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2021 LEADINGAGE INDIANA & 
INDIANA ASSISTED LIVING ASSOCATION
ANNUAL CONFERENCE & EXPO

Introduction

Horace D’Angelo

He is credited as being one of the leaders in transforming 
the industry by delivering excellent care in pleasant, 
residential settings. Awarded the da Vinci Award Horace 
was a founding member of ALFA (Assisted Living 
Federation of America) and a MALA (Michigan Assisted 
Living of America) board member.

Oral Health and 
Your Residents

Be the Difference
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Oral Health and Your Residents

Oral Health
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Overview

Care 
Requirements

Insurance

Oral Health Service Options

Logistics

Administration Training

Assessments

Success

Care Requirements

o Required Dental Care – Very Lax
o Emergencies

o What Is An Emergency
o How Would You Know
o How Do You Locate Services For The Resident

Insurance

o Medicare 
o May Have Some Basic Coverage

o Medicaid
o By State
o Services

o Private Pay
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Oral Health Factors
o Facts about older adult oral health
o Older Americans with the poorest oral health tend to 

be:
o Socioeconomically disadvantaged
o Those without insurance
o Minorities (all)
o Those in care facilities, disabled or confined to home
o A large majority of older adults have difficulty with 

oral care

Oral Health Associated Health Risks

o Pneumonia Insulin Resistance
o Diabetes Heart Attack
o Stroke Poor Nutrition
o Weight Loss Psychological Distress
o COPD Pain
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Administration

o Determine The Best Approach For The Facility
o Review Staffing And Needs To Complete Project
o Assign Lead Individuals To Implement The 

Program
o Decide On How To Offer Services

Logistics

o Training Required
o Oral Hygiene Program
o Follow Up Required
o Space
o Spreading The Word
o Challenges/Obstacles

Service Options

o Visiting Dental Services
o In House Oral Care

o Overall Training
o Dental Champion - Assigned/Hired Oral Health 

Specialist
o Dental Hygienist

o Rotating Assignments
o In House Dentist 
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Training Options/Communications
o If You Do CNA Training – Could Be Included
o You Can Do Separate In House Oral Training
o All Employees Should Have A Level Of Oral Health 

Training
------------------------------------------------------------------------

o Train Staff To Talk With Residents
o Share Key Signs For Assessing
o Learn What Works For Different Individuals
o Talk To Families

Train for Assessment Conversation

o Hi Mr. Jones how are you today,…..
o Who brushed your teeth yesterday, did you?
o How was your breakfast (or lunch or dinner)? Did 

you eat?
o What did you have to eat, was it good?
o Do You Have Any Sore Areas In Your Mouth

Oral Health

o Slide information goes here

Poor Oral Hygiene
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Oral Hygiene Instructions
This video is a sample instruction video for 
daily oral hygiene care

Denture Cleaning
o Look At The Denture/Partial
o Take It Out Of The Mouth
o Rinse With Water
o Toothbrush – Remove All Plaque
o Have Person Rinse Mouth 1 To 2 Times
o Take Toothpaste On The Brush And Brush The 

Denture/Partial All Around Including All Parts
o Rinse Well
o Check The Denture/Partial
o Ultrasonic – 1 - 2x Year 1 X Quarter
o Look At Tissue Before Giving Back To Resident

Removable Teeth
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Dentures and Partials

May provide relines
and repairs

Denture ID

o Dentures have a name plate

o A denture should not be lost

o Denture only fits one person

Denture/Partial Cleaning
This video is a sample instructional video
for daily denture cleaning
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Assessment

o Assessing The Completed Training
o Review Of The CNA Care
o The Follow Through Of The Training
o How To Ensure The Oral Care Is Being Completed
o Assess The Detail Of The Care Being Given

Discussing Options

Success

o Determine The End Result That Would Be 
Considered Satisfactory

o Set The Standards To Reach That Result
o Separate Your Resident Home From The Next

o Be the difference
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o Treatment level one
o Train CNA’s on the process of 

oral health treatment for each 
resident.

o Require this to be included in the 
daily hygiene care. This includes 
a system of checks and 
balances. 

o This assessment can be added it 
to the hygiene daily assessment 
currently being used by the 
facility or a separate charting in 
order to assess more clearly. 

o This level would assign 
champion CNA’s to monitor the 
process and progress.

o Treatment level two
o Train CNA’s as described in 

step one with the assigned 
champions monitoring.

o Additionally hire a dental 
hygienist to do routine 
cleanings (under the 
prescription of an associated 
dentist).

o Prescriptive supervision on all 
of the residents

o Hygienist could oversee the 
oral health champions and oral 
health treatment program.

