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Overview
This course is designed to educate dental 
professionals on the oral health needs common 
to nursing home residents and care-dependent 
patients, as well as the role dental professionals 
can play in promoting oral health among 
these populations and their caregivers. These 
are vulnerable populations that suffer from 
multiple barriers, such as reduced access to 
oral healthcare, potential physical or mental 
limitations, and dependence on others for 
daily care. Among nursing home residents, 
oral conditions and related effects on general 
health include dental decay, periodontal 
disease, fungal infections, abscesses, aspiration 
pneumonia, and many conditions related to 
dietary deficiencies. The dental community 
plays a critical role in treating the patients that 
visit dental offices and clinics. However, dental 
professionals are also needed to educate 
nursing staff, caregivers, and patients who are 
confined to long-term facilities or their homes.

Learning Objectives
Upon completion of this course, the dental 
professional should be able to:
• Explore the demographic and oral health 

status trends of nursing home residents in 
the United States.

• Discuss the major oral health concerns for 
nursing home residents and care-dependent 
patients.

• Describe the general practices for proper 
oral hygiene dental professionals should 
communicate to these populations and their 
caregivers.

• Explain risk factors, general health effects, 
oral health effects, and mouth care methods 
for residents who are unconscious, who have 
suffered from strokes, who have dry mouth, 
or who have cognitive impairments.

• Explore the challenges of delivering oral 
healthcare in long-term care facilities, as 
well as the policies and strategies related 
to oral healthcare surveillance, assistance, 
regulation, and education.

Introduction
Nursing home residents and care-dependent 
adults are a vulnerable population often 
facing neglected oral health due to caregiver 
time constraints, lack of training, and the low 
prioritization of non-emergent care. Nurse aides, 
responsible for a wide range of tasks, often 
struggle to complete daily oral care. To address 
this gap, dental professionals must play a key 
role in educating caregivers on the importance of 
oral health and equipping them to better meet 
the oral care needs of their patients. This course 
aims to provide best practices and verbiage for 
dentists, hygienists, and other dental personnel to 
effectively train nursing home staff on maintaining 
residents’ oral health. We will also discuss relevant 
government regulations, the specific oral health 
challenges faced by this population, and practical 
strategies to improve caregiver education and 
patient outcomes.

Our Aging Population
Older adults represent one of the fastest-
growing segments of the population. In the 
U.S., nearly 15% of the population is currently 
aged 65 and over, with projections showing 
a 5% increase by 2030.1 As people age, their 
risk for health conditions, including oral 
disease, significantly increases, especially when 
they become dependent on others for care. 
However, while the at-risk population of older 
adults is growing, the working-age population 
is shrinking. This demographic shift leads 
to a growing demand for caregivers, yet the 
available workforce is insufficient to meet this 
need.

Nurse aides, who are often the primary 
caregivers for older adults, typically receive 
minimal training on oral care. This lack of 
preparation leaves many unable to provide 
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effective oral care, particularly for residents 
with complex needs. Given the increasing 
number of older adults, it is more important 
than ever to ensure nurse aides are properly 
educated on how to deliver effective oral care 
and understand its critical impact on overall 
health.

Prevalence of Oral Disease in Nursing 
Homes
There are approximately 1.2 million people 
living in nursing home facilities in the U.S., and 
this number is expected to grow.2 However, 
surveillance data specifically distinguishing 
the oral health needs of older adults who are 
care-dependent or residing in nursing homes is 
limited.1 This lack of detailed information makes 
it challenging to address disparities effectively. 
Identifying which individuals are most at risk 
for oral disease would allow for more targeted 
and efficient allocation of resources. Broad 
categories, such as “adults aged 75 years 
or older,” dilute efforts and hinder focused 
interventions.

For example, while the American Dental 
Association notes that edentulism rates have 
declined, with more people retaining their 
teeth into old age, about 50% of this population 
still suffer from root caries.3 However, without 
specific data on how many of these individuals 
live in long-term care facilities, addressing and 
reducing disease in this population becomes 
difficult.

Most available information on nursing home 
residents’ oral health comes from studies with 
convenience samples or small populations. For 
instance, a study published by the American 
Geriatrics Society evaluated the oral care of 
67 residents and 47 nurse aides, finding that 
only 16% of residents received adequate oral 
care in nursing homes.1 The study highlighted 
deficits, such as inadequate brushing (less than 
two minutes), lack of flossing, oral assessments, 
rinsing with mouthwash, and failure to use clean 
gloves during oral care.4

Although these findings are based on a limited 
sample, they provide valuable insights into 
the oral care shortcomings in nursing homes. 
The US Code of Federal Regulations requires 

nursing homes to assess residents’ dental 
health and provide necessary care, yet there 
is no comprehensive data on compliance.1 
To effectively address these issues, there is a 
pressing need for enhanced surveillance of 
current practices in nursing homes regarding oral 
care.

