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Learning Objectives

1. Summarize the value of oral health information exchange

2. Describe the current challenges and opportunities for oral health information
exchange

3. ldentify opportunities to engage in information exchange at local, state,
regional and national levels.

Denta



Housekeeping

Participants are in audio only mode. If you have questions for the panel please use the Q/A
feature.

A copy of the slides and a link to the recording will be shared after the webinar
concludes. They will also be available on the dentaquestpartnership.org website under
the Learn tab. Select Webinars.

In order to receive CE credit you must fill out the webinar evaluation, which will be shared at
the end of the presentation. The evaluation must be completed by EOD Friday, November 25
to receive CE credit. CE certificates will be distributed a few days after the webinar takes

place.

Your feedback is also greatly appreciated.

ADA CERP’

Continuing Education Recognition Program

The DentaQuest Partnership is an ADA CERP Recognized Provider. This presentation has been planned and
implemented in accordance with the standards of the ADA CERP.

*Full disclosures available upon request Denta



DentaQuest Partnership Online Learning Center

Sign up for our newsletter to get
more information on upcoming

webinars.
DentaQuest ~ — .o
Partnership
for Oral Health Advancement
ﬁ & Sign up for Mews and Updates

Our Approach News & Events Grantmaking Research Care Improvement Thought Leadership
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ONLINE LEARNING CENTER

. . . ’ The DentaQuest Parinership Online Leamning Center strives to
V| S |t our we bS |te 4 provide engaging resources for anyone looking to implement
practice improvement andfor prevention-focused care within
to access paSt their unique environment.

webinar
recordings and
earn CE credits
upon completion

Of th e 0 n | I n e ﬁ Webinars My Learning Online Courses Resource Library

learning modules. -

https://www.dentaquestpartnership.org/learn
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https://www.dentaquestpartnership.org/learn

Question and Answer Logistics

After the presentations we have time allocated
for audience Q&A.

We are not going to take any questions in
between presentations. We will be monitoring
the Zoom Q&A box through the entire
presentation and we will do our best to answer
all of your questions at the end.

Type your
question in the
Question and
Answer box.

Type your guestion here..

Welcome

Denta




POLLING

Audience Polling

& Pols a b
Exarnple 1
1. What is your favarite color?
Make your selection e
Indigi
Don't forget to hit
Submit |
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ORAL HEALTH
INFORMATION
TEGHNOLOGY

Virtual Convening
November 17 & 19, 2020

Partnership
for Oral Health Advancement




THIS MOMENT
DEMANDS
GOLLECTIVE




HEALTH GARE IS A
HUMAN RIGHT

DentaQ.uesﬁ§§

Partnership
for Oral Health Advancement
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ORAL HEALTH INEQUITIES HAVE A PROFOUND IMPACT

N\

22%

Black adults are

22% less likely

than White adults to have
had a routine dental visit
in the past year.

68%

Black adults are

68% more likely
than White adults to have
unmet dental needs.

02%

Latino adults are

52% more likely

than White adults to report
having difficulty doing their job
very often or fairly often

due to poor oral health.

Den‘caQuest':sg

Partnership
for Oral Health Advancement
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BREAKING DOWN SILOS REQUIRES INTEROPERABILITY

DentaQ.uest'fE§
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PUT DATA TO WORK

DentaQ.uesﬁ§§

Partnership
for Oral Health Advancement
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HEALTH INFORMATION TECHNOLOGY ECOSYSTEM

Population Health

HIT for Quality &
SEVWATY
Delivery

Individuals Access
& Share Health
Information

Quality Measures /p\

ublic Health

Management &

Exchange

Technical Standards and Services

Regional Information

Clinical Research

Certification of HIT to Accelerate Interoperabilit

Privacy and Security Protections

PATIENT PRACTICE POPULATION

Big Data and

Analytics

PUBLIC

Supportive Business, Clinical and Reqgulatory Environments
Rules of Engagement and Governance

Clinical Decision Public Health Policy
Support ‘\/

Source — Health IT Ecosystem (Connecting Health and Care for the Nation: A Ten Year vision to Achieve Interoperable Health IT
Infrastructure. The Office of the National Coordinator for Health Information Technology (ONC))

Clinical Guidelines

Denta

Partnership
for Oral Health Advancement
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OUR CALLTO ACTION

1. Embrace an innovation mindset

2. Put data to work

3. Clear roadmap for individual and
collective work ahead




THANK YOU!

Myechia Minter- Jordan, MD, MBA
President and CEO

DentaQuest Partnership for Oral Health Advancement and
Catalyst Institute, Inc.

Myechia.MinterJordan@dentaquest.com



mailto:Myechia.MinterJordan@dentaquest.com

Benefits of Information Exchange

POLLING

DentaQ.ues'EEg
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President and CEQ,
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Alan Morgan, MPA

Chief Executive Officer, National Rural Health Association
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National Rural Health Association

The Rural Policy Perspective

Alan Morgan, MPA
Chief Executive Officer




Workforce Shortages N'l%\‘ ' R
I

Your voice. Louder.

* Only 9% of physicians
practice in rural America.

* 77% of the 2,050 rural
counties are primary care

HPSAs.

* More than 50% of rural
patients have to drive 60+ )
miles to receive specialty - S,
care.

U.5. Primary Care Health Professional Shortage Area (HPSA): 2006

flailn famariw Faalh Homaners e srwl St ma. Sl el ol bor | agesl #0086




Summary: Rural Populations are Older, Less Healthy,
Less Affluent and Have Limited Access to Multiple

Types of Care

o \TN

S

69%ile
62%ile

35%ile 35%ile

Population Over Veterans
65
62%ile
33%ile
PCP Access

Source: iVantage Chartis Health Analytics

57%ile 59%ile 62%ile
I i I | I 0
Child Poverty Diabetes Premature Death
65%ile 62%ile
®m Rural Median
30%ile 33%ile

Non-Rural Median

Mental Health
Provider Access

Dental Provider
Access



“Coronavirus strains cash-
strapped hospitals, could
cause up to 100 to close
within a year”

P MR A " Josh Salman and Jayme
- s e Fraser
= | - USA TODAY NETWORK
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Your voice. Louder.

Rural COVID concerns increase in May/June

Date Hot Spots

COVI D_lg CEISGS pel’ May 24, 2020 W rew York Area W western KS & OK
- [« ]show history M rew Orleans Area Wl southern MN
100,000 Residents for =~ e = o
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Source: UNC Sheps Center Rural Health Research Program



CMS Center for Innovation

OLDER MODELS
* Frontier Extended Stay Clinic (FESC)

* Frontier Community Health
Integration Project (F-CHIP)

 Rural Community Hospital
Demonstration Program

NEWER MODELS

Global Budget Model
— Sen. Bob Casey (D-PA)

24/7 ER Model with Cost-Based
Reimbursement

— Community Outpatient Hospital
— REACH ACT



Rural has an Older, Sicker and fa\T X

POO rer Popu Iation Your voice. Louder.