Treatment Options

o Treatment level three
o Continue as level two with an 

associated external dentist.

o The dentist sets up a 
treatment center for periods of 
time on a rotational basis. 

o Your staff hygienist could 
review care needs and have 
the services prepared for the 
associate dentist.

o Treatment level four
o Continue as level two and establish 

an internal dental office – small in 
size – that is staffed on a weekly 
basis by a dentist and an assistant. 

o This could be on a contract basis 
with the dentist. The dentist’s staff 
(assistant) would be the 
responsibility of the dentist.

o Your hygienist on staff would still 
coordinate and oversee this 
process. 

o The dental treatment performed by 
the dentist would focus mainly on 
Class V restorations (gum line 
fillings), basic restorations 
(fillings), relines of partials and 
dentures, new partials and 
dentures, and other services 
depending on the need and health 
of the resident.

Treatment Options
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Credits

o Bailey, R. (2019). Mobile treatment of geriatric patients. Dentaltown – real dentistry for real 

o Dentists, 20 (3), 66-70. Video, Personal Conversation, and Article

o Dr. Bailey is currently a practicing dentist who performs all of his dentistry on geriatric patients in long-term care facilities. Dr. Bailey feels that the care in our 
facilities is extremely poor and in desperate need of assistance. This article and interview is being utilized to share some of the opportunities for change in this 
environment.

o Baseer, M., Alenazy, M., Alasqah, M., Algabbani, M., & Mehkari, A. (2012). Oral health

o knowledge, attitude and practices among health professionals in King Fahad Medical

o City, Riyadh. Dental research journal, 9(4), 386–392. Retrieved from 

o https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3491323/

o This group of individuals completed this study to assess the knowledge of oral health among healthcare workers. The study included 161 healthcare workers 
ranging from medical students to doctors. This study showed a lack of knowledge (comparatively) for this particular group of individuals. This is important 
because if healthcare workers do not understand the importance, there would more than likely be a less substantial knowledge among the average individuals.

o CDC. (2019). Oral health for older Americans. Retrieved from 

o https://www.cdc.gov/oralhealth/basics/adult-oral-health/adult_older.htm

o This article is used as it is part of the reference used in the Project Floss study in Alexandria, VA, and is used in PowerPoint slide presentation on sharing basic oral 
health data.

o Delta Dental.com (n.d.). History of oral health – dental insurance. Retrieved from

o https://www.deltadental.com/grinmag/us/en/ddins/2018/winter/history-of-dental-insurance.html

o This article was chosen to give insight when dental insurance began for comparison to where it is today.
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Credits Cont’d
o DePalma, A. (2019). Why in-house membership plans could replace ‘insurance’: Dental
o “insurance” isn’t really insurance, and it is exerting a negative influence on patient care 
o and practice sustainability. Retrieved from https://www.rdhmag.com/career-

profession/insurance/article/14037350/why-inhouse-dental-membership-plans-could-replace-dental-
insurance

o This article gives some insight into our lack of coverage, and the need for people to understand the 
necessity of dental care (oral health) regardless of coverage as the coverage is minimal at best.

o Fiorillo, L. (2019). Oral Health: The First Step to Well-Being. Medicina, 55(10), 676. MDPI AG. 
o Retrieved from http://dx.doi.org/10.3390/medicina55100676
o This article gives a brief synopsis of our oral health being the “first step to well-being”. The author discusses 

that scientific research is showing our oral health as a priority for many systemic reasons. This author is 
considering the epidemiology of oral health and other medical conditions.

o Gaddy, A. (2019). Alexandria Health Department. Project FLOS: Facilitating long-term care oral
o health services. Retrieved from https://vahealthcatalyst.org/wp-
o content/uploads/2019/12/FLOS-Report.pdf
o This study is an informative study that utilizes information that is basic and understandable to most 

individuals reading the information. It uses real information and does not concentrate on only statistics that 
can be more challenging to follow.

