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Management of Older Adults OHNEP
Calls for an Interprofessional Team bl

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
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Why Do We Need the Whole IP Team? FANLY

ication and Practice

* 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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OHNEP
Oral Health Delivery Framework (2015) BB

ASK LOOK DECIDE ACT DOCUMENT

about oral health for signs that on the most offer preventive as structured data
risk factors and indicate oral appropriate interventions for decision support
symptoms of health risk or response and/or referral and population
oral disease active oral for treatment management
disease

Available at: www.QualisHealth.org/white-paper
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HEENT to HEENOT -

Putting the Mouth Back in the Head

American Journal of Public Health, 2015
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Back in the Head: HEENT to HEENOT
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Medical and Dental Teams Can Collaborate FRAEE
to Improve Oral Health Outcomes for Older Adults

1 Prevention

1 Screening

J Health Literacy
J Counseling

1 Vaccination
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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

NYU

OHNEP

ral Health Nyrsin
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Oral Health Problems of Older Adults DHNEP

educatlon and Fractice

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 = reduced saliva flow &

RORY MEYERS
COLLEGE OF NURSING

increased risk for xerostomia & caries
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Oral Health & Overall Health:
The Oral-Systemic Connection

Lung conditions

6e

Adverse pregnancy
outcomes

- ®,

Cardiovascular disease

¢

&

Oral cancers

¢

Diabetes

educatlon and Practice
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Chronic Conditions with an
Oral-Systemic Connection

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

>  68% have two or more chronic conditions

Cardiovascular disease

Heart failure
Stroke
Hypertension

Dyslipidemia

Mobility conditions — Arthritis,

Parkinson’s, Osteoporosis, Frailty

Diabetes

O

O

O O O O

Kidney Disease
Respiratory Conditions
* Pneumonia

* COPD
Depression
Dementia

Cancer

Pain

NYU
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Diabetes in Older Adults el

ication and Practice

Diabetes is the 7t 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
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When Diabetes is the Diagnosis... OHNEP

ealth

Collaboration Among Primary Care BN
and Dental Teams is Essential!

ral rsin

Include Comprehensive & Oral Health History Approach with ALL Older Patients

Monitor HgbA1c « Use Motivational Interviewing to Promote
BP Monitoring Lifestyle Change

Assess Risk * Diet

Explore Facilitators & Barriers to Diabetic and » Exercise

Oral Health Goals » Weight Loss

Partner with trusted community leaders & « Oral Hygiene

frontline » Referral to Obtain or Continue with Usual
team members (CHWSs, PCAs) Source of Dental or Primary Care & Other
Symptom Management Referrals (Podiatrist, Ophthalmologist, SW,
Oral Health Literacy Coaching Meals on Wheels)

RORY MEYERS
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Collaborative Management of OHNEP
Oncology Patients A

Education and Practice

» All oncology patients, especially those with multiple .
co-morbidities having an oral-systemic connection, ;
Cancer Treatment
need to be referred to a usual source of dental care and Oral Health

for dental assessment, treatment, and clearance | (=<
prior to surgical and/or adjuvant therapy. “A ';a
." ‘»V'
g

%

{4

dental or primary care setting, like bleeding gums, Many of the methods use totrect

» Chief complaint of a dental problem presenting in a W \ GOMOHEALTH
.cancer can affe.ct normal cells in the body,
adenitis, or sore in the oral cavity, may be the first e o

. . . effects, such as:
potential assessment for a cancer diagnosis. + Drymouth
: Z:::gs::l;\ataste
> Surgery, Chemotherapy, Radiation, bone-modifying =

¢ Difficulty swallowing, chewing or

agents (bisphosphonates)and Immunotherapy have
multiple side effects that impact oral health and
overall health.
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Collaborative Management of OHNEP

ral Health Nursin

Oncology Patients Education and Practice
Treatments target the cancer, but can also affect normal
tissues including oral mucosa, facial bones, and teeth o
: .~ Cancer Treatment
Side Effects- and Oral Health

