



I.  Insert the final version of the nutrition assessment form with the client’s responses.  

	Food & Nutrition History  

	Do you follow a special diet? 
No 
Food Allergies? Intolerances? 
Avoids Milk and Ice Cream 
Previous Nutrition Counseling? 
Yes – from Sleeve Gastrectomy  
Typical Day Intake of Food and Beverages: 
Mountain Dew in morning 
-          Polar Pop 
-          Not diet 
Coffee in morning  
-          2 tablespoons cream 
Lunch at 11:00 
-          Taco Bell grilled chicken burrito 
Snack in the afternoon 
-          Individual bag of ruffles 
-          Candy bar: full sized Reese’s 
-          Fruit (if work provides) 
Light dinner with family 
-          Pork: 4 oz cooked in 1Tbsp butter 
-          1 cup mashed potatoes: potatoes, butter, milk 
-          Steamed vegetables: serving 
Water in the afternoon throughout the day and evening 
Mountain Dew again in the evening (sometimes)  
	How often eaten per week? 
Crackers: once a week           Fruits: couple times a week  
Chips: every other day           Fruit juices: never 
Pretzels: never                        Sugar-sweetened beverages: everyday 
Cereals: never                        Candies: couple times a week  
Breads: every day or every other   Cookies: couple times a week  
            
When are (above foods) sugar/starch eaten?    
                         During meal (M) or throughout day (TD) 
                  
Avoid specific food groups? 
Dairy: only milk  
Meat 
Fruit 
Vegetable 
Grain/Starch 
Fat 
Avoid specific textures? No  
Chewy 
Crunchy 
Other ____________________ 
Avoid any specific foods (i.e. caffeinated, alcohol, pepper, acidic, citrus)? No  
Issues that interfere with eating or swallowing (circle)? 
Jaw pain 
Tooth pain 
Gum pain 
Esophageal pain  
Oral lesions (cheek, tongue, gums) 
Sensitivity to temperature (hot or cold) 
Dry mouth 
Excessive thirst 
Dehydration 
Dentures?    No      Partial       Full 
Alcohol intake (frequency, volume, pattern)? 
When is brushing done in comparison to eating? 
Before meal 
After meal 
Between meal 
Who does cooking? Self   
Who does shopping? Self  
Fluoridated water? Yes  
SNAP or WIC? 
On scale of 1-5 with 1 – not ready and 5 very ready, how ready are you to make diet changes? 
2 

	Anthropometrics 

	Ht: 5’8” 
Wt: 228 
Adj. BW: 
IBW: 
BMI:                         
             BMI Category: 
             Healthy BMI Range: 
Waist Circumference:                       
             Category: 
More than 120% ideal body weight? 
	Weight Hx:                                       
260 pre bariatric – 13 years ago 
185 lowest post bariatric 
Has gained 57% of weight lost back  
More than 10% weight change in 6 months?  

	Biochemical/Tests/Procedures 

	Lab Data:  
Fasting blood glucose 
Hgb A1c 
Albumin 
Prealbumin 
Serum iron  
Vitamin B-12  
Vitamin B-6 
	Vitamin C 
Thiamin  
Niacin  
Riboflavin  
Folate 
	Medical Test and Procedures: 

	Nutrition Focused Physical Findings 

	Missing teeth/edentulous  
          (missing more than 7 teeth/poor dental occlusion) 
Ill-fitting dentures or broken dentures; does not use dentures  
          (pain or irritation) 
Noticeable tooth decay 
Dental erosion 
Halitosis 
Tooth discoloration  
           (white flecks or brown patches caused by fluorosis) 
Oral lesions/mouth sores  
           (including canker sores and cold sores) 
Candidiasis 
Mucositis/stomatitis 
Gingivitis/swelling/bleeding gums 
Dry or cracked lips and/or tongue  
Impaired tongue movement  
           (i.e. resulting from surgery or alterations in neurology) 
Glossitis 
Cheilosis  
Xerostomia  
           (patient with visible signs such as difficulty talking or inability to  
            finish meals without beverages) 
Hypersalivation  
Obstructive intraoral tumors 
Cranial facial deformity 
Cranial nerve impairment  
           (facial symmetry, uvula at midline, range of motion and  
            strength of tongue and jaw) 
Temporomandibular joint disorders 
	General physical appearance 
Gynoid body shape 
Muscle Wasting 
Fat wasting 
Appetite 
Small quantities at time, due to gastric bypass 
Swallow function 
Affect 

