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Nutritional Counseling
[bookmark: _GoBack]Nutritional counseling is a key component in the scope of a dental hygienist. Without the proper knowledge of the risks of certain foods, a patient can unknowingly be at a high risk for caries. I counseled 51- year old male Thomas DeBell on the dates of October 9, 2018; October 23, 2018; and November 1, 2018. Thomas is a factory worker, single, and lives alone. After performing a thorough assessment on Thomas, it is indicated he has poor oral hygiene with multiple areas of decay and 5mm+ pockets. According to Thomas’ Nutritional and Health Questionnaire, he is at high risk for caries due to his frequent alcohol consumption, multiple sugar sweetened beverages, snacking on sugary snacks between meals, and dry mouth. Thomas works night shifts and  informed me “it is easier to pick up fast food than to cook.”
After reviewing Thomas’ first 5-day food diary, it appeared he did indeed snack between meals and frequently drank sugar sweetened beverages. As stated above, Thomas eats out a lot due to living alone and the convenience factor. One consistent dietary habit Thomas has is drinking alcohol most nights before bed. He also eats fast food every day for all meals. The two habits that caught my eye was the high frequency consumption of sugar sweetened beverages, with a lack of water, and snacking between meals on candy bars and chips. Thomas drinks either a soda or an energy drink each day as well.
 At that point in the nutritional counseling, I realized that my main goal would be to either reduce the amount of sugary snacking between meals and consumption of sugar sweetened beverages, or encourage drinking water with the sugar sweetened beverages. Thomas agreed with this goal and mentioned he also wanted to keep his teeth and stay caries free. The route I took to motivate Thomas was with relatedness needs. I realize how important it is to build a relationship with someone you are trying to counsel, by getting to know them on a semi personal level you can relate the counseling to them better. It is also important that Thomas feels comfortable towards me to discuss his health, changes that can be made, and goals.  I suggested that instead of bringing candy and chips to snack on during his breaks, bring raw fruits and vegetables instead. I also suggested drinking water rather than beverages containing sugar, or at least drink water after the consumption of a sugary beverage to stabilize the mouth’s pH. After the first nutritional counseling session with Thomas he let me know that it will be hard for him to cut back on his sugar intake, he emphasized that he turns to sugary beverages for energy during the day since he works nights. I suggested that instead of drinking soda or an energy drink to try black coffee for the caffeine. Since Thomas lives alone and mentioned he does not feel the need to cook for one person, thus eating out every day, I suggested on a day off preparing a larger portion of a meal to have each day of the week. Together, Thomas and I went to myplate.gov and found some alternatives. Myplate.gov suggested bringing raw carrots or apple slices to snack on. Another suggested I made was after his snack to make sure to drink water to rinse his mouth out and bringing a toothbrush to work to brush after snacking if possible. Thomas seemed willing to try this and even came up with more snack ideas.
Thomas’ most considerable oral health risk is the number of acid exposures his mouth is subjected to each day due to the frequent sugar consumption from the candy, chips, soda, alcohol, and energy drinks. According to the Caries Risk Based on Exposure from, he encountered approximately 6.4 exposures per day and was exposed to 128 minutes of acid on his teeth each day. Due to these calculations, he is at moderate risk for caries. I then presented him my prevention of caries formation PowerPoint and explained to him the importance of stabilizing the pH in his mouth after each exposure to reduce the caries formation process. I reinforced and suggested he bring a bottle of water with him to work rather than soda or an energy drink. I informed him that saliva is a buffer and that snacking on fresh fruits and vegetables during the day would increase his saliva flow. I also let him know that brushing and flossing is the most effective way to prevent caries, and if possible, to keep a toothbrush and floss with him at work. Thomas’ plaque index revealed he has heavy plaque on his teeth and is considered a calculus level three and a periodontal level three. At this point I explained to him what fermentable carbohydrates were and how if he does not practice good oral home care that these fermentable carbohydrates will lead to caries and tooth decay. Upon reviewing his Food Diary Evaluation Summary form, I noticed that he was deficient in multiple food groups. I referred him to a registered dietician for what foods to include in his diet. 
After examining Thomas’ second 5-day food diary, I was delighted to see he decreased the frequency of sugar consumption, and although he did not cut back on the consumption of sugar sweetened beverages, he drank water with them. He continued to consume energy drinks and soda, but he also drank water after as I suggested. On the third day of his food diary, he had no sugar exposures. According to his second Caries Risk Based on Exposure form, he reduced the number of acid exposures each day from 6.4  to 3.8, and only exposed his teeth to 76 minutes per day compared to 128 minutes. 
Overall, Thomas was a great patient to present nutritional counseling to. Not only was Thomas engaged during the counseling sessions, he implemented what we had discussed in his everyday routine. Although Thomas did not fully eliminate the anticariogenic foods from his diet, he at least made the addition of water, and reduced the frequency tremendously. One thing I enjoyed most about counseling Thomas was his genuine interest in improving his oral health. During the sessions Thomas asked me various questions on how he could improve his diet, he was also interested in seeing his x-rays and being informed on his periodontal condition. Counseling a patient that is willing to be counseled makes the sessions that much easier. All in all, Thomas was an exceptional patient to counsel. He was attentive to my suggestions and was eager to make changes. At our last counseling session, I was sure to thank him, and congratulate him for working towards his goal!
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Caries Risk Based on Exposure
Exposure per meal setting (breakfast, lunch, dinner, snack)
Instructions for determining caries isk:

