Oral Health Risk Assessment | -
for Prenatal Care Provider |

Questions Suggested Provider Response

| recommend you make a dental

1. Whenwas yourlast dental visit? . . .
appointmentassoonas possible. Itis safe

O Lessthan 6 months to getdental care during pregnancy and
O More than 6 months keepingyourmouth and teeth healthyis
importantforthe health of your baby.

2. Doyouhave a dental home (regulardentist)?

O Yes Do you need helpfindingadental

O No provider?

O Yes Let’sget youan appointmenttoseea
O No dental provideras soonas possible.

4. Referral Completed?!

O Yes
O No

Optional? Oral Health Examination: Check teeth and gums for hygiene, inflammation and disease?

5. Potential caries, swollen or bleeding gums, otherdentalconcern

O No Documentonreferral formto dental
6. Signofinfectionorotherurgentneed provider

1 1deally, the Prenatal Oral Health Risk As sessment is incorporated i nto electronic health re cord using a flowsheet with discove rable fields
to pull reports. However, when needed, documenting in patient note can suffice, often usinga SmartPhrase or Dot Phrase. ICD 10 code
213.84 (dental screening) can be used to flagcharts of patients screened and then question 4 can be manuallytallied to track referrals.

2 Recommended By American College of Obstetrics (ACOG) and Oral Health During Pregnancy: a National Consensus Statement

3Complete training at www smilesforlifeoralhealth.org — Course 5, CME provided. Needed supplies: gl oves, adequate light, tongue

depressor
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Get support and learn more about how you can enhance s
your prenatal services at: E

www. CavityFreeAtThree.org



https://www.acog.org/Clinical-Guidance-and-Publications/Committee_Opinions/Committee_on_Health_Care_for_Underserved_Women/Oral_Health_Care_During_Pregnancy_and-Through-the-Lifespan
https://www.mchoralhealth.org/PDFs/Oralhealthpregnancyconsensusmeetingsummary.pdf
http://www.smilesforlifeoralhealth.org/
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