
This webinar is designed for oral health care professionals and allied health care 

professionals.  Care givers and individuals with special needs will find ” Understanding 
Medical Complications in the Oral Care Plan” to be more useful.  
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These are some of the current affiliations I have that contribute to my knowledge 

base for these modules. I have been treating individuals with special needs for 25yrs 

in private practice and in safety net clinic settings.  The stories and information that I 

share with you come from these years of experience, as well as continual research 

regarding this subject. Many are “trick of the trade” that I have found to be successful 
in the care of this population.  
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The presenters and organizers of these modules wish to thank the Dental Trade 

Alliance Foundation for the generous grant that has funded this project.   

3 



This is the standard disclaimer and disclosure statement.  
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This webinar is part of the series of modules designed to help improve the oral health 

of individuals with special needs. Viewing the introductory module will help make this 

information more useful to you. Please view that content before continuing with this 

webinar. Thank you. 
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These are some of the things we hope to “learn ya” during this webinar.  
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Identifying and managing limitations that compromise the healthcare plan is essential 

in developing a plan that will be workable.  A patient centered plan can only be 

developed if it addresses the various limitations often faced by individuals with 

special needs.  



As we dive into the needs of the medically compromised patient keep in mind that 

we are still addressing the same parameters we outlined previously in the 

introduction.  We must look at both the patient and caregiver and their circumstances 

when discussing care modifications. 



It is important that all caregivers provide all pertinent information.  Very often we 

receive consultations that do not include a complete medical assessment from the 

primary care provider or sometimes from the group home.  Don't hesitate to contact 

the nurses or providers and ask them for the most recent information.  It's best to 

have this information forwarded ahead of time so that you don't waste appointment 

time in gathering the information and entering it into your health record.  Checking 

for accuracy, dates, can be very time-consuming.  Many individuals don't have 

patience to wait while you're sorting this out which can then lead to difficult 

behavior, the "what is taking so long" problem. 

Ask that the book of daily statistics and plans comes to each visit.   
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As we discuss managing medical complications, we are not going to be looking at 

specific disease processes or disabilities.  Instead, we are going to look at disease 

categories by system and modifications and concerns to consider in the overall 

healthcare plan.  

Most of the complications will be discussing are due to the bacterial load and 

inflammation present in most oral disease.  On a cellular level inflammatory cells 

become systemic and then causes inflammatory changes in the various systems were 

going to discuss.  Also oral bacteria has been found in many of these medical 

conditions as well. 
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There was a time when pregnant women did not seek dental care, and some still 

believe it is not safe.   

HAVE ALL READ GREEN OUT LOAD  

There are relative contraindications depending on the patient's condition, therefore 

consulting the OB/GYN is reasonable. 

We used to only treat in the second trimester because during the first trimester is 

when you have the most morning sickness and the third trimester you're so big you 

don't want to sit back in the chair.  I had to sleep sitting up on my couch for the last 

month because I couldn’t breathe with the pressure.   
Look at the information on developing teeth; you can see why we stress the 

importance of prenatal care.  

Develop relationships with your primary care providers, OB/GYN’s, case workers, and 
pediatricians to discuss the importance of oral care during pregnancy.  

Oral hygiene kits make a great shower gift, tooth paste, books, baby brush, and the 

like. 
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Inhalers should be used before oral care at home and brought to the appointment 

and kept in the treatment room. Forget to ask what causes the onset of an attack, 

and the last time they had an attack, how frequently they are using inhalers.  

 Check oxygen tank levels for people who carry their own tanks.  Make sure they have 

enough oxygen for the appointment and to get back home.  Sometimes they are left 

waiting if you're running behind and you may have to have them turn off their oxygen 

and put them on your oxygen in order to make sure they'll have enough to get home.  
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Aspiration pneumonia is the number one reason for individuals with special needs to 

report to the emergency department. 

It is imperative during treatment that an assistant, nurse etc. is constantly 

maintaining a clear airway. 
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Consideration should be given to prophylactic antibiotics and after (1 week) or 

Chlorhexidine regimen week prior and after 
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Ask your patients to Inform you not only of the fact that they are diabetic, but how 

well controlled the diabetes is,  whether with diet or medication.  Ask if they check 

their glucose on a daily basis, what their normal levels run, and their last A1C reading. 