Importance of Oral Health

Impact on Overall Health
Although nursing home staff are focused on 
the health of the residents in their care, they 
are often unaware of the impact oral health has 
on overall health. Dental professionals can play 
a key role in communicating this connection, 
including the following information. Plaque 
(biolfilm) is the source of harmful bacteria that 
lives within the oral cavity. When we educate 
our patients on plaque removal, they are often 
motivated by the prevention of halitosis (bad 
breath), caries development, and gum disease. 
However, biofilm and oral disease, specifically 
periodontitis, is also linked to other systemic 
and inflammatory illnesses including diabetes, 
pulmonary conditions, cardiovascular disease, 
and dementia.1 These conditions are prevalent in 
nursing home residents, making plaque removal 
a vital component in maintaining their health. 
For example, aspiration pneumonia is one of the 
leading preventable causes of death in nursing 
homes due to increased dysphagia (difficulty 
swallowing) combined with harmful oral bacteria 
that can cause infections in the lungs.5,6 When a 
resident aspirates (inhales/breathes an object 
into the lungs) harmful plaque, the plaque travels 
to the lungs, potentially causing pneumonia. 
Simply removing the plaque can reduce the 
risk of pneumonia, prevent illness, and stop the 
progression of existing illness.

Impact on Quality of Life
Oral health is a critical factor in determining 
quality of life. While oral health issues may not 
always be life-threatening, they represent a 
major public health concern due to their high 
prevalence, particularly among older adults.7 
Teeth play a vital role in smiling, speaking, and 
eating. When these functions are compromised 
by tooth or mouth pain, it can lead to 
decreased confidence, social withdrawal, and 
poor nutrition. In fact, poor oral health is the 
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•   Use a soft-bristle toothbrush; electric 
toothbrushes are preferred for their 
effectiveness.10

•   Brush all natural teeth and dentures, covering 
all tooth surfaces including the biting 
surfaces.

•   Clean the patient’s tongue to remove bacteria.
•   Rinse the mouth with water after brushing.
•   Replace the toothbrush or toothbrush head 

every three months, after illness, or when 
bristles become frayed.10

When planning oral care, consider whether the 
resident can brush independently, requires 
assistance, or is unable to provide care for 
themselves.

Monitoring & Assisting
Even if a resident can brush their own teeth, 
caregivers should monitor to ensure effective 
brushing. For residents with memory issues, 
reminders or visual cues, such as placing 
the toothbrush on the sink, may be helpful.10 
Caregivers may need to assist by applying 
toothpaste and initiating the brushing process.

For residents who are capable of self-care 
but struggle with manual dexterity, caregivers 
can use a hand-over-hand technique to guide 
the brush. Positioning behind or beside the 
patient, the caregiver places their hand over the 
resident’s hand to assist with brushing while 
allowing the patient to participate actively.7 
Electric toothbrushes are advantageous due to 
their effectiveness over manual toothbrushes, as 
are wide, ergonomic handles, and smaller brush 
heads that fit into limited mouth openings.11

For residents with limited grip strength, such as 
those who have had a stroke, modifications can 
enhance their ability to brush independently. 
Adding foam tubing, tennis balls, or ergonomic 
grips can make the toothbrush handle larger and 
easier to grasp. If gripping is no longer possible, 
a utensil holder or rubber band can be used to 
secure the toothbrush to the resident’s hand.11

Providing Care
When providing oral care for residents who are 
unable to perform it themselves, caregivers must 
exercise patience, clear communication, and 

most significant risk factor for malnutrition 
in older adults.1 Consistent, proper oral care 
can prevent oral disease and pain, thereby 
enhancing quality of life.

Oral Care for Residents
Nurse aides often manage the care of multiple 
residents, and residents encounter different 
aides daily. To ensure efficient and accurate 
oral care, it is essential to organize and label 
each resident’s oral care supplies. Specific 
areas or containers for each resident’s items, 
such as toothbrushes, interdental aids, and 
artificial saliva, should be designated to avoid 
confusion and ensure that all necessary aids 
are consistently used. Additionally, place 
disposable gloves near the oral care supplies 
to remind aides to use clean gloves for each 
session.
Nurse aides should actively support and 
encourage residents with their oral care 
routines, staying well-informed about each 
resident’s care plan. Care plans, which include 
initial health assessments and ongoing 
evaluations, detail the specific needs and 
preferences for each resident’s care. These 
plans may specify the use of oral care aids, 
the presence of dentures or partials, and any 
supplemental agents needed, such as artificial 
saliva for dry mouth.

