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Myt¢th Busting: Oral Health Issue

Studies, reviews and reports consistently indicate
the poor oral health status among long-term care

My¢h 1: Their
oral health
status is okay

Oral Health Issue Long-Term Care Residents

* 51-30% haveunmet dental nesds

* 70% had notseen a dentistin 5years

22% reported a current dental problem

58% have mouth pain

37-48% haveinflamed qums

32-83% have broken, loose or carious teeth
37% need tooth restorations

42% need tooth extractions

Unmet dental needs, mouth
pain and inflamed gums

residents and frail older
adults. Most residents in the
past were edentulous (have no
teeth) and received dental care
infrequently, often limited to
emergency care with almost
no emphasis on care aimed at
retaining teeth through daily

Carious, looseor broken teeth | =

T5% were unableto cleantheirteeth
B86% of tooth surface was covered in plague
82% had calculus present

42% were edentulous (had no teeth)
82% were unableto clean their dentures

Teeth cleanliness

Dentures and denture
cleanliness
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41% had removable dentures

preven‘rive oral care and use 25% of dentures were in need of repair

B84% have dentures cleaned by staff

159% have good denture hygiene

95% wear unhyqgienic dentures

Denture stomatitis (redness) 25-33% have denture stomatitis

Retamnces: Snnger atal 2000, Foke 00 1Fmrkos, Haresy snd Mawoomine 2000 Pebol, it ol ol oS s 2004

of restorative treatments.

Today, the oral health status
of LTC residents remains poor
along with many unmet dental
needs. However, LTC homes can expect fo see a shift in newly admitted residents

having a greater percentage of intact teeth, implants, dental restorations, more
complex dental needs, and have experience with receiving regular
dental care and expectations of effective oral hygiene care practices.

Myt¢th 2: Just use a regular toothbrush

I
To be able to do oral care well, there are some basic supplies that are needed. =
These supplies need to be carefully selected based on the residents oral hygiene W
. . . } =
care needs. Remember, all oral supplies should be labeled with the resident’s name. S~

® Toothbrush: soft bristles, small head allows for more thorough cleaning, wide
handle with rubber grip; and replace every 3 months and after a chest or mouth infection;
regular toothbrush heads may be too large, haveharder bristles and damage the gums

® Denture brush: never use a regular foothbrush to clean dentures, the pointed-end of the
denture brush cleans the inside surface area, never use bleach to clean dentures

® Denture cup/box: clean daily, never store denture dry as they will become brittle
® Mouth prop: choose wedging products to minimize choking such as rubber-handles of toothbrushes

More information
on This and Other
Best Practices

«Contact your Regional
LTC Best Practices
Coordinator. They can
help you with Best
Practices Info for LTC.
Find them at:

*WWW.rnao.org
Click on Nursing Best
Practice Guidelines and
select LTC BP Initiative

r ewww.shrtn.on.ca

Click on Seniors Health

e Check out
Long-Term Care and
Geriatric Resources at
www.rgpc.ca

e Surf the Web for
BPGs, resources and
sites are listed on pg 2.

e Review back issues of
the BP Blogger

® Cleansing product: use pea-sized amount of non-foaming toothpaste, perivex or non-alcohol
mouth-rinse if resident can demonstrate the ability rinse, spit and swallow.

® Debris: use 4x4 gauze J-cloth, or small
RIGPE

wash cloth to remove oral debris
® Gloves: for cleanliness and protection

egional Geriatric Program Central

and SHRTN Library Service 1

for related topics
www.rgpc.ca
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B residents is a way to communicate how resident-centred oral hygiene can be
isn’¢ necessary accomplished . Making sure the oral hygiene is done at least twice daily is critical.
More than 100 chronic diseases can affect the oral health of LTC residents and with
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