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SCHOOL BASED WEEKLY FLUORIDE MOUTH RINSE MANUAL
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The North Carolina Oral Health Section recommends and promotes the use of a school based weekly fluoride mouth rinse program as an effective decay preventive measure.
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All citizens of North Carolina should have the opportunity to be healthy and free of dental disease. It is the philosophy of the North Carolina Oral Health Section (NCOHS) that prevention and education are the foundation to promote good oral health for these citizens.

In 1974, a Weekly Fluoride Mouth Rinse (FMR) program was piloted in North Carolina at the Winstead School in Wilson County.  After three years, a 34% reduction in decayed, missing and filled permanent teeth was achieved.  Through the participation and support of the NCOHS, the FMR program expanded and served approximately 420,000 children statewide at its peak in the early 1990s.
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In 2002, due to budget constraints and the lack of current data on the effectiveness of a weekly school based fluoride mouth rinse program, the NCOHS discontinued the FMR program.

The Section’s 2003-2004 statewide dental survey compared children from low income families, defined by participation in the free/reduced lunch program, with children from higher income families, defined by not qualifying for the free/reduced lunch program.  The survey showed that children from low income families who participated in the FMR program had decay rates almost as low as children from higher income families who did not participate in the FMR program.  These results reaffirmed that a weekly FMR program is an effective decay preventive measure for at risk children.  Thus, in 2006, the NCOHS successfully petitioned the N.C. General Assembly to appropriate the money needed to re-implement the FMR program, and this program has been re-established in schools with large proportions of children with a history of dental disease.  Effective in the 2010-2011 school year, the grades participating in the FMR are changing from Kindergarten through Fifth to First through Fifth, to comply with the recommendations from the MCHB Expert Panel on Topical Fluoride (available at http://mohealthysmiles.typepad.com/Topical%20fl%20recommendations%20for%20hi%20risk%20children.pdf.)
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The Public Health Dental Hygienist (PHDH) uses the current NCOHS criteria to assess the schools in their assigned counties.  The PHDH then recommends schools to their Regional Dentist Supervisor to participate in the FMR program. Locally operated dental public health programs are also encouraged to provide the FMR program in their areas.  Following approval, the PHDH meets with the county/area school superintendent or designee to offer this service.  Once the offer is accepted by the school system, a plan for implementation in the targeted schools begins.  It is important to note that a FMR program is not appropriate in some situations.  With guidance from the Public Health Dentist Supervisor, the PHDH makes decisions on implementing, maintaining and terminating the FMR program. 

A school FMR Coordinator is found for each participating school.  This person is the contact person for the school.  The school FMR Coordinator will be responsible for safe storage of the fluoride, collection of necessary information for inventory and will also serve as the contact person for teachers and the PHDH.  It is important that the school FMR Coordinator, the teachers, and the PHDH work together as a team.  This partnership will ensure a safe and effective preventive program for the children.  The classroom teacher is responsible for monitoring the children as they rinse.  

The FMR program is provided at no cost to the school system.  Fluoride mouth rinse supplies must be ordered through the N.C. Oral Health Section.

Samples of forms and letters for use with the Fluoride Mouth Rinse Program may be found in the School Based Weekly Fluoride Mouth Rinse Manual Appendices.

1) Carefully review: “North Carolina Oral Health Section Fluoride Mouth Rinse Protocol for NCOHS Staff” (Appendix B).  See also, NCOHS Orientation Manual, Fluoride Mouth Rinse.

2) Survey schools to target those meeting the criteria for participation.  Identify high risk schools using “Criteria for School Participation-Fluoride Mouth Rinse Survey for Identifying Schools”, (Appendix C).

3) Complete “Survey of Schools Proposed for Participation in Fluoride Mouth Rinse Program” (Appendix D), and submit to supervisor for approval.