For residents capable of performing self-care, 
nurse aides should monitor their oral care 
practices to ensure that they are thorough 
and effective. For those needing assistance, 
aides should consult the care plan and apply 
appropriate techniques and approaches 
tailored to each resident’s individual needs.

Brushing
The following brushing guidelines should 
be reinforced to nursing staff. Adhering to 
universal brushing standards is essential for 
maintaining oral health in all patients. These 
standards include:

•   Wash hands and wear new gloves before 
performing oral care.

•   Position the patient upright or have them 
stand at a sink if applicable.

•   Brush at least twice daily for two minutes 
each time.9
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Figure 1a - Sample Oral Care Plan8
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Figure 1b - Sample Oral Care Plan8
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Figure 1c - Sample Oral Care Plan8
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adaptability. Always explain the procedure to 
the resident before starting, even if they may 
not be able to respond. Clear communication 
helps set expectations and can ease any 
discomfort or anxiety, ensuring the resident 
remains calm and cooperative.

Some patients have difficulty opening or staying 
open. In such cases, caregivers can use a foam 
bite guard, mouth rest, or the two-toothbrush 
technique to help maintain an open mouth.11 
The two-toothbrush technique involves using 
the handle of a second toothbrush as a bite 
block while performing oral care. This method 
helps prevent jaw fatigue and accidental biting, 
making the procedure more comfortable for 
the resident.

Removing toothpaste from residents’ mouths 
can be difficult. If possible, guide them to 
expectorate into a sink, cup, or towel. If they 
cannot do this or if rinsing is not feasible, use a 
damp cloth or gauze to gently wipe their mouth 
clean.11 This method helps maintain effective 
oral care while accommodating the resident’s 
abilities.

Mouth Care for Unconscious or Immobile 
Residents
For residents who are unconscious or 
immobile, mouth care must still be performed 
twice daily. In these cases, mouth swabs or oral 
sponges can be used in place of a toothbrush 
and toothpaste to remove plaque. Caregivers 
should position the resident’s head to the side 
during the procedure to prevent swallowing, 
aspiration, or choking.

Tongue Brushing
A significant amount of plaque accumulates 
on the tongue. It is essential for caregivers to 
include tongue brushing in every mouth care 
routine and to monitor the tongue for changes 
in color or coating, documenting any variations 
observed. Neglecting the tongue can leave 
harmful bacteria in the mouth, increasing the 
risk of oral and systemic diseases, particularly if 
aspiration occurs.

Reporting
Nurse aides and caregivers play a crucial role 
in detecting oral health issues. As they conduct 

daily mouth care, they should be trained to 
identify and document any abnormalities. 
Healthy oral tissue should be pink, firm, 
and moist, without bleeding. Any white or 
red lesions, as well as cracks, chips, or dark 
areas on the teeth, should be documented 
and reported for follow-up care. Additionally, 
caregivers should ask daily screening questions 
such as, “Do you have any pain in your mouth?” 
or “Is anything in your mouth bothering you?” 
to uncover potential issues that may require 
further attention.

Figure 2 - Toothbrush Modifications11

Figure 3 - Two-Toothbrush Technique11
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Denture Care
Dentures and other dental appliances should 
be documented in each resident’s care plan. 
However, if a nurse aide is unfamiliar with these 
appliances, identifying them can be challenging, 
and time constraints may lead to neglect in 
proper denture care.

Nursing staff should understand that dentures 
are essential, costly prosthetics that help 
residents eat and speak effectively. They should 
be treated with the same care as natural teeth. 
Proper denture care includes the following steps:

•   Remove Dentures: Ensure dentures are 
removed each night, either by the resident or 
with assistance.

•   Inspect for Damage: Examine the dentures for 
cracks, broken clasps, or damaged teeth each 
time they are handled.

•   Clean Thoroughly: Brush dentures with a 
denture brush every night and after each 
meal to remove food particles and plaque.

•   Clean the Mouth: Brush and rinse the 
resident’s mouth each night to remove 
denture adhesive and plaque.

•   Soak Dentures: When not in use, soak 
dentures in warm or cold water and/or a 
denture cleaner to keep them hygienic.

•   Rinse and Inspect: Rinse dentures and the 
mouth each morning or when dentures are 
placed back in the mouth.

•   Examine Oral Tissue: Check the resident’s 
mouth for sores or injuries each time 
dentures are removed.

•   Document and Report: Record and report any 
abnormalities or concerns.

