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Surgeon; Generall Statement

“You are noet
Realthy Without
good oral
health,” C.
EVerett Koop,
1995




Department of Elder Affairs Oral
[Health Objectives

Promote the development of a comprenensive
orall health' programi te reduce dental diseases;
Incltiding dentalfcaries, periedontal diseases and

oral cancer; and to reduce associated risks: of
diseases that are showing interrelatedness to
pPeriodentitis.

Increase access to dental care for Iow-Income
adults with special needs.




Vulnerable Elderly

a /i P - W

Over age 65

Limited financial
FesSOUrCes

Complex health status’
andj/or medically:
compromised

4

i’
Limited mobility




llarget;: Population

Vulnerable Elderly: who: are:

s Semi-dependent and other older adults
in the following environments:
Livingl iIndependently.
Needing partialior fiull caregiver assistance
Inr assisted living
Adult:day’ care
Short term rehab
l.ong-term care




Trends in Elder Care




Elder Care: Statistics

Lifie expectancy: rates increased from 70— 76, years old
petween; 1960-2004

By 2050, therewill' be;over 90 million persens 65 years
and older (20.7%0 off population) off whaich 20  million: will
pe 85 and elder

Between 2000 and 2050 it isiexpected that the over 65
poepulation will' consist: of white elders 61%; Afro-
Americans 12% and!Hispanic 18%

Source: Federal Interagency Forum on Aging Related Statistics, 2006




Elder Care Population

Floridal has considerably: mere elderly;
PErsens (65 years and elder) than the
national average; Florida has: 17.6% of Its
POpPUIatIon eVver'age 65 compared to
12456 nationally:




Facts About Elder Care

In 2004, only: halioff adults over 65 hadl reported
seeingla dentist at least once; that year — white
elderly: were 58.6%, Hispanic 42.5% and! Afto-
American 33.6%

In 2002, 27.9% of: over 65 population Were
edentulous! -~ off this number 45.9% were below.
[Federal poverty: level compared! to 27.35%) Who
WEre not: ini this category.




Summary: of Elder Care Needs

The; elderly: population is
growing and these indiviauals
Nave more; teeth and more oral
nealth’ problems;) that makes
treatment Increasingly: difificult
and complex.




Nursing Home Care




Nursing Home Resident: Profile

In 2000, 35 million people; in ULS. over 65
vearsiold about 12.5% off population| of
whiich 4.5% ((1.75M) Were residents of
AUFSING ROMES

By 2030, number: of residents In nursing
homes to Increase to 3.4 million




Nursing Home Findings

Several studies have produced the
fellowing conclusions about oral health
carel I nursing: Nomes:

PO oral hygiene care
High! rates of orallhealthrneeds
Low! rates off dental care; utilization




Nursing homes Residents Payment Source

15,728 = Facilities Meaicare 14%

67.1% = For-profit Medicaid 64%
26.5 % INom-profit Other 2295
5.8%0 Government:




Workers/Average Facility

ljotal’ Direct Stafir - 64 %
s 6% RNs

= 15% LPNs

= 435 % Aides




Omnibus Reconciliation Act (OBRA)
of 1987

Reguires that each resident receive a
comprehensive orall health assessment within 14
days off admission and annually’ thereafiter, as

wellfas a comprehensive oral healthr plan:

Oral ygiene are te be made available te
iesidents: unable torcarry out their activities of
daily living| (ADLS).




Federal Regulations — Loeng| Term
Care Facilities

Provide, Ifi a resident Is Unable te; carry out

activities, ofi- daily.|

IVing, the necessary. services to

maintain geod nutrtion, greoming, and: personal

and oral hygiene.

Aidl residents to 0
emergency. denta

[42CER, Chapter 483.20]

ptain routine and: 24 hour:
care by assisting with

dpPpPoINtMERtS anc
INSUrance; or Medi
Chapter 483.55]

tramsportation {per private
cald coveradey. [42CFER,




Quality Indicator Index Survey
(QIS)

Survey: off residents, caregivers, stafif to
determine |levels of care against national
standards:

Orall health Included om survey.
National implementation by 2010.
Deficiencies can'lead! to: finess by CMS.




