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The Problem
· Rapidly growing aging population
· 50,000 older adults reside in long term care facilities
· 10,000 are homebound or living in group homes
· Poor oral health of older adults
· 28.3% of people 65 and older in North Carolina have lost all their natural teeth, compared to the national average of 20.5%
· Once one loses the ability to take care of their own teeth, the health of their teeth and gums, and function can decline rapidly.
· Decreasing number of practicing dentist
· 4.3 dentists per 10,000 people, compared to the national average of 6.0 dentists per 10,000 people
· The number of dentists in 44 counties is not growing as the population increases
· Four counties have no dentists
Barriers
Key stakeholders (Table 1) were interviewed about their perceptions of the top barriers to the aging populations receiving oral healthcare in North Carolina. Below is a summary of barriers at both the individual and institutional level. 
· Individual
· Education and lack of a need for perceived care – many fear the dentist, have no oral health education, or do not have access to a dental office in their area
· Transportation - difficult for many that are institutionalized or homebound with physical and mental disabilities.
· Decrease in income and loss of dental insurance as individuals reach retirement age
· Many older adults can not find a dentist who will accept Medicaid due to its low reimbursement rates
·  Institutional (Summarized in Table 2)
· Nursing home aides and caregivers often disregard basic dental hygiene practices for the residents because they lack knowledge and training in oral health and are overwhelmed by their workload
· Medicaid shortage of dentists
· Many dentist not comfortable taking care of special needs patients (those with cognitive impairment or other disability)
· Many dentist not comfortable dealing with some of the orthopedic restrictions of older adults – inability to get into dentist chair, inability to brush teeth due to rheumatoid arthritis, etc.
· No state mandate to address oral health in the elderly
· Nursing Home Specific Barriers ( From Wake County Nursing Home Community Advisory Committee Oral/Dental Care Survey)
· Low Medicaid reimbursement rates
· Dental providers reluctant to treat residents with multiple physical and cognitive impairments
· Lack of access for bed-bound patients
· Lack of access for residents in wheel chairs
· Large variation in access depending on nursing home
· Some facilities bring dentists in
· Others require family members to take patients. 
· CNAs are given yearly training on oral hygiene, but no oversight
Current Programs
· Mobile Dentistry Units - Access Dental Care and Carolinas Mobile Dentistry, administer care to special needs populations in nursing homes and other facilities by treating patients on site in the Charlotte, Piedmont Triad, and Research Triangle regions
· UNC School Dentistry  and dental hygiene schools
· Carolinas Center for Medical Excellence is collaborating with several nursing homes to bring in dentists and provide oral health care to residents
· Volunteer Organizations (Missions of Mercy) provide free dental services to the lower income populations
· Small scale volunteer projects
Recommendations and Next Steps

