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• To understand importance of oral health, 

particularly in relation to our clients 

 

• To be able to name 3 categories of drugs that can 
cause dry mouth 

 

• To leave the training with 3 things that can be 
implemented in our work to address oral health. 
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WDSF Oral Health Grant 

 $20,000 to implement, test and develop materials for 
AAA Oral Health Toolkit: http://seniorsoralhealth.org/ 

 

 

 

 Goals 

 Develop and deliver tailored oral health messages, 
information, and services 

 Increase access to dental care 

 Increase oral health data collection 

 Promote oral and overall health  
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http://seniorsoralhealth.org/


 Many diseases & conditions manifest themselves with 

oral symptoms, and some systemic diseases show 

early symptoms in the mouth. 

 Oral infections may be associated with high blood 

sugar levels in diabetics, cardiovascular disease, and 

respiratory disease. 

 Tooth decay and gum disease are chronic diseases that 
are related to lifestyle and behavior. 

 Evidence based studies link poor oral health to poor 
overall health - and health treatments to oral health 
outcomes. 
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 What happens in the 
mouth is often a 
reflection of what 
happens in the body. 

 Oral Health as been 
linked to diabetes, heart 
disease, stroke, and 
pneumonia. 

 

 

 Research also links 
Periodontal disease, a 
chronic inflammatory 
disease, to 
cardiovascular 
disease, diabetes, 
Alzheimer's and other 
diseases.  

 

 
 

Journal of Periodontology Aug 2008 
Supplemental Issue 
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Oral Health and Care Transitions 

 In 2011, Highline and Valley Medical Centers had 
3,947 Medicare fee-for-service discharges: 

 1,049 discharges included respiratory and/or 
circulatory system diagnoses (26.6%). 

 COPD and pneumonia were the highest volume 
respiratory diagnoses. 

Heart failure was the highest volume circulatory 
diagnosis. 

 CMS estimates the average cost of hospital 
admission or readmission at $9,600. 

 

Source:  3026 Care Transitions application 
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 Seniors are at high risk for gum disease and oral cancers. 

 1 in every 4 adults over age 65 has gum disease, and 1 in 3 has 
untreated dental caries. 

 In 2007, only 1 in 5 seniors had a dental visit. 

 Many seniors have a limited understanding of the importance 
of preventive dental care and the relationship between oral 
health and their overall health. 

 Only 22% of older adults are covered by dental insurance.  

 Medicare does not cover dental care & Medicaid cut dental 
care for adults except for clients receiving waivered services. 

Source: WDSF & CDC 
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• 6,187 Broken, loose, 
decayed teeth 

• 4,019 Dentures do not fit 

• 780 Inflamed, 
swollen/bleeding gums 

• 179 Oral abscesses 

• 15,931 Some/all teeth lost 

• 114 Ulcers/rashes 

 

• The unduplicated count of 
clients who have at least 
one of these issues is 
23,038 out of 44,390. 

• 52% of clients are at risk for 
complications up to and 
including death from a 
treatable oral health issue. 
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Source:  State CARE data, January 8, 2010 



Oral Health Problems and 
Related Conditions 
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Tooth Decay 

Gum Disease  

Dry Mouth 

Poor Nutrition 

Denture Problems 

Oral Cancer 

Chronic  Illnesses 



Too little saliva to keep 
your mouth wet/clean. 

Affects 1-3 older adults 

 

Common symptoms 
associated with dry mouth 
include a constant sore 
throat, burning sensation, 
problems speaking, difficulty 
swallowing, hoarseness or 
dry nasal passages.  

 

 

 

 

 

 

 

 

Without the cleansing 
effects of saliva, tooth decay 
and other oral health 
problems become more 
common 
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 Dry mouth is a potential side 
effect of many medications 
(prescribed and over-the-
counter) including: 

•  Antihistamines 

• Decongestants 

• Painkillers 

• Hypertension medications 

• Muscle relaxants 

• Drugs for Urinary Incontinence  

• Parkinson’s disease medications 

•  Antidepressants  

• and many others ...  

