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Oral Implications of Diabetes

 Decreased Salivary Flow

 Increased Thirst

 Increased Plaque despite Proper Homecare

 Increased Glucose in Saliva

 Increased Risk of Caries

 Increased Risk of “Thrush” Oral Candidiasis

 Especially Important to Clean Dentures Daily

 Let Tissues “Breath” Overnight 





Oral Implications of RA

 Both RA and gum disease are linked to severe inflammation, 

which is your body’s natural immune response to prevent 
foreign bodies like viruses and bacteria. Because RA is an 
autoimmune disease, inflammation is triggered despite there 
being no foreign bodies present. Deltadentalins.com

 RA can affect patients TMJ, affecting their ability to open and 
close their mouth comfortably.



Adaptations for RA

 Both RA and Periodontal Disease are linked to severe 
inflammation. 

 Because RA is an autoimmune disease, inflammation is 

triggered despite there being no foreign bodies present.

 RA can affect patients TMJ, affecting their ability to 
open and close their mouth comfortably.



Burning Mouth Syndrome



Burning Mouth Syndrome
 Chronic or Recurrent Burning in the Mouth Without an Obvious Cause

 May Affect 

 Tongue

 Gum Tissue

 Lips

 Inside of Cheeks

 Palate (Roof of Mouth)

 Symptoms

 Burning or Scalding Sensation

 Tingling, Stinging or Numbness

 Dry Mouth with Increased Thirst

 Change of Taste, often Bitter or Metallic, or Loss of Taste

 Risk Factors

 Female

 Perimenopausal, Menopausal, Postmenopausal

 50+ years of age





Medical Marijuana Oral 

Implications

 Known to have Significantly Higher Number of Caries

 Particularly on normally easy-to-clean smooth surfaces

 Smoking 

 Gingival Enlargement

 Erythroplakia

 “Cannabis Stomatitis” 

 Hyperkeratosis and Leukoplakia

 Can turn into Malignant Neoplasias

 Chronic Inflammation of the Oral Mucosa

 Possibility of Earlier Onset of Chronic Periodontitis

 Significant Increase of high pocket depths (>4mm) and attachment loss

 Significant Increase of Alveolar Boneloss





Acidic Drink, 
Sugary Foods, 
Carbohydrates

Feed 
Bacteria in 
the Mouth

Creates 
Acid

Acid 
Attacks the 

Teeth for 
20-30 

Minutes

Demineralization 
or Decay with 

Increased 
Exposures

Acid-Decay Cycle

*Diabetics already have an increased salivary glucose level 



pH Level of Common Drink 

Choices Drink 
pH 
Level

Arizona Iced Tea 2.85

Barq's Root Beer 4.11

Coca-Cola Classic 2.37

Coca-Cola Diet 3.1

Country Time Lemonade 2.72

Gatorade Lemon-Lime 2.97

Monster Energy 3.48

Pepsi 2.39

Pepsi Diet 3.02

Redbull Regular 3.43

Snapple Kiwi Strawberry 2.77

Sprite 3.24

Sunkist Orange 2.98

Tropicana 100% Orange Juice 3.8

Vitamin Water Power C Dragonfruit 3.05

Vitamin Water Zero Go-Go Mixed Berry 3.08

Welch's Apple Juice 3.57

Aquafina 6.11

Dasani 5.03

Reddy A, Norris DF, Momeni SS, Waldo B, Ruby JD.  The pH of beverages in the United States.  JADA 2016: http://dx.doi.org/10.1016/j.adaj.2015.10.019. 

Any Number Below 5.5 pH Attacks the 
Enamel for 20-30 minutes from Each Sip



Closing the Loop:
Integrating Oral Health 

within Primary Care
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Interrupt the Cycle

Dental 
Pain/Symptom 

Call PCP or Go 
to ED/Urgent 

Care

Patient 
Prescribed 
Antibiotic

Patient Feels 
Better 

No Follow 
Through with 
Dental Care

Return of 
Dental 

Pain/Symptoms



Goal:

Primary Care Oral 

Health Referrals



Chain of Events to Interrupt the Cycle

Patient Calls Primary Care with Oral Health Concern

Nurses Triage Call:

Schedule with Primary Care Clinician?

Refer for an Emergency Visit with Dental Office?

Referral to CPHDH or Care Coordinator

CPHDH or Care Coordinator Contacts Patient

Referral Made to Dental Office

Treatment at

Dental Office



Medical Records

 Document, Document, Document!!!

 This is helpful when trying to break the cycle.

 Keep Track of how often a patient is calling for the same problem.

 Antibiotic Seeking

 This may trigger social work intervention.

 Helps to keep track of patients barriers to oral health care.

 Helps build relationship with local dental offices.

 You find out when a patient:

 Doesn’t follow through with referral

 Late Cancels or No Shows

 No Follow Thru with Recommended Treatment



How Does Medical Dental 
Integration Help?

 This helps to close the loop with a patients overall health.

 Bidirectional Referrals

 Oral Signs of Systemic Concerns

 Chronic Severe Apthus Ulcers (canker sores)

 Avoid Sodium Lauryl Sulfate (SLS)

 Increased Stress, Deficiencies (B12, Folic Acid, Zinc, Iron, Calcium), Autoimmune 
Disease

 HPV- may show up as a cauliflower lesion in the oral cavity



How Does Medical Dental 
Integration Help?

 Complicated Overall Health with Oral Health Concerns

 Information is shared with the Primary Care Clinician via referral

 This information may include:

 What the concerns were and how many areas

 What treatment was provided

 What treatment recommendations were made

 Were any referrals made for further treatment



Example of EMR Process for Patients 

seen by a School Based Dental 

Program
Patient Receives 
Preventive Oral 
Care at School

Electronic Medical 
Records Encounter

No concerns: Close 
Out Encounter

If Concerns: 
Parent/Guardian 

Contact Made and 
Referral Provided

Encounter Sent to 
Primary Care 

Clinician



What does a Dental Hygienist do in 
Primary Care?

 Refer Patients

 Referrals through Electronic Medical Records Management Systems

 SBAR (Situation-Background-Assessment-Recommendation)

 Meet with patients at Primary Care appointments

 Case Management

 Follow up with Emergency Department Patients

 Comes from Primary Care Practice Referral

 Inpatient Treatment Planning for Follow-up Care after Discharge



Questions?
Comments?

THANK YOU!

Additional Resources Available at:  nhoralhealth.org

Navigate to Events