North Carolina is falling short when it comes to dental care for older adults.  To resolve this problem, we require the collaboration of the stakeholders in the state to build upon current efforts and create the infrastructure for greater dissemination of programs. By integrating efforts and creating more comprehensive and cohesive services that are easily accessible to the public and providers we will improve address many of the current barriers.  Based on the interviews, meetings, and conversations with key stakeholders, the following recommendations have been made
· Raise Medicaid Dental Fees
· As of 2005, North Carolina Medicaid pays only 64% of the cost of the top ten dental procedures filed. The overhead for a dental practice to perform the procedures, however, costs the provider, on average, 65% of the procedure’s billed amount.  Dental providers in North Carolina are actually losing money by accepting Medicaid coverage.  
· By increasing Medicaid dental fees, more providers will accept Medicaid, allowing a higher number of older adults to be seen.  
· Advocate that dental practices in the community that see nursing home residents provide wheel chair access to their facilities. 
· Develop Training Modules For Dentists, Hygienist, Nurses, CNAs, and other providers
· Many dental professionals lack training working with older adults who may have physical or cognitive impairments, and the extra time needed to treat these patients often ends up costing the practice money. 
·  Discipline specific, evidence-based training on how to deliver optimal care could easily be provided as online tutorials. Providers could receive CMEs for completing these programs, and an incentive system could be developed to for additional motivation.  
· Incorporate Geriatric Training into Dentistry and Dental Hygiene Curriculum
· Integrating geriatric education into curriculum can result in dental professionals can be properly trained on how to treat this population.
· Clinical placement of students in nursing homes should be integrated into all dental curriculums.  
· Training, along with incentives, such as scholarships and loan reimbursements for students pursuing a career in specialty care, can increase dental care to aging adults.
· Part of this training should involve teaching students how to access the NC Roadmap to find programs or to market their own programs for older adults. 
· Promote Oral Health Education for Older Adults
· As brushing and flossing becomes difficult for older adults to perform, their oral health rapidly deteriorates and Basic dental hygiene services need to be taken over by caregivers or family members. 
· Many of the caregivers have never been trained in proper oral care for themselves, let alone the people they treat.  
· Oral care has not been stressed in nursing homes, and many caregivers do not know how to deal with residents that refuse to open or bite the toothbrush while brushing.  
· These barriers can be overcome by promoting oral health awareness for themselves and training them to deal with negative reactions from residents.
· Support and Promote Evidence-Based Programs that Work
· North Carolina has several successful programs that exist for providing dental care to aging adults. 
· Expand the mobile dentistry units that provide on-site dental care to those in nursing homes and other group living situations.  
· Approach nursing homes with effective programs and share and replicate the best practices of the nursing homes that are effectively meeting the oral/dental care needs of their residents. These practices could easily be shared online using the NC Roadmap
· Expand, support, and network with volunteer organizations such as the Missions of Mercy that provides free dental services to low-income people around the state.  Care is provided to as many people as possible over a weekend in different regions around the state. 
Conclusion
Throughout North Carolina there are programs in place to address the oral health needs of older adults. Organizing and integrated these fragmented programs is a first step to address the oral health needs in the state, given limited state and federal funds to address this problem. An option would be to use the NC Roadmap to disseminate this information as that Wiki is already built and ready to go. This report is a first step in that process. We hope to build upon this work in the future to establish better integration of services. 

	
		 






Table 1. Key Stake Holders 
	Name of Organization

	Chief, NC Oral Health Section

	RDH, Access Dental Care

	Head of Missions of Mercy 

	UNC School of Dentistry, faculty

	NC Assoc. of LTCF, Executive Director

	Project Director, Into the Mouths of Babes

	Head, NC Oral Health Education and Promotion Branch

	Youths for Advocacy, Project Co-Director

	Head of NC Dental Society

	Community Health Center Association

	NC LTC Community Resource Connections Program Officer

	UNC School of Dentistry, faculty

	Wake AHEC, Associate Director

	Access Dental Care, Founder

	Alliance Center for Independent Living, Community Integration




		
Table 2. Barriers to Access to Care


According to the interviewees, the above data represents what they feel are barriers to Access to Oral 
Healthcare for older adults.
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Appendix 1 
Wake County Nursing Home Community Advisory Committee
Oral/Dental Care Survey


OVERVIEW

In 1977, the United States Congress established a Nursing Home Patients' Bill of Rights.  The North Carolina General Assembly also enacted a comprehensive Bill of Rights which established a Nursing Home Community Advisory Committee in every North Carolina County that has a nursing home. The committee's responsibilities are to work toward improving the quality of care for local nursing home residents, to maintain the intent of the Residents Bill of Rights, to promote community involvement and cooperation with nursing homes, to help nursing home residents and providers resolve complaints and concerns, and to educate the public about the long-term care system. 
 
The Wake County Nursing Home Community Advisory Committee (CAC) is composed of volunteer members who visit each nursing home quarterly, make recommendations to nursing home administrators and the Regional Ombudsman based on  findings and make site visit reports available to the general public on the Wake County website (www.wakegov.com/humanservices/adult/adultcare/default.htm ). The state's Division on Aging, through the network of Regional Ombudsmen, provides training and gives professional advice to committee members. There are 22 nursing home facilities in Wake County with a combined total of more than 2,300 skilled nursing and/or intermediate care nursing home beds. 