4) Once approved by Public Health Dentist Supervisor:
A. Meet with school superintendent and/or other school administrators to explain the program and gain approval and support.  Send a follow-up letter to Superintendent.  (See “Sample Letter to School Superintendent”, Appendix E)


B. Meet with individual school principals or attend a principals’ meeting.  Refer to SCHOOL BASED WEEKLY FLUORIDE MOUTH RINSE MANUAL Policy, Rationale & Planning Sections, “School Personnel Presentation” (Appendix H) and “Fluoride Mouth Rinse Works” Fact Sheet, Appendix G.)
a) Ask for a designated School Fluoride Mouth Rinse Coordinator.  (See “School Fluoride Mouth Rinse Coordinator Duties”, Appendix K.)
b) Confirm grade levels to participate, acquire student enrollment total.
c) Discuss permission form options, (“Permanent Permission for FMR”, Appendices W & X or “Annual Permission for FMR”, Appendices Y&Z.)
d) Discuss permission form distribution method.
e) Discuss “Annual Mouth Rinse Information for Parents” (Appendices M & N) distribution method.
f) Offer/Schedule to address faculty/staff at a school staff meeting after meeting with School Mouth Rinse Coordinator.
g) Send a follow-up letter to each school principal.  (See “Sample Letter to School Principal”, Appendix F.)
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1) Carefully Review “NCOHS FMR Guidance for Schools”.

2) Order the forms via Regional Supervisor from the NCOHS Central Office using “Fluoride Mouth Rinse Program Order Blank for Forms” (Appendix J) (NCOHS Staff).

3) Contact and meet with School Fluoride Mouth Rinse Coordinator.
A. Review duties and forms.  (See “School Fluoride Mouth Rinse Coordinator Duties”, Appendix K.)  To provide each coordinator with a notebook, see “Suggested Items for School Coordinator Notebook”, (Appendix L.)
B. Ensure that “Annual Mouth Rinse Information for Parents”, will be or has been distributed via school handbook, school website and/or distribution of printed copies.
C. Assist School Coordinator with initial “Fluoride Mouth Rinse Supply Order Form – Fluoride Mouth Rinse Program” (Appendix Q.)
D. Prepare a “Safety Assessment – School Fluoride Mouth Rinse Program” (Form 3898) (Appendices R & R2) for each school, discuss with School Mouth Rinse Coordinator and obtain Principal signature.
E. Share copies of other appropriate forms & memos with School Mouth Rinse Coordinator such as “Ingredients for the Premixed Unit Dose of Fluoride Mouth Rinse & Fluoride Mouth Rinse Misuse Protocol” and “Fluoride Mouth Rinse Consumption Amounts” (Appendices S & T).  (See “Suggested Items for School Coordinator Notebook”, Appendix L.)  Your coordinator may find a “Fluoride Mouth Rinse Participation Worksheet” (Appendix EE), to be very useful at the beginning of each school year. (See Appendices, School Monitoring and Collection of Information.)
F. Review “Fluoride Mouth Rinse Works!” and “Suggestions for School Success” (Appendices G and U).
G. Provide School Mouth Rinse Coordinator with Teacher packets.  Each teacher must receive extra permanent or annual permission forms, a “Teacher Checklist for FMR School Program” (Appendices AA & BB) and a “FMR Roster" (Appendix DD).  (See “Suggested Items for Principals and Classroom Teacher Folders” (Appendix CC) for other possible items to include.)
H. Remind School Coordinator that teachers need to file completed Permanent Permission forms in student cumulative folders following the transfer of student names to the FMR Roster.  If the school system will allow, sticker labels may be added to the outside of cumulative folders or health cards to denote that affirmative permission has been acquired for students to participate in the FMR program.
I. Submit Fluoride Mouth Rinse Inventory.

4) Check with the School FMR Coordinator periodically to:
A. Help troubleshoot problems as needed.
B. Confirm that the FMR is being done by all teachers each week.
C. Confirm that ordering is being done in a timely manner so that sufficient supplies are on hand.
D. Confirm that the FMR Coordinator or other appropriate person is notifying Central Office when shipments arrive by sending a signed and dated copy of the packing slip by email (FMR@dhhs.nc.gov) or fax to 919-870-4805.

5) Educational materials are available on the NCOHS website at https://www2.ncdhhs.gov/dph/oralhealth/ under the “Educational Resources” tab.  The materials can be downloaded and disseminated without permission from the NCOHS.  Printed materials are only available to NCOHS staff.


AT THE BEGINNING OF EACH SCHOOL YEAR

1) Carefully review:  “North Carolina Oral Health Section Fluoride Mouth Rinse Protocol for NCOHS Staff” (Appendix B).  See also, NCOHS Orientation Manual, Fluoride Mouth Rinse.