* The median age of adults living in rural areas is greater than those living
in urban:

e Rural: 51 years
e Urban: 45 Years

* 18.4% of rural residents are age 65+, whereas its 14.5% in urban

* Rural areas have higher rates of several health risk factors/conditions:
* Obesity
* Diabetes
* Smoking




The State of Rural America a\T}
sy

Your voice. Louder.

U.S. Census show that after a modest ® nytimes comm fh
four-year decline, the population in = Ehe New Pork Times
nonmetropolitan counties remained SUBSCRIEE | LOG N
stable from 2014 to 2019 at about 46 Opinion
million. (2014-2019 rural adjacent to Something Special Is
urban saw growth.) .
Happening in Rural
America
There is a “brain gain” afoot that
suggests a national homecoming to less
bustling spaces.

and the author of the memoir “Heartland.”




=\
—

National Rural Health Association

Alan Morgan, CEO

amorgan@nrharural.org
Twitter: @Amorganrural
#ruralhealth




ORAL HEALTH INFORMATION TECHNOLOGY VIRTUAL
CONVENING

The Value of Oral Health Information Exchange

Amit Acharya, BDS, MS, PhD, FAMIA
Executive Director, Marshfield Clinic Research Institute
Chief Dental Informatics Officer, Family Health Center

Marshfield Clinic Health System

= E ! B
Marshfield Clinic Health System



From Barber-Surgeons to
Doctors of Dental Surgery

e
. \ b i
A Philias Rd‘G_aront,- ‘

/.

Source: https://www.hughesfamilydentistry.com/uncategorized/oh-my-how-things-have-changed-some-fun-facts-about-the-history-of-dentistry/
https://www.sutori.com/story/the-history-of-dentistry--tgEnrevtkGtVt1QQHSBoiy4W
The Long Climb: From Barber-Surgeons to Doctors of Dental Surgery — Authored by Dr. Garant

Marshfield Clinic Health System



https://www.hughesfamilydentistry.com/uncategorized/oh-my-how-things-have-changed-some-fun-facts-about-the-history-of-dentistry/
https://www.sutori.com/story/the-history-of-dentistry--tqEnrevtkGtVt1QQHSBoiy4W

Importance of Oral Health

Over the last 25 years, public health leaders including the Surgeon
General, the Institute of Medicine, and others have recognized:

1) Oral health is a ‘Silent Epidemic’ that disproportionately affects
the poor;

2) Poor oral health significantly impacts overall health and has dire
economic and human cost to society;

3) Cooperation and integration by the dental and medical
professions is needed to adequately address the issue.

Marshfield Clinic Health System




ISSUE BRIEF

e More than 115,000 hospital
$88 million ER visits for dental problems

produced charges exceeding
PEW CHILDREN’S DENTAL CAMPAIGN $88 million (2010).}

e The approximately 60,000 emergency
$23 million m hospital visits for non-traumatic dental
problems or other oral health issues

: : t than $23 million (2007)."
A Costly Dental Destination cost more than $23 million (2007)
Hospital Care Means States Pay Dearly $5 million m E;;i;?zg;&?;i:;ﬂ;stigslgospital

Medicaid or other public programs
almost $5 million (2007).1

=rpz The 10,000-plus dental-related ER
$4'7 million m visits to seven hospitals in the

A decade of rising state’s largest urban area cost more

dental-related emergency $6.9 million [T (52 % cne Gy hoestais
totaled about $6.9 million
(2001-20086).v

[ ] [ ]
room VISItS [ m The cost of dental visits to
$4 million hospitals was estimated at
nearly $4 million (2005)."

“pp= The cost of treating young children
$31 million m for decay-related ailments in hospital
emergency rooms or ambulatory
surgery centers jumped from $18.5
million to more than $31 million
(2004—2008).vi

Source: A Costly Dental Destination: Hospital Care Means States Pay Dearly $7 million m 'r‘gz:ne Ll?gtns’o;i,sﬂjgnzn;rec:gjency
Feb 28, 2012

dental ailments cost nearly
$7 million (2009).v

Marshfield Clinic Health System



http://www.pewcenteronthestates.org/report_detail.aspx?id=85899372244&WT.rss_ev=f&WT.rss_f=Topics%20RSS&WT.rss_a=A%20Costly%20Dental%20Destination:%20Hospital%20Care%20Means%20States%20Pay%20Dearly&WT.z_contenttype=Report

Oral-Systemic Connection
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“Oral-Systemic
Periodontal Therapy™
= A Case Study

AN

j..-'




The Economic View

* United Concordia pursued original research conducted by Dr. Jeffcoat, and reported that treating
gum diseases could be translated to lowering annual medical saving costs for diabetes, stroke, heart
disease and pregnancy outcomes and reducing hospital admissions?.

Treating Gum Disease Means Treating Gum Disease
Lower Annual Medical Costs Reduces Hospital Admissions
ik dl dl -t - -
2
g
o
$1,090
(10.7%) 21.2%
$2,840 $2,433
(40.29%) (73.7%) 28.6%
$5,681 39.4%
(40.99%)
Significant decreases in annual hospitaliz ations
Sln;;:rnfl;can[t """IU‘J_I CosL sa;-.rlngs a;e possub:;:' "':'h'?” are possible when individuals with certain
nmcivicuals with Certain chronic diseases ([diabetes, chronic diseases received dental treatment fOF

cerebral vascular disease, or coronary heart disease), or
who were pregnamnt, received dental treatment for their
gum disease, after accounting for the effect of diabetes. of diabetes.

their gum disease, after accounting for the effect

1. Jeffcoat MK, Jeffcoat RL, Gladkowski PA, Bramson JB, Blum JJ. Impact of Periodontal Therapy on General Health: Evidence from Insurance Data for Five
% Systemic Conditions, American Journal of Preventive Medicine, 47 (2014) pp. 174-182. DOI: 10.1016/j.amepre.2014.04.001
B

Marshfield Clinic Health System




About Initiativesé.
T 7

Opportunities for Integrated Care Models

Resource Library. Events News Contact Us Q Donate

» Wave | began
/ % in 2015 with

P,
X mdi
k-

28 RDHs

integrated into

18 sites

within

16 healthcare
organizations

Marshfield Clinic Health System

{1

INTEGRATION OF ORAL HEALTH WITH
PrRIMARY CARE IN HEALTH CENTERS:
ProOFILES OF FIVvE INNOVATIVE MODELS

.

