



I. Insert the final version of the nutrition assessment form with the client’s responses.  
	Food & Nutrition History  

	Do you follow a special diet? 
Lacto-Ovo-Vegetarian Diet 
Food Allergies? Intolerances? 
Mushroom and Eggplant 
Previous Nutrition Counseling? 
Previous nutrition counseling with physican.  
Typical Day Intake of Food and Beverages: 
Dietary Patterns:  
-          Tends to graze throughout the day, due to pregnancy hunger cues.  
-          Tends to eat the same food items, due to knowing what meals work with her vegetarian diet.  
-          Tends to cook at home and avoids eating out of home.  
Common Drinks and Snacks: 
-          Herbal tea (hibiscus) with fresh honey 
-          Coffee (2 cups/day) 
-          Lemonade  
-          Orange juice  
-          Milk  
-          Water  
-          Dried fruit 
-          Fresh fruit 
-          Yogurt  
Breakfast:   
-          Herbal tea with honey 
-          Coffee (2 cups) 
-          Apples 
Lunch: 
-          Artisan lettuce 
-          Cucumber 
-          Cilantro 
-          Tomato 
-          Hard-boiled egg 
-          Avoids salad dressing 
Dinner: 
-          Steamed vegetables 
-          Makes a homemade soup 
o    White beans 
o    Vegetable broth 
o    Tomato sauce 
o    Lentils 
o    Salt and pepper to taste 
	How often eaten per week? 
Crackers                                   Fruits 
Chips                                        Fruit juices 
Pretzels                                     Sugar-sweetened beverages 
Cereals                                     Candies    
Breads                                      Cookies 
            
Green = 2 a week 
Blue = daily  
When are (above foods) sugar/starch eaten?    
                         During meal (M) or throughout day (TD) 
                  
Avoid specific food groups? 
Dairy 
Meat 
Fruit 
Vegetable 
Grain/Starch 
Fat – Only cooks with butter and sunflower oil 
Avoid specific textures? 
Chewy 
Crunchy 
Other ____________________ 
Avoid any specific foods (i.e. caffeinated, alcohol, pepper, acidic, citrus)? 
No alcohol  
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.          Morning and Night  
Between meal 
Who does cooking? AO 
Who does shopping? AO 
Fluoridated water?  DISTILLED 
SNAP or WIC?  No SNAP, WIC in another state 
On scale of 1-5 with 1 – not ready and 5 very ready, how ready are you to make diet changes?  4 

	Anthropometrics 

	Ht: 5’10” 
Wt: 346lbs 
Adj. BW: 
IBW: 
BMI:                         
             BMI Category: 
             Healthy BMI Range: 
Waist Circumference:                       
             Category: 
More than 120% ideal body weight? 
	Weight Hx:                                       
AO is currently 5 months pregnant and has already given birth to twins. 
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: 
Family history of high blood pressure 

	Nutrition Focused Physical Findings 

	Missing teeth/edentulous missing 5 teeth 
          (missing more than 7 teeth/poor dental occlusion) 
Ill-fitting dentures or broken dentures; does not use dentures no dentures 
          (pain or irritation)  
Noticeable tooth decay active caries on teeth #4 MOD, 29 D, 12 O, 15 DOB 
Dental erosion 
Halitosis Slight 
Tooth discoloration localized demineralization 
           (white flecks or brown patches caused by fluorosis) 
Oral lesions/mouth sores none 
           (including canker sores and cold sores) 
Candidiasis none 
Mucositis/stomatitis none 
Gingivitis/swelling/bleeding gums pink gums, swelling all over, slight bleeding  
Dry or cracked lips and/or tongue fissured tongue 
Impaired tongue movement none 
           (i.e. resulting from surgery or alterations in neurology) 
Glossitis none 
Cheilosis none 
Xerostomia none 
           (patient with visible signs such as difficulty talking or inability to  
            finish meals without beverages) 
Hypersalivation none 
Obstructive intraoral tumors none 
Cranial facial deformity none 
Cranial nerve impairment none 
           (facial symmetry, uvula at midline, range of motion and  
            strength of tongue and jaw) 
Temporomandibular joint disorders none 
	General physical appearance 
Mild hirsutism 
Muscle Wasting 
Fat wasting 
Appetite 
Grazing appetite 
Small at a time 
Swallow function 
Affect 