* Suppression of immune system =2 risk of infection—=> sepsis
* Mucositis/Candida

e Dysphagia

GOMOHEALTH

Many of the methods used to treat

() OSteonecrOSiS cancer can affect normal cells in the body,

including cells in the mouth. These
effects can lead to certain oral health side

C Ta Ste D i SO rd e rS effects, such as:

e Drymouth

e Thicksaliva
C Xe rOStom Ia e Changesintaste
e Mouthsores

e Tooth decay or gum disease

* Tooth decay/abscesses

¢ Difficulty swallowing, chewing or
opening the mouth

e Pain
e Anorexia
* Nausea
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Collaborative Management of OHNEP
Oncology Patients

rsin

ral Health
Education an”racl ce

Collaborate to manage treatment-related symptoms-

- Cancer Treatment
* Use topical medications (Lidocaine, Fluconazole, Biotene Dry and Oral Health

oon =] <)

Mouth or Magic Mouthwash)

o ‘ v ‘
* Rinse mouth g. 4h & before and after meals with gentle % ;3
mouth rinses- H,0+1 tsp. salt+1 tsp. baking soda { 4 "'\ ,. \k

Many of the methods used to treat

GOMOHEALTH

* Diet Modifications — choose soft moist foods at room e
effects can lead to certain oral health side
effects, such as:

temperature o Besaicdh
e Thicksaliva

* Hydrating fluids 8-12 cups of H,0/day + Changesintaste

e Mouthsores
. . e Tooth decay or gum disease
e Brush with a soft tooth brush & fluoride toothpaste made T ——

opening the mouth

with baking soda

» Referrals for dysphagia, anorexia, oral pain
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Non-ventilator Hospital Acquired Pneumonia ?“",f':

1st most common HAl in U.S
Increased morbidity = 50% are not
discharged back home

Increased mortality 218%-29%
Extended LOS = 4-9 days
Increased Cost = S28K to S109K

2x likely for readmission <30 day
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[Pral ealth Nursin
Education and Practice

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

National Organization for NV-HAP
Prevention (NOHAP)

The ¢ oblem (Prmany)
NV~ RAP

\II/
1 v bty

Saving lives by preventing Non-Ventilator
Hospital-Acquired Pneumonia (NV-HAP)

Hospital-Acquired Pneumonia (HAP) is the #1 hospital
acquired infection in the U.S. and 60% of HAP cases occur
among non-ventilated patients. Fortunately, we are
discovering effective ways to prevent Non-Ventilator Hospital
Acquired Pneumonia (NV-HAP).

The National Organization for NV-HAP Prevention (NOHAP) is a
network of healthcare leaders designing a national NV-HAP
research agenda and developing policies to combat NV-HAP.
The goal is to implement effective prevention strategies to
improve patient safety, enhance quality of life, and save lives.

We are working to educate patients and health care providers
on these prevention strategies, such as improving oral care for
Veterans and the general public.

Providing consistent oral care to hospitalized Veterans and long-term care
residents cuts the risk of developing pneumonia in half.

VA hospitals that have implemented the program report a
decrease in pneumonia rates of 40-60%. Implementation

doesn’t require a significant investment in either time or

money.

More information available through the Veterans Health

Administration (VHA) website

The HAPPEN team is collaborating with VA leaders,
the CDC, the Joint Commission, FDA, HRSA, insurers
including Medicare and Medicaid, the Patient Safety
Movement Foundation, academia, and private
industry to develop a national research agenda,
policy, and an implementation/ marketing plan for
the nation.

HAPPEN team members at each site include
professionals in nursing, medicine, infection control,
quality management, dental, speech and language
pathology, and others.

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

Integrating Oral Health Care into Patient Management to

ral Health

Prevent Hospital-Acquired Pneumonia: A Team Approach B

sl

Oral Care Protocol for
Acute Care Hospitals

* Document cral care in the patient record.

assessment first. Determine f a bite block is required
and i additional swallow assessment is required. * Disposoble oral swaobs do not reploce tooth brushing.

They cre lor comfort care, one-fime use only; do not

*  Aways use Personal Protective Equipment (PPE) loave oral swabs soaking in a cup for reuse later,

when assisting patients with mouth core and wash
your hands before and affer the procedure * Maintain adequate oral hydration when possile fo
per poiicy. maxmze salivary Sow.

RORY MEYERS
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It Takes an Interprofessional Team to Promote OHNEP
Health Equity for Older Adults! RN

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 Physician, Nurse, Nurse Practitioner, Pharmacist,

Xerostomia 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
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Oral Health Nursing Education and Practice (OHNEP)

OHNEP

ral Nealth Nyrsing
fducation and Practice

About Education Faculty Toolkit Resources Practice News Events Contact Us

-
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» Lifespan

OHNEP LEADS THE WAY

OHNEP is at the vanguard of helping nurse practitioners, nurse-midwives, nurses, and
other health professionals incorporate oral health into patient care.

