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From the Office of Clinical Informatics
Documenting Fluoride Varnish

Medication & Application
October 29, 2019

On October 29, 2019, the Recommendations component with be updated in order to more
efficiently meet ACI requirements for Fluoride Screening/Fluoride Varnish Application.

Documenting Oral Health Risk Assessment

The Maine Ol‘al Health Risk KT - Maine Oral Health Risk Form - TESTING, DANIELLE A

Assessment and Referral Tool “setormed on ] = eor

PowerForm haS been updated to Maine Oral Health Risk Assessment and Referral Tool
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longer will include the section for e e s S o

Oral Health Plan. Q3. Does the child have his/her teeth brushed daily with toothpaste? [© es C o |
Q4. Has the child ever had cavities or filings? [O ves O No |
Q5. Has the mother/ primary caregiver had active/untreated cavities in the past year? |O Tes O Mo ‘
SECTION B: ORAL EVALUATION AND PLAN (Must be performed by Primary Care Provider)
Q6. Is there visible plaque on the teeth? |O ‘es O Mo ‘
Q7. Are there signs of visible decay or white spot lesions on the teeth? [© res O Mo |
Q8. Does the child have other oral conditions of concern (abcess, broken tooth, pain, etc.)? |O e O Mo ‘
CARIES RISK ASSESSMENT: O Low [No Risk Factars]

Placing Medication &

O ModeratesHigh [1+ Risks)"

*Consider Fluoride Varnish for one or more Risk Factors from Section A and/or B

Administration Charge Orders for

Fluoride Varnish

STEP 1:

STEP 2:

STEP 3:

NOTE:

From the Recommendations
component of the workflow page,
find the Fluoride Screening
recommendation.

From the Orders column, select
Fluoride 5% dental varnish.

Order will fall to Single Patient
Task List and clinical staff will
document completion by completing
the task.

Recommendations ( + 2=
Pending Not Due / Historical )
Communication Preference: Letter Edit ( [ My Role Only [ Group By Category
Recommendation Orders

~ Active (3)
aintena.
Diabets. T HobAlc HGB A1C v, auicose |

Fluoride Screening | Fluoride 5% dental varnish |

TaskfOrder
A T flueride 5% dental varnish

Completion of the med task with drop charges for both the medication and administration.

Satisfying the Recommendation

Placing the order from Recommendations, as shown above, will Recommendation Due ~ | Last Adtion
satisfy the recommendation and reset the due date to 12 months.

Recommendations

- Active (3)

Fluoride Screening In 12 months Ordered (Today)

For questions regarding process and/or policies, please contact your unit's Clinical Educator or Clinical
Informaticist. For any other questions please contact the Customer Support Center at:
207-973-7728 or 1-888-827-7728.