A1C below 5.7 is considered normal. Consider having a glucometer available in your 

office for patients who may show up not feeling well and also for medical 

emergencies.  
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Some patients can experience severe dry mouth, so be sure to evaluate this and 

make mouth moisturizing part of the care plan. Individuals with peg tubes require 

oral care to remove the biofilm.  Bacteria can still thrive and cause infection, gingival 

infection and bone destruction.   
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Ask if there are  difficulties chewing food or if the diet has been modified due to 

chewing and/or swallowing difficulties. Referral to a speech pathologist may be 

needed to address swallowing issues.  People may Be on a thickened liquids only 

regimen, and you will need to adjust care accordingly.    Extracted from a vegetarian. 
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Failure to thrive also known as faltering weight or weight faltering, indicates 

insufficient weight gain or inappropriate weight loss. Ask about changes in weight, 

and whether those changes have been intentional or not. 
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The most important way to control hypertension and other cardiac conditions is 

adequate pain control and reduced anxiety.  Plans may need to be modified for time 

of day to coincide with regular anxiety medications.  You may want to talk to the 

primary care provider about whether you can change the dosage schedule to better 

accommodate anxiety control at the office. 

Notice swelling of legs when recline in chair, being winded coming into the office, 

take BP at each visit to establish trends.  Make referrals to  Primary care providers for 

elevated blood pressures,  pulse, etc. 

Oral lichenoid drug eruption is a medication-induced chronic change inside the 

mouth. It appears the same as idiopathic oral lichen planus clinically and under the 

microscope, and usually resolves when drug therapy is changed.  Again, intra-

professional consultations for treating this painful condition. LP: white papules, white 

lines (Wickham’s Striae), usually bilateral, clear up when remove stimulus.  Erosive 
you get a separation of the tissue and can indicate much more serious disease. 
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https://www.dermnetnz.org/topics/oral-lichen-planus/


Studies have shown an increased stroke risk in patients with periodontal disease.as 

well. Again, inflammation, inflammation, inflammation. It's imperative to develop oral 

care plans that will decrease his risk.  
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As professionals we know that these signs are.  Be sure to explain to care givers and 

individuals what to look for.  Do not assume they know that these things mean that 

there could be an infection present, especially if they are used to these conditions. 
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Can write order for medically necessary facial massage before appointments, as 

regular care. Massage after long appointments while giving post op instructions 

Use of stabilizing measures for care 

Talk about pouching and clearing food and coordination involved for this 
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Most oral disease is a germ game.  Keep in mind immunosuppressed people are going 

to have a much higher risk of oral disease.  Your health care plan may need to include 

more frequent visits to providers to keep overall disease in check  Many of these 

concerns will require planning with primary care providers.  Be sure that your staff is 

trained to recognize there may be a need to plan these consultations before the first 

visit and to be sure the information has come to your office before the person’s first 
visit.  This will enable you to perform an adequate examination and not have to waste 

the person’s, staff’s, or caregiver’s time.  
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Many times our health history questionnaires do not properly address various 

psychological concerns.  Asking whether a person has any of the “Ds”: ADHD, ADD, 
OCD, ODD, etc. can one way to ask about conditions that many people can be very 

sensitive about and reluctant to reveal on a written health history.  Medications will 

usually tell you that there are psych disorders being treated.    

People with eating disorders involving regurgitation may have a reverse smile line 

from the acid destroying the lingual surfaces of the teeth, and swollen parotid glands. 

Discuss with individuals, care givers, and staff if there are any changes in personality 

that occur, how often, when , and what signs you should look for.   

Discuss how to modify care plans with a person’s behaviorist or psychologist.  
Individuals with PTSD can have triggers that will cause them to have an episode, 

violent or otherwise.  It is important to ask is there are any triggers and if you need to 

change your approach to help make them more comfortable.  For example, do you 

need to say something if you are approaching from behind to prevent startling them.  

Victims of rape can be especially sensitive to close contact, especially in or near the 

mouth.  Work out a signal that a patient can use to alert you to know that they need 

a break immediately if they are feeling threatened, as opposed to a signal that is used 

to say that a break is need to close or spit or something similar.  