2) Order forms via Regional Supervisor from the NCOHS Central Office.

3) Update School Mouth Rinse Coordinator materials, principal and teacher materials.

4) Contact and meet with School Principal and School Fluoride Mouth Rinse Coordinator to review duties and updated forms.
A. Confirm grade levels to participate, acquire student enrollment total.
B. Discuss permission form distribution for students.  (If Permanent Permission forms are used, discuss distribution of forms for first grade students and students with no existing permission form on file i.e., student cumulative folder.)
C. Ensure that “Annual Mouth Rinse Information for Parents”, has been distributed via school handbook, school website and/or distribution of printed copies.
D. Ensure that existing/new teachers have teacher instructions, class rosters, ample permission forms for distribution as needed, and other forms.
E. Offer to address faculty/staff at a school staff meeting.
F. Set target date for students to begin rinsing.

SCHOOL MONITORING AND COLLECTION OF INFORMATION

1) Prepare to collect FMR Rosters approximately 1 month prior to the close of the school year.

2) Contact the School FMR Coordinator to arrange a time for the collection of FMR rosters.
See “Sample FMR Roster Collection Memorandum”.  A “FMR Evaluation”, may also be distributed to each teacher at this time. Suggestion:  Begin collection attempts 2-3 weeks ahead of the close of the school year.  This is a good opportunity to remind coordinators, teachers and other appropriate school staff that permission forms should be filed in students’ cumulative folders and retained until students complete elementary school. 

3) Route collected FMR rosters to the NCOHS Central Office.
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(Appendices in bold italics are not optional and may not be altered by staff other than to personalize)

RATIONALE

A. NCDS Gazette Article on Fluoride Mouth Rinse

PLANNING

B. NCOHS Fluoride Mouth Rinse Protocol for NCOHS Staff
C. Criteria for School Participation – Fluoride Mouth Rinse Survey for Identifying Schools
D. Survey of Schools Proposed for Participation in Fluoride Mouth Rinse Program
E. Sample Letter for School Superintendent – Follow Up to Verbal Approval
F. Sample Letter for School Principal 
G. Fluoride Mouth Rinse Works!  Fact Sheet
H. School Personnel Presentation

IMPLEMENTATION

I. NCOHS FMR Guidance for Schools
J. Fluoride Mouth Rinse Program Order Blank for Forms
K. School Fluoride Mouth Rinse Coordinator Duties
L. Suggested Items for School Coordinator Notebook
M. Annual Mouth Rinse Information for Parents - English
N. Annual Mouth Rinse Information for Parents – Spanish
O. Mouth Rinse Information for Parents of Students Entering Kindergarten – English
P. Mouth Rinse Information for Parents of Students Entering Kindergarten – Spanish
Q. School Fluoride Mouth Rinse Program – Coordinator Supply Order Form
R. Safety Assessment Instructions for (Form 3898)– School Fluoride Mouth Rinse 
R2	Safety Assessment - School Fluoride Mouth Rinse Program (Form 3898)
S. Ingredients for the Premixed Unit Dose of Fluoride Mouth Rinse and 
	Fluoride Mouth Rinse Misuse Protocol
T. Fluoride Mouth Rinse Consumption Amounts
U. Suggestions for School Success
V. Suggestions for Classroom Success
W. Permanent Permission Form for FMR – English
X. Permanent Permission Form for FMR – Spanish
Y. Annual Permission Form for FMR-English
Z. Annual Permission Form for FMR-Spanish
AA. Teacher Checklist for FMR School Program – Permanent Permission Forms
AB. Teacher Checklist for FMR School Program – Annual Permission Forms
AC. Suggested Items for Principals and Classroom Teachers


SCHOOL MONITORING AND COLLECTION OF INFORMATION

AD. Fluoride Mouth Rinse Roster
AE. Fluoride Mouth Rinse Participation Worksheet
AF. School FMR Inventory Reporting Form-Instructions
AG. School FMR Inventory Reporting Form
AH. Sample FMR Roster Collection Memorandum 
AI. FMR Evaluation
AJ. 100 Percent Recognition Certificate
AK. Participation Recognition Certificate
AL. Instructions to Discontinue the Fluoride Mouth Rinse Program
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