Ith integration,
sources that
f oral health ca

er and po for best pract

ral Health Nyrsin COLLEGE OF NURSING
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Smiles for Life: A National Oral Health Curriculum [k

ral Health Nursi
Education an lﬂl;”ﬂl

Smiles for Life Continuing Education v Resources ~  AboutUs v  SFLMedia  ContactUs  MyAccount  Login Q
A national oral h

ealth curriculum

Click a Course Below to Get Started

SYSTEMIC

The Relationship of Oral and Child Oral Health Adult Oral Health

Systemic Health

0% COMPLETE 0% COMPLETE
0% COMPLETE

www.smilesforlifeoralhealth.org
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Geriatric Interprofessional Oral Health OHNEP
. - educatlon and Practice
Webinar Series

NICHE - NICHE

Oral Health - ¥ Oral Health
Series ’ Series

“‘Oral Health: “‘Oral Health:
Overview of Older Adults” Q Dementia”

ouner =

NICHE [B ' { NICHE

Oral Health I ) Oral Health
Series . | - Series

| “Oral Health . \
MY in Older Adultsin . Oral Health: LTC
__| Acute Care Setiings’
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Available at: http://www.nicheprogram.org/knowledge-center/webinars/archived-webinars/




Oral Health Literacy Modules 0"" E!:

Education and Prac

Linking Nutrition
Oral Health and Diabetes &
S P I T I S R Oral Health
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Patient FACT

Oral Health and You

What | al Health?

Oral health is not only about keeping teeth
clean. It also refers to the jaw, lips, gums,
teeth, tongue, and glands that make saliva.
Geed oral health is important to your overall
health. Many health problems, like diabetes,
heart disease, and other conditions, are
linked with oral health. It's important to talk
to both your dentist and primary health care
professional (physician, nurse practitioner,
physician assistant) about oral health.

Health Problem

« A Cavity is a hole in your tooth caused by
bacteria from plaque buildup. Eating sugary
foods and drinks can make plaque worse.
When plague is not r.le.mmroﬁ the teeth,
cavities can form.
Gingivitis happens when plaque stays on
your teeth for too long. Gingivitis can cause
gums to be swollen and tender and bleed
more easily. It can also cause bad breath.
This is the beginning stage of gum disease.
Gum Disease (Periodontitis) occurs when
tartar builds up and contributes to infections
deep in your gums. It can lead to loss of
tissue, bone, and teeth and can increase
your risk for cther serious problems, like
diabetes, heart attack, or stroke.

« Dry Mouth can be caused by medicines for
high blood pressure, depression, or other
health problems.

* Red, swollen, tender, or bleeding gums
* Bad breath that won't go away

* Loose teeth

* Sensitive or sore teeth

* Receding gums (gums that pull away
from the teeth)

*» Dry mouth
* Long-lasting mouth sores

Most oral health problems are diagnosed
after your mouth, teeth, gums, and tongue
are examined. Your dentist may also use
Xerays to help diagnose oral health problems.

How Are O h Problems Treated?
+ Cavities can be treated by filling or cover-

ing the holes in teeth. if a cavity or tooth
decay is more serious, nerves in the tooth

or the entire tooth may need to be removed.

* Gingivitis can be treated by a professional
cleaning at your dentist’s office. Goed oral
hygiene will keep plaque and tartar from
building up again.

* Gum disease is treated by removing tartar
and bacteria from your teeth and gums.

If gum disease is more serious, you may
need prescription antibiotic medicines or
dental surgery.

vt

.MIN!‘!“. EACP

Arrawican Cobege of Phrpiciars

National Interprofessional Initiative

on Oral Health

engaging clinicians

eradicating dental disease

Health Literacy: Oral Health Facts

Patient

Oral Health and HPV

What Is H
Human papillomavirus (HPV) i
can infect your skin, mouth, pes
cervix, and anus. If HPV infects your mouth,
it could put you at risk for mouth or throat
cancer. Some research suggest that smoking
and heavy drinking can increase the risk that
oral HPV will turn into cancer. It is important
to discuss your risk of HPV and oral health
with both your dentist and primary health
care professional (physician, nurse practi-
tioner, physician assistant).
ral Health & Li
« HPV is spread through oral sex. If your
partner is infected with genital HPV and
you perform oral sex, you risk getting HPV.
* Having oral sex with many partners
increases your risk for aral HPV.
v Car
* HPV can be spread even when an infected
person has no signs or symptoms. The best
way to protect yourself is to always use

condoms and dental dams with all partners.