	Client History 

	Medical/health history 
   Current health problems: anemia, low blood pressure  
   Past surgeries: oral surgery for wisdom teeth removal  
   Diseases 
   Allergies (med) 
   Medications 
Social history 
   Reports of oral hygiene 
   Frequency of brushing, flossing,  
   mouthwash and fluoridated toothpaste   
   Usage: only brushes once a day and doesn’t floss 
   Tobacco use, current and past 
   Recreational drug use 
   Socioeconomic status 
	Dental history 
   Age at onset of dental caries 
   Previous dental work: had braces, wisdom teeth removed and a few amalgam restorations on molars 
   Frequency of dentist visits: does not have a dental home 
   Access to care 
Family history 
   Dentition of family members 
   Medical conditions of family members 
Complementary/alternative medicine use  
(including start time and frequency) 
   Dietary supplements 
   Herbs 
   Acupuncture for dental/oral health condition  
   or for other use that may have oral health implications 

	Comparative Standards 

	Kcal 
Pro 
Fluid 
Carb 
Lipid 
Fiber 

	 
	 
	 


 
II. At which point(s) in the project did your team use face-to-face meetings? Describe what was discussed.   
 We used face-to-face meetings when we first met our partners to exchange information about our roles and means of communication. We also used face-to-face meetings to discuss the nutrition goals and to complete the IPE Report.  
III. Include an analysis/summary of the nutrition goals. 
a. Describe the level of difficulty in creating goals for your client.	 
Pt.’s only biochemical health condition was anemia. Pt was considered obese and had periodontal disease. Pt completed all the required hygiene appointments and showed interest in the nutritional and dental goals. All the information the pt provided was subjective which made creating the goals more difficult.  
b. List the goals initially created for your client. 
· Increase water intake by 1 L per day. This is equivalent to consuming 4 extra cups of water per day.  
· Increase Vitamin C intake by incorporating 1 serving of Vitamin C rich food, indicated in the handout provided, per day.  
· Increase fiber intake by incorporating 1 serving of a whole grain, indicated in the handout provided, per day.  
· Meet calcium requirements by adding 1 serving of low-fat dairy or calcium fortified foods per day.  
· Increase protein intake by adding 1 serving of low-fat dairy food per day. 
c. Provide the references used to formulate goals in AMA format. 
Academy of Nutrition and Dietetics. eatrightPRO.org - Academy of Nutrition and Dietetics. https://www.eatrightpro.org/. Accessed December 12, 2022. 
Dairy. MyPlate. https://www.myplate.gov/eat-healthy/dairy. Published 2020. Accessed December 12, 2022. 
Dietary guidelines for Americans. Food and Nutrition Service U.S. Department of Agriculture. https://www.fns.usda.gov/dga. Published December 2020. Accessed December 12, 2022. 
Make half your grains whole grains. MyPlate. https://www.myplate.gov/tip-sheet/make-half-your-grains-whole-grains. Accessed December 12, 2022. 
Nutrition education materials. UC Davis Health. https://health.ucdavis.edu/food-nutrition/nutritionservices/nutritioneducationmaterials.html. Accessed December 12, 2022. 
 
d. Indicate how the team derived the individualized goals. 
Derived individual goals from discussing weight concern, oral health, and pt.’s interest.  
e. Describe if and how the goals changed over time. 
While presenting the goals to the patient, her main concern was that she wanted to continue eating lunch at fast-food restaurants. All three team members encouraged her to add fruits and vegetables into her choices. We assured her that she could meet the goals while still eating lunch at fast-food restaurants. 
f. Summarize your client’s progress in following the goals you suggested.   
· If goals were achieved, state the factors that contributed to successful outcomes. 
· If not successful, state why your team thinks the client did not follow the goals. 
· State what your team feels could have been changed in the counseling process to assist the client in success. 
Pt stated they were not successful with following their nutrition goals at the tissue reevaluation appointment. Our team believes that the pt did not keep the goals because of their work schedule and the convenience of fast food during their lunch break. The pt stated that they just began a new job and incorporating too many changes at once would be overwhelming.  
  
