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Management of Older Adults 
Calls for an Interprofessional Team

• 4.2 million RNs

• 300,000 NPs

• 11,800 MWs 

• 1 million MD/DO 

• 115,000 PAs

• 200,000 DDS/DMD

• 185,000 dental hygienists

• 150 dental therapists



Why Do We Need the Whole IP Team?

• On average, 84% of adults visit their primary 
care provider at least annually

• On average 64% of adults have an annual 
dental checkup

• The rate of visits to physicians’ offices 
among the population 65 and older is the 
highest 

• 50% of adults 65 and older have no dental 
insurance
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Oral Health Delivery Framework (2015)

Available at: www.QualisHealth.org/white-paper



HEENT to HEENOT –
Putting the Mouth Back in the Head 

American Journal of Public Health, 2015



Medical and Dental Teams Can Collaborate 
to Improve Oral Health Outcomes for Older Adults

❏ Prevention

❏ Screening

❏ Health Literacy

❏ Counseling

❏ Vaccination



Oral Health Equity Barriers Facing Older Adults

• Lack of Insurance Coverage

o 53% of older adults 
lack dental coverage

o Difficulty navigating 
insurance

o Medicare does not 
cover preventive and 
outpatient dental 
treatment

o Limited number of 
dentists trained in 
geriatric dentistry

• Lack of mobility/ 
transportation

• Food deserts

• Homelessness

• Poverty

• Disability

• Institutionalization

• Belief that they no longer 
need dental care



Oral Health Problems of Older Adults
• 1 in 5 older adults have untreated tooth decay

• 2 in 3 (68%) adults aged 65 years or older have gum disease

• Nearly 1 in 5 of adults aged 65 or older have lost all of their teeth

• Complete tooth loss is twice as prevalent among adults aged 75 and older (26%) compared 

with adults aged 65-74 (13%)

• Missing teeth or dentures can affect nutrition: people often prefer soft, easily chewed foods 

high in carbs, instead of foods such as fresh fruits and vegetables

• Oral and pharyngeal cancers are primarily diagnosed in older adults; median age at dx is 62 

• People with 1 or more chronic conditions are at greater risk for developing periodontal disease, 

but less likely to get dental care than adults with no chronic condition(s)

• Most older adults take prescription and over-the-counter medications à reduced saliva flow & 

increased risk for xerostomia & caries



Oral Health & Overall Health:
The Oral-Systemic Connection



Chronic Conditions with an 
Oral-Systemic Connection

Ø 80% of adults 65 and older have one chronic condition

Ø 68% have two or more chronic conditions

o Cardiovascular disease

• Heart failure

• Stroke

• Hypertension

• Dyslipidemia

o Mobility conditions – Arthritis, 

Parkinson’s, Osteoporosis, Frailty 

o Diabetes

o Kidney Disease

o Respiratory Conditions

• Pneumonia

• COPD

o Depression

o Dementia

o Cancer

o Pain



Diabetes in Older Adults

• Diabetes is the 7th leading cause of death nationwide

• 24 million adults 65 and older, have diagnosed or 

undiagnosed Type 2 Diabetes (T2D)

• Patients with poorly controlled diabetes have a 3-fold 

greater risk of developing gingivitis and periodontitis 

• Patients with diabetes whose gum disease is treated, 

have improved glycemic control, fewer complications, 

and improved quality of life                 

• Underlying pathophysiology focuses on inflammation 

and infection 



When Diabetes is the Diagnosis…
Collaboration Among Primary Care 

and Dental Teams is Essential! 
Include Comprehensive & Oral Health History Approach with ALL Older Patients

• Monitor HgbA1c 

• BP Monitoring

• Assess Risk

• Explore Facilitators & Barriers to Diabetic and 

Oral Health Goals

• Partner with trusted community leaders & 

frontline 

team members (CHWs, PCAs)

• Symptom Management

• Oral Health Literacy Coaching

• Vaccine Advocacy and Administration

• Use Motivational Interviewing to Promote 

Lifestyle Change

• Diet

• Exercise

• Weight Loss

• Oral Hygiene

• Referral to Obtain or Continue with Usual 

Source of Dental or Primary Care & Other 

Referrals (Podiatrist, Ophthalmologist, SW, 

Meals on Wheels)



Collaborative Management of
Oncology Patients

Ø All oncology patients, especially those with multiple 
co-morbidities having an oral-systemic connection, 
need to be referred to a usual source of dental care 
for dental assessment, treatment, and clearance 
prior to surgical and/or adjuvant therapy.

