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Objectives

• Describe the role of the Registered Dietitian 

Nutritionist (RDN) in Nutrition Focused Physical 

Examination (NFPE) of the Orofacial Region and 

integration of these findings into practice.

• Describe the components of the orofacial NFPE 

and their uti l ity and practice.

• Be familiar with benefits of NFPE to the pediatric 

patient and the clinician.

Standards of Practice and Standards of 

Professional Performance

NFPE evaluates findings from the review of 
systems, muscle and subcutaneous fat 
wasting, oral health, hair, skin, nails, signs of 
edema, suck/swallow/breathe ability, and 
appetite

Ac adem y  of Nutrition and Dietetics : Revised 2015 Standards of Practice and Standards of Profes sional Perform ance for Registered Dietitian Nutri tion is ts 

(Com petent, Proficient, and Ex pert) in  Pediatric  Nutri tion. Nevin-Folino, N et a l.  J AcadNutr Diet. 2015;115(3):451 -460.e35
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Academy of Nutrition & Dietetics Standards of 
Practice: Nutrition Assessment

NFPE:  Is a component of Nutrition Assessment

• Provides

– ‘Physical’ findings that may impact the patient’s 

ability to ingest or digest foods and fluids

– Visual & physical signs of nutrition related 

problems

• including malnutrition and nutrient deficiencies

• conditions that directly impact the ability to eat 

That the dietitian is UNIQUELY 

TRAINED TO IDENTIFY & MANAGE 
via intervention &/or referral!

JAND. 2013. 

113(6) Supp 2: 

S30.

Diet & 
nutrition 

History

Current 
medical 
problems, 
medications

Nutrition 
focused physical 
exam 

How can integration 

of NFPE into your 
nutrition 

assessment change 
your practice?

Distinguish between normal & abnormal findings

Assess findings relativ e to nutrition & diet 
considering:

Document nutrition diagnoses including malnutrition

Manage nutrition interv entions and plan of care

Monitor and ev aluate progress of the patient

Refer / consult other disciplines as needed

As the

Nutrition

Experts, 
Dietitians 

CAN

Dietitians 

CANNOT

Patient complaints, symptoms, disease state
History, diagnosis(es), medications
Ability to bite, chew, suck, swallow
Impact on disease management
Influence on growth and development 
patterns

Diagnose medical, dental or other non-

nutrition diseases/disorders
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Stepwise Approach to Orofacial & Upper Body 

NFPE in Children 

Steps 1 
& 2

• 1. Interview the patient or the parent

• 2. Head, face, neck, extra-oral screens

Steps 3

• 3. Upper body fat, muscle & functional status, 
growth trends 

Steps 4

& 5

• 4. Intra-oral exam

• 5. Look for macro & micronutrient deficiency 
signs & symptoms  – as part of steps 2 & 4

Nutrition Focused Physical Exam

Observations/Assessment made by the RDN 

during NFPE could help to identify and treat 

aspects of health that potentially leads to further 

impairment, disability, or morbidity

Through NFPE, theN RD can help address the 

negative affect oral health conditions have on the 

child’s overall health and wellbeing. 

What tools do you need to perform a 

NFPE in a child?
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GENERAL APPEARANCE

• FACIES

• SKIN

• POSTURE

• POSITION

• BODY MOVEMENT

• HYGIENE

• NUTRITION

• BEHAVIOR

• DEVELOPMENT

Observe General Appearance 

Symmetry
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Symmetry

Nutrition Focused Physical Exam

• Skin

–Acanthosis

–Acne

–Striae

–Pannus

–Hirsutism

–Intertrigo (Acanthosis)

Picture: https :/ /upload.wikimedia.org/wikipedia/commons/thu mb/9/9e/ Familial_acan thos is_nig ricans3.jpg/6 40px -
Familial_acanthos is_nigricans3.jpg

Iron Deficiency – Common in Childhood

Ey es

Brittle nails

Spoon-shaped nails

Sores dev elop at edges of 

the mouth

Thin hair

Pallor

Taste changes

Fatigue

https :/ /upload.wikimedia.org/wikipedia/commons/th umb/f/ fc/Tr% C3%A 4nen dr% C3%BCse. jpg/559px -Tr%C 3%A4 nend r%C 3%BCse.j pg
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Facial Expressions

Smile 

Puf f cheeks 

Fish f ace  or 
throw a kiss

Frow n

Sometimes you 

don’t hav e to ask –
it is natural!

