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Diabetes Support Grou

AChanged her diet
Alncreased daily walking
ATaking her meds regularly
ALost weight

A Still high blood glucose



Understand the relationship between glycemic control and oral health.
Learn how to perform an oral health screening
Be familiar with common oral health diseases.

) Be able to suggest oral hygiene management goals for their clients.

Create shared health improvement goals through interprofessional practice.

Objectives
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GLYCEMIC CONTROL
AND ORAL HEALTH

Diabetes
Reduced blood flow to the gum tisstie®

Increased dry mouth.




GLYCEMIC CONTROL AND ORAL HE

Periodontal (gum) disease

Alncreased inflammation

A Leads to difficulty in glycemic control
Caries (Tooth decay)

ATooth loss

A Pain

Xerostomia (dry mouth)

ATissue changes

A Poorer nutrition




APeriodontal disease
A Complication of diabetes

Oral Health Connection: _ | |
AMay increase the severity of diabetes

Diabetes & APeople with periodontal disease are twice as

Periodontal Disease likely to have diabetes as those without
periodontal disease.

ADiabetes predisposes to several oral infections.



Diabetes and Dental

Diabetes and Gum Disease

Bi-Directional Concern
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AGum disease makes diabetes worse. N .\
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ADental cleaning results E
lower A1C levels. S
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ADiabetes make gum disease worse.| ASo does daily toothbrushing!

Mary Kelly, LLC  Oral Health Connections



Dental and Diabetes

1-3 mm are within normal limits (usuall_l/)
4 mm can be gingivitis
5 mm or more may mean bone loss

Bleeding is a sign of active infection.

About one third of people with
diabetes have severe gum disease With

5 mm or more pocketing.




Dental and
Diabetes:
Nutrition

ACompromised chewing
If fewer than 20 teeth
present.

Alnterference with
absorption of nutrients.




Interprofessional
Practice: Oral

Health Screening




Interprofessional Practice: Oral Health Screening



Interprofessional Practice: Oral Health Screening
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Beatrice K. Gandara, and Thomas H. Morton, Jr. Diabetes
Spectr 2011;24:199-205
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Delayed . .
e Healing @ Bite changing

Oral Signs

Fungal
and Infection ‘ Loose teeth
Diabetes
Drv Mouth Painful
y Chewing

Taste Changes



Interprofessional Practice: Oral Health Screening

Diabetes and Oral Health Checklist for Non-Dental Providers

Date of Last Dental Visit

Questions and Signs for Oral Dryness or Neuropathy

e Do you have trouble swallowing food? O Yes [J No
e Do you have trouble chewing? O Yes [JNo
e Do you need liquid to help swallow food? O Yes ONo
e Do you feel you have an adequate amount of saliva? O Yes CJNo
e Do you have a burning sensation of tongue, lips, or palate? 0 Yes 0 No
Signs of Salivary Hyposecretion:
e Wooden tongue blade sticks to oral mucosa O Yes O No
e Lack of pooling of saliva under the tongue O Yes O No
e Enlargement of parotid glands 0 Yes L No
Oral Mucosal Changes
Tongue:
e Fissured tongue O Yes [JNo
e Atrophic (“bald”) tongue surface O Yes [JNo
e Median rhomboid glossitis (midline posterior “bald” spot) O Yes ONo
e Benign migratory glossitis (patchy, irregular, well-demarcated 0 Yes CNo
“bald” areas on tongue)
Palate (for edentulous denture wearers—possible candidiasis):
e Redness of mucosa under upper denture O Yes [JNo
e Swollen appearance of palatal mucosa O Yes O No
Lips:
e Angular cheilitis (fissures or inflammation at lip corners) O Yes ONo
White surface changes of buccal, labial, palatal mucosa or tongue:
e Wipes off, leaves underlying reddened surface (possible O Yes [JNo
candidiasis)
e Does not wipe off, lacey appearance over reddened surface O Yes [ No
(possible lichenoid lesion)
Ulcer.(s): : O Yes [ No
Location, size:
Signs of Periodontitis
e Bleeding, redness of gums O Yes [JNo
e Loose teeth, spacing between teeth O Yes [JNo
e Presence of grey/yellow deposits on teeth O Yes O No
Signs of Caries
e Cavitations or visible holes in crowns or roots of teeth O Yes [JNo
e Discoloration or visible holes in exposed roots of teeth O Yes [JNo

©2011 by American Diabetes Association

A checklist to facilitate oral examination by ndantal
providers and promote communication between
medical and dental providers.

Beatrice K. Gandara, and Thomas H. Morton, Jr. Diabetes
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Interprofessional
Practice: Oral
Health Screening

Diabetes and Oral Health Checklist for Non-Dental Providers

Date of Last Dental Visit

ADental exam
ADental cleaning
ADo you have more treatment to be done?




Interprofessional

Practice: Oral
Health Screening

Questions and Signs for Oral Dryness or Neuropathy

- & & @

Do you have trouble swallowing food?

Do you have trouble chewing?

Do you need liguid to help swallow food?

Do you feel you have an adequate amount of saliva?

Do you have a burning sensation of tongue, lips, or palate?

Signs of Salivary Hyposecretion:

L

Wooden tongue blade sticks to oral mucosa
Lack of pooling of saliva under the tongue
Enlargement of parotid glands
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Interprofessional Practice: Oral Health Screerjing

Benign migratory glossitis.

Beatrice K. Gandara, and Thomas H. Morton, Jr.
Diabetes Spectr 2011;24:199-205
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Tongue: A:D{s:s%%.on
e Fissured tongue [ Yes [ No
e Atrophic (“bald”) tongue surface O Yes L1 No
* Maedian rhomboid glossitis (midline posterior "bald” spot) L Yes (] No
* Benign migratory glossitis (patchy, irregular, well-demarcated O Yes LI No
“bald” areas on tongue)




Interprofessional Practice: Oral Health Screening

Beatrice K. Gandara, and Thomas H. Morton, Jr. Diabetes
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Oral Mucosal Changes

Palate (for edentulous denture wearers—possible candidiasis):
* Redness of mucosa under upper denture O Yes O No
* Swollen appearance of palatal mucosa O Yes 0 No




Interprofessional Practice:
Oral Health Screening

Oral Mucosal Changes

Lips:
e Angular cheilitis (fissures or inflammation at lip corners




Interprofessional

Practice: Oral
Health Screening

l Oral Mucosal Changes '
White surface changes of buccal, labial, palatal mucosa or tongue:
e Wipes off, leaves underlying reddened surface (possible ] Yes CJNo
candidiasis)
e Does not wipe off, lacey appearance over reddened surface LJ Yes LJNo

(possible lichenoid lesion)