IV. State what your team would have done differently to improve your approach to your nutrition interventions. List any barriers that impacted your team’s ability to effectively carry out the nutrition plan.  
 Looking back, our team feels it would have been beneficial to present the patient with information on choices at fast-food restaurants. Written information comparing cost and nutrition should have been provided to the patient. Also, written instruction for meal prepping lunches that could last the patient throughout the week could have been provided.  
V. Enter the client’s feedback from the client survey administered at the last appointment. 
1. Were you able to understand the nutrition goals provided to you?				Yes/No 
2. Did you think the nutrition goals could make a positive impact on your health?		Yes/No 
3. Were one or more of the goals too difficult to meet?						Yes/No 
4. If goals seemed too difficult to meet, did the student modify them well?			Yes/No 
5. Do you feel that your diet is healthier now than before receiving nutrition counseling?	         Yes/No 
6. What did the students do well during the nutrition counseling? 
The students made sure that I fully understood everything and were encouraging.  
7. What could the students improve upon when providing nutrition counseling? 
Nothing 
 
The following 6 categories and statements will be referenced when answering items VI-VII.  The categories and statements within the categories are components of interprofessional collaboration.

Communication
1.	Promote effective communication among members of an interprofessional team
2.	Actively listen to interprofessional team members’ ideas and concerns
3.	Express my ideas and concerns without being judgmental
4.	Provide constructive feedback to interprofessional team members
5.	Express my ideas and concerns in a clear, concise manner
Collaboration
1.	Seek out interprofessional team members to address issues
2.	Work effectively with interprofessional team members to enhance care
3.	Learn with, from, and about interprofessional team members to enhance care

Roles and Responsibilities
1.	Identify and describe my abilities and contributions to the interprofessional team
2.	Be accountable for my contributions to the interprofessional team
3.	Understand the abilities and contributions of interprofessional team members
4.	Recognize how others’ skills and knowledge complement and overlap with my own

Collaborative Client/Family-Centered Approach
1.	Use an interprofessional team approach with the client to assess the health situation
2.	Use an interprofessional team approach with the client to provide whole person care
3.	Include the client/family in decision-making

Conflict Management/Resolution
1.	Actively listen to the perspectives of the interprofessional team members
2.	Take into account the ideas of interprofessional team members
3.	Address team conflict in a respectful manner

Team Functioning
1.	Develop an effective care plan with the interprofessional team members
2.	Negotiate responsibilities within overlapping scopes of practice

VI. State how your team attempted to meet each of the five statements listed in the communication category.  Specific details should be included, such as if meetings were held face-to-face or through text, if poor planning hindered communication, etc.

The first meeting was in person and team members were able to exchange communication information. Each person agreed that text message is the easiest way to communicate, and Microsoft teams would be an effective platform to work together. Virtual meetings were later held to establish goals, exchange information we found from nutrition and dental assessment, and upcoming appointments. Ideas were equally exchanged between team members and Microsoft teams allowed us to work on documents together. A virtual meeting was held to collectively answer the above questions.

VII. Reflect on any five statements from the categories above that you identify as the areas of greatest personal growth as a result of completing this project.  

The category “Roles and Responsibilities” is most applicable to me after completing the IPE Dental Project. Having the opportunity to work with dental hygiene students allowed to form connections between oral and nutritional health. The dental students and I had the opportunity to learn from each other’s profession.

VIII.	Choose two statements that you identify as the areas of least personal growth and how it impacted team effectiveness and the client.  

“Address team conflict in a respectful manner” and “Seek out interprofessional team members to address an issue” are two statements listed above that I do not identify with. I am thankful to have worked for a team that held themselves accountable to their work and the patient. Also, our patient was able to attend all appointments. Therefore, no problematic issues occurred to hinder our performance. 

VIII. Did a conflicting situation occur during interaction of the team members?  If so, how were the conflicts handled?

No conflicts within the group occurred throughout this process. 

IX. State what you would have done differently to improve this interprofessional experience.

Looking back at this interprofessional experience, I would have enjoyed setting aside an hour with my team members to learn more about oral health and educate them on nutrients. 

 

