t Bathe the Teeth in Sugar!

Prolonged exposure to sugars from
milk or juice, while sleeping or
napping can lead to severe tooth
decay.

O Don't put your baby to sleep with
a bottle that contains anything
other than water.

O Try a clean pacifier, instead of a
bottle at bedtime, if your child is
younger than two years old  After
the age of 2, avoid using a pacifier
because it can affect the way the
teeth develop and bite together.

¥

RS
Transition vour baby to a cup by
age one.
Avoid giving your child sugary
drinks. such as juce and soda.
Avoid snackimg i between meals.
Limut sweets to right after
mealtime, because how often your
child is exposed to sugar can
determine how easily cavities
form.

Some Medications Contain
Sugar!

Bewars! Ligqud
medications have a
lot of sugar that can
cause tooth decay;
rinse or brush after
giving them to your
mfant or toddler.

Cavities are Caused by GERMS!
Cavities can spread from person to person/
O Awvoid sharing food. utensils, or
cups with your baby or child

O Brush and floss your own teeth

daily; have regular dental check-

ups and eat healthy. You will be

less likely to pass cavity-causing

germs to your own children.

Remove the GERMS!

0 Before teeth come . clean baby's
mouth
with a
clean,
wet wash
cloth
daily.

O Start
brushing
baby’s
teeth
twice a day with a soft toothbmsh,
as soon as the first tooth comes in,

O Lay baby’s
head m your
lap to brush so
you can see all
the testh.

0 Use a thin
film or very
small pea-size
amount of
flnonide toothpaste on your chld’s
teeth, as early as 6-12 months of age.
Wipe out excess. Make sure your
baby or toddler dees not swallow the
toothpaste.
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Early Childhood Cavities:

e Are a serious infection of
the teeth!

e Start as white spots on the front
top teeth and can spread to the
back molars.

e Cause pain and stop vour child
from eating.

e Can necessitate having teeth
pulled which can affect speech and
lead to crooked permanent teeth.

These are sample
photos of:

. (1) white spots
(2) cavities

(3) mnfected teeth

T

Lift the Lip!

"1 Check for cavities by laying your
child on your lap and lifting up his
lip to check the upper front teeth,
especially near the gums.

Copyright 2007, Paul Glassman,

pglassman@pacific.edu




Don’t Bathe the Teeth in Sugar!

Prolonged exposure to sugars from
milk or juice, while sleeping or
napping can lead to severe footh
decay.
Don’t put your baby to sleep with
a bottle that contains anything
other than water.
Try a clean pacifier, instead of a
bottle at bedtime, if your child 1s
younger than two years old. After
the age of 2, avoid using a pacifier
because it can affect the way the
teeth develop and bite together.

Transition your baby to a cup by
age one.

Avoid giving your child sugary
drinks, such as juice and soda.
Avoid snacking in between meals.

Limit sweets to right after
mealtime, because how often your
child 1s exposed to sugar can
determine how easily cavities
form.

Some Medications Contain
Sugar!

Beware! Liqud
medications have a
lot of sugar that can
cause tooth decay;
rinse or brush after
giving them to your
mfant or toddler.
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Cavities are Caused by GERMS!

Cavities can spread from person to person!

Avoid sharing food, utensils, or
cups with vour baby or child.
Brush and floss your own teeth
daily: have regular dental check-
ups and eat healthy. You will be
less likely to pass cavity-causing
germs to your own children.

Remove the GERMS!

| Before teeth come in, clean baby’s

mouth
with a
clean.
wet wash
cloth
daily.
Start
brushing
baby’s
teeth
twice a day with a soft toothbrush,
as soon as the first tooth comes in.
Lay baby’s
head m your
lap to brush so
you can see all
the teeth.
Use a thin
tilm or very
small pea-size
amount of
tluoride toothpaste on your child’s
teeth, as early as 6-12 months of age.
Wipe out excess. Make sure your
baby or toddler does not swallow the
toothpaste.
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Brush and Floss AM & PM
"1 Place a soft-

bristled
toothbrush
where gums
and teeth
meet and
wiggle 1t
back & forth.

"1 Don’t forget to brush the inside
surfaces.

1 Start FLOSSING daily when 2
teeth touch.

Adaptive Aids are available to help
vou clean your baby’s teeth:

* Modified grips/handles

* Electric or 2-sided brushes

* Mouth props

» Floss holders

Copyright 2007
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ORAL HEALTH COUNSELING

© Baby teeth are important O Child’s first dental visit around his/her first birthday
& Relationship between teeth and overall health ¢ Mother's/caregiver’s oral health affects baby's oral health

Oral Health and Hygiene (Infants: 0-12 Months Old)

*
*
+

Familiarize yourself with the normal appearance of your baby's teeth and gums so you can identify changes or problems.