In the course of making quarterly nursing home visits, committee members became interested in dental care issues from observations over several moths.  Dental health is very important for nursing home residents, because poor oral health can be a significant risk factor in cardiovascular disease, diabetes, and respiratory disease (Hatch, AARP Update, April 2007, and Periodontal Disease Is a Systemwide Risk, Goldsmith, Nursing Spectrum, Jan./Feb. 2007).

There are Rules for Licensing Nursing Homes as set forth by the NC Legislature: Section 10A NCAC 13 D. 2301 that address resident dental care.  Patient Assessment and Care Planning Rule states, “The condition of the teeth and gums are to be assessed as well as the need and use of other dental appliances”. 

A subcommittee of the Wake County CAC developed a survey to learn more about resident dental care issues in nursing homes (Appendix 1).  This tool was used to collect information concerning the perceived status of residents’ oral health as reported by Administrators, residents and staff members and to explore the availability of professional dental care to residents in Wake County skilled nursing facilities.  Interviews were held with 16 Administrators, 18 Certified Nursing Assistants (CNAs) and 38 residents at regularly scheduled nursing home visits from April-November, 2007.  Survey results are summarized below.

FINDINGS

Low Medicaid dental reimbursement rates were reported by administrators to be the biggest 
problem in obtaining professional dental services for residents.  Many dental providers
are also reluctant to treat residents who may have multiple physical and cognitive impairments. One resident who needed two extractions said she could not find a dentist who would take Medicaid.   


There was a lack of dental care access for some bed-bound residents.   Also, few dental practices have access for residents in wheel chairs.

The number of residents receiving regular cleaning and dental exams varied greatly, from “some” to 100%.  Several nursing homes had dentists who visited the facilities when needed; others relied on family members or the facility to take the resident to the family dentist.  Some facilities had contracts with companies that provided on-site services, including some dental services.  It was noted that family members sometimes had trouble taking time off from work to take the resident to the family dentist.  Facilities using the Wake County Dental Clinic reported lengthy waits.  One resident waited over six months for dentures, but she died before they were ready.  

For non-English speaking residents, there was a need for interpreters to be with residents for dental appointments.  Unfortunately, interpreters did not always show up for the dental appointment, so the dentist was unable to treat the resident.

Facilities reported that the CNAs (Certified Nursing Assistants) received at least yearly training on oral care and CNAs reported feeling comfortable in giving oral care to their residents.  A few CNAs requested additional training for handling combative or unresponsive residents.  Ten of the 18 CNAs reported having seen dental problems such as pain, cavities, ill-fitting dentures, loose teeth, swollen gums, odors, toothaches, and dry mouth, and reported these problems to the nurse in charge for follow-up.
 
In one home, a resident responded that she brushed her teeth but did not get cleanings or exams any longer.  She said, “I’m ninety-four; I’m going to expire soon, and I don’t want to spend the time or the money”.  A nurse noted that there were some residents that refused yearly cleanings or exams.  When some residents with no teeth or dentures were asked about lack of dentures, their responses ranged from “I lost them and they cost too much money to replace”; to “I’m doing OK without them”.

RECOMMENDATIONS

In older individuals, changes in oral health can result from illness, medications, decreased saliva, and functional and/or mental decline.  These oral/dental changes, if not treated, can be a risk factor in cardiovascular disease, diabetes, and respiratory disease.  Oral health care for nursing home residents requires a planned, coordinated, multifaceted approach.

Recommendation One: Improve access to professional dental care especially for bed-bound nursing home residents.   

· Obtain the use of a mobile dental van for nursing homes in Wake County.   

· Explore having Registered Dental Hygienists (RDHs) perform set preventative dental procedures in nursing homes, under conditions as stated in new NCSBDE Rules.  Contact UNC’s School of Dentistry to determine if nursing homes could be clinical placements (with preceptors) for dental hygienist students. Contact local Dental Hygiene Associations to brainstorm ways to increase RDH service in Wake County nursing homes. 





Recommendation Two: Nursing and direct care staff need to have the knowledge and skills necessary to meet the daily oral care needs of their residents.  

