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Oral Health and 
Older Adults 

• Prevention of pain and 
suffering

• Adequate nutrition
• Systemic health
• Quality of Life
• Communication
• Socialization and much 

more…

Source: NIDCR (2021) Oral Health in America: Advances and Challenges

Sources: Gondivkar, S. M. Nutrition and oral health; Edwards, M. Caring for smiles.; 
Chamut et al. Self-Reported Dental Visits Among Older Adults Receiving Home- and Community-Based Services1
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Oral Care Provided by Certified Nursing Assistants 
in Nursing Homes
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To assess the oral health status of Medicare and dually-eligible (Medicare 
and Medicaid enrolled) beneficiaries residing in nursing homes and 
evaluate the relationship between poor oral health and malnutrition.

3 Chamut, Shoff, Yao, Fleisher, and Chalmers, 2023 Manuscript in preparation 

Study Objectives



Methods 
• MDS 3.0 Nursing home assessments performed in 2020 
• 2.5 million Medicare and dually-eligible beneficiaries 
• Six dental problems derived from the MDS 3.0 

• broken or loosely fitting full or partial denture (chipped, 
cracked, uncleanable, or loose)

• no natural teeth or tooth fragment(s) (edentulous)
• abnormal mouth tissue (ulcers, masses, oral lesions, including 

under denture or partial if one is worn);
• obvious or likely cavity or broken natural teeth;
• inflamed or bleeding gums or loose natural teeth; 
• mouth or facial pain, discomfort or difficulty with chewing. 

• Malnutrition - diagnosis in the last seven days (protein or calorie) 
or at risk for malnutrition

Chamut, Shoff, Yao, Fleisher, and Chalmers, 2023 Manuscript in preparation 4



Prevalence of Dental Issues and Malnutrition 

• 26% beneficiaries had at least one dental problem 
• The most prevalent dental problem was no natural teeth or tooth 

fragments (rate of 175.10 per 1,000 residents), followed by 
cavities or broken natural teeth (rate of 72.89 per 1,000)

• 16% experienced malnutrition

Chamut, Shoff, Yao, Fleisher, and Chalmers, 2023 Manuscript in preparation 5
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Multilevel Logistic Regression Model Predicting the Odds of Experiencing Any Dental 
Problem among Medicare Beneficiaries in Nursing Homes (N=2,355,366)

7

Decreased Odds Increased Odds
Age Group (Ref. Age 85 and older) Race and Ethnicity (Ref. Non-Hispanic White)
42%   Less than 65 16%   Non-Hispanic Black
21%   Age 65 to 74   7%   Non-Hispanic Asian/Pacific Islanders
11%   Age 75 to 84 34%   Non-Hispanic American Indian/Alaskan Native 
Sex (Ref. Male) Dual eligibility status (Ref. Medicare only)
14%   Female 74%   Medicare and Medicaid
Race and Ethnicity (Ref. Non-Hispanic White) Alzheimer's disease or dementia (Ref. Not diagnosed)
13%   Non-Hispanic other race   6%   Diagnosed
Medicare Program (Ref. Medicare Advantage) Chronic medical condition (Ref. 0 conditions)
3%   Fee-for-Service   3%   1 condition

17%   2 conditions
35%   3 or more conditions
Mental disorder diagnosis (Ref. 0 mental disorders)
  2%   1 mental disorder
  9%   2 or more disorders
Designation of nursing home (Ref. Urban)
88%   Rural