Credits Cont’d

o Kane, S. (2017). The effects of oral health on systemic health. General Dentistry. Retrieved from 

o https://www.aafp.org/dam/AAFP/documents/journals/afp/Kane-AAFP.pdf

o Kane completed this article with the collaboration of General Dentistry and American Family Physician. Kane emphasizes the mouth (and oral 
cavity) as being key and interactive to most of our entire body. The article emphasizes the need for dentists and family doctors to combine efforts, 
communicate, and work synchronously for maximum care.

o Oral Cancer Foundation. (2020). The Oral Cancer Foundation is a registered IRS 501(c)(3) Head 

o & Neck. Retrieved from 
https://oralcancerfoundation.org/facts/#:~:text=If%20you%20expand%20the%20definition,cases%20being%20found%20each%20year

o The oral cancer foundation reviews the importance of early prognosis of oral cancer. It discusses the common fact that oral cancer is not often 
found until it has metastasized in another location, and this is due to our overall lack of oral health. Oral cancer is something that can be found by 
the dentist when good oral health is established. Treatment for oral cancer often requires multidiscipline collaboration.

o Spector, N. (2017). The reason your dental work isn't covered by medical insurance: Why

o modern dentistry's roots are in the barbershop and its insurance system is like AAA for 

o your mouth. Better by Today. Retrieved from 

o https://www.nbcnews.com/better/health/reason-your-dental-work-isn-t-covered-medical-

o insurance-ncna813666

Credits Cont’d

o Nicole Spector reviews some insight into dental insurance or the lack of dental insurance. In this article she 
reviews the need for insurance, yet acknowledges that the dental insurance will only be dismal assistance. 
The article then aligns dental needs to medical needs and how more appropriate dental care 
could/would reduce emergencies and other medical conditions (including cancer).

o Zimmerman S, Sloane PD, Ward K, et al. Effectiveness of a Mouth Care Program Provided by
o Nursing Home Staff vs Standard Care on Reducing Pneumonia Incidence: A Cluster 
o Randomized Trial. JAMA Netw Open. 2020;3(6):e204321. doi:10.1001/jamanetworkopen.2020.4321. 

Retrieved from https://jamanetwork.com/journals/jamanetworkopen/article-abstract/2767357
o This study shows the long term issue of oral hygiene in nursing homes and the need for more attention to a 

somewhat simplified issue. These statistics should be reviewed extensively and attention given.
o Additional References
o American Dental Association. (2013/2014). Dentist Employment Agreements: A guide to key 
o legal provisions. Retrieved from https://ebusiness.ada.org/assets/docs/2502.pdf?orderid=400878
o eForms. Sample dental contracts. https://eforms.com/employment/dentist/. Retrieved on October 
o 11, 2020
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Credits Cont’d

o Fritsch, Barry, (2020). Site Visit and Interview and photos and video. Services a single facility

o on the north side of Indianapolis.

o Dictionary.com. (n.d.). Retrieved from https://www.dictionary.com/

o Electronic Code of Federal Regulations. (Current as of October 8, 2020). 483.55 Dental Services

o https://www.ecfr.gov/cgi-bin/text-idx?SID=224a2581233be2fed11a8b0e8eade582&mc=true&node=sp42.5.483.b&rgn=div6#se42.5.483_155
Retrieved on October 11, 2020.

o State Operations Manual. Retrieved from. Retrieved on October 11, 2020.

o https://www.cms.gov/Regulations-and-

o Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf

o Photos/Video

o Denture Sore. Bhamrah, G., Millwaters, M. Denture ulcerations. Br Dent J 205, 297 (2008).

o https://doi.org/10.1038/sj.bdj.2008.815

o Briscoe, Jessica. (RDH, 2020). Training individual in video

o Somesan, Debra. (MS, 2020). Administrator in video

o Somesan, Robert. (DDS, 2020). Resident individual in video

o Somesan, Samuel. (CPT, CSCS, 2020). Videographer and son in video

37


