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Journal 3 - Critical Thinker
To prepare graduates who demonstrate critical thinking by determining credible information and
integrating knowledge using an evidence-based approach to deliver the dental hygiene process of care.
• Read the following CDHO publication Best Practice for Initiating Dental Hygiene Care.
- Identify one (1) of the conditions that you investigated within this resource.
- Then, describe how you have/would use it to help guide you in the provision of care to your
clients.
• If repeating DH 201: Investigate new equipment or technology that can be used in clinical dental
hygiene practice. Describe this equipment or technology and outline how you would/did use this in
your practice.





As a dental hygiene student, the importance to critically think is necessary for providing clients with great care. Critical thinking must be implemented into the dental hygiene process of care, that is the ADPIED model. The initial assessment is the gateway to developing care to a client. I have chosen infective endocarditis to research, provide information on and determine how this condition would be implemented into the dental hygiene process of care. 
What is Infective endocarditis?
Infective endocarditis is a potentially life-threatening condition, that is caused by bacteria from other parts of the body including the mouth and is transported to the blood stream (Cleveland Clinic 2022). From the blood stream, the bacteria can travel to the heart and cause inflammation of the heart valves, the issue results in potential destruction through the toxins released (Cleveland Clinic 2022). Infective endocarditis is more prevalent in males than females (Cleveland Clinic 2022). Those most at risk include but are not limited to clients with a pacemaker, clients with a suppressed immune system, and clients with a previous valve condition (Cleveland Clinic 2022). The symptoms of infective endocarditis are as follows, fever, skin rash, pain, sore throat, sinus drainage, sweats, or chills and more (Cleveland Clinic 2022). The relation to infective endocarditis and dentistry is the potential for infection through the mouth (Cleveland Clinic 2022). Bacteria can enter the bloodstream during routine procedures such as tooth extractions, and more daily activities such as brushing your teeth (Cleveland Clinic 2022). At a clinic I worked at previously, a client had this underlying condition. The client was completely unaware until, they had orthodontic treatment. The client started experiencing symptoms and was later diagnosed with infective endocarditis. This was an intense reminder for everyone in the office to ensure accurate, thorough medical history to try to prevent this situation again. 

Infective endocarditis in relation to ADPIED.
Infective endocarditis relates to the dental hygiene process of care through initial assessment, I as the clinician must be aware of potentially harmful conditions that could affect my client and have the ability to use critical thinking to be able to provide the best treatment for my client. Firstly, by taking a full medical and dental history, I can have the basic necessary information about my client (CDHO 2016). A client diagnosed with infective endocarditis that requires antibiotic prophylaxis in relation to dental treatment is outlined as “Regarding infective endocarditis, antibiotic prophylaxis is reasonable only for clients with the highest risk of adverse outcomes who undergo dental/dental hygiene procedures that involve manipulation of either gingival tissue or the periapical region of teeth or perforation of the oral mucosa.” (CDHO Pg. 1 2023). As the job of a dental hygienist includes manipulation the gingival tissue it would be indicated in clients diagnosed with previous infective endocarditis (CDHO 2019). There are instances too when postponing treatment may be required. Another situation at my previous office was a client diagnosed with infective endocarditis, failed to take their antibiotic prior to treatment. I saw this client and was aware of the previous condition and when they disclosed to me the antibiotic had not been taken, I knew treatment needed to be postponed to a later date. Treatment can also be postponed if the antibiotic has not been taken in the correct time frame required, this would be indicated by the client’s physician (CDHO 2019). The diagnosis phase for a client with infective endocarditis would include all rationale for treatment, and a treatment plan formulated (CDHO 2016). During all aspects of care the client must be involved especially the planning phase (CDHO 2016). This will include goals and objectives to work towards with the client, a plan for the treatment to take place and lastly but most importantly including informed consent (CDHO 2016). I as the student clinician should be able to answer any questions my client may have about infective endocarditis or be able to source the correct information. This information is available through the CDHO knowledge network and can be accessed during any point of the clinic. If and when I am to have a client with infective endocarditis, I would ensure adequate knowledge to ensure great client care is provided. During the implementation and assessment phase, a client with infective endocarditis attending the school would be recommended antibiotic prophylaxis for the procedures in CDHOs document Guideline: recommended antibiotic prophylaxis regimens for the prevention of infective endocarditis and hematogenous joint infection as periodontal procedures, periodontal probing, and prophylactic cleaning (CDHO 2023). It’s outlined for adults able to take two grams and children fifty milligrams per kilogram of prescribed medication (CDHO 2023). The most commonly used is amoxicillin, however there are other options for clients' who are unable to take oral medication, those who are allergic to penicillin, or medication in that family (CDHO 2023). documentation is crucial and must be accurately recorded for all clients, I would say special care should be taken for clients with life threatening conditions to ensure no harm is done to the client. Regular evaluation of a client with infective endocarditis and all clients is important, reduction of the risk of contracting infective endocarditis is outlined as “seek professional dental care every six months.” (Cleveland clinic Pg. 1 2022). 
Through the ADPIE process as explained above I must be an advocate for all my clients, and ensure they are aware of the benefits and importance of dental hygiene care, and when special considerations must be made such as a client with infective endocarditis. This journal has educated me greatly on infective endocarditis and I feel more confident in providing clients with care who have infective endocarditis, should I see a client with this condition I will be able to follow the proper procedure to ensure safe care for my client. 
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	Criteria
	Meets Expectations - Successful (S)
	Below Expectations - Unsuccessful (U)
	Score

	Content

/ 2
	· Describes the topic with sufficient detail.
· Usually focuses on important information and details.
· Usually identifies key points / relationships between ideas.
· Explanations are sufficiently focused and developed, and usually logical.
· Usually supports ideas with sound rationales and/or relevant evidence (including references).
· Demonstrates an adequate level of critical thinking ability.
· Relates the topic to previous experiences and/or to dental hygiene theory and /practice with adequate depth.
	· Does not describe the topic with sufficient detail.
· Does not focus on important information or details.
· Often fails to identify key points / relationship(s) between ideas.
· Explanations are often tenuous and vague, not fully developed, and/or not logical. 
· Provides little or no support or rationales for ideas (including references).
· Demonstrates some, but limited, critical thinking ability.
· Does not relate the topic to previous experiences and/or to dental hygiene theory and /practice.
	

	Communication

/ 1 
	· Generally uses a fluid style of writing that informs and convinces. 
· Usually uses professional terminology.
· Usually sequences ideas logically.
· Uses English language conventions in a satisfactory manner; may include some weaknesses, but no meaning is lost.
	· Demonstrates a lack of coherency and clarity in the writing.
· Limited or no use of professional terminology.
· Ideas not logically sequenced.
· Often fails to integrate English language conventions and /or meaning is lost
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