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Aims and objectives

Raise awareness of the challenges that may present when
caring for patients living with dementia and strategies to help
address them

) Be aware of what dementia is and how it may impact on oral health

. Discuss the oral risk factors for patients with dementia and
considerations for management including consent

1 Understand how dental teams can support and provide good oral
health care for people living with dementia

1 Learn how practices can be made more ‘dementia friendly’



What is Dementia?




Memory
loss

Difficulty with
daily tasks

(McNamara et al., 2014; Alzheimers Society, 2017)

Communication
difficulties

Mood and
personality
changes

Disorientation
to time

Problems with
thinking or
reasoning

Confusion and
disorientation

Reduced social
functioning



Prevalence

Estimated 982,000
in the UK
57% are women

the leading

cause of death

1 in 14 adults aged
over 65 years

(Alzheimer's Society, Alzheimer's Research UK; ONS, 2024)



Alzheimer's Research UK, 2024
Higher risk of developing dementia:

Women
Lower socioeconomic background
Black, Asian and minority groups
Down’s Syndrome



MYTH:

Dementia Is a Young onset dementia < 65 years
normal part of Over 70,800 people in the UK
ageing

More likely to have rarer forms of dementia
Less likely to have memory loss as first symptom

Genetic link more likely



Reversible Causes

= Excess Alcohol Consumption)

Emotional Disturbances and
Depression

Metabolic (e.g., Pernicious
Anaemia)

Endocrine Conditions (e.g.,
Addison’s Disease, Hypo- and
Hyperthyroidism)

Infections (e.g., TB, HIV)

Nutritional Deficiencies (e.g.,
Vitamin B12, Folic Acid)

Tumours and Brain Injuries

Drugs (e.g., Korsakoff’s Syndrome

Irreversible Causes

Alzheimer’s Disease

Vascular Dementia /
Cerebrovascular Disease

Lewy Body Dementia

Types of

Frontotemporal Dementia Dementia

(including Pick’s Disease)

Mixed Dementia

Rarer Causes (e.g., Parkinson’s
Disease, Huntington’s
Disease)




ALZHEIMER'’S
65 - 80%

VASCULAR B
15-20% 5-159% FRONTOTEMPORAL

5%

MIXED DEMENTIA
> 1 NEUROPATHY. Prevalence Unknown.



Alzheimer’s Dementia

Mild

Duration: 2 years

Lateral, temporal,
parietal lobes

Symptoms:
Reading problems

Moderate

Duration: 2 years
Frontal lobe
Symptomes:

Poor judgement
Impulsivity
Short attention

Severe

Duration: 3 years
Occipital lobe
Symptoms:
Visual problems

Amyloid plaques
(abnormal B
amyloid protein)

Neurofibrillary
tangles

Cerebral cortex

Poor object recognition BIEI2IT

Poor direction sense




Alzheimer’s Dementia

Mild

Duration: 2 years

Lateral, temporal,
parietal lobes

Symptoms:

Reading problems
Poor object recognition
Poor direction sense

Moderate

Duration: 2 years
Frontal lobe
Symptoms:

Poor judgement
Impulsivity
Short attention

Severe

Duration: 3 years
Occipital lobe
Symptoms:
Visual problems

Neurofibrillary
tangles

Cerebral cortex
atrophy




Vascular Dementia

Caused by decreased
blood flow to the brain
e.g. infarct

- Stroke, TIA
- Small vessel disease

More common in Indian,
Bangladeshi, Pakistani, Sri
Lankan, African and
Caribbean ethnic
backgrounds.






Dementia with Lewy Bodies




Fronto-Temporal Dementia

More common in <65-year-old
1/3 is inherited

Link with motor neurone disease



Describes early thinking and memory problems
NOT dementia

Can be early stages of Alzheimer’s disease or another

form of dementia

Can occur in isolation and symptoms may return to

‘normal” without leading to dementia

Can be caused by other health problems



Risk
Factors

Age, Gender and
Ethnicity

Brain Injury

Coronary Heart
Disease

Genetic
Predisposition

Type 2 Diabetes

Down’s
Syndrome

Depression

Smoking/Excess
Alcohol
Consumption

Poor Diet/Being
Inactive




People with
Down’s
Syndrome

should have
ENIIE
health check
at 30 years old




Dementia and
people with
intellectual
disabilities

Guidance on the assessment,
diagnosis, interventions

and support of people with

intellectual disabilities who
develop dementia



Early diagnosis is key

- Memory clinics, physical examination, blood
screening and imaging

- MDT approach

Management

- Treatment of underlying health conditions
- Cognitive stimulation
- Medication

- Dementia friendly communities

=

Gifj

B

e ’|II
(il



Early diagnosis is key

- Memory clinics, physical examination, blood

screening and imaging

- MDT approach

Management

- Treatment of underlying health conditions

- Cognitive stimulation
- Medication

- Dementia friendly communities

Long term antipsychotics

should not be routinely

used in the treatment of
dementia
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Dementia