Residents may be in an unfamiliar environment 
and may experience cognitive delays or 
dementia, leading them to misplace or confuse 
their dentures. To prevent mix-ups, always verify 
the denture’s identifier after removal and before 
reinserting it to ensure it is the correct appliance 
for each resident.

Residents With Dry Mouth
Dental professionals should also communicate 
the care recommendations described below 
to nursing staff for residents with specific 
conditions or needs, such as xerostomia, 
history of stroke, and cognitive impairments. 

Older adults are more likely to experience 
chronic health conditions that require medical 
interventions.2 Many of these interventions 
result in xerostomia, or dry mouth, where 
there is insufficient salivary flow to maintain 
adequate moistness in the mouth.12 This leads 
to multiple symptoms and oral health risks. 
Xerostomia is often a pharmaceutical side effect 
to common drugs such as antihypertensives, 
anticholinergics, antidepressants, and diuretics 
that are prescribed for many nursing home 
residents and care-dependent patients.13 
Xerostomia is also prevalent in patients who 
have undergone head and neck radiation for 
cancer treatment, as well as those with Sjogren 
syndrome. Patients who rely on others for 
assistance with eating and drinking, and those 
who have difficulty swallowing, are at risk of 
dehydration, which can lead to xerostomia as 
well.

Dry mouth symptoms are numerous and lead 
to multiple sequalae. Patients experience 
discomfort from reduced lubrication in 
the oral cavity, which can lead to a higher 
incidence of trauma, particularly in those 
with dentures and other oral appliances. It 
can also inhibit communication, which can 
cause other problems to remain unreported 
or misunderstood by caregivers. The lack of 
salivary flow reduces the clearance of food 
debris, bacterial plaque, and acidity. This leaves 
the dentition prone to higher rates of caries and 
the periodontium at greater risk for periodontal 
infection and destruction. The resultant pain, 
tooth loss, and oral and systemic infections 
cause illness, lower nutrient intake, and a 
reduced quality of life.14

Some instances of xerostomia can be prevented 
or treated after monitoring for signs of dry 
mouth. For instance, if the symptom is a side 
effect of a medication, this should be reported 
to the patient’s physician to evaluate if the 
medication or dosage is appropriate for the 
patient. There are also saliva stimulants that can 
be prescribed to increase salivary flow. Other 
practical measures that are recommended 
include ensuring that residents have plenty 
to drink, and some will need assistance 
or reminders. Caffeinated beverages can 
contribute to dehydration and dry mouth, 
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prevalent in the United States, particularly 
among older adults. 76% of older adults >65 
years of age have hypertension, compared 
to 47% of the general adult population in 
the United States.16 The prevalence of CVA 
increases with age and is higher among 
nursing home residents and care-dependent 
adults than among the general population.17

The effects of a stroke are well-documented 
and recognizable, but they also vary from 
patient to patient. These include hemiplegia 
(paralysis from the midline on either the right 
or left side of the body), aphasia (difficulty 
speaking or understanding language), 
memory and cognition problems, ataxia 
(trouble with movement or coordination) and 
mobility limitations, dysphagia (difficulty with 
swallowing), and aspiration.18

It is necessary for caregivers in nursing 
homes and other settings to plan and 
perform care that will mitigate the results of 
strokes, including oral health risks.
First, patients should always be allowed 
the autonomy and respect that is due to 
everyone. This means that with whatever 
level of independence the patient can 
perform their own oral care, they should be 
given the supplies and instruction to do so. 
And for patients who have the disabilities 
or limitations described above, caregivers 
should help supplement their care to the 
degree required in each case. This requires 
a balance of ensuring independence but 
also providing the level of assistance that is 
adequate to ensure optimal oral care. Many 
residents have the capability to continue 
their own oral care routine provided they 
are given the proper oral aids. These could 
include floss holders, electric toothbrushes, 
and devices for fixing a toothbrush to a 
surface to brush removable appliances.19 
All of these are helpful aids for those who 
have suffered hemiplegia, leaving them with 
limited dexterity, the use of only one hand, 
or the use of their non-dominant hand. All 
of these approaches are designed to help 
achieve thorough oral hygiene, which must 
also be at the proper frequency—at least 
twice per day as well as after each meal and 
before bedtime.

so these should be avoided. All signs and 
symptoms of xerostomia, such as oral dryness 
or stickiness, or difficulty eating, swallowing, or 
speaking, should be reported to the resident’s 
nurse so the patient can be evaluated, and the 
appropriate measures added to the treatment 
plan.