	Client History 

	Medical/health history                         Seizure (about 1 per year) 
   Current health problems 
   Past surgeries 
   Diseases periodontitis  
   Allergies (med) allergic to fluoride and penicillin 
   Medications none 
Social history 
   Reports of oral hygiene heavy soft deposit, heavy hard deposit, slight stain 
   Frequency of brushing, flossing,  
   mouthwash and fluoridated toothpaste   
   Usage Brushes x2 day, uses waterpik x2 day, brushing tongue x2 day 
   Tobacco use, current and past none 
   Recreational drug use none 
   Socioeconomic status 
	Dental history 
   Age at onset of dental caries 
   Previous dental work Amalgam fillings on #3, 4, 13, 14, 17, 18, 19, 28, 29, 30 
   Frequency of dentist visits no home dentist 
   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.   
Group members met in person to exchange contact information and roles in the IPE project. The next meeting was in person and goals were established to present to the patient. Finally, dental hygiene students and dietetic student virtually came together to compile all the information for this report form.   

III. Include an analysis/summary of the nutrition goals. 
1. Describe the level of difficulty in creating goals for your client.	 
The patient had a variety of health concerns, since she is pregnant, obese, and vegetarian. There were multiple oral health concerns that related to nutrient intake, such as iron. The patient was interested in improving her health and thankful for the goals; however, she missed the last appointment and a follow-up was unable to be done.  

2. List the goals initially created for your client. 
· Increase the iron in breakfast by incorporating 1 cup of dry oatmeal and 1 cup of soymilk to the original chopped apple. For extra nutritional benefits, drink a glass of orange juice to enhance iron absorption.   
· Increase water intake by 1 L per day. This is equivalent to consuming 4 extra cups of water per day.   
· Increase calcium intake by consuming 2 cups of low-fat milk, specifically in place of lemonade, per day.   
· Increase vitamin C intake by consuming ½ cup of orange juice, specifically with the iron rich breakfast, per day.   
· To assist the breakdown of carbohydrates and transportation of nutrients throughout the body, increase vitamin B12 intake by incorporating foods fortified with vitamin B12 daily.   

3. Provide the references used to formulate goals in AMA format. 
Home: Dietary guidelines for Americans. Home | Dietary Guidelines for Americans. https://www.dietaryguidelines.gov/. Accessed December 12, 2022.  
Include Iron Rich Foods in your Everyday Diet! WIC - Women, infants, and children. https://dhhs.ne.gov/Pages/WIC.aspx. Published August 2016. Accessed December 12, 2022.  
Vegetarian and vegan vitamin B12 Food Sources. Oldways. https://oldwayspt.org/blog/vegetarian-and-vegan-vitamin-b12-food-sources. Published March 6, 2016. Accessed December 12, 2022. 

4. Indicate how the team derived the individualized goals. 
We worked with our nutrition student to recommend proper nutrient intakes and we assessed her oral health and was able to make goals depending on what we saw in her oral cavity.  

5. Describe if and how the goals changed over time. 
The goals were not changed over time as the patient was unable to attend the final appointment. 

6. Summarize your client’s progress in following the goals you suggested.   
The goals stayed the same and she did not answer the phone or attend her last appointment. We were unable to determine whether she achieved her goals.  

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.  
 The patient did not attend two of the scheduled appointments, so this delayed us giving her goals and finishing her recare appointment. 

V. Enter the client’s feedback from the client survey administered at the last appointment.  
Patient did not show and will not answer the phone call. Therefore, the survey was not able to be completed. 
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? 
7. What could the students improve upon when providing nutrition counseling? 

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]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 phone numbers and emails. Each person agreed that text message is the easiest way to communicate, and Microsoft teams would be an effective platform to work together. After the first appointment, the team was able to come together face-to-face 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 virtually meeting was held to answer the above questions together.

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 “Collaboration” 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 patient did not attend two appointments, but the dental hygiene students communicated effectively. The team was able to collaborate to address the issues presented. 

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

Two statements that I am least associated with from this project are “Address team conflict in a respectful manner” and “provide constructive feedback to interprofessional team members.” These statements do not resonate with me because my team did not have conflicts with one another. Since my team was able to communicate throughout the project, we were able to make decisions together and no constructive criticism was given. 

IX.	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. 

X.	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. 

