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Our Q-TIP Team:
• Lillianne Lewis Debnam MD MPH
• Tristian Douglass LPN 

• Pediatric Nursing Supervisor

• Belinda Boyd RN 
• Clinical & QI Coordinator

• Gwen Brown MHA
• GPC Site Coordinator

• Serving patients in the greater Georgetown area since 1992
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Before QTIP project:
• FV staff training (Fall 2022)

• EHR Varnish Order Set created 

• Added paper Oral Health Risk 
Assessment Tool to intake 
workflow (Winter 2022)

April ‘23 Prep: 
• Updated Dental Listing

• Development of EHR 
Template for OHRA 

May 1–12: 
Something New →

• Trial Add-on of EHR template

• Internal Referrals processing 
for dental care

COMMUNITY EVENT 

May 15–June 3

• Clinical team reminders to offer FV at any visit

• Local Dentist List, Educational Materials, 
Toothbrushes, and Timers available in multiple 
clinical areas for distribution

• Nursing staff offering FV during intake

Ongoing Goal: Tour to Meet & Greet with Local Dentists

• Enrolled in Year-Long Reach 

Out and Read Oral Health 

Initiative – Book and FV at 12 

months of age (Jan 2023)



QI: Kids Just Love 
to Brush

• Increase oral health supports at GPC between May-June 2023 (by 
10%)

• Partnerships: Identify Local Dental Providers (add 2-3 new)

• Establish a referral system (ideally bi-directional)

• Spring Tour to Meet-&-Greet with Dentists

• Perform* Oral Health Risk Assessment and offer** Fluoride 
Varnish application at all (100%) of Well Child Checks between 
ages 6 months – 6 years

• Process formal referrals for patients w/o a dental care provider

• Offer Oral Health Education/Materials and Fluoride Varnish at 
any clinical visit (ages 6 months and up)

• Increase types of Oral Health Educational Materials provided

• Participate in Community-Wide Event incorporating Oral Health
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Initial: Increase FV by 10% (assertion w/o baseline data)

*Paper vs EHR **Documentation/Coding



Nursing 
Responsibilities:

• Pre-visit plan and check to see if 
patient has had Fluoride 
Varnish applied in the last 6 
months (6 months-6 years) or in 
last 1 year (7 years and up).

• Obtain FV consent from Guardian 
for application while 
triaging patient.

• If consent given, apply Varnish.

• Pull over template to order varnish 
and document application.
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Provider 
Pushes

• Try It Out: OHRA Paper vs EMR trial (Hybrid)

• Recall: Reach Out and Read Oral Health Initiative (12 month WCC)

• Use: Fluoride Varnish ICD-10 (Z29.3) and CPT Codes (Tracking; Variables)

• Use: ICD-10 code (Z53.20) for FV Decline (Insights)

• Give Gifts: Oral Health Education, Handouts/Supplies, Referrals
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Oral Health Supports
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36% ↑

68% ↑

238% ↑

Variability: CPT captured more FV applications 

than ICD-10 Enc. for prophylactic fluoride.

Likely reflects provider education but no FV 

order/application (e.g. missed or decline)
Baseline Reach Out and Read:

• Books: 33

• Referrals: 22



Office Staff Nurses Providers

Front

• Patient Service Reps

• Schedulers

Back

• Referral Coordinator

• Medical Records 
Dept.

RN, LPN, CMAs Pediatricians, Nurse Practitioners

Key Tasks:

• Including Oral Risk Health Assessment 
Tool in Intake Paperwork

• +/- Scanning ORHA to chart (paper)

• Processing Referrals & Follow-Up

Key Tasks:

• Assess FV status

• Offer FV during intake

• Utilize FV order-set

• Apply the Varnish

• Coding Updates (e.g. 
declines)

Key Tasks:

• Utilize ORHA tool/template, Assess 
FV Status

• Offer oral health education 
and supports, FV

• Refer to Dental Care

• Coding

The Key Players



Culture Shift
• Culture before project– Providers & families 

felt that if the patients were seeing a dentist 

their dental needs were being met.

• Culture established- Education on oral health, 

insurance coverage, referral process, and 

significance of missed in-office opportunities. 

All aspects of Clinical Team involved and on 

board.

• Every visit is an immunization, oral health, and/or 

healthy habits (nutrition/exercise/wellness) 

opportunity.
10



11

• Template Addition for EHR:

• Able to develop the template for eCW however:

• Cumbersome (additional pullover + more clicks) and not easily able to use for data 
tracking w/o manual audits

• Poorly utilized by clinical teams

• Routine staff reminders, incorporating FV offer at intake into the 
workflow, and staff/patient education seemed to be the biggest drivers 
of change for our project 

• Referral Coordinator support – still in early stages but appears helpful

• Feedback: several dental practices still not accepting new Medicaid patients or 
there is a several months wait for access to care. Parents express appreciation of 
the formal referral and follow-up.

• Ongoing – integrating pre-visit planning tool (Azara) with EHR to provide 
targeted lists to support fluoride varnish application and referrals 
tracking; Community Dental Office Tours



Cinco de Mayo

Toothbrushes:

Kid = 85

Adult = 50

Kid FV = 39

Adult FV = 25

Nutrition, Physical Activity, and Oral Health
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