Xerostomia must be addressed in every 
patient, but there are many cases where it 
cannot be prevented or eliminated, as when 
radiation, essential medication, or another 
condition causes the symptom to persist. In 
these cases, methods of mitigation to increase 
moisture and or stimulate salivary flow are 
critical. First and foremost, the resident must 
stay hydrated. In addition, xylitol products such 
as mouth rinses, lozenges, or tablets can help 
patients by stimulating salivary flow, acting as a 
non-cariogenic sweetener, inhibiting cariogenic 
bacteria, and neutralizing oral pH.15 Saliva 
substitutes can also be used to lubricate the 
oral cavity and reduce discomfort. As with all 
residents, caregivers must ensure that frequent 
and thorough oral care is performed for these 
patients, particularly as they are more prone 
to dental caries and the other more immediate 
symptoms that accompany xerostomia.

Important Reminders for Caregivers:
•   Report dry mouth to the resident’s nurse. 

This is a common problem in older adults 
and often due to polypharmacy (taking 
multiple medications).

•   Provide frequent sips of water throughout 
the day because these residents don’t have 
enough saliva, which is a major cause of 
tooth decay.

•   Perform mouth care after each meal.
•   Notify the resident’s nurse of sores or 

discomfort caused by dentures, which are 
worsened in the presence of xerostomia.

•   Follow the plan of care, using mouth rinses, 
oral gels, lozenges, or other products to 
relieve dry mouth.

Residents Who Have Suffered from 
Strokes
Cerebrovascular accident (CVA), or stroke, 
is one of the most common severe medical 
events among the population. The greatest 
risk factor for CVA is hypertension, which is 
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Providing care for residents that exhibit 
combative or fearful behavior can be especially 
challenging for nursing staff as well as family 
caregivers.21 There are different approaches 
that can make providing adequate care 
possible in situations where resistance or 
confusion had previously frustrated caregivers 
and left patients without adequate care and 
prone to dental decay, periodontal infections, 
and unobserved pathologies and symptoms.22

Patients may be confused about what is 
happening and grab or play with toothbrushes 
or dental care aids. Some effective methods to 
try with these patients include:
•   Distracting the resident by giving them 

something else to hold.
•   Reassuring them by holding their hand or 

rubbing their back.
•   Speaking to them or singing during care.
•   Handing them the toothbrush as this can jog 

their memory and they begin to brush their 
own teeth.

Patients may also bite down on the toothbrush 
or dental care aid when confused instead 
of allowing the caregiver to perform care. 
Massaging the jaw will sometimes prompt 
them to open their mouth, or simply moving 
the brush around in the vestibule and asking 
them to open will sometimes elicit the desired 
reaction. Another method is similar to using a 
bite block in a dental office—when the patient 
bites down on a safe object such as the plastic 
of a second toothbrush or another item that 
isn’t small enough to choke on or will not 
damage their teeth—a toothbrush can then be 
inserted between the teeth that are propped 
open by the object they are biting on. This 
allows the caregiver to brush the lingual and 
occlusal surfaces of the teeth, which can often 
be neglected in patients with this automatic 
biting response.

Aggressive or combative behavior is one of the 
most difficult situations to address. Caregivers 
want to provide care, but patients may resist or 
show aggression toward the caregiver, causing 
them to avoid providing care and leaving the 
patient without the necessary oral hygiene.23 It 
is important not to give up and to try various 

Important Reminders for Caregivers:
•   Prevent resident from choking on saliva 

and toothpaste by keeping them upright 
and helping them lean forward, as 
stroke patients often have difficulty with 
swallowing.

•   Ensure thorough cleaning of all teeth and 
entire vestibule, as stroke patients may 
have impaired control of tongue or one side 
of face.

•   Promote as much resident independence 
as possible, offering only the amount of 
assistance necessary for optimal oral care.

Residents with Cognitive Impairments
Another group of health conditions that often 
necessitate nursing home care or assistance 
with personal care are cognitive impairments, 
including Alzheimer’s disease and other forms 
of dementia, as well as cognitive deficiencies 
related to strokes or physical trauma.