SOCIAL
DETERMINANTS

BLOOD PRESSURE

CHECKS

Tier1
Current State
Stand alone dental without
LPN

Tier 1 has no embedded medical
staff and currently it relies on
patient engagement and
education through the patient
friendly handout at a stand
alone dental office

LAB TESTS

Tier 2
Salmon Creek
Co-located dental +
medical with no nurse

Tier 2 has no embedded medical
staff, it relies on the dental team
engaging the patient in a co-
located facility

Care Gaps Addressed in this Tier:

1. Nurse Facing:

Immunizations

Lab Work

DM Foot Exam
*The dental team coordinates patient
care through a warm handoff to lab or
Nurse Treatment Room (NTR) in the co-
located medical office building

DIABETES
SCREENINGS

CANCER

PROVIDER
APPOINTMENTS

Tier3
Beaverton/Glisan

Co-located or stand alone
with embedded nurse

Tier 3 has two different models:
A) Co-located with regular LPN
and B) Stand alone with LPN
LEAD

Care Gaps Addressed in this Tier:

1. Nurse Facing:
Immunizations
Lab Worle Only Lead LPNs
DM Foot Exam

. Scheduling Clinician Facing
Appointments for Patients

3. Patient Education

SCREENINGS

VACCINATIONS

Tier 4

Cedar Hills
Co-located with embedded
nurse + physician

Ca ps Addressed in this Tier:
1. PCClinician Facing (through the
embedded Clinician)
Welk-child
Physicals
Cervical Cancer Screenings
BP screening
. Nurse Facing:
Immunizations
Lab Work- Only Lead LPNs.
DM Foaot Exam

New Diagnosis

. Patient Education

#% KAISER PERMANENTE.

Source: https://oralhealth.hsdm.harvard.edu/files/oralhealth/files/kennethwright.pdf



Integrated Care Models via Electronic Medical-Dental Health Records

Marshfield Clinic Health System

Health Records in Silos
Can Compromise Quality and Safety
through Inconsistencies/Discrepancies

" Medical

Record

Medical
Procedures,
Surgeries
Diagnoses
Medications
Visits
Progress
Notes

Dental
Procedures,
Surgeries,
and

\Medications /

/" Dental
Record

Dental
Procedures,
Surgeries
Diagnoses
Medications
Visits
Progress
Notes

Medical
Procedures,
Surgeries,
and

Wedications /

\

Virtual Integration

Reports relayed (informally) by patients
Databases (patient records, paper
or EHRs) not synchronized




Medical care providers’ perspectives
on dental information needs in
electronic health records

Amit Acharya, BDS, MS, PhD; Neel Shimpi, BDS, MM;
Andrea Mahnke, MS; Richard Mathias, DDS; Zhan Ye, PhD

he use of electronic health records (EHRs) has
demonstrated value in promoting health care
providers’ efficiency and effectiveness.” EHRs
have empowered health care providers by
allowing greater access to patient health information
and communication tools that facilitate shared decision
making, resulting in better patient health outcomes. This
digital health environment has opened further avenues
for establishing a
Supplemental material medical-dental inte-
xtral jis available online. grated EHR (iEHR)
that encompasses

AnTYnInﬁ‘“ g n'lc Y R TRR PR S Y 1‘\.":1"{:‘“1“'1“.{'\ R e e E e LT 1‘111’7/‘\‘:"1‘\/‘\

ABSTRACT

Background. The authors conducted this study to identify
the most relevant patient dental information in a medical-
dental integrated electronic health record (iEHR) necessary
for medical care providers to inform holistic treatment.
Methods. The authors collected input from a diverse
sample of 65 participants from a large, regional health
system representing 13 medical specialties and adminis-
trative units. The authors collected feedback from partici-
pants through 11 focus group sessions. Two independent
reviewers analyzed focus group transcripts to identify
major and minor themes.

Results. The authors identified 336 of 385 annotations
that most medical care providers coded as relevant. An-
notations strongly supporting relevancy to clinical practice

N T () < e e SR =g [ SN (1 | Ny -



Require Patient’s Dental Information to Provide Effective Medical Care

Cardiology

80%

Pediatrics Urgent Care

N

Ob/Gyn Neurology

Oncology Family Medicine

Marshfield Clinic Health System




What dental information would medical providers would like to access
inan EHR?

Oral Health Status

Ondontogram % Treatment Plan

Dental Radiograph Dental Problem List

Progress Notes Dental Diagnosis

Dental Appointment

% Dental Alerts

Dental History

Marshfield Clinic Health System




Solutions

<>Universal

QBrc)ad

O
Ad Hoc

Marshfield Clinic Health System



Solutions

<>Universal

QBrc)ad

O
Ad Hoc

Marshfield Clinic Health System



Integrated Medical-Dental EHR at Marshfield Clinic Health System

* One of the very unique Medical-Dental EHR Environment //lCattailsMD

to support Comprehensive Patient Care, Research and
Education;

A Service of Marshfield Clinic

e Supports well over 150,000 unique patients;

 Developed from an open source dental software platform,
Open Dental;

* Grants from Delta Dental of Wisconsin and Family Health

Center of Marshfield;
O oELTA DENTAL I RG0E Atyt

Marshfield Clinic Health System




Provider:

Dental Development, |S (DD -

Erter Treatmert |

Add Procedure
Category:

Oral Evaluation
Radicgraphs
Hygiene
Endodontics
Remowable Pro
Oral Surgery
Adjunct Service
Z Codes
Conditions
Cither

Diagnostic
Preventive
Restorative
Endodontics
Periodontics

Primary I Planned Appointment I Movement I Show I Tooth Chart Legend |

Diagnosis

Procedure: Seanch...

Caries misc
Caries.enamel
Caries dertin
Caries into pulp
Caries amested
Caries pit and fiss|
Canes smth surf
Caries root surf
Caries, recument

-

s Composite

=Root Canal

= Sedative Filling
»Compl Dent- Maxillz
#Compl Dent- Mandi
slmmed Dent- Mzl
#=Immed Dent- Mand
»Part Resn Base Nx

=Part Resn Bass Mr
=»Part Metal Base M
e Upgraded Part Mx
»Fart Metal Base Mr
»Upgraded FPart Mn

-

Commit Treatment

Attributes

#Part Flex Base Mx

[TxPlan| - | [Comp. | - |

»Part Flex Base Mn [C] Supernumerary

sExt Cml Rem Decic ™

Observation & Vitals
Attach to Referral | |Refer | = | | Bxisting ]—/

Hide Dents’ Aleris & Medica! D3t -

Observations

Meeds Collection Height

Meeds Collection ‘Weight

Meeds Collection Body Mass Index

Meeds Collection Tobacco Use

Blood Pressure 12080 mmHg
Weight 24.95 kg (55 Ibs)

3 Body Mass Index 11.4 kgfm"2

3 Height97.7% cm (38.5in), 87.08 %%

Dental Alerts
Pre-Medication
Arthritis
Asthma
Cleft palate
Glauvcoma

REQUIRED

Family Histo

Active Medications
Last Updated

09/08/14 Adapalene (Differin®) Topical 0. 1%: Gel Apply as dir...
042514 Adapalene (Differin®) Topical 0. 1% Gel Apply as dir...
04/25/14 Albuterol (Acculeb®) Inhalation 1.25mg/3 mL Mebu...
042514 Amitriptyline 25mg Tablet 2 Tablet(s) {50 mg) by mout...
04/25/14 Amoxapine 100mg Tablet 1 Tablet(s) {100 ma) by mout...