Ø Chief complaint of a dental problem presenting in a 
dental or primary care setting, like bleeding gums, 
adenitis, or sore in the oral cavity, may be the first 
potential assessment for a cancer diagnosis.

Ø Surgery, Chemotherapy, Radiation, bone-modifying 
agents (bisphosphonates)and Immunotherapy have 
multiple side effects that impact oral health and 
overall health.



Collaborative Management of
Oncology Patients

Side Effects-

• Suppression of immune system à risk of infectionà sepsis

• Mucositis/Candida

• Dysphagia

• Osteonecrosis

• Taste Disorders

• Xerostomia

• Tooth decay/abscesses

• Pain

• Anorexia

• Nausea

Treatments target the cancer, but can also affect normal 
tissues including oral mucosa, facial bones, and teeth



Collaborative Management of
Oncology Patients

Collaborate to manage treatment-related symptoms-
• Use topical medications (Lidocaine, Fluconazole, Biotene Dry 

Mouth or Magic Mouthwash)

• Rinse mouth q. 4h & before and after meals with gentle 

mouth rinses- H2O+1 tsp. salt+1 tsp. baking soda

• Diet Modifications – choose soft moist foods at room 

temperature

• Hydrating fluids 8-12 cups of H2O/day

• Brush with a soft tooth brush & fluoride toothpaste made 

with baking soda

• Referrals for dysphagia, anorexia, oral pain



Non-ventilator Hospital Acquired Pneumonia

• 1st most common HAI in U.S

• Increased morbidity à 50% are not 

discharged back home

• Increased mortality à18%-29%

• Extended LOS à 4-9 days

• Increased Cost à $28K to $109K

• 2x likely for readmission <30 day



National Organization for NV-HAP Prevention and Hospital-
Acquired Pneumonia Prevention by Engaging Nurses (HAPPEN) 

Web Pages

More information available through the Veterans Health 
Administration (VHA) website https://www.va.gov/health/

https://www.va.gov/health/


Integrating Oral Health Care into Patient Management to 

Prevent Hospital-Acquired Pneumonia: A Team Approach

Journal of the Michigan Dental Association, 2019



It Takes an Interprofessional Team to Promote 
Health Equity for Older Adults!

Tooth Decay, Trismus, Osteonecrosis Dentist, Dental Hygienist, 
Medical Oncology Team (MD, NP, RN, PA)

Dysphagia, Taste & Smell Disorders Speech & Language Therapist, Nutritionist, 
Psychologist

Burning Mouth Syndrome
Xerostomia

Physician, Nurse, Nurse Practitioner, Pharmacist, 
Dentist, Dental Hygienist

Mucositis Medical Oncology Team (MD, NP, RN, PA), 
Dentist, Dental Hygienist

Limited Hand Mobility Physical & Occupational Therapists 

Pain Dentist, Pain Management Team

Periodontal Disease Dentist, Dental Hygienist, Physician, Nurse 
Practitioner, Nurse, CDE, Social Worker



Oral Health Nursing Education and Practice (OHNEP)

www.ohnep.org



Smiles for Life: A National Oral Health Curriculum

www.smilesforlifeoralhealth.org



Geriatric Interprofessional Oral Health 
Webinar Series

Available at: http://www.nicheprogram.org/knowledge-center/webinars/archived-webinars/



Oral Health Literacy Modules

More resources available at: https://hign.org/consultgeri-resources/elearning



Health Literacy: Oral Health Facts

Available at: http://ohnep.org/interprofessional-resources




