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Helping Maryland Smile

THANK YOU RECOGNITION FOR
HOSTING THIS EVENT!



» Breaks

» Questions — Ask !




presentation.










Life Expectancies at Birth
(WHO 2011)

Overall
Female

Male

Total Edentulous
=  Ages 65-74

= 1988 - 45.6%

= 1994 - 28.6%

= Retain more teeth
iIncreases risk for
diseases

AJPH 2004)




LIFE CYCLE OF A TOOTH
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Prevention:

» Sealants

» Orthodontics(?) /
» Appropriately timed professiong,

care!

» Treat disease(s) early

» Treat caries-minimally invasive
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Policies and
Practices
for the
Care of Nursing
Home Patients




» Prime
» HIGHLY underserved dentally
» Challenging behaviors

» Percentage of 65+ population ?

LONG TERM CARE RESIDENTS




expe S
some form of

Long Term Care home or ne
during their lives.* community
setting.**
SOURCE AARP

*US DEPT. HEALTH & HUMAN SERVICES (2015).
** CONGRESSIONAL BUDGET OFFICE (2013).



> E UINE

» Hyposalivation/ Xerostomie
» Implants

» Crowns and bridges

» Edentulism






 Occlusal attrition

+ Pulpal changes

+ Increased risk

A

caries/abfraction

+ Gingival fibrosis



) {———— Erosion and abrasion
g L of anamel
4 I'|

. _» Exposed dentine due o
b / " dissoluficn of sentum
e

e
_—— Gingival recession

young old
Result: less pain with age — May have More Disgase

Don’t wait for the pain - It may be too late
Consider: no anesthesia



oundation of the tooth




» Vlore teetn

-~ More risk for disease.
» Increased age

>

>

>

» Aging = inflammation

>




» Diabetes - negatively effect glyc

» Calcium channel blockers

» Medications

» Oral neglect

» Improper/inadequate daily care







post CVA have short term
dysphagia

» 20% se develop aspiration

repetitive
swallowing, throat clearing,
gargled or horse voice, choking,
weight loss, & food sticking or

parking

i
N



TRUE OR FALSE:

SALIVARY FLOW DECREASES IN OLDER
ADULTS

Morphological changes
ncreased fat and connective tissue
> nd vascular tissues
>




DX. HYPOSALIVATION
(XEROSTOMIA IS A SUBJECTIVE
COMPLAINT OF DRY MOUTH)

» Cause
» Underlying medical conditio
» Dehydration
» Altered sensory function
» Cognitive disorders
» Decreased salivary output

>



Xerogenic
Medications
(particuraly S.S.R.I)

Sjogren’s Syndrone
Radiation
Hypertension
Asthma

Diabetes mellitus
ematological




spicy, acidic or
crunchy foods.

» Taste changes

» Difficulty Wearing
Dentures.

» Polypharmacy




» Loss of papilla o
of tongue.

» Altered/smooth gingival
appearance.

» Fissured tongue.

» Cervical Caries (>2 teeth).




Overnight fasting or 2 After the patient has
chewed unflavored

m or wax for 1




Loss of buffering, cleansing and antimicrobial actions

Increased demineralization; decreased remineralization

loss of lubrication, antimicrobial, taste changes

and periodontitis

» Reduced abillity

» Difficulty eating

>




ONE EXAMPLE OF SEQUELA OF DRY
MOUTH







- Dry mouth products

- Moistening gels (Oralbalance,
erolube) _ Avoid alcohol & catfeine

1ol-free mouthwashes

>

>

>



this in peanut butter,
roll it in sand,
and eat it.

Then you'll know whot
' ke to lveo with
Sjogren’s

Syndrome.

EVOXAC™—Proven Relief...Proven Results

{cevimaling HCH
For Dry Mouth Symptoms in Patients With Sjéigren’s Syndrome

= EMacacy demonsiraind objectively and ihrough

patien! assessmont
= Panants traxted with EVOXAG aiso mponied significant
mpaneEant in abikty o chiw s Swaliow lood ™!
= The masl iregquenthy rapoted adverss evisits

assocised with the pharmacologic action of a

MSCaHnime: Jponisl (=10% nodenca) In cindcal

ks & convenelng wen: exnessive wating 1 ' |'IE I Ie e

Fusned, rnitis. and dixrnaa. Coedwll the bl

sumimary of prescriing inormagion for other Proven Resiel . Proven !-t&h.ul;:i
adversa svents

« Caviemaling 8 con| m i d £ ng the greater freguency
asthma, knawn
r ol ingw




BEST CHOICE.




TllIIHING HIEIIT INO MllES

BETI'ERSIGNM NOW

MEMEBASE.com






HEBREW HOME OF
GREATER WASHINGTON

GEORGE AND JANICE WASSERMAN RESIDENCH

Q\p A Charles E. Smith Life Community

6121










< |V

% Facilitates full range of dental service
% Facilitates emergency care

% Facilitates interdisciplinary consults

% Stresses importance of oral health

% Marketing appeal for facility









Bedside
Dental Operatory

Beauty Salon

Private Office

Hospital OR or Surgical Center







&

DENTAL TREATMENT IN BEAUTY SALON

2



DENTAL TEAM PROVIDING CARE AT
LTC FACILITY.