Finding out
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Benefits
v'Quality of Life

v'Benefit general

Oral health
v'Reduce behaviours
Hea‘th and associated with pain
Living Wwith and infection
Dementia People are
maintaining natural
teeth

Prevalence of oral
health problems is
increasing




Forget me not — the role of the dental
team in dementia awareness

Changes in
behaviour

Regular
appointments

Changes in oral

Continuity of

care health

Long period of
care




Cognitive
Decline

Oral Signs of -

Dementia can impact on oral health with progression

Dry Mouth can attribute to oral disease




Treatment Planning

Dependent on:
] Stage of disease
 Level of independence

1 Cooperation

[ Cognitive impairment
d Frailty

 Physical disability

N X X

v
v
v

v

Prevention
Dental intervention early stages

Regular dental review

Provision of support
Carer information

Dentures are ‘marked’, cleaned
and copied

Skill mix

v' Appropriate setting




Stages of Dementia

Early / Mild Dementia

Forgetting recent events

Struggling to find right
words

Lose track of day/date

Assistance in choosing
clothes

Disorientation to time
or place

Decreased recall of
names

Severe Dementia

More dependent on
others

Profound memory loss

Unable to recognise
family / familiar objects

Dysphagia
Incontinence

Loss of speech




Treatment Planning in Progression

Moderate Dementia:

Early / Mild Dementia

Focus on comfort and
Most types of dental emergency treatment

re ar ibl '
care are possible May be uncooperative

|dentify and restore key
teeth

Non-invasive dental
interventions
Extract unrestorable

May need conscious
teeth

sedation or general
Shortened dental arch anaesthesia in cases of

Capacity may fluctuate emergency treatment




Challenges Providing Dental Care

= Communication

= Capacity and consent

= Co-operation

= Medical and oral risk factors

= Access to appropriate services

= Safeguarding



Communication

. Address by preferred name
J Approach from the front

J Maintain eye contact

] Sit at the same level

1 Give time

1 Use familiar words and terms
J One question at a time

) Reassuring touch

J One person talking at a time
1 Nonverbal

- Include carers and family







VERA Approach to Communication






Non - Verbal Indicators of Pain

*Change in behaviour

*Challenging behaviour

*Change In eating patterns —
refusing food

*Sleep disturbance
*Refusing oral hygiene
*Holding/hitting their face
°Fingers in their mouth

*Not wearing previously worn
dentures

*Drooling



Abbey Pain Scale




Ca pacity Follow the principles of Mental Capacity Act
2-stage test of capacity

Retain

Assessment
and Consent

Weigh up

Vental

Communicate

Capacity Bill
2015

( Northern Best interest decisions
Irela nd) Enduring power of attorney (Property and Finance)

Fluctuating capacity

Advanced directives




2,
i Lab4 Living

https://dentaldecisions.uk

Newcastle
University



Dentures

- Risk vs Benefits




Dysphagia




Nutritional Supplements = high sugar

e Unable to stop with
dietary advice
 Encouraged not to be

sipped throughout the
day

 May not be on
medication list




Prevention

Colgate

FLUORIGARD

FLUORIDE RINSE

005% wiw Sadium Fluoride (225 ppmFl
ALCOHOL FREE

DAILY CAVITY
AND ENAMEL
PROTECTION

ENGTIIENS ENAMEL TO HELP PREVENT CAVITIES




Bridging
Mirroring
Sensory connection
‘Cuddle position’
Standing in front







Dry Mouth |

. - moisturise 1
comforts & Ty
Encourage regular hydration = oRY wouTH _ e
Sugar free unsweetened drinks 5 = SUCHE SECHS
= 2 E DROGE MOND =T~ moisturises,
bIOtel'le S TROCKENER b= orotects
DRY MOUTH MUND —
Moisturising Mouthwash — g — E[EAE:{": g
Available on prescription T S wwrorewe | 3
o Relieves dry, sore o
i I —
Biotene gel - ""';} -
BioXtra dry mouth gel == ot
: . 1 5;?;;;?::,_....
Oralieve gel d r | e S I
Saliveze mouth spray ——
Glandasone artificial saliva spray f
: oN®
Xerotin oral spray o
Salivix pastilles wﬂf