L. Onthe 5-day FOOD DIARY, cirle in red any food or beverage containing sugar added curing the food processing o sugar added by the person consuming the food
2. Inthe table below, puta single ally mark in the appropriate category fo each mealthat included the consumption of sugar (not for each individual food or drink).
3. # Exposures per day: TOTAL SCORE. Add together the total obtained in each row of the daiy Exposure colums.
h
s

Divide the TOTAL SCORE by 5 (number of days) to obiain Average Number of Exposures Each Day. On the graph below, cicle the Caries Rk level.
ple the Average Number of Exposures Per Day by 20 minutes to determine a generalized rumber of Minutes Per Day Acid i on tecth,
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MSSU Dental Hygiene Programs
Nutritional Counseling

Diet Prescription and Modi

fication

Begin by reviewing areas of your patient’s diet that need improvement in order to meet the
recommendations of the MyPlate food guide and also what foods contribute to caries risk. Using
the assessment information, discuss oral health risk factors (caries and/or periodontal).

« Discuss with your patient ONE (1) dietary change to make in the week ahead. Keep the
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Considering the ONE (1) change listed above, discuss with your patient some ideas or
strategies to make the change. Make sure the strategies
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 When you meet with your patient nex, review the goal and discuss how closely the

patient came to meeting it
« Ifthe goal was not met,
1. What barriers did the patient encounter?
2. Was the goal realistic?
3. Discuss other ideas or strategies that will help your patient meet his/her goal.
4. Encourage you patient to continue trying to make necessary dietary changes

If your patient was successful meeting his/her goal, congratulate him/her. Help them choose
another goal toward nutritional health,
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NUTRITION and ORAL HEALTH QUESTIONNAIRE

Circle the number in the “VES” column for all positive answers VES
1. Do you have any illness or condition (i.¢. food allergy) that has made you change the
Kind and/or amount of food you eat? (REFER to MD or RD)

2. Are you on a special diet?
ing one or more food groups (meat, dairy, fruit, veggics, bread/cereal)?_
oeer (12 oz. serving), liquor (1.5 0z. 86 proof) or wine

3. Do you avoi
4. Do you hav

2
2
2
o iyt €]
5. Do you use tobaceo products dail . . 1
6. Do you have tooth pain or mouth sores that make it hard {0 eat or make you avoid certain |
_ foods?
7. Do you drink sugar sweetened beverages (coffee, tea, soda, flavored juice) OR diet sodas
2 or more times a day between meals? (?
p)
2
®
1
2

'8 Do you snack between meals (on foods other than fresh fruits and vegetables)” I

9. Did you have 3 or more new cavities at your last dental check-up or your present check- |
o |
up

10. Do you have a dry mouth which causes you (o drink something other than water OR use
gum, hard candy, cough drops, or mints to moisten your mouth 2 or more times per day

T1- Do you take 3 or more different prescription, over the counter meds OR vitamins,
minerals, herbals, dietary supplements daily? -

12 Withoul wanling (o, have you lost or gained 10 pounds in the last 6 months? (REFER (o

MD or RD) .
TOTAL
Total Points | Nutrifonal Risk Lovel | intersenton
02 Low Recheck nuiritional score in 6 months
3-8 Moderate Continue with nutritional assessment
6 or more High Continue with nutritional assessment; consider need for
| | referral to physician and/or registered dictitian
B Circle appropriate answer
1. Do you have moderate to severe periodontitis? T [ Yest No
2 Would this patient benefit from nutritional counseling (o determine T
| inadequate andor cariogenic diet? Ye ) No
3. Does the patient have complicated medical and nutrition necds? 7 No)
*IF the answer is YES to question # 1 or 2, general nutrition education for a healthy, low cariogenic diet is

recommended.

*1IF the answer is YES 1o question #3, patient should be referred 1o a physician or registered dietitian for further
assessment

Patient Name Vo0 DeBel
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