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Learning Objectives

0 To understand more about

o Oral care strategies for older adults with
dementia

o View: 10 min DVD: Oral Care for
Residents with Dementia

o What we know about the oral health
of older adults with dementia

0 Approaches to providing oral care
(resources)




Oral Health and Dementia

o There is abundant infernational data providing
evidence that homebound and institutionalized
older adults have the poorest oral health of nearly
any group Iin society.

Many studies have shown that cognitively
Impaired patients have poorer oral clinical status
than patients without dementia -

o The causal relationship between oral health
and dementia is not clear.
o There is a confounding effect
o Oral health declines fast




Oral Health and Dementia
What’s happening?

0o There is a deterioration of their

o abilities, knowledge, understanding and concern about
proper oral health and good general health behaviours

o ability to practice daily oral hygiene self-care

o With moderate to severe dementia

0o become functionally dependent on
caregivers to maintain their oral health

o increasingly refuse oral hygiene and dental
plague remains (environment for caries and
periodontitis)

o Difficulty perceiving/communicating oral pain




Oral Health and Dementia

What’s happening ?

o Higher risk of dysphagia and subsequently,
aspiration pneumonia from poor oral hygiene

o Higher risk for depression, anxiety, delusion,
agitation, insomnia , hallucination

0 May be medicated which have anticholinergic
side effects (dry mouth/xerostomia)

O More are retaining their natural teeth




Oral Health and Dementia

What do we know? ....

Status of the teeth, dentures and mouth

O

more dental plague

higher number of carious teeth

higher debris index

poorer periodontal condition

less often have dentures and have poor denture hygiene
o early dementia - have dirtier and older dentures

O moderate to severe cognitive impairment had
the poorest denture hygiene

more unrestorable teeth
fewer filled and sound teeth
Edentulous and don't using dentures




Il Oral Health and Dementia

Oral status continues to decline in long-term care....

o The probability is high that the majority of residents in LTC
homes will be in a high risk group and experience severe oral
diseases at some tfime during their residence

o Any dental freatment provided to LTC residents WILL FAIL
in the long-term if adequate daily regular preventative

oral care is not provided

Statistics
Cognitive impairment rates: 70-80% of residents.

/5-95% of residents require assistance with their daily
oral care

Dental caries is a serious health problem
35% of residents have dysphagia & swallowing problems




Il Oral Health and Dementia

0 Going to need to work together- many barriers

o Care providers, older adults, families, system,
organization

o Collaboration between oral health care is needed
0 health care professionals
o oral health professionals and

O care givers

in an effort to inform and motivate everyone to
take care of the complex and challenging
oral health of older adults with dementia.

0 Reflective back on Session 2: OHAT and
individualized oral care planning




Dementia Resources

Managing and Accommodating
Responsive Behaviours in Dementia
e Care project represents a
Demeatin Core collaborative effort between MAREP
: at the University of Waterloo and the
Psychogeriatric Resource
Consultants (PRCs) of Alzheimer

Societies of Central South Ontario

and has been funded by the Ministry
of Health and Long-term Care.

For more information,

contact Leah Sadler at
Isadler@uwaterloo.ca or

519-888-4567 ext. 36880.

WEBSITE:
http://www.marep.uwaterloo.ca/products/managing.html



mailto:lsadler@uwaterloo.ca

Oral Care Resources

o Approaches for Oral Care

0 Based on current research and best practice
guidelines (BPGs)

0 ldentifies common barriers to completing oral
care

o Getting in the mouth
O Responsive behaviours
o Communication, cognition &
functional issues
O Summarizes strategies for care givers to
utilize when providing oral care




Approaches for Oral Care
Interventions for Residents in Long-Term Care with Responsive Behaviours, Communication or Functional Impairments
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Communication Techniques for Oral Care
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Oral Care Resources

0 Oral Care Strategies for Older Adults
with Dementia, Responsive Behaviours,
Communication &/or Functional
Impairments

o Information from “Approaches to oral
care"” adapted fo primary care

and community settings
0 Brochure format facilitates

distribution to caregivers
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When doing oral care
bhecomes difficult

Oider adults who are having difficalty
erker remembering o doo or acoually
doing their oral carc, nced o Be
encouraped o do as much of dheir
aral care 3z possible and haee help
when they car't do i

When helpimg an older adult, aleays
describe oo them what you want
them o do or what you wil Be
daing, like brushing their teeth.

Tak them through each oral care

slep, ram wpoeng dier ol
brashimg of their teeth, no biting on
the toothbrush or swallowing

tmochasts ta spiting it ot in the Sk

H.:s:E:iu. the cheeks to reln e

mesches a5 -this enfowrapes opening
of the mowth. ™.

¥ the older adult is refasing oral care,
think: about possile. mouth
pain, Imfeccian, Tear of nnjkl‘.':'g ar
loase testh in the mouth.

