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oral health status of vulnerable and underserved populations will require . _ |
expanding the number of primary care providers that are trained to }
Identify and manage oral health issues as well as the systemic health
problems associated with poor oral health (USDHHS, 2014). To achieve
this goal, primary care providers, such as PA’s, need training that includes PrOg ram
Identification and management of common oral health issues. Co-location Eva I u atl on
of primary care training programs and dental schools offers an opportunity
for interprofessional collaboration to bring this goal to fruition.
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Pretest-posttest content area question responses. The horizontal axis indicates the PA courses in which

Alm e Key oral health content e Two paired e Hands-on workshop on e Post-experience survey relevant content areas were included. PD1 = Physical Diagnosis I. PCM = Primary Care Medicine.
areas integrated across interprofessional clinic applying fluoride for DMD candidates
The research team developed and implemented curriculum designed to six existing PA courses sessions varnish e Focus group feedback
integrate oral health knowledge across the PA didactic curriculum and * Supplementary online * Acute and non-acute * Knee-to-knee infant oral Results
provide interprofessional opportunities for dental and PA students to work modules settings exam on manikins
together. Pre- and posttest differences for the content area questions were
Goals of the study included: evaluated using McNemar's and Wilcoxon signed-rank tests.
. Evaluate PA student oral. health knowledge development through « Significant gains were observed In all knowledge post-tests analyzed
. . <0.0001).
validated questions . ,(AF\) (c))s(,)i?i?/e) shift in attitudes and beliefs of PA students toward
* Evaluate both dental and PA student participants regarding their 5 , , L .. , , , ., - P fassional collaborati 150 0b q t
understanding of the roles of each other's professions in healthcare and When performing the HEENT physical examination, physician assistants should routinely check for signs of: Interprotessional collaboration was also observed across all survey
. . . . lons.
the value of interprofessional collaboration to promote oral health in quest:) > > " : : fini :
atient ponulations at higher risk for oral diseases  Denta studept_s eedback regarding pz_;ured clinic experiences was
P | Pretest Responses strongly positive and reflected a desire to have more extensive
dental decay/poor oral hygiene gum recession/inflammation disease of the oral mucosa and tongue collaborative trammg with primary care students In the future.
Methods
Relying upon published oral health competencies for non-dental providers
(USDHHS, 2014), key domains were identified for didactic content and o0% 64% Conclusion
skill development to be integrated into the existing PA curriculum. This
Included:

This study’s findings build upon existing work demonstrating
. phvsical examination that positive gains In oral health knowledge among primary care
. oat%ent education Posttest Responses providers can be achieved through an integrated curriculum. It further
. when to refer to a dentist dental decay/poor oral hygiene gum recession/inflammation  disease of the oral mucosa and tongue de_m_onstrates _that d program_ i_ncorporqting _didactic and peer-to—peer

clinical experiences can positively shift attitudes and beliefs among
future primary care providers regarding the importance of oral health
and interprofessional oral health care, while also being well-received by
both PA and DMD candidate participants.

» knowledge of oral health screening and risk assessment

PA students (n = 50) were also paired with DMD candidates for two
Interprofessional clinic sessions (acute and non-acute care) to reinforce
oral examination and risk assessment as well as mutual exploration of their

respective professional roles and training. _ _
As nearly half of the dental schools in the United States are part of a

university that also offers a PA training program, this interprofessional
model represents a viable and replicable curriculum for integration of
| | | oral health knowledge and assessment skills into PA training.%> This
B Strongly Agree W Agree W Neither mDisagree H Strongly Disagree B [don't know study evaluates the 2016-2017 iteration of an ongoing program that was
Initially piloted in 2015. Each year, the collective feedback of
participants iIs analyzed to make changes and improvements in the

An additional simulation exercise with pediatric dental residents trained
PA students to Iidentify early-childhood caries, provide anticipatory
guidance, and apply fluoride varnish.

Using a pretest-posttest design, changes in oral health knowledge were
assessed using validated questions from the Smiles for Life online

curriculum (Clark et al, 2010). PA students were additionally surveyed / . . \ over_alll program. Wh'C.h ha_s become a permanent addition to the PA
about their beliefs and attitudes regarding their role in oral health care, and B | b“()g rap hy curriculum at Tufts University.
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