Dental care. Anywhere.







X Allergv tc

x Intact Dentition (28 tee

MRS. S.




» Exam & =
conditions.

» Scaling and Polish
» Fluoride Varnish

» 6 Mo. Recall

Treated in LTC facillity




PointClickCare’

Your Secured Login

Username |

Password [

] Remember my org prefix

| Bookmark this Y\ 4l in Trouble?
‘ Q Login page )J’ “ !;:\ggtemhm-

PointClickCare Central Login

(Copyright 2000-2014 Wescom Solutions Inc.

All rights reserved.




» Active license & current CPR.

28 » Contract between supervising

!./ dentist & RDH
¥ » Supervising dentist is availabte

for consultation.




SNOW &

» Community Clinics

» Social Service Organizations J i

» Private Practices i B2 ______ _
» Educational Institutions e |
» Health Educational Programs

» Assisted Living/Nursing Homes



CDHC Education

and Training

>

» CDHCs are trained to interact, with
cultural competence, in the dentally
underserved communities in which
they work. They understand the
people, language, and barriers to oral
health in those communities; in many
cases they already know the people
with whom they will work. The CDHC
training focuses on community
outreach, coordination of care,
educational and social interventions in
the community, and prevention.
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dexterity, sensory

» Life expectancy

TREATMENT PLANNING
CONSIDERATIONS



Patient:

medical status.

mental status.

comfort & desires

ability to cooperate during



700

THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION

A D A|>

NOVEMBER 2013

CLINICAL PRACTICE | RESEARCH . ASSOCIATION REPORT

Pain ~mstrup}uzmg in ! Shear bond strength 1261 Topical fluoride and caries
; | prevention 1279




x Retrospective Study

197 LTC residents in

last year of life x Conclusion
x 3 Study Groups

X ’

X care,
comprehensive

X treatment was
provided commonly

x Mean Age 84.4 years to frail patients at

the end of life.



Limiteo /C

professionals?
Psychological distress?
Transportation difficulties
Patient resources?




x Fee for Se S
x Incurred Medical Expenses (IME)

must work with LTC Medicaid
caseworker. More info? Google
ADA info on IME

x Gratis or Donated Dental Services
Program (MFDH).




Adult Day Healt

Assisted Living Facility $3,750
Private, One bedroom

Nursing Home Care
Semi-Private Room $8,684
Private Room $9,444

Genworth Financial



HOSPITAL DENTAL

[ 510,451,989 $ 4,262,730
$26,651,062| 1,968 |

The top 5 counties with the highest charges and visits are in
central Maryland. Baltimore City charges for outpatients vis-
its totals more than the other 4 counties combined.
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» Beginning January 1,2019, subje

W sessionsond ey ol B , to limitations of the State budget,
SESSION 2017 WRAP-UP : may provide dental services for

— ;._,:‘ i’? & b B adults who's annual household
e L (T income is at or below 133 pércent

of the poverty level.




oral G ASE

» Improve quality of life

» How does this differ for other
patients?







MEDICAL/DENTAL CONSULTATION

-Anticoagulant Therapy

/NR
- Uncontrolled HBP

- Heart Condition that require pre-
medication

- Pain Management
- Psychiatric Disorders
- Drug interactions & allergies

- Complex medical history ?

Patient: i DOB:

Summary of Medical and Dental History:

Clinical Findings:

Dx. and recommended treatment:
Reason for consultaion:

Dear Colleague,

Please respond to consultation request below and return as soon as
possible. Your attention to this matter is greatly appreciated.

Thank vou,
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> PREVENTIONASIBESI

» Fluoride toothpaste, mouth rinse

» Fluoride varnish, Ml (calcium
& phosphate) paste Rx.

» Remineralize when possible

» Arrested caries — hard to assess






SDF

*SDF is a 38% silver diamine fluoride
*44,000 ppm fluoride is a clear liquid.

*The exact mechanism of SDF is not understood.
*fluoride ions act mainly on the tooth structure

*silver ions act mainly on the cariogenic bacteria




\/ €

e directly & indirectly

- Decreases dentin hypersensitivity

SDF - what does it do?



ED

o same as fluoride



Access
cavity.

1. Isolate with cotto .7Arr/ested cavities
2. Air dry. after 1 year

3. Apply with

microbrush.









LIGHT-cyy
GLASS 10

RED REs|N MODIFIED
NOMER RESTDRHTIVE MATERAL

Eite-| e esthatics

* Highly ra

= No dantin conditioner o adhesive required

Call 1-888-658.;



SDF IN ADULTS



1\

You will NEVER
win an argument

with a demented person.
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