ILTIC Dentall Service Delivery:

Florida Licensed Dentist:
s Contract service to facility
- Patient of record

Dental Student (Extramurall Pregram):
N University: of Elorida College of Dentistry,
N Nova-Southeastern College; ofi Dental Medicing

Florida Registered Dental Hygienist:
x Contract service company: employee
Patient of recordl (dentist prescription)
General supervision tasks

Facility staff: (CNA, LPN, RN)




FDA Nursing Home: Survey

Pentists Under contract I’ Iast three years:
47.2%0
Ability te recruit dentists for facility:

s Good 15.4%

s Falr 12.8%

s Poor 69.2%

Percentage off residents who visit dentist
ofifice about ence a year: 5%




Pental Care in Nursing Hemes

[lessithan: 20% off liceEnsed dentists provide
dental care inrnursing Romes; bEcalse off:

s| Pressure off private; practice

s Concernsi about Inadequate; training (e
Specialty’ In geriatric, dentistry)

x Smallldemand for Services
s Inadeqguate conditions




Use of Non-dental Professionals in
NUrsing Homes

RINS/IEPNS/CENAS outieok onfthe provision
off oralhealth care:

= BUrdenseme
s Unrewarding
s Problematic

s [rivial

Source: Geriatric Nursing, 2006
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Proper Oral Health Care




Elderly: Dentall Problems

Caries/lieoth Decay.
Periodontal Disease
Oral Cancer

T™MJ]




Causes of Tooth Problems for
Elderly

eInability. terbrush or
lo)sfs

o [[0bacco USe
sPoOr NUtrtion

sSome medical
diSeases

Dy Mouth

sPrevious histery: of
cavities

e\ot visiting the
dentist




Key to Healthier Life

Key: PeInts:

x Keep natural teeth or
ieplace missing, teeth
SO that the person can
eat right te: maintain
Proper nUtHtion.

s Dentall disease; can
lead to serious medical
problems! like heart
disease, stroke and
diabetes.




Access to Oral Health Care

Vulnerable Elderly: Concerns:
s Physical and cognitive anilities and limitations
s Financial resources

s Reimbursement issues (FES, private
Insurance, Medicaid, Medicare)

= Availability: off receiving basic dental care

s Attitude and! practices of individuall and dental
profiessional




Elder Care Research Findings

fihere s alneed tordevelop a program to
educate all coherts Incllding residents,
family’ and health' prefessionalsion; the
Importance; off goed dental and oralihealth
for the elderly.

['TRECS Institute, Report to AHCA, January 20, 2005)]




Education off Target Caregivers

TirainfAuKsing: Reme;
assisted living| center,
commURILY, SEnIer
Organization staiis;
iesidents and Caregivers
apout basicoralfhealth
care and prevention
pregrams fior their clients
and family: members.




Orall Health) Prevention and
Education Progran Objectives

Select five pilot’areas to conduct programs
Safiety: Harbor, Et. llauderdale, Panama City,
Jacksoenville, Orlande [WPB' and' Ft. Myers]|

Identity: nursingf heMmes, assisted living CENLErS,
SenIoN Ordanizations N pilot areas.

Invite, staffis/caregivers to FDA presentation.

Previde program matesials anadifollew-up: tiaining
SEssIoNs| IN' participating facilities.

EvalUuate pregrami effiectivVeness.




Dental Profession:
Elderly: Dental Care Programs

Florida Dental Association/Florida Dental Health
Foundation/Renaissance Dental

s Oral Health Education’ and Prevention: Pregram

Oral Health Florida
s State Oral Health Improvement Plan (SOHIP)

ADA/GlaxoSmithKline
s Ora/ Longevity €A Healthy: Meuth fox Life”

Ohior Dental Association/ADA Eoundation/GlaxoSmithKline
s Smiles for Senjors CD/PowerPoint




PDevelopreducational materials te increase
oralthealthrand Quality off Life awareness in
elders and fiamilies

Orallongevity Em.




Print Ad

AARP e Magazine:
Oralllengevity ad in

September-October
20087 Issue

Circulation: off 84

million Seniors, plus
Pass-along

Yo e
living longer.

So should
your teeth.

Take control of your oral health.
Consult your dentist.

e ADA American
Orallongévity Amocotone - ADA Poundeton

Visit www.orallongevity.ada.org




FDA Elder Care Plan of Action

Phase I: Present to Senior' Community,
Based Organizations and IS1IE stafisi Oral
IHealth Education and Prevention: Program
for'Vulnerable Elderly’ [INevember 2008 —
Present]

Phase I1: Provide In-Service Tiraining for
LTIC staff [CNAS, LPNs, RNs]




FDA Elder Care Plan of Action
(Cont.)

Phase [T Assist L€ Eacilities tor Obtain On-Site
Dental Services from Private or Contracted
Licensed Dentists or Dental Schooll Students
Jsing Moebile; anal Portable Equipment

Phase IV: Establishi Geriatric Dentall Program
Iiract at Flerida Dental Sehoels




Future Plan for Elder Care

Create an “Apple Tiree” Model for
the; State off Flerida with

Collaborative Agreements
Between: Dentists and Dental
IHYGIEnISES