Issues of informed consent can also become a problem with some of these 

individuals.  In some circumstances they may be perfectly sound to give consent, and 

in other states of mind they may not.  Address these concerns as much as possible 

before the persons arrives for their first visit.   
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Do not use r word, and ask agencies to change their medicals to state “intellectual 
impairment”.  
Find out if the impairment is developmental or trauma induced, and confirm who can 

give consent for care.  Many individuals with these limitations can still give consent 

for care themselves 
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Even if you are told someone cannot understand you address them directly.   When 

the person who brings someone stops me from talking to the person directly, saying 

that they can’t understand me or they can’t answer me, I let them know that I treat 
each person I see the same way,  talking to them directly and asking them questions 

first.  Then, if they're unable to respond, I asked the person with them for the answer 

and I simply tell them it helps me build rapport with the person because I don't know 

what they can or cannot understand.  Besides, everyone understands nice and can 

tell at some level whether they are being treated nicely or not.    
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Very often there are behavioral plans in place or caregivers will know what causes 

emotional outbursts.  It's important to consult with people prior to the appointment.  

Be prepared; the more you know about the person you're going to be taking care of 

the better you can care for them and the better you can include addressing their 

needs in an oral care plan.  Because you had time to think about interventions before 

they arrive. Value of meet and greet. 
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Update means reading the list and confirming the medications and dosages.  These 

change often in at risk populations. 
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Treat denture.  Pharmacy may call, patient may call since ointment/paste used vaginal 

tx 
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Some pharmacists may question if this is in your scope of practice.  Most women who 

have had this problem can recognize that this is a chronic problem for them with 

antibiotic therapy.  Ask your female patients if they have this problem, and 

recommend yogurt with active cultures to help prevent, and to see Their PCP or call 

you if they do have a problem.  I have had some cases where we have to prescribe 

the Diflucan with the antibiotic because they will have an issue.  Remember, the 

problem is secondary to an antibiotic that you prescribed! 
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May have to give compounding information to pharmacist.  Best to call and ask if has 

own standard formulation.  
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Again, these have their own side effects to take into account 

All dental completed before H/N radiation. SHARE WITH ALLIED PROFESSIONAL 

COLLEAGUES 
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Xerostomia can be a terrible condition.  It is painful and it increases the risk of dental 

disease. Saliva buffers acids to help prevent enamel erosion, hence increased decay. 

You also need saliva to swallow.  Many people are diagnosed with dysphasia when 

they simply need saliva to swallow. 
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Hate to say pharm since is naturally occurring mineral 

CWF become involved, gather your network.  Public health crisis. 
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Be aware that not all of our colleague are in agreement about what is the best 

intervention. 
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With the rampant caries that we see this has the potential to be a game changer in all 

age groups. 

Arresting carries while getting treatment done or waiting for the patient to reach an 

age were they are more cooperative is changing our approach to care.  LEARN IT, USE 

IT.  
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The network of professionals that you build should include numerous medical 

providers and dental specialists.  Among the professionals to have regular contact 

with include speech pathologists, occupational therapists, behaviorists and 

psychologists, pharmacists, social workers, case workers, etc.  Having these 

relationships will make treating individuals with special needs easier.  You want to 

have people you can call and ask about anything that may come your way.   
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Be sure to answer these requests in a timely fashion.  A person may be in need of an 

emergency extraction, and care is delayed waiting for a confirmation from the PCP or 

surgeon.  Have relationships with your colleagues so that these questions can be 

answered with a phone call.  As these protocols change, be professional about asking 

how they want to proceed now given the new guidelines if you are seeing a patient 

that has been covered for years but may not need to any longer.   
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When in doubt check it out. 
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Although the American Association of orthopedic surgeons has changed the 

requirements many orthopedic surgeons still are requesting antibiotic prophylaxis.  If 

this is the case, ask why; perhaps there is a compromising medical condition that 

you're not aware of.  Again use that opportunity to educate one another. 
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Recommend annual dental visits and evaluations, make it part of your intake 

information if you work in the medical office,  and vice a versa at the dental office 

make sure they seen a physician within the last year.  If we work together to keep 

people healthier. 
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Again, we wish to thank the Dental  Trade Alliance Foundation and the Dental Lifeline 

Network for the grant that supported this presentation. Please contact me via email if 

you have any questions or concerns regarding this presentation. We hope you enjoy 

the remaining modules for your care giving level. Thank  you for your participation.  
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