Allergies/Adverse Reactions - Clinical Alerts

Active Drug (Verified 05/28/2014 By McGregor, Kristi L)
Adapalene Topical (Differing)

Active Non-Drug (Verified 052872014 By McGregor, Kristi L)
Adhesive tape: Anaphylaxis; Itching; Runny nose

Clinical Alerts

Mone
Problems /
Last Dx'd  All Problems for this Patient |
07/03/2014 Dental caries [521.00] a
06/11/2014 Impetigo [6584] @
AC separation, type 3, left, initial encounter [531.04] @
Duck gait [751.2] :"test” @
Croup [464.4] :"testing” @
06/01/2014 Zar possession [309.9] @

Belief in possession by Zar spirits [303.9] @

O02/25/7M014 Penriacice [cos 11 B

1

Progress Notes

(144464)
s imalgam - One Surf;

Date | Th | Surf | Code | Des | Stat | Amount
07032014 |B M 02140 |Prowvider: elopment, 1S DDS TP -
= Amalgam - One Surface, Primary or
Permanent =
M [w] D2140 |[Provider: Dental Development, IS DDS TF 1
(144464) L4
s imalgam - One Surface, Primary or
Permanent |
05152013 |17 07210 |Provider: Dental Development, 1S DDS TP
(1444564)
» Surgical Remowal of Erupted Tooth
Reguiring Elevation of Mucoperiosteal Flap
and Remowval of Bone and/or Section of /
Tooth _ |
o1/08/2012 (22 M 02140 |Provider: Dental Development TP _——
(1444564)
urface, Primary or
11/09/2012 |B [s]

11/08/2012

’ ~ Uental Development, IS DDS TF
144464)
»Amalgam - One Surface, Primary or
Permanent

12 |TR 05110 | Provider: Dental Development, 1S DDS TP I =3
(144464) /
»Complete Denture - Maxillary
042352012 (16 15101 |Provider: Dental Develop C e
(144464)
Missi
ider: Dental Development. 1S DDS TP = -

(144464)
»Amalgam - One Surface, Primary or

08/01/20171 |24

1D.D 02331 |Provider: Dental Development, 1S DDS
(144464)

sResin-based Composite - T
Anterior
specific to treatment notes
= Created:

07132011

Provider: Dental Development, IS DDS
(144464)
Clinical MNote

** Created: 07132011 By Mahnke, Andrea M

07072001 |81

15002 |Provider: Dental Development, IS DDS
‘wiatch Tooth

07062011 (28

02140 |Provider: Dental Development, 1S DDS TP 5
(144464)
»Amalgam - One Surface, Primary or

Permanent

07062011 |8

15002 |Provider: Dental Development, IS DDS
(144464)

‘wiatch Tooth

07/06/2011 |9

15009 |Provider: Dental Development, IS DDS

(144464)

Family History

/
/ Active Medication

Allergies and Adverse
Reactions

Problem List




|____| Rebecca Training-Dental (2091827) Female 46 vyears 01/01/1970 - Dashboard
File View Tools Clinical Link Help

G- % -2 %~ (@ = QPR - 10Ky

=1

Prevention Reminders - Immunizations - Reques

-~ | Allergies/Adverse Reactions - Advance Directives - Clinical Alerts - Caregivers
Meeds Review Active Drug

DUE Previous Service Meeds Review Active Mon-Drug
Td-Adult/ Tdap OVERDUE - Active Drug
Mammogram OVERDUE - Mo Known Drug Allergies/Adverse Reactions (MKDA)
Pap Smear OVERDUE - Active Hon-Drug
Fasting Lipid Profile OVERDUE - E

Mo Known Non-Drug Allergies/Adverse Reactions (MEKMDA)

Urine Microalbumin Test OVERDUE - Advance Directives
Hemoglobin Alc OVERDUE -
Eye Exam OVERDUE - Mone
Comprehensive Foot Exam OWVERDUE 07/21/09 - [CMR) Clinical Alerts
Pneumococcal DUE - — Mone
Prevention Caregivers
Td-Adult/Tdap OVERDUE - Mone
Pneumococcal DUE - ===
Zoster 01/01/30 - Active Medications MedRec Required (Annual)
Early Detection Last
Mammoaram OVERDUE - = updated
< | il — s N 04/21/16  Acetaminophen (Tylenol Extra Strength@®) 500mg Tablet 2 Tablet(s) (1,000 mg) by mouth every 4 to 6 ho

; ; o 0421716 Amitriptyline 25mg Tablet 1 Tablet(s) (25 mg) twice daily

Vitals [View][Plans] [Expand] 04/21/16  Amitriptyline 10mg Tablet 1 Tablet(s) (10 mg) by mouth twice daily

Needs Collection Height 04/21/1a Arm_)xn:llﬁn 500mg Capsule 1 Cap_sule(s] (500 mg) three times dallj.r_ _ _ _

Needs Collection WWeight 0421716 Fluticasone Nasal 50mcg/Actuation Spray, Suspension 1 Spray(s) in each nostril twice daily as needed
Meeds Collection Blood Pressure 0421716 Lidocaine Topical 5% Cintment Apply as directed topically to affected area

LT LT T R NN U R U U LT Y TN TN S ST IR R, S T S T

Meeds Collection Body Mass Index —
Meeds Collection Depression Screening FHQ A = :

. ointments (Mot seen in FAMILY PRACT for 3 years
Meeds Collection Diabetes Care Flan (Flan Recommended) Pp ( ¥ )
Meeds Collection Tobacco Use
Meeds Collection Diabetic Foot Exam
Meeds Collection Functional Status

Mo Appointments Found.

Mo Vitals Found. Dental Appointments
Blood Type Past
Mo Blood Type Found. @ Dental Development, IS DDS(144464) - - [CMR
TRAINIMNG Dental Center
@ Dental Center, Park Falls (190649} - - [CMR)
Park Falls Dental Center
@ Dental Center, Park Falls (190649} - - [CMR])
Park Falls Dental Center
- @ Dental Center, Park Falls (190649} - - [CMR)

=1

Provider Worksheet | Personal Notes




Solutions

<>Universal

QBroad

O
Ad Hoc

Marshfield Clinic Health System



Snapshot View

KP HealthConnect 9 e A Bt G 541t Wt |1 S S 8% g i Wt
Integrated Health Record T S
« One single platform and supporting L T P i s .
infrastructure for the KP EHR T
Integration of appointing, billing and = AT game L o W [ =S o
claims functions - — =
» View and cancel upcoming dental L | [ e— P p— = = -
appointments — 0
- Scalable and flexible technology 4 L
supporting growing membership, :
integrated facilities and new care deliver — . e
models (mobile, worksite, teledentistry, -
virtual dental hame) ot .
:ud:m:.u .H-ucyurcon.mr 1ATH0) e e : B @
Pytant Cental Core Complance: s Tape (L ::‘.1.....-.._

% $% KAISER PERMANENTE.