Cognitive impairments vary widely in both the 
nature of the impairments and their severity, 
and these can affect a patient’s oral health in a 
number of ways. Communication problems are 
one of the barriers, which can prevent patients 
from notifying caregivers of mouth pain or 
from requesting assistance with oral care. 
Memory impairments can also prevent patients 
from keeping to a routine or even being aware 
of whether they have performed oral care 
recently. Furthermore, Cognitive impairments 
sometimes lead to resistance to care and 
combative behavior in patients who don’t 
understand what caregivers are doing to help 
them and have feelings of fear or aggression.20

Depending on the severity and specific 
manifestations of each patient’s situation, the 
level of possible independence and the ability 
to participate in one’s oral hygiene routine will 
differ from patient to patient. As far as it is 
possible, accommodation and encouragement 
should be offered for independence and 
participation in self-care. However, the plan of 
care should also include adequate assistance 
to achieve thorough and frequent oral care. 
This plan will have to be updated and modified 
over time, especially when considering the 
progressive nature of many forms of dementia.
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approaches in order to follow through and 
ensure care is provided. This includes finding 
optimal times for certain patients that may be 
more cooperative at certain times of day (such 
as after eating breakfast) or in certain settings 
(such as when in the bathtub or shower). It 
may also require trying different caregivers, as 
some patients respond differently to different 
individuals. Having a second person reassure 
the patient or hold their hands, or creating 
a distraction like television or singing, is also 
effective with some patients. Most importantly, 
oral care should not be avoided, but rather 
different approaches should be tried to find the 
methods that work best for each patient.

Important Reminders for Caregivers:
•   For residents with dementia or confusion, 

provide oral care at least twice each 
day, especially after the last meal or oral 
medication.24

•   For residents that forget, are unable, or 
are resistant to care, follow best practices 
to ensure optimal cooperation and oral 
hygiene.

•   Be observant of resident discomfort or 
problems in the mouth since residents may 
not be able to perceive or report pain.

•   Promote as much resident independence as 
possible.

Unconscious Residents
Special care must be provided to any resident 
who is not conscious, particularly because 
unconsciousness or impaired consciousness 
places the resident at a risk for aspiration 
and subsequent health problems including 
aspiration pneumonia. This is a likely situation 
among nursing home residents or patients that 
are terminally ill, those medicated for advanced 
illness, or others with severe brain damage 
caused by strokes, cancer, or other conditions.25

A state of unconsciousness places a patient in 
total dependence on their caregivers, including 
for their oral care. This state also increases 
the likelihood of mouth-breathing, which 
leads to xerostomia. This can lead to higher 
rates of caries and infections, including fungal 
infections such as candidiasis (also known as 
thrush), most often caused by the pathogenic 
yeast Candida albicans. Aspiration is one of the 

greatest risks posed by unconsciousness, as any 
saliva, oral medication, or water or products 
used to cleanse or moisten the mouth can be 
aspirated into the lungs.

As with all patients, the plan of care should 
be followed when providing mouth care to 
unconscious patients. The caregiver will need 
to carefully turn the patient to their side so that 
any liquid can drain out of the mouth instead 
of risking aspiration. For the same, reason, any 
water or products used to cleanse the mouth 
or provide comfort should be used minimally 
to avoid liquid pooling in the mouth or running 
back to the airway. Because these patients are 
likely to have dry mouth, frequent moistening is 
necessary with these precautions, as well as the 
use of a water-based lip balm.

Important Reminders for Caregivers:
•   Provide oral care every two hours for 

residents who are unconscious or 
unresponsive.26

•   Turn resident to side to prevent fluid from 
going into airway (this can cause a serious 
lung infection called aspiration pneumonia).

•   Use lightly moistened mouth swabs to clean 
inside of mouth (do not use lemon swabs 
since they are acidic).

•   Utilize a moist soft toothbrush without 
toothpaste to clean all tooth surfaces.

•   Keep lips moist with water-based lubricant 
each time oral care is given.

•   Do not use toothpaste or try to rinse, which 
may cause choking.

•   Look inside mouth and report any red or 
white areas on gums or tongue.

Improving the Standards of Care
The challenges that face patients and their 
caregivers when assistance is needed both in 
nursing facilities and at home cannot be met 
only by providing instruction to caregivers. In 
order to provide optimal care and the needed 
system of oral healthcare for this population, 
multiple strategies must be employed. This is 
the only way that the ideal standards of oral 
care at the national, state, and local levels can 
be realized.

Surveillance of Oral Care Needs
Although it is widely recognized that there are 
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urgent oral health needs in this population, 
understanding the actual scope of the problem 
is dependent on adequate surveillance, and 
there is a paucity of data. One of the reasons 
that the standard of care is not adequate in 
nursing homes is that the surveillance of care 
needs to be improved at the national, state, and 
local levels. Improved collection of data through 
oral health surveys in nursing homes is needed 
at the regional and state levels. The Association 
of State and Territorial Dental Directors (ASTDD) 
Basic Screening Survey (BSS) for Older Adults 
is an effective tool to measure the extent and 
nature of dental needs in a population. The BSS 
collects data about number of teeth remaining 
in the dentition, untreated tooth decay, denture 
ownership and use, posterior tooth occlusion, 
presence of plaque and calculus, periodontal 
needs, dental fractures and tooth mobility, 
xerostomia, and suspected oral pathology 
(such as abscesses and tumors). However, 
such surveys are expensive and challenging to 
conduct, and most states do not have current 
survey data.27

