Geriatric Oral Health

Information to assist your senior population
In achieving optimal oral health for a lifetime
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Objectives

Welcome/Introduction

Describehow socioeconomic issues affect geriatric oral health.
ldentify and manage common oral conditions in the elderly.
Describeoral-systemic relationships in the elderly.
Discusscommon oral effects of medications.

Implementeffective oral preventive measures for the elderly and their
caregivers

Recognizeand describe the elements of effective primary cdental
collaboration.

Q&A

Closingand dismissal



Community & School
Oral Health Team

West Virginia Regional Oral Health Education Coordinator

Contact List 2013-2014

Region 1: South Eastern West Virginia
Ashley Logan

304-663-3690

logana@marshall. edu

Region 3: North Western West Virginia
Marsha Delancey

304.483.5100

delance marshall.edu

Regional Counties

Gt = Region 4

Region 2: South Western West Virginia
Wendy Mosteller
304.541.2119

wendy mosteller@marshall.edu

Region 4: North Eastern West Virginia
Gina Sharps
304.276.0572

sharpsg@marshall edu

or Oral Health Coordinators



Commmunity & School

Oral Health Team

COC Home Search Health Topics A-Z
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National Oral Health Surveillance Sysbem

State Oral Health Profile

Wast Virginia

visited the dentist or dental « hin the past year.

Teeth Cleaning
61.6%0 of the had their teeth cleanad by & dentist or dental hygienist within the past year.

Complete Tooth Loss
37.8%0 of the popula 65+ hawe lost all of their teeth.
data =g y=-1 S (2 2

Lost 6 or More Teeth

05.6%0 of the population 65+ have lost & or more testh.
Data source: BRFSS

2 Changes over time ar= dus in part to improvemsnts in th
A rrore recent estimate of flucridation status for ¢

Dental Sealants

(treatad or untreated tooth decay

Untreated Tooth Decay
17.1%0 of 2rd grade stude
yata =1 O ¥

. C=

State Dental Program Information
reported by the West Virginia State Dental Director for the ASTDD 2009 State

Jasen M. Roush, DDS




The Cost of Delay:
State Dental Policies Fail One in Five Children

West Virginia

equire a dentist
does not reimburse m
children. The fact that th

of West Virginia residents on ¢

led children received dental se

HOW WELL IS WEST VIRGINIA RESPONDING?

MEASURED AGAINST THE NATIONAL BENCHMARK FOR EIGHT POLICY APPROACHES
WITH SEVERE QUTCOMES.
prob
Med

il

Ty
ulliztin

Ml M AR NE MM NE MG M0

SOURCES FOR NATIONAL BENCHMARKS: 1) Assoclation of Stato and Tarl
Dantal Directors; 2| Amarican 2

Medicars and Medicaid Servi: v

5} Paw Canar on tha States, Jamy for Stata Haalth Fellcy and
Amarican Acadomy of Poca afional Oral Health Survelllanca Systeen.

‘Wast Virginia submittad data In 2006 that appsar to ba abnormally high,

Indlcating pesibla problems with the submizsion. leass 154 caution whit
Interprating the data In question for this yuar. West Virginka did not submit
Wadicald data for 2004,

The State of Children’s Dental Health:
Making Coverage Matter

West Virginia

West Virginia meets half of the eight policy benchmarks aimed at addressing children’s
dental care, a significant improvement since 2010. The state reports that sealant programs

are now in more than one-quarter of high-risk schools. Additionally, the state surpasses the
national threshold for the Medicaid rates it pays as a percentage of dentists' median retail fees.
West Virginia may make further progress soon on Pew’s benchmarks. The state is considering
reimbursing medical providers for preventive dental health services, although the policy was
not in place in 2010.

HOW WELL IS WEST VIRGINIA RESPONDING?

MEASURED AGAINST THE NATIONAL
DATA | BENCHMARKS FOR EIGHT POLICY MEETS OR
AR | APPROACHES STATE | NATIONAL | EXCEEDS

Share of high-risk schools

with sealant programs

Hygienists can place sealants

without dentist’s prior exam

Share of residents on fluoridated
community water supplies

Share of Medicaid-enrolled children

getting dental care

Share of dentists’ median retail fees 62
reimbursed by Medicaid

Pays medical providers for early
preventive dental health care

Authorizes new prim
dental providers

Grading: A= 68 points B=5points C=4points D=3points F =02 points
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ORAL HEALTH STATE PLAN 2.0

2016-2020
West Virginia

West Virginia Orl Health Program
Segtember 2015




The Surden of Orgol Diseose. West Virginic 2013 identifies oral health gaps in several populations wthin the
state, inclucing:

Chiidren andc adodsscents with specal health care needs;
Acults agec 21 years and older enrolied in Medicaio:
FPerinatal popusation and infants under age two: and
Children anc aduits Of 0w SOCIOSCONCMIC StTatus.