Facial Palsy
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Stick out tongue and Inspect Tongue

Hav e child wiggle tongue 

f rom side to side and up 
and down

Cleft Lip and Palate

Lift the Lip and Look in the Mouth
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Checking a small child’s teeth

Check for  white or brown spots often by lifting the lip. 

Children will get used to having their teeth checked.

Observe for white or light brown spots.  If visible – make a dental referral

Lifting the Lip 

It is not enough to just lift the lip – you must look at the molars as well 



2/1/2017

9

Enlarged Tonsils 

http ://www.aafp.org/afp/2004/0301/p1147.html

NFPE-Mouth and Lips

Soreness, 
Burning

Riboflavin 
deficiency

Oral 
candidiasis

Angular 
Stomatitis or 

Cheilitis

Riboflavin, 
niacin, iron, 
vitamin B6 & 

B12 deficiency

Excessive 
saliva 

(drooling), 
dehydration  
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NFPE-Tongue and Gums

Glossitis, sore, 
swollen, 

red/magenta

Riboflavin, niacin, 
folate, vitamin B6 

& B12, iron 
deficiency

Crohn’s disease, 
infection, trauma, 

uremia

Gingiv itis, 
swollen, redness, 

bleeding

Vitamin C, niacin, 
folate, zinc, 
vitamin D 
deficiency

Poor oral hygiene, 
diabetes, 

medications, renal 
disease

P

o
s
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l
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NFPE-Teeth

Gray-brown 
spots, mottled, 
poor enamel

Increased fluoride 
intake

Vitamin A, vitamin C, 
vitamin D, calcium 
and phosphorous 

deficiency

Dental caries

Vitamin D, vitamin 
B6, fluoride 

deficiency; excessive 
intake of fermentable 

carbohydrates

Poor oral hygiene, 
obesity 
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Definition of Oral Health

“Oral health is multi-faceted and includes the ability to 

speak, smile, smell, taste, touch, chew, swallow and convey 
a range of emotions through facial expressions with 

confidence and without pain, discomfort and disease of the 
craniofacial complex”

Fédération Dentaire Internationale (FDI) W orld Dental 
Federation

Primary Teeth

http ://www.s tanfordchi ldrens.org/en/topic /default%3Fid%3Danatomy -and-development-of-the-m outh-and-teeth-90-P01872&rct
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Permanent Teeth

http ://www.s tanfordchi ldrens.org/en/topic /default%3Fid%3Danatomy -and-development-of-the-m outh-and-teeth-90-P01872&rct

• Early Childhood Caries – found in the primary teeth 

• Localized destruction of the tooth

• Can affect the enamel, dentin and cementum

• Most common infectious disease in children

Dental Caries

Caries Development

Salivary

amylase

Substrate

(fermentable CHO

Environment

(salivary ph<5.5)

Host 

(tooth)

(starch, sugar, sugar + starch)

Dental caries are the result of 

acids on the enamel surface. The 
acid is produced when sugars 

(mainly sucrose) in foods or drinks 

react with bacteria present in the 
dental biofilm (plaque) on the tooth 

surface and cause a drop in pH to 

< 5.5

Bacteria
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The Decay Process

• Plaque formation: sticky mix of microorganisms, 
protein, polysaccharides

• Bacteria metabolizing fermentable carbohydrate 
produce acid

• Acid production: oral pH<5.5 allows tooth 
demineralization

• Saliva function: rinses away food; neutralizes 
acid; promotes remineralization

• Caries patterns:pattern depends on cause

Plaque Build Up

https ://up load.wikim edia.org/wikipedia/commons/2/23/Periogen_Tartar_Diss olution_Study,_day_0.jpg

Severe Early Children Caries

Courtes y  o f Dr. Ev an Spivack
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Affects Children in Many Ways

Pain

Dif ficulty chewing
Sensitivities

Missed School Days
Self -esteem
Inf ections

Growth

• Dental Lamina Cysts• Epstein Pearl

Palatal cysts of the newborn.