Marshfield Clinic Health System
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<>Universal
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Health Information Exchange

DRIVERS el POLICY & TECHNICAL COMPONENTS Al ')—m

Shared Decision-Making
Rules of Engagement &
Accountability

A learning health system enabled by nationwide interoperability, that
supports all pecially indivi and providers.

Ubiguitous Secure
Network Infrastructure

-7 !

# SEND Indusiry-wide Testing

. ¥ RECEIVE & Certification
Verifiable Identity Q. FIND Infrastructure

& Authentication
4, USE
A 2:”;:':” Consistent
! 3 2 oy Understanding & Technical
& Regulatory Enﬂs;!:z:!{!;riu:i::ir::tmn Representation
Environment of Permission |

The goals are:

Individuals
Public Health e 2015-2017: Send, receive, find and use priority data domains to

Human Services improve health care quality and outcomes.
Payers

Research e 2018-2020: Expand data sources and users in the interoperable
Providers

STRTRNIDE & Fins TR health IT ecosystem to improve health and lower costs.

Secure, Standard Directorles & Consistent Data

Semvices Resource Location malts & . B - -
X Fomat Technology Developers e 2021-2024: Achieve nationwide interoperability to enable a

Consistent, Secure Consistent Data Accurate Individual
Transport Technique(s) & Semantics Data Matching

learning health system, with the person at the center of a system that

Source: Connecting Health and Care for the Nation: A Shared Nationwide can continuously improve care, public health, and science through

Interoperability Road Map-https://www.healthit.gov/sites/default/files/hie-
interoperability/Roadmap-Executive%20Summary-100115-4pm.pdf

real-time data access.

—~%

The Office of the National Coordinator for ™
Health Information Technology

Connecting Health
and Care for the Nation

A Shared Nationwide
Interoperability Roadmap

Dentist

. d
LT Yogprt®

Source: https://www.healthit.gov/topic/health-it-and-health-information-exchange-basics/health-information-exchange
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Interoperability

* According to section 4003 of the 21st Century Cures Act, the term
'interoperability,’ with respect to health information technology,
means such health information technology that— "(A) enables the
secure exchange of electronic health information with, and use of
electronic health information from, other health information
technology without special effort on the part of the user; "(B)
allows for complete access, exchange, and use of all electronically
accessible health information for authorized use under applicable
State or Federal law; and "(C) does not constitute information
blocking as defined in section 3022(a).”

Marshfield Clinic Health System



Syntactic + Semantic Interoperability

* |n order for HIE, we need to achieve syntactic
and semantic interoperability.

* Syntactic Interoperability: ability of
multiple systems to exchange information

Inference

* Semantic Interoperability: ability to use Vodel
the information that has been exchanged.

Information Model

 Need to take into account 3 principled models
and their interfaces™

* Interface of Inference Models with Concept and Medical Record Models, (Rector AL et al. , AIME 2001: 314-323)

Marshfield Clinic Health System




Role of Standards

ANSI/ADA - Standards Committee on Dental Informatics ADA American Dental Association®

America’s leading advocate for oral health

* ANSI/ADA Specification 1000: Standard Clinical Data Architecture for the Structure and
Content of an Electronic Health Record

* ANSI /ADA Specification 1039: Standard Clinical Conceptual Data Model
* ANSI /ADA Specification 1040: Dental Extension to the ASTM Continuity of Care Record
* ANSI /ADA Specification 1067: Electronic Dental Record System Functional Requirement

* ADA Tech Report No. 1085: Implementation Guidelines for Secure Transmission of PHI in
Dentistry

Health Level 7 (HL7)

 HL7 Electronic Health Records (EHR) Dental Health Functional Profile, Release 1- US Realm
e HL7 FHIR (Fast Healthcare Interoperability Resources) /A"HL7"FH|R"
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The Value of Oral Health Information
Exchange

Case Study: Integrated Model of Care

Marshfield Clinic Health System



% ‘ Marshfield Clinic Health System

55 Clinical Locations I3 34 Communities

Serving

Wisconsin WE HAVE A Marshfield Clinic
LinCe CHILDREN'’S 220!000 Research Institute
Security Health Plan the largest
HOSPITAL mYambers PRIVATE MEDICAL
e _ RESEARCH INSTITUTE
of only & & Wisconsin acwas et 72 Wisconsin counties in Wisconsin
sugeryCenters & Urgent Cares 1,200 AL
PROVIDERS University of Wisconsin
Skilled Nursing .= School of Medicine & Public Health
oKilied N 10 Dental Clinics 298 000
3
Research - Unique Patients We collaborate with
Centers 17 Pharmacies 400 Community
i Clinical 3.5 million Organizations
7 HOSpltals 33 Laboratories Patient Encounters o Community Health Initiatives

19205-008



/// Family Health Center 186,217 Patients Served

of Marshfield, Inc. Family Health Center Dental Operations
A member of the Marshfield Clinic Health System
# of Unique Patients November 2002 - June 30, 2020
2007 12,504 e
1
2008 19,192 J ,
* 10 FQHC 2009 24,138
providing dental B 30,680
services to 2011 40,114 7 ' ¥
people from all of o1 46 306 -
Wisconsin's 72 ' -
counties 2013 44,233 =
2014 49,389 Legend
Patient Volume
2015 51,485 150
2016 54,896 E 51- 150 -
151- 300 -
2017 58,894 - 301 - 600 fﬁ_% ey,
2018 58,932 B o -s.169 o
£,

2 FHC Dental Center ﬁé}j{ﬁ T =
% 2019 56,538 =1
®
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DIABETES

Diabetes in United States

29.1 million
people have

diabetes That's about 1 out of every 11 pecple

e The estimated total Death rates due to diabetes
will double between 2005 to 2030 and will be
the 7th leading cause of death in 2030.

e The U.S. Department of Health and Human
Services have listed Dental diseases as one of the
complications of Diabetes.