A dental dam is a small, thin piece of latex
that can be used for protection during
oral sex.

* The HP\ cine protects you against other
types of HPV. Itis recommended for most
people, both male and female, ages 11
through 26. Talk to your health care
profesional sbout the HPV vaccine.

* It's possible that the HPV vaccine will
help protect you from oral HPV, but
more studies need to be done. For mare
information on the HPV vaccine, go to:
www.cde.govivaccines/vpdwac/hp/

Many times, the HP\

ymptoms. The

es in the mouth. Mouth or throat
cancer could also develop because of HPV
infection. The symptoms of mouth or throat
cancer can include:
* Ulcers or sores in the mouth that don't heal
« Difficult or painful swallowing
+ Pain when chewing
*+ A sore throat or hoarse voice that doesn’t

Qo away

« A swelling or lump in the mouth or neck
+ Anumb feeling in the mouth or lips
+ Constant coughing

* An earache on one side that lasts for more
than a few days

g o

SACP

Patient F

Oral Health and Diabetes

and Oral
Health Linked
People with diabetes are at greater risk for
oral health problems, like gum disease and
tooth decay. Gum disease can akso be a
warning sign for diabetes. To lower risk for
oral health problems, it is important to
control blood sugar and practice good
oral health habits. If you have diabetes,
discuss any special care you may need
with both your dentist and primary
health care professicnal (physician, nurse
practitioner, physician assistant).

Problems Relatec Dia

Diabetes can make it hard for your
body to fight off infection. This means
you may be at higher risk for some of
these problems:

* Gum Disease (Periodontitis) occurs
when tartar builds up and contributes
to infections deep in your gums. It can
lead to loss of tissue, bone, and teeth
and increases your risk for other serious
health problems, like heart attack or stroke.

* Oral Thrush can cause uncomfortable
creamy white patches in your mouth
or small white cracks at the corers of
your mouth.

* Dry Mouth can cause soreness, ulcers,
infections, and cavities. Dry mouth
may be caused by medicines for high
blood pressure, depression, or cther
health problems.

« Red, swollen, or tender gums or other pain
in your mouth

« Bleeding while brushing, flossing, or eating
* Loose or separating teeth
* Sores in your mouth

* Bad breath, bad taste in mouth, or loss
of taste

* White patches in the mouth
« A sticky, dry feeling in the mouth

Oral health problems may be diagnos

after your mouth, teeth, gums, and tongue
are examined. X-rays of your mouth may also
help diagnose problems. i you are having
any other problems related to your diabetes,

talk with your primary health care professional.

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

OHNEP

ral Health Nursi
Education an lﬂl;”ﬂl

Patient FA §

Oral Health and Older Adults

What Is Oral Heal

Oral health is not only about keeping teeth
clean. It refers to the jaws, lips, gums, teeth,
tongue, and glands that make saliva. As you
age, you become more prone to certain oral
health problems. Oral health is important to
discuss with both your dentist and primary
health care professional (physician, nurse
practitioner, physician assistant).

tartar builds up and contributes to infections
deep in your gums. This can lead to loss of
tissue, bone, and teeth. It can also increase
your risk for other serious health problems,
like diabetes, heart attack, or stroke.

* Gum disease can be treated by removing
all plague and tartar buildup from your
teeth and gums through a deep cleaning.
If gumn diseaze is more serious, surgery
may be needed.

Certain medicines may be used, including
prescription mouthwash, gel, or oral
antibiotics for infections.

* Tooth decay

* Mouth and throat cancers

+ Dry mouth, which can be caused by
medicines for high blood pressure,
depression, or other health problems

of Oral Medicines that cause dry mouth may be
changed. Special mouthwashes and
sugarless candies or gum may also help
with dry mouth.

« Red, swollen, or tender gums or other
pain in your mouth or teeth

Oral and throat cancers may require

different types of treatment, including

surgery, radiation, or chemotherapy.

« Bleeding while brushing, flossing, or eating
* Loose or separating teeth

» Dry mouth

« Sores in your mouth

« Lasting bad breath

* A change in the way your teeth or
dentures fit together when

+ Alump or thickening inside the mouth

* A sore throat or a feeling that something is
caught in the throat that doesn't go away

« Trouble chewing, swallowing, or moving
certain parts of your mouth
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