Current Status of West Virginia Ovral Health

Chisldren

- 365 of Sragra = expers
{20a3-201=2).
21% of 3rd gracers had untreated cavties
{2043-201<).
155 of children and had
seslants On their permanent molar testh
{2013-202=).
Children and adoiescents with Medicaic dental
coverage wers more ikedy to experience Tooth

than those with OHIF Or private incurance

{20a2-2013]).
Children and adolescents wiho had Not visited the
dentizt in Mors than one year weres 235 more
suscegtible 1o untreated TOOth decay ac
compared o thoss who had woted the CentSst in

Th=
(Adnhs fage 18+ years) and the Elderiy
- 125 of a8 acduRs were compictely ecentulious

(2022).
255 of sduRs used zome Torm oOf tobacco (202x).
225 of aduRs hac POt visted & dentist in over
five years {2022)

= &0 of aduRs had some type of dertal coverage
{2012).
165 of acuRs a3 mot =re
nesdec over the past 12 months (2012).

- Low-income acuits aged €5+ yoars wers mores

Cecay

- mummmmm
insurance exp untr o y {2013)
235 of perinatsal women neseded SoOme type of
dental care; 10 of these women hac Mecicaid

ocental coverage (2013)

lk=ly TO expenence compicte edentulicm as
\ compared to those with higher income (20103 J

Cancer of the Oral Cavity and Pharynx

11 3 per 100,000 population (2006-2020].
The average annusl morality rste for oral and
phanyngesl cancer among West Virginians was
2.2 per 100,000 population (2000-2010§.
= Owal and pharyngesi cancer accounted for
€74 years of poterysal ¥ jost (2010)
Emergency Departmment (ED) Visits and
Hospitalation
- 115 of perinatal women with Medicsic dental
incurance wated the ED for cental prodiems
(2o23).
Thoss aged 1533 years accounted Tor 365 of
hospitalizations for ental prodéemre (20412).
The oor Y compiaint for hosptalization
concerTed the pulp and pernapical Sizsue:
accounted for 625 of compinints (2022}
ommunity Water Fluoridation
- SI 135 of Wiest Virginians served Dy community
water sy=tems (OS] were 1 SR TILO
water (2022}
IDental Workforce
- Wrest Wirgnis hac 4.7 centSzts per 10,000
popusaton [2042).
There were S5S active, Smmanﬂ
S22 active, ¥ Py wWorlGng in
the state (2012}
475 of CentSsts wer= 38 years or oicer (2032])
TO% of Centizts wers acthvely particpating in
Mecceia [2013).
42%: of certal practces had seen and trested
infart=s aged 2 and younger (2013).
2E of 33 counties had less than € practicing
centists { 2013).
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Objectives

Welcome/Introduction
Describe how socioeconomic iIssues affect geriatric oral health

Growing, at risk population
Limited access to care/ nursing facilities



Why Oral Health Matters

Geriatric oral and systemic health are tightly interconnected:

» Poor oral hygiene is associated with increased incidence of
pneumonias

Many medications cause dry mouth, increasing risk of dental caries

Diabetic glucose control is poorer in the presence of periodontal
disease and periodontal disease is worse in diabetic patients especially
in those with poor glycemic control

- Poor oral health is a common cause of welght loss and failure to thrive

(STFM

\ FAMILY MEDICINE



A STATE OF DECAY

ER

Growing Population From 2008 ¢

74M 4M ER VISITS

olidar acurs Invoivad 3 dontal condition® more axpensive than
by 2030° routing care”

8

STATES

cover no
OOl Sarces.

cover all
dartal sorvees

for 3ervions HHrocE™ el Moachcesd Dontal Beewits®

have no pian In phcn to pay for
dontal coro onco ol 5 =till have §0 parcent or more
resicdants Iving In communitias
STATES unprotacted by fluoridatod wator

23 hawe novar complotad 3
Basic Screcning Survay of okdor
S2% of all oldar aduits are aithar TAT =
e S ES aoculs and have no plan to do =0
doas not Includa dental covorage 42 Iack 3 State Oval Heaith Pian
that mentions okdor aduits and
STATES has SMART objectives

National: Recommendations State: Recommendations

owmm“mubmm 7 Estsbizh or reinstota dantsl bonefits for
& indapendantly, such 2 the Oldor Americans Act oidar acksts In Modicaila

ewwmmmm= Sustoin or advocate for Communaty Watar Foondation

the RASE Family Caragivers Act
INCILCE spacTic ocbjectives for oldar adult= In
o ity State Orad Haalth Pors

Davaiop sunvallance of cider adutts’ oral haaith
=tatus throogh Basic Scroaning Surveys

toothwisdom.org

Erought 5o you By




Population Older Adults in U.S, Population
inthousands 2015-2060

1 85 and older
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