Marshfield Clinic Health System
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— - - - ouT do not know
OF they hawve

diabetes

PREDIABETES

ﬂ ; @
86 million people —

more than 1 out of 3 adults —
have prediabetes

)
ouT do not know they
OF have prediabetes
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MEDICAL PROVIDERS

REFER
COral Examination

Qral Complications

Enuc.n.mu> EDUCATION

Glycemic Contral Plague Comtrol
Plaque Control Ghycemic Controd

REFER
Blood glucose
Alter Medications

SH3AINDHd T¥LINID

Patients with Diabetes




Oral Exam Alerts for All Diabetic Patients in EHR

Alert for conducting Visual Oral Examination of Diagnosed Diabetic Patients in EMR

e |If partially dentulous AND has not been to a dentist in more than 6 months;
* If completely edentulous AND has not been to a dentist in more than 12 months;

|:| Rebecca Training-Dental (2091827) Female 48 years 01/01/1970 - Dashboard

Vitals [View
File View Tools Clinical Link Help [ 1

i 1 Meeds Collection Height
ﬁ YT | = ‘ | M | ‘ ‘-. ‘ ) ‘ %a m R @ I:‘ @ 7_'? g ‘ & | ) Meeds Collection Weight
. - . =1 - Meeds Collection Body Mass Index
Prevention * | Meeds Collection  Cral Exan ¢ —
Td-Adult/Tdap OVERDUE - Meeds Collection Tobaccoo Use
Elu DUE . 07f14/14 Hypertension Care Flan (View Flan
Pneumococcal-please ask your provider to review RECIM for vaccine type due PPSV23 or PCV13 DUE - 04/30/14 Blood F"F!EESLIFE 12':_'-"ED mmHg i
Zoster 01/01/20 - 11/05/13 Depression Screening PHQ Score: 19 (Wiew Plan)
Functional Status:
Early Detection 11/05/13 Deaffdifficulty hearing — Yes
Mammaogram OVERDUE - Blind [ difficulty seesing — Yes
Consider Cervical CA Screening OVERDUE - O7f24/13 Weight 24.95 kg (55 |bs)
Fasting Lipid Profile OVERDUE - O07Ff23/13 Wisual Acuity: both eyes; 20/13-1; correction

05/30/13 Body Mass Index 11.4 ka/m~2 {Flan - See PCE)
053013 Height 97.79 cm (38.5in), 87.08 %

Diabetes Type 1

Fasting Lipid Profile OVERDUE -
Urine Microalbumin Test OVERDUE - = ggﬁgﬁg E:E;é%grpnnza rpm
Hemaglobin Alc OVERDUE - 05/30/13 Temperature 35.00 °C (36.8 °F)
Oral Exarn (—— OVERDUE declined 08/16 Tobacco Use: Yes - Cigarettes
Comprehensive Foot Exam OVERDUE 07/21/09 - (CMR} 03/15/13 Former smoker - greater than one year
Flu DUE - Work secondhand exposure
Pneumococcal-please ask your provider to review RECIN for vaccine type due PPSV23 or PCV13 DUE - ~ | 02f25/13 Length 155.10 cm {65 in)
4 L] [
r=1 Blood Tvpe
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Collecting Oral Exam Information in EHR

Section 9: Oral Care

Identifying Undiagnosed Periodontal Disease in
the Primary Care Setting

Collection

ZE20ral Exam:

||| 2| o] X| 7
- B Collected Date Time: 09/04/2014, 00:00 [Current Time]
< B Last visit to a dental provider: [Clear]

- 07120110
* B Last periodontal exam/teeth cleaning (required):
O Date [/ /7 ~] ~ Unsure * Inthe last year * Inthe last 3 months ~ Inthe last 6 months * Inthe last 9 months ~) Mare than a year
-~ BDoes the patient have any natural teeth present?: [Clear]
@ Yes 7' No
- B Did you conduct a visual oral examination today?: [Clear]
@ Yes 2 No
BVisual Oral Exam Observations (optional):
"] Bad Breath "I Redness of the gums ["I Tooth decay [7] Other - [[INone
["1 Swollen gums [“ Ulcers in the mouth ["| Broken teeth
["] Bleeding gums [] Red/White lesions in the mouth ] Missing teeth
¥ |x
B Refer to (optional):
[“TInternal Dentist (FHC) [" External Dentist ["] Advised the patient to follow-up with their Dentist

': Done @Add Comment
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Predictive Modelling

JDR Clin Trans Res. 2018 Apr;2(2):1858-194_ doi: 10.1177/2380084418759496. Epub 2018 Feb 26.

Screening for Diabetes Risk Using Integrated Dental and Medical
Electronic Health Record Data.

Acharya A'. Cheng B2, Koralkar R', Olson B, Lamster IB2, Kunzel C? Lalla E2.

» Best performing, parsimonious model that can be implemented in a dental setting for presence of
prediabetes/diabetes:
o Model 12: age, number of missing teeth, % of teeth with at least one pocket 25mm, and
overweight/obesity;
o Easily implementable with the routinely collected data in a dental setting;
o Achieved an area under the ROC (Receiver Operating Characteristic) curve of 0.68 (95% Cl: 0.659,
0.693);

o Yielding a sensitivity (TPR) of 0.78 and a specificity (TNR) of 0.46; m

Mational Institute of Dental
and Craniofacial Research
®

Marshfield Clinic Health System




Diabetes Risk Alert in EDR: Machine Learning Approach

Hidle Dental Alerés & Medical Dafs -

Diabetic Alerts

Patient is a known Diabetic and has not seen his/her Primary Care Prowvider
in the last 12 months: Please advise the patient to see their Primary Care
Provider

m

Observations

Meeds Collection Height

Meeds Collection  Weight

Meeds Collection Body Mass Index

Meeds Collection Tobacco Use

Meeds Collection Functional Status

05/25/17 Blood Pressure 120,80 mmHg
Tobacco Use: Current - Cigarettes

12/01/16 Home secondhand exposure

Mot interested in quitting

05f11/16 Height 139.70 cm (55 in)

12/18/15 Weight 53.04 kg {150 |bs)

Functional Status:

Deaf/difficulty hearing - Yes

Blind § difficulty seeing - Yes

Difficulty dressing f bathing - Yes

05/30/13 Body Mass Index 11.4 ko/m-"2 (Flan_- Ses PCF)

04/13/15

Dental Alerts

Pre-Medication
Angina

Anorexia

Arthritis

Artificial heart valre
Asthma
Bisphosphonates
Blood Thinners
Cancer

REQUIRED

Marshfield Clinic Health System

Hicde Oenial Alerfs & Medical Dafs -~
Diabetic Alerts I

FPatient is at risk for Dysglycemia: Please consider referring to Primary Care
Prowvider

Observations

Meeds Collection Height

Meeds Collection  Weight

Meeds Collection  Elood Pressure

Meeds Collection Fall Risk

Meeds Collection Body Mass Index

Meeds Collection Tobaccoo Use

Meeds Collection EBlood Glucose Screening

Meeds Collection Functional Status

05/05/156 Blood Pressure 120,30 mmHg

05/05/15 Body Mass Index 33.6 kgfm"™2

06/05/15 Height 142.24 cm (56 in)

05/05/15 Weight 53.04 kg {150 |bs)

