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Problem Identification Outcomes Medical Screening Volunteer Demographics
Constraints to oral care services for vulnerable populations in a

rural area resulted in an inaugural oral health safety net event.
Workflow barriers identified post-event included the need to
iImprove patient flow and provide standardization of volunteer ' A i ] T W

g

 45-59 (27%)

= 30-44 (21%)

Two-Fold Purpose

Design and implement an evidence-based clinical = 18-29 (27%)
management protocol to promote the standardization of

medical screening work processes at Eastern Shore Mission b ol

of Mercy (ES MOM) safety net events

Influence adherence to the developed evidence-based
protocol by medical volunteers through implementation of an
on-line medical screening volunteer orientation
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Model for Evidence-Based Practice Change (e 200

Internal data collection (problems, interventions, & outcomes)
|dentify sources of evidence

Synthesize best evidence & assess risks and benefits D
Define changes (resources, implementation design)

mplement change (evaluate process & outcomes)

ntegrate change into standards of practice

# Correct Answers

Methods

Assume Medical Lead role for ES MOM ‘
‘0

|dentify significance of problem of oral health care disparities & & R ‘ &
Population statistics ’ \oo

S G2 I(EEe: N : : ' @  Inter-Professional Components
Financial, ethical, and legal implications ) Clinical

Feacrel el sielE el vseli IEltes Dentists, Dental Assistants, Hygienists, MDs, RNs, Pharmacists,

Review of Literature ; Medical Volunteers, EMTs, IRB approval
Medical screening and health assessment questions % Non-Clinical

Diabetes | . On-line delivery format, Fundraising, Data Tracking, ES MOM Community
Hypertension Protocol content-specific area Director, IT, Translator, ZsystemsGo, Non-Medical Volunteers
Infective endocarditis ' Planning

Congenital heart defects - .
Joint replacements | Organizing

Develop medical screening protocol _ _ _ © Collaboration / Negotiation
Develop instructional on-line module for medical volunteers Evidence-Based Medical Screening Intake Form © ldentification of Quality Indicators

IRB approval Change Implementation

e Pogt Sy rimstlel SRl s PATIENT MEDICAL HISTORY (Highlight risk factors identified) " MEDICAL PRE-SCREENING Case ID: ~ Accountability
Develop Google document to capture protocol parameters _— pataColected by (medicltisge volnteername and number

Implement prOtOCOI at ES MOM event HEALTH HISTORY (check all that apply) ALLERGIES (check all that apply) Are you presently under a physician's care? O ves Owo Date of Last Medical Visit: Cha"enges & Recommendations

Evaluate OPtcomeS Stroke / Embolus Date: Cancer Local Anesthetic (adverse reaction) Pulse: Blood Pressure: PSO2: Medical Lead Utilzed: U Yes [ No
Medical volunteer knowledge

: ) : inti Reason:
Me§hcal yolunteer c_:omplla}nce c_>f protocol use Heart Attack Date: Radiation Treatment Chematherapy Latex. . Develop evidence-based protocols in other ES MOM areas
Patient time spent in medical triage Heart Valve Replacement  Date: Tuberculosis Suffa (i.e. Bactrim) Blood Sugar : Minutes spent in Medical Triage: Develop Google forms to capture protocol parameters

Numbers of patients screened Endocarditis Date: HIV or AIDS Lupus Cephalosporin (Cephalexin) | Ooto Ouas D20 Ootos [0 - Volunteer status

Disseminate Findings oAt Stent Xerostomia / Saivary GlandHypofunction Clindamyain Expand incorporation of on-line orientation for all volunteer areas
PRE-MEDICATION (ro be provided in DENTAL TRIAGE area after review by credentialed practitioner) | Continued collaboration among diverse disciplines

Lack of dedicated funding

Grant opportunities

Systems Leadership

Lack of published tools & protocols

Cardiac Pacemaker  Defibrillator (AICD) Anemia Liver Disease Penicillin / Amoxicillin
High Blood Pressure  Low Blood Pressure Bleeding Disorder / Excessive Bleeding Spectinomycin /Erythromycin Heart [) Amoricilin2g ] Ciindamycin 600mg (] Cephalexin 2g Time Given:

Murmur Rheumatic Fever Hepatitis (circle applicable): A B C Fluroquinolones (i.e. Avelox, Cipro) Other medical observations andjor patient comments that may impact treatment:
Heart Disease Asthma COPD Metronidazole (Flagyl)
Shunts (AV) Prosthetic Body Parts Doxycycline /Tetracycline Impllcatlons for Practice

£r : - °x i\ x o : : Sign and Number/Date: . - . :

SOB / Difficulty Breathing Rheumatoid Arthritis Other (list): Physician/Practitioner(printname) B0 e Nomber/ Nurses must exercise leadership skills to translate evidence-

. . . . . . . ? . s . u (] u u
Diabetes (circle appropriate) 1D NID Hearing Loss Vision Loss | Prior Surgery? (Details): based practice recommendations into useful tools that assist in

Malaria / Parasites Tobacco Use Alcohol Use di - - T - NPT
: : : : : Irecting practice and guiding interdisciplinary teams across
? 83% patients spent < 10 minutes in medical screenin
Have you suffered from abuse or neglect’ Currently Pregnant P P g health care systems.

(97% < 15 minutes)

Do you use any of the following medications (circle all that apply):

Aspirin, Excedrin, Plavix (clopidogrel bisulphate), Coumadin (warfarin), Pradaxa (dabigatran), Heparin (lovenox, arixtra, clexane), Xarelto References
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