 Patients using oral inhalers for 
asthma often develop an oral 
fungal infection and are 
encouraged to rinse their mouths 
with water after using the inhaler.  

Over 400 
medications! 
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• Researchers have found 
that people with 
periodontal disease are 
almost twice as likely to 
suffer from coronary 
artery disease as those 
without periodontal 
disease. 
 

 

 

 

 
 

 

 

 American Journal of Preventative Medicine,  
Dec 2005   

 

Possible cause: 
• Oral bacteria via the blood 

attach to fatty plaque 
contributing to clot formation. 

• Inflammation caused by 
periodontal disease increases 
plaque buildup, which may 
contribute to swelling of 
arteries.   
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 Patients with 
Periodontal disease are 
more likely to suffer 
from Arthrosclerosis 
Disease – a narrowing 
of the arteries that can 
lead to stroke 

 

 

 

Again, possible cause: 
 Oral bacteria via the blood 

attach to fatty plaque 
contributing to clot 
formation. 

 Inflammation caused by 
periodontal disease 
increases plaque build up, 
which may contribute to 
swelling of arteries.   

Per study part of NIH-INVEST (Oral Infections 
and Vascular Disease Epidemiology Study Aug 
2004) at Columbia, the University of Minnesota 
and the National Institute of Neurological 
Disorders & Stroke funded Northern 
Manhattan Study  
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 Pneumonia accounts for 
1.2 million hospitalizations 
annually with over $8 
billion spent.    (2006 CDC)  

 When bacteria, viruses or, 
rarely, fungi living in your 
nose, mouth, sinuses, or 
the environment spread 
to your lungs, you can 
develop pneumonia or 
other infections. You can 
catch the bacteria or 
viruses from people who 
are infected with them, 
whether they are sick or 
not.  
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 Diabetes is a risk factor for periodontal disease, periodontal 
disease is a risk factor for Diabetes  

 

 Studies indicate people with diabetes are 2 to 3 times more 
likely to develop periodontal disease than people without 
diabetes. (National Diabetes Education Program ) 

 The ADA advises people with diabetes to visit the dentist at 
least twice a year. 

 This is because people with diabetes are generally more 
susceptible to bacterial infection and have a decreased ability to 
fight periodontal disease. (American Diabetes Assoc.) 

Diabetes 
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 Problems associated with 
diabetes are: 

 tooth decay 

 periodontal (gum) disease 

 salivary gland dysfunction  

 fungal (yeast) infections 

 inflammatory skin disease 

 infection and delayed 
healing 

 taste impairment 

 elevated blood glucose 

 An 11-year study of Pima Indians 
with Type 2 Diabetes noted that 
Periodontal disease was a positive 
predictor of mortality from  

 Ischemic heart disease by 3.2 
times  

 Diabetic nephropathy. 

    (kidney problems) 
www.ada.or/prof/resources/pubs/adamnews/adanewsarticle.asp?artic

leid+1219 

 

17 



 The most common symptom of oral cancer is a sore in the 
mouth that does not heal. Other symptoms include:  

 

•A lump in the mouth or throat or on the lip 
•A white or red patch on the gums, tongue, or 
the lining of the mouth  
•Bleeding, pain, or numbness in the mouth  
•A sore throat that does not go away  
•Difficulty or pain when chewing or    
swallowing  
•Swelling of the jaw  
•A change (hoarseness) in the voice  
•Pain in the ear.  
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 Each year, more than 30,000 
new cases of cancer of the 
oral cavity and pharynx are 
diagnosed and over 8,000 
deaths due to oral cancer 
occur. The 5-year survival 
rate for these cancers is 
only about 50 percent.  

 Death rate is nearly twice as 
high in some minorities 
(especially black males) as it 
is in whites. 