09/10/14 Falls: Mone Tl
Tobacco Use: Mever

05/10/14 Mo secondhand smoke exposure

m

Dental Alerts

Mone

Famiby History

Meeds Collection

Active Medications MedRec Required (Transition)

Last Updated

o07Ff16/14 Albuterol (AccuMeb®) Imhalation 1.25mag/3 mL Mebu...
o7f15/14 AlLPRAFolam 0.25mg Tablet 1 Tablet{s) (0,25 ma) by m... _
.‘l . .:—\.—-.la-—.l;rF - " e — —_ LI ] . - - LI ] nF N - — L ] al .-




Integrated Medical-Dental Enterprise Data Warehouse

 Comprehensive data warehouse, supporting
business and research queries

* Contains about 10 million patient-years of data

* The availability of patient’s medical and dental
data is enabling several oral-systemic studies;

* Enabling development of quality improvement
Initiatives;

Marshfield Clinic Health System




e MCHS 1 of 10 large PGP invited by
CMS - prove that providing high
qguality coordinated health care could
also save S;

* MCHS this year exceeded 98 percent
of the quality measures;

e Saved > S118 million over the 5
performance years reported to
Medicare program;

* Developing similar HIT infrastructure
to managing oral-systemic diseases;

Marshfield Clinic Health System
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Physician Group Practice Demo

A Marshfield Clinic

Summary /Trending

Candition:

Reporting Level:

Monthly Control Charts

-]

Comparative

[ Diabates matitus

Hypertension
b (g mig Disbetes Mallitus

Congestive Heart Failure

> med
> [ MAd

Coronary Artery Disease
Chronic Kidney Disease

> mEd

Chronic Obstructive Pulmonary Disease

» () Mfld“FresE & He st Seraaning
w [ Stratford Center

) Krueger, Hesther NP

| Krueger, Kori MD

[ 8hulman, Karen MO -]

Diabetes Mellitus Metrics
Nurnber of Patients 44 ||
#uerage Risk Score 1,15
Blood Pressure Tested 100, 0%
Blood Pressure at Goal 77.3%
Hemoglobin A1C Tested 100, 0%
Hemoglobin ALC at Goal 63.6%
Two Hemoglobin A1Cs Tested g4.1%
Fasting Lipid Profile (LDL) Tested 93,29 |=
Fasting Lipid Profile (LDL) at Goal 75.0%
Microalbumin / Evidence of Nephropathy 61.8%
Influenza Vaccination 72.7%
Pneumoceccal Vacdination 100.0%
Tobacco Asked 100.0%
Tobaceo Free 81.8%
Foot Exarns 72.7% [
-

) Multiple Trend Graphs

(=) Single Trend Graph |

Quality of Care Dashboard

Diabetes Mellitus Quality Measures

Krueger, Kori MD
Percent of Patients Meeting Criteria

Measure Goal B Measure Result

A1C2 Tested
LDL Tested
A1C at Goal
LDL at Goal
BP at Goal
£
&
g
Hicro -
Foot Exam
Preumavax
Tobaceo Asked
Viey Data Table
50
2 T
T 40 s
B —
w 30
=)
2 20
E
Z 10
Q

2004-CQ1
2004-CQ2
2004-CQ3
2004-C04
2005-CQ1
2005-CQ2
2005-C03
2005-C04
2006-CO1
2006-CQ2

P
o
<
s
=4
=
B

A Krueger, Kori MD

= At Goal

®m Mot At Goal

Help |+

Wiew Patient List

] 10

0

30

Mumber of Patients

Krueger, Kori MD
Mumber of Patients

B Krueger, Kori MD

B e et~ e

2006-CQ4
2007-CQ1
2007-C02
2007-CQ3
2007-CQ4
2008-CO1
2008-CO2
2008-CQ3
2008-CO4

o
o
g
2
=4
&

2008-CQ2

2008-CQ3

40

~

s 8—p

2009-CO4

2010-CQ1

2010-CQ2

2010-CQ3

-4 2010-CQ4



Extension of the Quality of Care Dashboard
to Monitor Oral Health

Diabetes Mellitus Quality Measures | View Patient List |

=MD
Percent of Patients Meeting Criteria

Measure Goal B Measzure Result

Al1C2 Tested

e

o =MD

B At Goal

a1c st Gos! [

m Mot At Goal

]

L. Tested
Al1C at Goal
LD at Goal
BF at Goal
g preumcya: [
Oral Exam —
Tobacco Free [N
Foot Exam FoorExam [
Priumov 1] 10 20 30 40 50

Tobacco Asked

Marshfield Clinic Health System
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Population Health

Disease Conditions o bt s o=y Age & Gender Demographics o = =
0-1 :
. . _ 2-17 :
M Chronic Kidney Disease H
H Coronary Artery Disease 15-44 :
M Dizb vrw i N ; sl
izbetes Mellitus '
. 45-64 ' M Female
M Heart Failure :
M Hypertension 55-84 '
85+ E
1 1
20000
BMI Category e = oy HCC Risk Score o b 3o = Tobacco Use o = =
B riot Availabl mo-1
ot Available .
R M Mot Available H Hever
MW Healthy Weight
Wi=2 M Former
W Obese
M Und ight Wz2<3 Il Current
nderwei
| =] i 5 W54 B Unknown
verweight
£ W4+
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Dental Quality Improvement Initiatives

WCHQ has created the nation’s first regional oral health collaborative.

11 . WISCONSIN
| COLLABORATIVE ror
o/ Ve’ HEALTHCARE QUALITY

ABOUT US QUALITY IMPROVEMENT & PRIORITIES

EDUCATION EVENTS MEMBERS PERFORMANCE REPORTS

Reports Measure results

Vieasure

Ongoing Care In Adults With Periodontitis ~

Measures
Hover over chart to view performance rate

Behavioral health Reporting period

SYSTEM RESULTS CLINIC RESULTS
Q32018-Q2 2019 ~
Preferred —
Cancer care
) Name - Result Patients Historical Clinic
Cardiac surgery
Cardiovascular specialty care Dental Associates . ____J ‘ . . 1365
0 10 20 30 a0 50 60 70 80 a0 100
Diabetes G
Forward Dental ! - - - - - : : 65816
0 10 20 30 a0 50 0 70 30 30 100
Heart care
HealthPartners G | a1
Oral health 0 10 20 30 a0 50 0 70 30 30 100
Marshfield Clinic Health System (R 7364

10 20 30 40 50 60

Pediatrics
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After Visit Summaries: A Tool
Whose Time Has Come for Use in
Dentistry

Alice M. Horowitz, Lindsey A. Robinson, Man Wai Ng. and Amit Acharya™
July 9, 2014

INSTITUTE OF MEDICINE Advising the nation » Improving health

CF THE MNATHOMNAL ACADEAIES

*The authors are participants in the activities of the IOM Roundtable on Health Literacy.