Model Programs in United States
At a more local level, there are other strategies 
that can be implemented to promote greater 
surveillance, which leads to improved diagnosis 
and treatment. These include surveys of older 
adult patients of private practices and safety-
net providers. Training nursing staff in long-
term care facilities to better assess oral health 
conditions in their patients is a crucial element 
in addressing this problem. This includes 
screening for oral cancer. Simple and routine 
oral cancer screenings must be done in care 
facilities to ensure more cancers are detected 
in their early stages when treatment is more 
successful and survival more likely. As present, 
only one-third of oral cancers are detected in 
their early stages, while two-thirds progress 
to more advanced stages and are less likely to 
respond to treatment.28

There are outside agencies in various states 
and communities that serve as role models to 
stakeholders in other localities that seeking to 
improve the oral health of this population. In 
New York, Columbia Dental School’s initiative 
ElderSmile has provided screenings and 
referrals at senior centers.29 In Minnesota, 

Apple Tree Dental operates mobile portable 
dental programs that serve older adults for 
whom a visit to a dental office would not be 
possible. Michigan’s Coalition for Oral Health 
for the Aging provides advocacy, professional 
and public education, and research in this 
domain. And Oral Health America’s Wisdom 
Tooth Project created educational programs 
for older adults and caregivers. These are 
just a few of the significant initiatives that can 
be emulated by other programs across the 
country with the same mission.

As described in detail in this course, another 
important consideration is to bring oral 
health education directly to seniors and 
their caregivers. ADA and University of the 
Pacific produced an outstanding course 
with this goal in mind, entitled Overcoming 
Obstacles to Oral Health.30 Collaborations like 
these between professional and academic 
stakeholders are an effective method to 
distill best practices and make them available 
to the people who need them. This course 
serves to improve health literacy, as well as 
address cultural considerations. It addresses 
the unique needs for both daily oral care and 
professional dental treatment that patients 
with dementia and their caregivers need to 
understand.

Improving Geriatric Education in Dental 
and Dental Hygiene Schools
Geriatric dental education is an area that 
deserves greater emphasis and more time 
among dental curricula. This is true in both 
the classroom and the clinic. Too little time is 
dedicated to teaching geriatric dentistry and 
there is insufficient clinical education focused 
on this population. To remedy this deficit, the 
America Dental Education Association (ADEA) 
developed a series on geriatric dentistry. 
Geriatric training residencies and specialties 
should also be advocated and promoted in all 
states. One notable program that can serve 
as an example for training dental hygienists 
in this area is the geriatrics program for 
registered dental hygienists at the University 
of Minnesota.31 Continuing education courses 
in geriatric dentistry should also be developed 
and promoted by national, state, and local 
dental and dental hygiene associations.



14

Crest® + Oral-B®
 at dentalcare.com | The trusted resource for dental professionals

Dental Coverage Under Medicare and 
Medicaid
For older adults, accessing dental care can be 
quite challenging. Those who are retired and 
had dental coverage as an employee benefit 
often no longer have dental coverage.32 This 
lack of coverage comes at a time in their 
lives when many of the factors discussed in 
this course make dental care a necessity for 
preventing infections, maintaining quality 
of life, and protecting other body systems 
impacted by oral disease. Since the inception of 
Medicare and Medicaid in 1965 under President 
Lyndon B. Johnson, it has been difficult for 
older adults to access dental care.

The primary purpose of Medicare is to provide 
healthcare for seniors, but dental care is only 
covered in very limited situations where it 
can be shown to be medically necessary (e.g., 
prior to organ transplants or cardiac valve 
replacement).33 This excludes all the preventive 
and restorative care that is essential to the oral 
and overall health of every senior.

The primary purpose of Medicaid is to provide 
healthcare for those in financial need. Medicaid 
coverage has improved in many states, where 
adult coverage has been added for emergency 
or routine dental services in addition to the 
coverage of minors in all states. However, 
finding providers who accept Medicaid as 
well as coordinating care for patients living 
in facilities make available services difficult to 
access. Fortunately, many states have recently 
increased their Medicaid reimbursement for 
dental services.34 Ohio is one of the latest 
to increase its reimbursement, by 93% in 
2024.35 Hopefully, the policy trends to include 
routine dental care for adults and to expand 
reimbursement will contribute improved access 
to dental care for seniors, particularly those 
facing barriers common to nursing home 
residents and care-dependent patients.