 60% of oropharyngeal 
cancers are linked to HPV 

 

 Preventing high risk behaviors --
- cigarette, cigar or pipe 
smoking, use of smokeless 
tobacco, and excessive use of 
alcohol are critical in preventing 
oral cancers. Early detection is 
key to increasing the survival 
rate for these cancers. Per the CDC 
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The following slides outline areas in 
CARE, TCARE, and KITS assessment tools 
where oral health can be addressed 
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Relevant Care Sections   
 
 Medical 

Medications 

Diagnosis 

 Pain 

 Communication: Speech/Hearing 

 Personal Elements: Tobacco 

 Eating 

Nutrition/Oral 

 Eating Strengths/Limitations 

 Personal Hygiene:  Strengths/Limitations 

 

 

 

21 

Follow the 

ellipses …  

to improved  

Oral Health. 



 
Asking about a client’s medications is a perfect time to ask about dry mouth. 
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Steroid inhaler associated with dry mouth.   Discussed 

need to rinse mouth after inhaler use.  Suggested nurse 

consult. 



 
Asking about diagnoses may give insight into conditions that are 
associated with poor oral health & increase risk of oral health issues… 
 

Including: diabetes, heart disease, stroke pneumonia, 
cardiovascular disease, Alzheimer's and others 
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Discussed blood sugar levels with client – correlation 

between high levels and poor oral health. 



 
Clients reporting pain in mouth or tooth in last 7 days can indicate oral health issues 
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Asked client if she has recently seen a dentist 

and/or discussed mouth pain with their PCP. 



 
Oral health can impact spoken communication 
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Mouth pain is impacting speech.  Discussed 

dental care options, including COPES transfer.  



 
Tobacco use increases risk of dental health issues, including gum disease and oral cancer. 
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Discussed risk of oral health issues when smoking or 

chewing tobacco. Shared importance of getting regular 

oral health care. 



 
Specific details about oral health issues/symptoms and their effect on nutrition 

27 

No recent dental visit due to no current dentist and 

expense.  Referred client to low cost dental clinic. 



 
Ask specific questions about oral/dental problems 
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Client reports multiple broken teeth and swollen gums causing 

difficulty chewing.  Last dentist visit 7 years ago – discussed 

referral to low cost dental clinic. 



 
Noting whether clients have own teeth as an eating strength 
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No oral  health related issues noted. 

 Supervision  Setup help only 



 
Braces/orthodontia, chewing problems, swallowing problems, mouth pain 
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Client reports difficulty eating certain foods 

because of mouth pain and other issues. 

 Supervision  Setup help only 



 
Ability to practice oral hygiene tasks is important for oral health 
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Client avoids daily oral hygiene routine 

because of mouth pain. 

 Limited assistance   One person physical assist 



 
Consider impact of limitations on oral health (i.e. cannot raise arms) 
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Difficult for client to brush teeth because of 

upper body weakness. 

   Limited assistance   One person physical assist 



 

For the person providing care-giving services:  

  “How would you rate your overall health?”  

 

Questions focusing on the care receiver:  

How much assistance did your care receiver 
need with eating?  

How much assistance did the care receive need 
with brushing teeth?  

How much assistance did the care receiver need 
with medications?  
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  Barrier to Self Care: Nutrition questions, including 

access to food, problems with eating, current weight.  

  Pain Screen: Ask open ended questions regarding 
having pain related or oral or dental issues within the 
last 3 months, including facial ache or pain,  toothache, 
TMJ, others. 

 Tobacco Screen: increased risk of oral health issues for 
tobacco users. 

 Medication(s) List: Look for medications that could 
cause dry mouth. 

 Health Conditions List: Look for diagnosis related to Oral 
Health including Cardiac and Pulmonary issues.  
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What client(s) or caregiver(s) am I going to see?  

Do they have one of the major conditions 
associated with re-hospitalization (diabetes, 
heart disease, respiratory disease)? 

What medications are they taking?   

What, if any, nutrition or oral health issues do 
they have?  

 Is the client MPCS or COPES?  
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WDSF Oral Health Grant 

 Upcoming Activities 

 

 Oral Health Kits – Summer 2012 

 Resource library – brochures, list of low cost   
dental clinics 

 Video stories and training materials 
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In Conclusion:  

YOU have an important role 
in Care Transitions and in 

Oral Health! 

THANK YOU! 

 

 