CherylTroell
Sticky Note

CherylTroell
Sticky Note
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Multilevel Logistic Regression Model Predicting the Odds of Experiencing Malnutrition 
among Medicare Beneficiaries in Nursing Homes (N=2,355,366)
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Decreased Odds Increased Odds
Age Group (Ref. Age 75 and older) Race and Ethnicity (Ref. NH-White)
  7%   Age Less than 65 14%   Non-Hispanic Black
Sex (Ref. Male) 10%   Non-Hispanic Other Race
  8%   Female 23%   Non-Hispanic Asian/Pacific Islanders
Dual eligibility status (Ref. Medicare only)   5%   Hispanic
28%   Medicare and Medicaid 16%   Non-Hispanic American Indian/Alaskan Native 
Chronic medical condition (Ref. 0 conditions) Medicare Program (Ref. Medicare Advantage)
13%   1 condition 37%   Fee-for-Service
  8%   2 conditions Alzheimer's disease or dementia (Ref. Not diagnosed)
  3%   3 or more conditions   9%   Diagnosed
Mental disorder diagnosis (Ref. 0 mental disorders) Dental problem (Ref. No problem)
  3%   1 mental disorder 24%   Broken or loosely fitting dentures
  9%   2 or more disorders 19%   No natural teeth or tooth fragments
Designation of nursing home (Ref. Urban) 56%   Abnormal mouth tissue
43%   Rural 20%   Cavity or broken natural teeth
Dental problem (Ref. No problem) 64%   Pain, discomfort, difficulty chewing
10%   Inflamed or bleeding gums or loose teeth
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Summary 
 A substantial number of 

nursing home residents 
experience oral health 
problems and malnutrition. 
 The findings of this study 

strongly suggest that poor oral 
health increases the risk of 
experiencing malnutrition.

“You’re Not Healthy Without Good Oral Health.” 
- Surgeon General C. Everett Koop

Source: Hajishengallis and Chavakis Nat Rev Immunol 2021

9
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National Network for Oral 
Health Access

Integrating Diabetes and Oral 
Health

Breakthrough Series 
Collaborative 

Colleen Lampron, MPH
Collaborative Director
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1. Learn how health centers are 
using quality improvement for 
interprofessional collaboration

2. Discuss the quality measures 
that health centers use to 
assess performance 
improvement

3. Assess NNOHA’s clinical care 
pathway for patients with 
diabetes 

4. Identify NNOHA’s Clinical Best 
Practices Guide for Patients with 
Diabetes
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Health Center Team will share 
their story in a 2-minute video



Collaborative 
Background & History

14
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The Problem
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2015: A User’s Guide for Implementation 
of Interprofessional Oral Health Core 

Clinical Competencies

 Originally developed for uni-
directional referral from primary 
care to dental
 Systems approach 
 Model valid bi-directionally

16
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(6 to 18 months time frame)

Institute for Healthcare Improvement 
Breakthrough Series Collaborative Model
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Collaborative Aim
 The aim of the NNOHA Integrating 

Diabetes and Oral Health Learning 
Collaborative is to improve outcomes 
for people with diabetes by increasing 
the number of dual users of medical 
and dental services by June 30, 2023.

Guidance
 Learn by doing: focus work on 100-

300 patients with diabetes, typically 
from one medical provider's panel.  
We call this group of patients the 
Population of Focus.

 Promote Inter-professional 
collaboration
• Dual users get perio treatment 
• Support improved performance on 

UDS metric for diabetes test within 
the last 12 months – keeping 
people current in managing their 
diabetes 

• Dental promotes increased testing  
for diabetes

• Help patients with diabetes reduce 
their HbA1c, a key disease marker
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Ideal Care System
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Dental Clinical Best Practices

20
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Model for Improvement
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Repeated Use of the PDSA Cycle

Hunches 
Theories 

Ideas

Changes That 
Result in 

Improvement:
After cycles have 

demonstrated that 
the change CAN 
work, use more 

cycles to help you 
figure out how the 
change WILL work, 

every day

A P
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Investigation Demonstration Implementation
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Results:Data Improvement
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Results: Dual Care
 Dual Care: Percentage of patients in Population of Focus seen by 

medical and dental

 Cohort 1 used 90-day 
look back period for 
dual care 
 Cohort 2 used 180-day 

look back period.
 Both cohorts showed 

some increase in dual 
care patients over the 
nine-month cycles.
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Results: A1c Test
 A1c Test: Percentage of Patients with current A1c test, per clinic 

definition.

 Cohort 2 had much 
higher levels of current 
A1c test than Cohort 1. 
 The difference is likely 

due to fewer in-person 
medical visits in 2020.
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Results: A1c > 9%
 A1c > 9%: Percentage of Patients with A1c > 9%, tested in the 

measurement month.