Only place your finpers inzide the
cheeks or s, never becwesn e beeth

Developed by

win ded Hewa b
Magioral Gsnesinc Prog e, - Cantral
Phone: S05-541-0558

Ermmit  marsjeinheecldi@ectonptea=

Donms oot
P ot | s il P g raimi — Londos

Hakzn Regicn Haakh Damatmam
Dariml Health
Phione:  SO5-S2-E000 $7HsT

Emnit  donne Sowss(Ehabon te

Collaborators m
F%q 1; S EFHE %_hm

Mure resources Tun

download at these Websites
Wl P .3 and weew_hakon.ca

Primary Care
For Caregivers

Oral Care

Strategies for

Older Adults with
Dementia,

Responsive Eehawnur:,
Communication and/or
Functional J
Impairments




Oral Care Strategies for Older Adults with Dementia, Responsive
Behaviours, Communication and /or Functional Impairmenis

Some oral care problems
that can happen

Problems Getting in the Mouth

Sometimes the older sdult

# Fafsgs oral care

# 'WWor't open thair mouth

» Has problams peiting dentures Isiput
+ Bives dovem on thair tocthbrash
« Can't rinsa thair mouwsh or spit out
= Sevallowes

+ Dol toathpasts

Prablems with Respansive Bedaviours

oral cars can be even mors
En.lh:hnnlihn]l‘l.lj’

# Fush AT
iTm]?ﬂhﬂrm ’
-f'hmu'ﬂnif

'I::ulélhichmr.h fingars
i or

P

[ ]

Froblems with Commumication,

Cognitien and Functional [ssues

COcher problsams may be thet the aldar adult,

# Diogsn't understand your diractions

« Forpars to do thair oral cars

o Dhagen’t ramsambser haw o do ther ord g

w Can do sores bt st all of their ol 'crs

# Has poor attwrtion or Is-shkepy

# Mioveges theair bgad orfaos doverreard In
an antovard poskion

Basic oral care—some tips

Ciral care shioeld be completed af ezt B eadh day.
Uz 3 dtoothbrush with a3 small keasd, soft
bristles, 2 large handle with reblerized grip.
Cwly use 3 pea-sized amount of toothpaste.
Meeer wse toothpaste or mowth rinses i the older
adult has swallowing difficulties—use water only
Alwaps brush the imide of the mowth, gems
tissues and compue with 2 soft bristled toothbrusk
Replare tsothbrushes svery 3 months

and afeer any oral or dhest imfeotion.

for at keast 3 howrs for the gums oo rest
Clean demtures with depture paste and 3

deriture brush, and then soak them in cool s
Ml=per upe derpure hists for olber-sfuks wih
demeniia = swallowing of Ghilets or solution is serioes.

Try one pfithe special sbratepies lted beloe
Provide oral care when a2 secomd care
giver s availble to assst yow It may be
easier o do the oral care with 2 people.

Give dear and simple nstredbons
and break down the oral cre @shs

encoaraging them through™ each step.
Finish: =ach step before going on o

tthe mext step

Create and-post reminders for the
older adult to do thesr oral crs, sudh
s anote on the bathroom manror.
Do oral care when the they ame
@wale, cooperative and not tired.
Comnact oral health professionals or
oooupationa! therapists o detenmiane
the most approprizbe  adaptive
tooth brushes and oral care dewices.

Special strategies that can be
used while doing oral care

Dimtraction: the s of singing, holdlag beme,
and talking to the older aduk distracts

Task brealodown: the acthiy or @k B
Eroken Jown Imo Complita one
hi:ru:l:tl-lﬁlnd?i{:hq:tm:ﬂdn—
hawe the older aduk hold 2 seoond
whilks you brush the testh, i
Eelps tham consect with what you're doing,
Chairsing- you start Iin-l:linrn--:lﬁ
tha older adult to cortires ard complats It
Rascuirg: a 1eoond parson antars tha room and
oifars i “help” th oldar advk and pou hand-of the
ardl cara ba i secosd parsas, TTKHTE 3 e
parsan chasgas Sings ad i oml o gt dome




Contact Information

Mary-Lou van der Horst, RN, BSCN, MScN, MBA

Geriatric Interprofessional Interorganizational Consultant (GIIC)
Geriatric Nursing / Knowledge Translation Consultant

Regional Geriatric Program — Central, St. Peter's Hospital-RGPc
88 Maplewood Ave, Hamilton, ON. L8M TW9

P: 905-541-0656

F: 519-428-1754

E: dhm%@xplornet.com

Donna Scott, RN, BScN, CHRP
Geriatric (GiiC) Resource Consultant
Regional Geriatric Program — London
SJHC London - Parkwood Hospital
801 Commissioner's Road East
London, Ontario N6C 5J1

P: 519-685-4292 Ext. 42337

E: donna.scott@sihc.london.on.ca
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Contact Information

Barb McCoy, RN, BSCN

Psychogeriatric Resource Consultant (Hamilton)
Alzheimer Society Hamiton/Halton

1685 Main St. W., Suite 206

Hamilton Ontario L8S 1G5

P: 905-529-7030 x 31

F: 905-529- 3787

E: mccoyb@primus.ca
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Website Resources

Regional Geriatric Program Central: www.rgpc.ca (long-term care and
primary care)

Regional Geriatric Programs Toronto (GiiC link): www.rgp.toronto.on.ca
(primary care)

Halton Region Health Department — Dental Health:
www.halton.ca/health/services/dental/

Centre for Community Oral Health- Long Term Care Fact Sheets,
University of Manitoba
www.umanitoba.ca/faculties/dentistry/ccoh

Registered Nurses Association of Ontario: www.rnao.org
(best practice guidelines)
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