W’ Ex

lore Locations Doctors
Marshfleld ClInIC Farshfield Clinic Find al ion Find a Doctor
Don't just live. Shine.
Health Summary ~ S Financial Se ces -« Viessages My Account ~

MD

R Comprehensive Foot Exam
gl Request appeintment

Service due on: Overdue
29 Request appointment

Oral Exam
Service due on: Overdue
g Request appeointment

Hide Details

Health Reminders

You know the saying. an ounce of prevention... Health reminder services are prev
diseases or detect them sooner rather than later. Discovering these problems ea

our chance that a treatment is successful

ncreases

ntive nealth screenings and immunizations that help prevent serious

Go o reminders >

Service name Due next Last service date
» Comprenensive Foot Exam Overdue
» Oral Exam Overdue 10/13/2011
» Fasting Lipid Profile Overdue 6/20/2012
» Pneumococcal Overdue

Marshfield Clinic Health System

Request appointment

er Visit Summaries & Patient Portals

% Sign Out - myMarshfield Clinic
Explore ~

Marshfield Clinic

Locations Doctors €L
Find a Location Find a Docror

Marshfield Clinic

ive. Shine.

CONDITIONS AND DIAGNOSES

Conditions and diagnoses come in many shapes and sizes.
Some are as minor as a cut that requires an urgent care visit
while others might be life altering.

Contact Your Care Team
We are ready to assist you with questions regarding
your conditions and diagnoses.

Send a message

=5 Share (® pownload ¥t Print

Active Conditions

Diabetes mellitus with periodontal disease Right sacral radiculopathy

(2016-present) History (2016-present) History

Additional Resources: Procedures Recommended Articles Procedures

Krames Staywell =
MedilinePlus »

View procedures » - Lumbar MRI scan

* Lumbar MRI scan

View procedures »

Additional Resources:

Krames Staywell »
MedlinePlus »

Radicular low back pain
(2014-present)

Displacement of intervertebral disc of
History lumbosacral region
{201 6-present) History

Recommended Articles Procedures

Lumbar MRI scan Additional Resources: Procedures

* Lumbar MRI scan

View procedures »
Krarmes Staywell »
MedlinePlus =

View procedures »
Additional Resources:

Krames Staywell »
MedlinePlus »




A-Z Index

| @ Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting People™ Search Q

Advanced Search

Oral Healtl

CDC > Oral Health home > Dental Sealants 0 o @ @

A Oral Health home

SEALS

Sealant Efficiency Assessment for Locals and States (SEALS) is designed to capture, store, and SEALS
analyze school sealant program data. Programs can use this information to evaluate the

Basics of Oral Health

Oral Health Fast Facts

effectiveness of individual school sealant programs by comparing the benefits (e.g., averted W I S * G N S I N
. treatment) with the associated costs (e.g., resources used, labor hours). SEALS also allows

Oral Health Infographics o N

programs to generate both an individual school sealant event report and a consolidated report &

. - summarizing all program school sealant events.
Community Water Fluoridation
) A

SEALS allows local sealant programs to evaluate their administrative and supply costs, and R qv(' —_ = I I I I

Dental Sealants resources used to deliver services in schools. Using SEALS ensures uniform data collection .&FICIENC“ o

across diverse programs. As a result, state oral health programs can use SEALS data to analyze
Dental Sealant FAQs the reach and effectiveness of local programs across their state. They can compare programs to identify best practices

contributing to school sealant program efficiency and set benchmarks for per child costs and service delivery times.
School Sealant Programs

SEALS SEALS log—in

Initiatives psource Li Contact Us Q

ghildren's
“Health

of Alliance
\ Wisconsin

~

Wisconsin Oral Health Coa Healthy Smiles for Mom and Baby Wisconsin Seal-A-Smile Wisconsin Medical Dental Integration

- School-Based Oral Health Prevention Services
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= DentaSeal

. Dental Sealant Registry

Provide Service

John Doe on 5/6/2014 ~

- " pare 0 A )
@ Decay Present Tooth Partially Erupted  [] sealant Present L 4 Sealant Prescribed
M tooth Fillea I Primary Tooth * Sealant Placed Today " 7 Reseal Recommended
¥ Tooth Missing [ non Program Sealant Present
Tooth 29
4 2 3 4 a 10 11 12 13 14 15 16
X Tooth Status r !
! i \
Decay Present .
Tooth Filled .
e Tooth Missing . “ \ < .

Tooth Partially Erupted

Sealant Status

® No Sealant Present
Sealant Present

Sealant Prescribed
32 3 30 29 Saatant Dlacad Tod i 24 23 22 21 20 19 18 17
y Tooth statuses were pre-loaded from this child's previous visit.
Non Program Sealant Present
: Reseal Recommended - -
Services Service History
B e e e s Primary Status
ervices rFrovide cgay cie
& Permanent 5/6/2014
sScreening Primary
Fluoride Treatment
Sealant Delivery close
Retention Check VR —

-
A rmmtm radinrm deam abma st i b bhis
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-5 HHS Public Access
4_ Author manuscript

Am J Dent. Author manuscript; available in PMC 2020 July 12. "t-l \ x5,
. 2

Published in final edited form as:
Am J Dent. 2020 February ; 33(1): 48-52.

Feasibility of Establishing Tele-Dental Approach To Non-
Traumatic Dental Emergencies In Medical Settings

Adham Abdelrahim, BDS, MSc??, Neel Shimpi, BDS, MM, PhD?, Harshad Hegde, BE, MS?,
Katelyn C Kleutsch?, Po-Huang Chyou, PhD®, Gaurav Jain, DDSY, Amit Acharya, BDS, MM,
PhD?

1= Vital signs monitor

2=HD Conference Camera System
3= TV/Monitor

4= Telehealth cart

5= MouthWatch intraoral camera

/

” ED Standard
of Care

Marshfield Clinic Health System
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“The best scientific thought is agreed that dentistry is a field of medicine. . . There is no logical right
whatever to isolate [the oral cavity] from the rest of the body as if it were made up . . . of ivory pegs in
stone sockets.”

— Dr. Alfred Owre

Dean of Dentistry
University of Minnesota, 1905-27
Columbia University, 1927-33

Thank Youl!
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Barriers to Information Sharing

POLLING

DentaQ.uest'?Eg

Partnership 73
for Oral Health Advancemen t
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Partnership
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Webinar Evaluation

https://www.dentaquestpartnership.org/node/213235

*Must complete by EOD Wednesday, November 25 in order to receive CE credit

Upcoming Sessions:
» Oral Health Interoperability and Care Coordination - November 17, 1:00 pm ET
« Social Determinants of Health and Oral Health IT — Thursday, November 19, 10:00 am ET

* Oral Health System Transformation: Healthcare Data and Technology as a Driver for Health
Improvement — Thursday, November 19, 1:.00 pm ET

Sign up to receive our newsletter to get more information on future webinars!

Denta

Partnership 75
for Oral Health Advancemen t
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