Saliva stimulating pastilles @)




Hydration
Jelly Drops

Not recommended for patients with dysphagia













Dementia Friendly Design

Use contrasting colours for
walls, floors, chairs

Avoid busy patterns

Avoid mirrors or reflective
surfaces near entrances

Use matte surfaces

Warming
Increases appetite

Painted on wall can
indicate urgency

Calming
Room larger

Dark blue appetite
suppression

/

-

\

Lime green can be
used as a visual cue

4

/ Dementia \

friendly
sighage

Colourin
room -

\_ Temper J

Holes or voids

Scary, intimidating




People e Use of ‘This is Me’
e Assistance completing medical history
e Dementia training for all staff
e Ask patients/carers what would make visits easier
e |dentify support for patient

Processes e Appointment reminders
e Flag/ marker on notes
e Continuity of care, familiarisation visits
e Flexible appointments — time, duration
e Accessible information
e Signpost patients to dementia services

Place e Simple, clutter-free layout
e Dementia friendly signs (yellow background, black text).
e Dementia friendly clocks (display time, day and date).
e Background noise kept to a minimum.
 Wheelchair accessible and disabled parking









Mouthcare is a priority at end-of-life care not only for the individual
but their families and loved ones.

Mouthcare helps to keep the mouth moist, hydrated and comfortable
supporting the person at end of life to eat ,drink, swallow, and
communicate, reducing pain and soreness

Allen’s Story
-Thank you to Paula for permission to use this video

-Allen was admitted to hospital during covid restrictions
-He had a diagnosis of Lewy Body Dementia







Lemon and Glycerine
swabs

Sponge swabs




Recommended products



MC6 Mouth Hydrator MC3 Mouth Eze






One person’s experience of living with dementia

https://whichmeamitoday.wordpress.com
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One person’s experience of living with dementia

https://whichmeamitoday.wordpress.com




1aries.org

www.dementiad

M Dementia Diaries
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http://www.dementiadiaries.org/

Take Home Messages

»Dental teams are in an ideal position to
spot signs and symptoms of dementia in
patients who they provide long-term
continuing care for

» All dental team members can play a vital
role in maintaining a patient’s quality of life
and promoting a dementia-friendly
environment

»Oral health should be integrated into
dementia care pathways

»Individualised patient centred approach is
key



Thank you for listening

Any questions?




	Dementia and Oral Care
	Aims and objectives
	What is Dementia?
	Symptoms of Dementia
	Prevalence 
	Slide6
	MYTH: Dementia is a normal part of ageing 
	Types of Dementia
	Slide9
	Alzheimer’s Dementia
	Alzheimer’s Dementia
	Vascular Dementia
	Slide13
	Dementia with Lewy Bodies
	Fronto-Temporal Dementia
	Mild Cognitive Impairment
	Risk Factors
	Slide18
	Slide19
	Management of Dementia
	Management of Dementia
	Slide22
	Dementia Care Pathway NI 
	Slide24
	Oral Health and Living with Dementia	
	Forget me not – the role of the dental team in dementia awareness
	Oral Signs of Cognitive Decline	
	Treatment Planning
	Stages of Dementia
	Treatment Planning in Progression 
	Challenges Providing Dental Care 
	Communication	
	Slide33
	VERA Approach to Communication
	Slide35
	Non - Verbal Indicators of Pain
	Abbey Pain Scale
	Capacity Assessment and Consent��Mental Capacity Bill 2015 (Northern Ireland)��� 
	Slide39
	Slide40
	Slide41
	Nutritional Supplements = high sugar
	Prevention
	Slide44
	Slide45
	Slide46
	Hydration �Jelly Drops
	Slide48
	Slide49
	Slide50
	Dementia Friendly Design 
	Slide52
	Slide53
	Slide54
	Mouthcare matters in end-of-Life care
	Slide56
	Sponge swabs
	Recommended products��
	Slide59
	Slide60
	Slide61
	Slide62
	Slide63
	Take Home Messages
	Thank you for listening

