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Thoughts and Philosophy

 The key is to use your love, kindness, compassion, care, skill and 
judgement all within a difficult setting to maintain comfort, function, 
health and esthetics in consideration of the patient’s and 
caregiver’s circumstances, temperament and objectives……..

 It involves education in the context of love
 It involves realities which they already understand at a deep level
 It involves the health care provider reflecting upon and 

understanding circumstances that they themselves may not be 
experiencing

 It involves………..time and money and relationship

Cure sometimes, treat often, comfort always.
Hippocrates of Cos



General Characteristics of the “Elderly” 

 5% of those >65 reside in nursing facilities
 5% of those >65 with cognitive impairment
 7-13% of those >65 are frail (% increases with increasing age)
 1 in 7 persons are >65 (16% population in 2019) ME; FLA; VT; WV
 1 in 10 live in poverty
 9.8 million in workforce 
 7k in out of pocket annual med expenses
 Caregiving
 65yo expected to live 19 yrs more
 23% >65yo were minorities
 Median Income 36.5k
 Chronic Conditions: Heart dz.; DM; CA.; CVA; Arthritis; Hypertension 
 34% had phys. disability/functional issue
 Deconditioning roughly 50-60% of older adults
 Homeostenosis
Taken from Profile of Older Americans 2018
Click: Older Americans 2018  accessed 1/2023 
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https://acl.gov/sites/default/files/Aging%20and%20Disability%20in%20America/2018OlderAmericansProfile.pdf


HOMEOSTENOSIS! 6

As I give thought to the matter, I find four causes for the apparent misery of old 
age; first, it withdraws us from active accomplishments; second, it renders the 
body less powerful; third, it deprives us of almost all forms of enjoyment; fourth, it 
stands not far from death.
Marcus Tullius Cicero De Senatus



Oral Health Defense Mechanisms
 Dentist (Team’s)  practice philosophy and passion for people and for 

preservation of teeth

 The zeal with which prevention is taught, lived, discussed and REINFORCED  in 
your practice.  Teaching your philosophy should not require staff meetings 
etc.  Informed and documented +/- change….

 Limited or adapted medical burden

 In-tact or adapted physical capacity

 In-tact cognitive capacity

 In-tact or adapted psychological capacity

 Social support system/SES/Access to Care

 The will to comply/learn/grow and fit oral health into daily routine

 Salivary integrity

 Health-promoting dietary quality – carbohydrate discipline

 Fluoride/recaldent/etc. exposure

 Effective/mindful Oral Hygiene  - awareness and ability and technique

 Habit Cessation – tobacco, illicit drugs, alcohol etc

 In-tact minimally restored dentition and functional occlusion

 Regular Dental Visits – wellness checks
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Oral Health:  Older Adults

 96% >65yo have had caries; 20% have untreated caries
 67% have gingival disease (gingivitis/periodontitis)
 20% of those >65 are edentulous (~30% in NC) 1/5 linked to DM
 Oral Cancer primarily dx in older adults (3% of all cancers)
 With > burden of chronic disease higher likelihood of perio dz.
 With >Medications greater likelihood of dry mouth and inc risk of caries.
 95% of older adults with periodontal attachment loss
 36% older adults have root caries
 Oral systemic effects – ASHD; DM; Xerostomia; 
https://www.cdc.gov/oralhealth/basics/adult-oral-health/adult_older.htm  accessed 
2/6/2022

https://www.cdc.gov/oralhealth/basics/adult-oral-health/adult_older.htm
https://www.cdc.gov/oralhealth/basics/adult-oral-health/adult_older.htm
https://www.cdc.gov/oralhealth/basics/adult-oral-health/adult_older.htm
https://www.cdc.gov/oralhealth/basics/adult-oral-health/adult_older.htm
https://www.cdc.gov/oralhealth/basics/adult-oral-health/adult_older.htm


Polypharmacy 
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The greatest medicine of all is teaching people how 
not to need it.  
Hippocrates of Cos 500BC



Salivary Constituents

 Water 98-99%
 Bicarbonate
 Electrolytes (Ca/PO4)
 Mucins - agglutination
 Thiocyanate
 Hydrogen peroxide
 IgA
 Epidermal Growth F
 Alpha Amylase
 Lactoferrin
 Lactoperoxidase

 Opiorphin
 Lysozyme
 PRP (Sialin/Statherin)
 Haptocorrin
 8million human cells
 500 million bacteria

Per cc

 Kallikrein
 Lingual lipase
 Fluoride
 Calcium/phosphate
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DIET

 Carbohydrate Discipline
 Insults should be brief and spaced far apart
 Diet Diary? documentation
 Stephen curves and pH (part. w/dry mouth)
 Coupled with Xerostomia – incendiary
 Script development/Pt education/Informed consent
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Let food be thy medicine and medicine be thy food.  Hippocrates 
of Cos



Fluoride and Other Compounds
 Lethal dose – 4.5grams (~15-30mg/kg)
 5-15mg/kg – remedies (70kg -350mg-1050mg)
 Optimal dose .05-.07mg/kg/d (4-5mg/d) 
 Drinking water  0.7-1.2ppm = 0.7-1.2mg/L (.03mg/oz)

 Max Allowable (4ppm)

