North Carolina Oral Health Section

Fluoride Mouth Rinse Protocol for OHS Staff
Background
Dental decay is the most common chronic disease of childhood, more common than asthma.  The appropriate use of fluorides is one of the best methods to prevent tooth decay.  The NC Oral Health Section (OHS) 2003-2004 Statewide School Oral Health Survey demonstrated that a weekly fluoride mouth rinse for elementary school children provided clear benefits in reducing health disparities.  Children from low income families (defined in the Survey as free/reduced lunch) who participated in the OHS Fluoride Mouth Rinse (FMR) program had decay rates almost as low as children not on free/reduced lunch.  In 2002 this program was discontinued due to budget constraints.  The 2006 Legislature provided funds to re-establish this preventive program.  

Only targeted schools with many children at high risk for dental decay are selected.  In order for the school to be selected, all classrooms must participate in the program each week; teachers may not opt out of participating.  The current selection criteria are listed on the NCOHS web page. 
Forms & Paperwork
· Fluoride Mouth Rinse Guidance for Schools gives an overview for school personnel.  One per teacher, one for the FMR Coordinator, one for the principal and copies for anyone else who may be handling the FMR. 
· Permission forms:  Each child participating in the FMR program must have a signed permission form filed in the permanent folder.  The school decides whether to use annual or permanent forms.  The permanent form does not have to be sent out every year, as it will cover the child until they age out of the program.  Available in English and Spanish.
· Rosters: one per teacher, to be posted in the classroom.  Teachers should check off each week as they rinse.

· Misuse Protocol reviews safety issues.  One per teacher, one for the FMR Coordinator, one for the principal; copies for anyone else who may be handling FMR. 
· Safety Assessment and Instructions for Completion: one per school, completed by the principal and the FMR Coordinator.  The original goes to the dental public health staff assigned to the school and the school retains a copy.
· Ingredients for the Premixed Unit Dose of FMR:  A list of ingredients contained in the FMR solution.  One copy for the FMR Coordinator.

· FMR Consumption Amounts:  This sheet outlines the number of cups of FMR a child must swallow before potential harm is done, and for a lethal dose.  The information is calculated based on a child’s weight.  One copy for the FMR Coordinator.
· School Fluoride Mouth Rinse - Coordinator Supply Order Form:  Used by the School FMR Coordinator to order FMR from the OHS Central Office.  

· FMR Order Blank for Forms:  Used by OHS staff to order printed supplies. 

Classroom Rinsing 

The time commitment needed for the classroom to rinse is about 5 minutes per week.  After rinsing for 1 minute, the child should empty their mouth rinse into the cup, wipe their mouth with the provided napkin and place the napkin in the cup, and discard the cup in the plastic waste bag provided in the case of FMR cups.
Record Keeping by the Teacher

Teachers should post the roster in the classroom and mark it weekly after the rinsing session.  If a new student comes into the classroom, the teacher should send a permission form home to the parents.  If, after consenting for their child to participate, a child's parent decides they do not want their child to rinse, the parent should send a signed note to the child's homeroom teacher stating this and it must be filed in the permanent folder as well.  
Safety Procedures
Emphasize the need for safety at all times.  Each school must have a completed Safety Assessment, signed by the principal; the hygienist keeps the original and the school keeps a copy.  The individual who will be receiving the fluoride shipments must be sure it is kept in a locked, climate controlled storage area.  Teachers should not keep doses of the fluoride in their classrooms unless it is under lock and key.  
Give each teacher and handler of the FMR a copy of the Misuse Protocol.  Teachers may wish to post the Misuse Protocol next to the roster as a safety reminder.  
Swallowing the single cup of mouth rinse is not harmful to the child.  See FMR Consumption Amounts sheet for more information on consuming potentially dangerous amounts.  Give the FMR Coordinator a copy.  Otherwise, hold the FMR Consumption Amounts sheet in reserve for your own information; you may wish to provide this sheet to persons who have specific questions on the amount of FMR that could cause harm.
The ability to control the swallowing reflex is not fully developed in very young children.  Studies indicate that children aged 3 – 5 years might swallow substantial amounts of fluoride mouth rinse.  Therefore, children in kindergarten are not to participate in the FMR.
FMR Coordinator for the School

Work with the principal to identify this individual.  Work with this individual to be able to carry out the following responsibilities: 
· complete the Safety Assessment, have the principal sign off on it and retain the school’s copy 
· work with the principal and teachers to identify a FMR Day to rinse each week

· develop a plan to distribute FMR to the classrooms each week

· work with teachers to assure that each classroom participates each week

· assure that FMR is always stored in a locked, climate controlled area

· maintain FMR inventory

· place orders for FMR

· notify Kim Brogden by faxing a copy of the packing slip to 919/870-4805 when FMR shipments arrive
Ordering FMR

Review the procedure with the FMR Coordinator.  The FMR is shipped directly to the school in 18” by 9” by 7” cases of 288 individual unit dose cups of premixed 0.2% fluoride solution, plus napkins and waste bags.  The school can order any of the several flavors available, including multiple flavors in a single order.  Work with the FMR Coordinator to develop a plan for maintaining a current inventory and ordering procedure to assure there is always an adequate supply so that weekly rinsing can occur without interruption.  Stock should be rotated so that the mouth rinse received by the school first is used first.  
Staff have Order Forms electronically and should provide these to Coordinators.  Orders are to be emailed or faxed to Kim Brogden 
 at 919/870-4805.  Orders arrive at the school within two weeks from the day the email or fax is submitted.  Remind the Coordinators to notify Kim Perkinson by faxing a copy of the packing slip to 919/870-4805 when shipments arrive.
Presentation to School Personnel

This is usually done in a principal/teacher meeting.  
· Distribute “Fluoride Mouth Rinse Guidance for Schools”.  Staple your business card to each copy; the sheet is formatted with a space for your card on the bottom right.
· Review the FMR program – history, rationale (see Background)

· Emphasize that each classroom, except Kindergarten, should rinse each week.

· Distribute samples of all paperwork.  Discuss how they should be handled.

· Review the classroom procedure and demonstrate.

· Review safety procedures.

· Review your contact information and your availability to assist the school.
· Thank everyone for their time and support of the FMR program.
Check with the FMR Coordinator periodically to:
· Help troubleshoot problems as needed

· Confirm that the FMR is being done by all teachers each week

· Confirm that ordering is being done in a timely manner so that sufficient supplies are on hand

· Confirm that the FMR Coordinator or other appropriate person is notifying Kim by faxing a copy of the packing slip to 919/870-4805 when shipments arrive.
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