 We do not expect to see any 
change in overall population 
A1c control in the short 
periods of our cohort work.
 Ultimately, we expect better 

A1c control from more 
timely and consistent 
testing and reduction in oral 
infection and inflammation.
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Lessons learned for success

 Teaching QI to health center dental programs
 Implementing best clinical practices for disease 

management
 Monitoring change through the use of QI measures
 Establishing reliable systems to deliver care, and capture 

data within each health center program



Integrated Dental 
Hygiene—

A Simple Innovation Yielding Big 
Results

Presented By
Monica McKee, MPH, RDH

VP Ancillary Clinical 
Services, Oklahoma City 

Indian Clinic



 Learning Objectives

1. Participants will be able to list 
specific oral hygiene education 
needs for each trimester of 
pregnancy.

2. Participants will be able to list 
three benefits to an Integrated 
Dental Hygiene Program during 
pregnancy

3. Participants will be able to list at 
least two successes of the OKCIC 
Integrated Dental Hygiene Program.

29
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Oral Health 
in Indian 
Country

The Statistics are 
Staggering
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Dental Caries
The most common form of 
chronic disease in Native 
children

Native children ages 2-4 are 5x more 
likely to experience tooth decay than the 
average US rate.
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Oral Health



The Medical-Dental 
Home Model

33
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The Medical-Dental Home Model

Emphasis on “Dentistry in every Department”

• Oral screenings and topical fluoride performed at every 
well child check

• Oral screening and assessment for pregnant mothers at 
time of positive pregnancy test

• Education and coordination of care for diabetics

• Deploy dental staff to health fairs, after school activities, 
camps and events to provide education, screenings and 
topical fluoride application.

• Utilization of Integrated Dental Hygienists
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Integrated Dental Hygiene

• An innovative approach to improving oral health 
outcomes by introducing trained dental 
professionals into the Medical setting.

• At OKCIC, Integrated Registered Dental Hygienists (I-
RDH) are integrated into medical clinics with their 
primary focus being the relationship between oral 
and overall health.
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A Dental Visit at the 
Doctor?

Prenatal Visits

• The I-RDH evaluates several things such as plaque index, gingival 
health, dental caries, presence of disease, etc.

• Pregnant mothers receive an oral health assessment at initial 
appointment when pregnancy is confirmed

• Each mom is scheduled a comprehensive dental exam, and all 
identified dental needs are scheduled.

• At each subsequent visit, oral hygiene instructions are tailored to the 
applicable trimester and/or symptoms the mother is having

• Morning sickness
• Cravings
• Bleeding gums



Dentistry and Prenatal Care
After delivery, care is continued for both mom and baby at follow-up medical appointments.

37

https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.metraldental.com%2Feducational%2Fsafe-dental-care-during-pregnancy%2F&psig=AOvVaw0a3TgAoY9FgmViwCj23pSG&ust=1676684138524000&source=images&cd=vfe&ved=0CAMQjB1qFwoTCIDDhaa1m_0CFQAAAAAdAAAAABAI


The Medical-Dental 
Home Model

38
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Initial Data 
Collection
• During the study period, 

482 OB patients were due 
for dental access. None 
received dental access 
during their 
Medical/prenatal visit.



40

Initial 
Intervention and 
Remeasurement

• By utilizing Clinical RDH’s, as 
they were available over the 
study period collectively, a 
29% decrease in missed 
opportunities was observed, 
exceeding the goal of 10%, 
with no addition of staff.
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Improvements in 
Dental Quality 
Metrics 2018-2023

• Since the addition of 
the I-RDH in 2022, 
OKCIC has seen a 
significant increase in 
each of the three 
quality measures 
reported to the 
Indian Health 
Services. 
• Dental Access
• Dental Sealants
• Topical Fluoride
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Current State

42

Nearly 
2,000 
I-RDH 

screenings

5% 
reduction 

in early 
childhood 

caries

14% 
reduction 

in 
untreated 

decay

1,600 
application 
of fluoride 

varnish

2,300 
Pediatric 

dental 
visits

Our Vision:

1. Decrease the incidence of 
tooth decay and oral disease in 
the Native American community

2.Improve dental access

3.Spread the integrated dental 
hygiene model
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