To address oral health regulations in long-term 
care facilities, each state will need to address 
both how dental care is funded and how 
oral health standards are set and regulated. 
Medicaid Reimbursement for adults varies 
from state to state for dental coverage. In 
order for seniors without dental insurance and 

without the means to pay privately to receive 
care, routine dental treatment—including 
preventive services—should be available to 
Medicaid-eligible adults. Also, although federal 
standards require regular dental assessment 
and treatment, in facilities receiving Medicaid 
funding, compliance with the standards is 
difficult to enforce or monitor, and oral care 
standards can be even harder to maintain 
in assisted living and hospice facilities. 
Funding must be allocated to ensure that 
these standards are actually monitored and 
enforced.1 Furthermore, at the state level, oral 
health for nursing home residents and care-
dependent adults will improve if each state 
requires that long-term care facilities conduct 
oral health assessments that screen for any 
signs and symptoms of oral disease and that 
care plans are regularly updated for all patients.

Federal and State Regulations
Nursing homes are required by federal law 
to assess the dental needs of their residents 
and coordinate access to necessary dental 
care.1 In addition, state-specific requirements 
may reinforce or add to what is required by 
federal law. For example, the Ohio Revised 
Code requires that “The nursing home 
shall provide all residents who cannot give 
themselves adequate personal care with such 
care as is necessary to keep them clean and 
comfortable.”36 However, nursing homes are 
neither equipped nor compelled through 
adequate enforcement to comply with such 
general yet far-reaching regulations. Only a 
multipronged approach that includes both 
policy changes and practical training for 
caregivers can begin to address this problem.

Conclusion
Meeting the oral health needs of nursing home 
residents and care-dependent adults requires 
multiple strategies at various levels. Policy 
changes will be needed to ensure access to 
care, financial coverage for care provided, and 
creating and enforcing the standards of daily 
care by caregivers. Dental professionals are an 
essential stakeholder in this process, as they 
can advocate for policy changes, provide care 
for this patient population in private practice 
and public health settings, and participate in 
educating nursing staff and other caregivers.
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Course Test Preview
To receive Continuing Education credit for this course, you must complete the online test.  Please  
go to: www.dentalcare.com/en-us/ce-courses/ce686/start-test

1. Why is the concept of guided conversations important?
A. It allows team members to practice their memorization skills.
B. Guided conversations are about communication and improve the results from the practice 

management systems that operate the practice.
C. It saves the team from needing to think about what they are doing or saying.
D. Insurance companies require it for certain reimbursements.

2. Which of the following two choices is the better script?
A. “Mrs. Jones, would you like to pay your balance today?”
B. “Mrs. Jones, how would you like to pay your balance today, cash, check, credit card?”

3. What is the best example of how guided conversations are effective?
A. Not everyone speaks the same language.
B. They help patients to physically hear better.
C. Guided conversations transforms everyday comments or conversation into highly effective 

communication.
D. You never want to use the same word twice in communication.

4. Why does the dental team often stop using scripts for patient communication?
A. It becomes easier to revert back to the faster and simpler way of saying things.
B. They have difficulty learning the scripts.
C. Team members don’t like the way the scripts are written.
D. Team members are not worried about whether or not patients will cooperate.

5. Which is NOT true when writing scripts for guided conversations?
A. Easy and anyone can do it.
B. Makes a conversation more effective and professional sounding.
C. A process to facilitate excellent communication with patients.
D. Are hard to write and not as simple as throwing a few words down on paper.

6. Why do many dentists and team members resist scripting?
A. They are afraid they will sound robotic.
B. Most team believe they naturally and innately communicate better than the scripts.
C. They don’t like using big words.
D. Scripting does not sound fun.

7. A practice only needs Guided Conversations for…
A. Collections.
B. Only administrative systems.
C. All systems, but only one script per system.
D. All systems, with multiple scripts per system, as necessary.

8. Which is the most important reason to have a new patient script?
A. It is essential to build a powerful relationship with a new patient caller.
B. You want them to always come in at a time convenient to the practice.
C. New patients always know everything before the call takes place.
D. New patients already know what they want and what they need.

http://www.dentalcare.com/en-us/ce-courses/ce686/start-test
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9. Which is TRUE when developing a guided conversation?
A. Be sure to include negative information, so the patient will trust you.
B. Always be positive in the language.
C. Use complex words so patients think you are smart.
D. Just tell the patient what you want them to do.

10. Which best describes the importance of final comments in a guided conversation?
A. Unimportant because you have already told them everything.
B. Given quickly to get the patient out of the office or off the phone.
C. An excellent opportunity to review the details of the conversation.
D. Usually forgotten by the patient.
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