 ½ life Fluoride – 2-10 hours in blood stream
 Tube of OTC (6.5oz):  ~190mg F (0.5-0.75mg/dose)
 Tube of Rx 1.8oz (5000ppm) 255mg (2-3mg/dose)
 Mouth rinse 0.05%F (.2mg/ml)
 Varnish (6mg-10mg F per dose)
 Gels – APF 1.23% and NaF .9% 
 Recommended max daily dose – .10mg/kg/d (CDC)
 Arginine
 Nanohydroxyapetite
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http://t2.gstatic.com/images?q=tbn:ANd9GcTfX3x8W8nJp4an1qaYLLF-Yh9f5Tf0RsOVyBbS4EFaWuz2d2Pv

http://www.westatic.com/img/dict/ktkbt/~ug7s-ktu/hapat.jpg

http://www.google.com/url?sa=i&source=images&cd=&cad=rja&uact=8&docid=PNZr9LZuR7Sn-M&tbnid=4aD-p4-SWffIYM:&ved=0CAgQjRw&url=http://hyperphysics.phy-astr.gsu.edu/hbase/minerals/fluorapatite.html&ei=fclEU6jdE6mqsATun4HQDg&psig=AFQjCNEyGLWnOBk0wMKtudAPedbr5rkvpA&ust=1397103357474169
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=RMt20i_-h9mbPM&tbnid=tAAFiAFxpZkUYM:&ved=0CAUQjRw&url=http://www.weblio.jp/content/%E6%B0%B4%E9%85%B8%E7%87%90%E7%81%B0%E7%9F%B3&ei=Rk95U4T-I4iHqgbUwYCYBA&bvm=bv.66917471,d.b2k&psig=AFQjCNFyTCoRMaRmLIplpDE5Fq-Lh3go9g&ust=1400545468395981


Oral Hygiene 
(www.specializedcare.com)

 Bass Technique – brushing “gums” 1.5-2N (below 3N)
 Charters
 Powered Brushes

 Cognitively impaired

 Mouth props
 Encouragement and realistic treatment goals
 Be a “public health” dental team!
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If we could give every individual the right amount of nourishment and exercise, 
not too little and not too much, we would have found the safest way to health.  
Hippocrates of Cos



Daily Oral Care; Screening Tools 
and Referrals

 Oral Health Assessment Tool (OHAT)
 Revised Oral Assessment Guide (ROAG)
 Oral Health Screening Tool for Nursing Personnel (OHSTNP)
 The Kayser-Jones Brief Oral Health Status Examination (BOHSE)
 Oral health-related section of the Minimum Data Set 2.0/interRAI 

suite of instruments (ohr-MDS 2.0/ohr-interRAI) 
 Best Practices:  Conservation, Preservation, Transition

 Dietary quality; Conservative dental care (subjective vs objective 
function); Oral hygiene (indep.; Needs assistance; fully dependent); 
fluoride (varnish, sdf); subjective/objective oral exam

As my philosophy of dental care matured, my self-image changed from that of a healer to one of an interested, empathetic teacher of 
health who is capable of good restorative dentistry.
Dr. Robert Barkley



O
HA

T 
Sc

re
en

in
g 

To
ol

  a
cc

es
se

d
 1

2/
13

/2
02

2 
ad

s

https://siphidaho.org/comhealth/ship/KM05-Oral-Health-Asssessment-Tool-for-Primary-Care.pdf
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https://digitalcommons.unmc.edu/cgi/viewcontent.cgi?article=1000&context=con_guides
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/downloads/MDS20MDSAllForms.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/downloads/MDS20MDSAllForms.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/downloads/MDS20MDSAllForms.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/downloads/MDS20MDSAllForms.pdf








1. Along with other personal care, my husband has lost interest in brushing his teeth.  He has an electric 
toothbrush, which makes a noise and vibrates. Is it more annoying to a dementia patient than using 
a non-electric toothbrush?

2. Even though we brush my wife’s teeth every morning, I am not confident that we are doing an 
adequate job, but she is resistant to allow anyone to open her mouth to allow some visibility. She 
doesn’t allow a dentist to do so either. Any suggestions?

3. Would you comment on Alzheimer's medications and their effect on dental care? Is there something 
I should be looking for regarding side effects?

4. Would you please speak to how special needs dentistry differs and why one might consider 
changing to this type of specialty practice?

5. My question is how do I obtain dental care locally for my loved one who is immobile? With his dental 
insurance plan, he used to be seen annually for oral health care. It has now been years since he has 
seen a dentist. His CNA and I do the best we can. However, we are not dentists. Now he is under 
hospice care.

6. For someone who wears dentures, what is the best way to work with the dentist to get the person to 
get new dentures? Add in the anxiety factor. What are some products for cleaning dentures?

7. General teeth cleaning -- how will a dentist deal with a person that has moderate anxiety?



1. How can families determine when it is okay to no longer go to the dentist? As the disease progresses or 
dental care becomes more challenging, how do family caregivers let “good enough” be an acceptable 
answer?

2. Outside of brushing and flossing, are there other tools families can use to help maximize oral care: (i.e. 
avoiding certain foods, chewing gum, use a water pick, etc.).

3. What strategies can be used during an appointment to promote a successful visit? Weighted blanket, 
music, environment, etc. 

4. What qualifies someone for your specialty clinic? One of our support group participants tried to get her 
husband an appointment there but was told he didn’t meet their criteria.

5. For people with dementia who might have anxiety or be difficult at a dentist appointment, do you 
recommend that families get a prescription to make the appointment a bit easier? 

6. When people can’t communicate their symptoms of dental pain or discomfort, are there signs that a family 
could be on the lookout for that could tell them their person needs a dentist? 

7. Are there concerns about choking or swallowing toothpaste/rinses?
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