Begin cleaning the teeth and qums upon the eruption of the first tooth, using a washcloth, gauze or soft tfoothbrush.

AT the age of 6 months, you may begin using a washcloth, gauze, or soft toothbrush to apply a small film of fluoridated toothpaste to
the teeth.

Check the front and back of the teeth for white/brown spots (sign of cavities).

Oral Health and Hygiene (Toddlers and Young Children)

+
*

It is the parent/ caregiver's responsibility to ensure that children under 8 years are receiving help brushing.

Begin brushing toddler's teeth with a soft brush and pea-size amount of fluoridated toothpaste by the age of one, but make sure the
child aveids swallowing the foothpaste and rinses out thoroughly with water.

Make an appointment for toddler's first dental visit around his/her first birthday.

Oral Development

+ Know the importance of baby teeth: for chewing, speaking, self-esteem, overall health, and as a placeholder for permanent teeth -
they also allow proper chewing of healthy foods for proper nutrition and growth development.
Most infants don't get their first tooth until after 6 months old. For infants with developmental delays, the first tooth may be late.
Most of the "baby” teeth will appear by the age of 2.
Teething babies can be irritable. When teething, give a teething ring or washcloth to the child to bite on to help soothe sore gqums.
Oral Habits
+ 5Sucking a pacifier may help calm an infant and will not harm the teeth during /nfancy.
+ However, caregivers should start weaning finger/thumb/pacifier sucking by the time the child is 18 months to 2 years cld because

these habits may affect the child's occlusion (the way the teeth bite tagether), especially if continued past the age of 4 years.
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Diet and MNutrition

+ Do not put the baby to bed with a bottle, prop it in the mouth, or allow feeding “at will".

+ Sugars in milk and juice can cause cavities.

+ At 6 months, begin To offer a cup for water or juice.

+ AT 9months, if bottle feeding, begin weaning and encourage the child to drink from a cup.

+ At 12 months, wean from the bottle.

+ By the age of 2, the child should be completely weaned from the bottle and drinking exclusively from a cup.

+ Offer healthy snacks and drinks. Do not give soda or other sugary, carbonated drinks to the child.

+ Dilute juice with tap water - apple and grape juices have high sugar content. Aim to slowly reduce juice fo zero in the botfle or
sipper cup.

+ Limit The frequency of sugary snacks. It is tThe number of exposures, not just the amount, of sugar which can be detrimental o
teeth.

+ Caregivers should not taste or share eating utensils with the child because bacteria can be transferred to the child's mouth.

Fluoride

+ Fluoride is a very effective tool used to prevent tooth decay by strengthening the tooth enamel.

+ Fluoride is found in many toothpastes, rinses, and fluoride varnish, which is applied topically to teeth.

+ Fluoride is also found in foed and the water supply of many regions.

+ Very small amounts of fluoride are in the water supply (less than 1 ppm). It doesn't seem like much, but can be help developing teeth
grow strong.

+ TInareas where the water is not fluoridated, supplemental fluoride drops or tablets may be available and prescribed by a physician or

dentist. (You can call your local water department to find out if your water supply is fluoridated.)

Injury Prevention (te prevent injury to the mouth or face)

*

* * # * &

Child-proof your home: peison, trauma, electrical outlet/cord injury prevention, use of safety locks, gates at top and bottom of
stairs, dangling drapery and electrical cords

Use a properly secured infant car seat.

Always keep one hand on the baby on high places such as changing tables, beds, sofas, or chairs.

Always use a safety belt or infant seat when placing infant in a shopping cart.

Do not use baby walkers.

Ensure child wears a helmet when riding in a seat on an adult's bicycle, or on own tri/bicycle.

Copyright 2007, Paul Glassman, pglassman@pacific.edu




Sarvice Coordinator
Oral Health Activity

e 8 sites, — 40 Service Coordinators

e —~2500 oral health assessments

e 800 require dental coordinator follow-up
e 400 require referral to dentist
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Service Coordinator
Focus Groups

e Initial concerns — time, unfamiliar, not a
priority, family concerned about other issues

e Service Coordinators now consider it “part of
what we do — should have been doing this all
along”

e Feel good about giving family something they
can actually do something about
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http://www.PacificSpecialCare.org
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