Lesions located along the mid 

palatine raphe; often small and 
white. Harmless

Disappear within 1-2 weeks

Cy sts located along the

maxillary and mandibular
dental ridges

Filled with keratin
Disappear within 1-2 weeks

https ://up load.wikim edia.org/wikipedia/commons/d/de/Epstien_pearl.png

• Geographic Tongue

Described by atrophy or short-
term loss of filiform papillae; 

pink to red, changes patterns

• Candidiasis

Fungal inf ection; thrush

https ://up load.wikim edia.org/wikipedia/commons/thumb/d/d9/Landkartenzunge_005.jpg/841px -
Landk artenzunge_005.jpg

https ://up load.wikim edia.org/wikipedia/commons/3/33/Thrus h2010.JPG
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Ankyloglossia (Tongue Tie)

A phy sical examination will how that the lingual 

f renulum is attached too far forward on the tongue.

https ://www.breastfeedingbasics .c om/articles /tongue -tie

Breastfeeding

Speech

• Stomatitis

Inflammation; re-occurring 
ulcers also known as Aphthous

ulcer (chancre sores)

• Angular Cheilitis

Lesions appearing at corners 
of the lips

https ://upload.wikim edia.org/wikipedia/commons/8/86/Aphthous _ulcers_on_lip.jpg https ://c omm ons.wikimedia.org/wik i/Fi le:Angular_Cheil i tis_2.jpg

• Abscess 

Buildup of purulent material 
near apex of a non-vital tooth 

due to pulpal necrosis; 
swelling occurs

• Gastroesophageal 
Reflux

Causes erosion of the teeth

https ://up load.wikim edia.org/wikipedia/commons/c/c f/Crack ed_tooth_latera l_periodonta l_absces
s .jpg

https ://up load.wikim edia.org/wikipedia/commons/thumb/5/50/Bulem iaEnamalLoss .JPG/1024
px -Bulem iaEnamalLoss.J PG
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• Cystic Fibrosis

Discoloration of teeth ranges 
from yellowish-gray to dark 

brown

• Fluorosis

Too much fluoride results in 
chalky and opaque white or 

gray stained teeth; defective 
mineralization of enamel

https ://up load.wikim edia.org/wikipedia/commons/6/68/Enamel_cel iac.jpg

• Microdontia

Characterized by one (or 
more) tooth that looks to be 

smaller in size than other teeth

• Gingival Overgrow th

Gingiva hypertrophy; 
overgrowth of the gingiva

Medications - dilantin

Courtes y  of Dr. Ev an Spivackhttps ://up load.wikim edia.org/wikipedia/en/5/58/M ic rodontia .jpg

• Teething

Occurs around 6 months; 
signs include crying, increased 

drooling, fever, facial rash

• Early Childhood 
Dental Caries

Caused by intake of 
fermentable carbohydrates;  

teeth are chalky white; 
progression leads to  brown 

lesions

https ://up load.wikim edia.org/wikipedia/commons/thumb/a/a3/Teeth ing.jpg/1280px -Teething.jpg

https ://up load.wikim edia.org/wikipedia/commons/e/e4/Suspectedm ethmouth09 -19-05c los eup.jpg
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• Thumb and Finger 
Habits

Results in “anterior open bite; 
maxillary constriction; facial 

movement of the maxillary 
incisors and; lingual movement 

of mandibular incisors

• Lip Habits

Licking lips; inflamed lips

https ://up load.wikim edia.org/wikipedia/commons/6/67/Sel f_s oothing.jpg https ://up load.wikim edia.org/wikipedia/commons/7/7e/Periora l_derm ati tis 2014.JPG

• Bruxism

Grinding of teeth; often occurs 
while child is sleeping

• Malocclusion

Imperfect positioning of teeth 
when jaw is closed

http ://lonestarsmi les fork ids.c om /pedia tric-denta l-topics /pediatric -denta l -l ibrary/teeth -grind ing-brux is m/

https ://up load.wikim edia.org/wikipedia/commons/8/8f/Class _II.jpg

Case Studies: What Is Causing These Issues?

Pictures courtesy of Dr. Evan Spivack
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Thank You

https ://c 1 .sta ticfl ic kr.c om /3 /2537/3910637625_8b87296568_b.jpg