· Encourage direct care and nursing staff to receive continuing education in the latest techniques of providing oral care to meet the needs of nursing home residents, especially non-responsive and combative ones, and to recognize, report, and record dental problems of individual nursing home residents.  

· Approach service groups within the UNC School of Dentistry to explore the possibility of having students volunteer within nursing homes to provide oral health care and/or dental health care training to the care providers.

Recommendation Three: Strengthen the abilities of dental personnel to provide preventive care and dental treatments for nursing home residents.

· Dental team members should be encouraged to take continuing education courses that help them to provide dental care to special populations such as nursing home residents.  

· Encourage UNC’s School of Dentistry to strengthen their clinical placements of students in appropriate nursing homes. 
 
Recommendation Four: Each resident should receive an oral exam and oral history at time of admission by a dentist, dental hygienist under the direction of a dentist, or RN (with additional training in oral exam procedures). 

Recommendation Five: Advocate that dental practices in the community that see nursing home residents provide wheel chair access.   

Additional Policy Recommendations: 

· Advocate for Medicaid to provide appropriate reimbursement to dental professionals for dental procedures for older adults, especially those in nursing homes.  

· Consideration should be given to starting a Federal Service Corps, such as the one for physicians, for dental personnel to work in nursing homes.

· Share and replicate the best practices of the nursing homes that are effectively meeting the oral /dental care needs of their residents.


Dental Health for Nursing Home Residents Sub-Committee 
Chair: Marge Bye, RN, Ed.D.      
Members: Suzi Bowden, RDH, BS, MA; Connie Burbank, BA; Jane Nelson, B.S.; Mary Ellen Raymond, and Helen Savage.  

Wake County Nursing Home CAC
Chair: Connie Burbank, B.A.

Carolina Geriatric Education Center Oral Health Workgroup Recommendations

Oral Health in Long-term Care Facilities 

Good oral health is related to overall health in several ways.  Under or malnutrition may result from difficulties long-term care facility residents may have in chewing and/or swallowing due to gum disease, ill-fitting dentures, and other dental problems.  Poor oral health has also been linked to heart disease[footnoteRef:1], rheumatoid arthritis[footnoteRef:2] and pneumonia.[footnoteRef:3] [1:  Markers of Systemic Bacterial Exposure in Periodontal Disease and Cardiovascular Disease Risk: A Systematic Review and Meta-Analysis. Journal of Periodontology, 2007,78(12): 2289-2302.]  [2:  Association Among Rheumatoic Arthritis, Oral hygiene, and Periodontitis. Journal of Periodontology, 2008,79 (6): 979-986.]  [3:  Geriatric Oral Health and Pneumonia Risk. Clinical Infectious Diseases, 2005, 40(12): 1807-10.
] 


Long-term care residents are usually frail and have serious health conditions.  They are often physically unable to perform daily oral hygiene self-care.  Many have compromised immune systems, making them more susceptible to serious oral health issues.

Alzheimer’s and other dementias can result in resistance from residents when nursing home workers attempt to provide dental care.  Moreover, if a patient has Parkinson’s disease, they may be unable to control certain motor movements and require restraints.

Challenges of Providing Care to Long-term Care Residents

Primary barriers include regulatory issues – who can and cannot provide dental care to residents and what kind of care they can perform – and financial issues – very limited insurance is available for dental care and the amounts paid are very low compared to community-based dental care insurance.

Projects and Activities

· Advocating to expand the dental care options available older adults:
· The CGEC is planning to co-sponsor a statewide summit in 2009 to create awareness and dialogue aimed at increasing access to dental care for older adults in community health centers and long-term care facilities.  Goals include:
· Developing and prioritizing specific recommendations for legislative action
· Increasing Access to Community Health Centers
· Collaborating with Area Health Education Centers to present continuing education programs to nursing home staff on proper dental care for long-term care residents.
· Training UNC Chapel Hill Dental School students and community-based dental care providers in the special needs of geriatric patients.
· Promoting effective special care dentistry programs
· Access Dental Care
http://www.accessdentalcare.org
· Carolinas Mobile Dentistry
http://www.carolinashealthcare.org/services/seniorcare/mobileDentistry.cfm
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