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Disclosures
• Employer:

– UMN School of Dentistry

• UMN Affiliation Agreement: 

– Walker Methodist Health Center, Mpls 

• Grants:

– ASTER Labs, Shoreview, MN

• NIH/NIDCR and CDC contracts

– MN Northstar Geriatric Workforce 
Enhancement Program (HRSA)

• I will not discuss off-label or investigational 
product use.
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Other Ways to Avoid Trouble
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Simplify Post-Op Care

• Extra attention to wound 
closure

• Hemostatic agents

• Gelfoam®, CollaPlug®, etc.

• Caution with gauze packs

• Remove before pt leaves if 
unaccompanied

• Pain meds already in use?



77

Communication

• Printed instructions:

– Easy to read (large font, 
high contrast print)

– Check-off boxes to limit 
orders

– Notify key care partners

Walker Dental Clinic 
3737 Bryant Avenue, South 

Minneapolis, MN  55409 

612-827-8310 

 

CARE OF THE MOUTH AFTER ORAL SURGERY 

□ GAUZE PACK – Gauze has been placed over the surgical site(s).  Remove at ________am  pm. 

 

□ SILK SUTURES (stitches) – Silk sutures need to be removed at the dental office in 7-14 days. 

 

□ DISSOLVING SUTURES (stitches) – Dissolving (gut) sutures will fall out in 5-7 days. 

 

□ DO NOT RINSE FOR 24 HOURS – In 24 hours, you may rinse gently every 4 hours (especially after 

meals) with warm salt water (1/2 teaspoon of salt in an 8 ounce glass of warm water).  Use only plain 

warm water if you are on a low salt diet. 

 

□ BLEEDING – Following extractions or other oral surgery, some bleeding is normal.  If bright red 

bleeding occurs, the following steps can help: 

 

1. Apply direct pressure by placing folded gauze over the area and biting down firmly for 20 

minutes.  Repeat if necessary. 

2. Avoid hot or cold liquids.  Keep fingers and tongue away from the surgical area. 

3. Bite down firmly on a wet teabag for 20 minutes.  (Tea contains natural substances for clotting). 

4. If bright red bleeding persists, call our office. 

 

□ SWELLING – Some swelling may be normal, especially after difficult extractions.  Apply an ice bag 

or chopped ice wrapped in a towel to the face over the surgical area – 20 minutes on and 10 minutes 

off for one hour. 

 

□ BRUISING – Bruising (black and blue marks) occurs after some extractions.  It will gradually fade 

in 1 or 2 weeks.  Call us if you are concerned. 

 

□ PAIN – Most pain from routine oral surgery can be relieved by taking 2 regular OR 2 extra-strength 

Tylenol every 4 to 6 hours for 3 days.  If severe pain occurs, please call our office or dentist as 

directed. 

 

□ BONY EDGES – Small, sharp bone chips may work up through the gum during healing.  These are 

not tooth roots; if annoying, call our office to arrange for their simple removal. 

 

□ SMOKING – Avoid or limit smoking as much as possible during the first 2 or 3 days after surgery. 

 

□ FOOD AND DRINK – Avoid hot or cold foods and drinks for 24 hours.  Eat a light diet for 24 hours. 

 

□ ORAL HYGIENE – Do not brush the surgical area for 24 hours.  After 24 hours, it is important to 

resume gentle toothbrushing and flossing to keep the area clean. 

 

□ HOW TO REACH US – If severe pain, swelling, bleeding, or unusual symptoms occur, call our 

office at once.  During regular hours please call 612-827-8310.  After hours, you should call           

612-827-8400 to reach our dentists on emergency call. 



Monitoring

• Earlier in the day and week 
is better for everyone

– Everyone is more rested

– More LTC staff available

– Easier to handle problems 
during regular hours

• Follow-up calls

• Scheduled return visits



Pre-arrange Help

Enlist aid from care 
partners:

• Family

• Home health 
providers

• Social workers, case 
managers

• Friends
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Treatment Planning

DEMENTIA FRIENDLY DENTAL PRACTICES



Patient E.H.
82 y.o. woman from assisted living with fracture of FPD 
abutment #6 and mid-stage Alzheimer’s

11



12

Patient C.S.

89 y.o. w/ late stage Alzheimer’s.
NH staff report pain when spoon 
touches teeth during feeding; now 
on large doses of pain medication.  
“Can anything be done about her 
teeth?”
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Outcomes of 
Dental Care

 Pts with dementia had much 
poorer oral health than non-
demented pts on arrival

 With regular treatment, tooth 
loss equalized with non-
demented pts

 Conclusion:
Dentition can be maintained if 
good dental care is provided!

Chen, Shuman, et al, JAGS 2010
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Treatment Planning by Dementia Stage

Early Stage Moderate Stage Advanced Stage

Minimal changes

necessary

Shorter visits

More frequent recall

Possible anxiolysis or sedation

Aggressive prevention

Good daily hygiene, topical fluorides, care partner education

Treatment plan 

anticipating decline

Treatment plan with 

minimal changes

(more difficult decisions)

Maintenance of dentition

Restore ASAP

Simpler interventions:

Extract vs. complex rest.

Reline/repair vs. new pros.

Partials vs. fixed pros.

Palliative care:

Maintain comfort, dignity

Treat infection

Treat symptomatic probs.

(Adapted from Niessen & Jones, JADA, 1985)



Patient E.H.
82 y.o. woman from assisted living with fracture of FPD 
abutment #6 and mid-stage Alzheimer’s
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Patient C.S.
20

• Extracted all 
remaining fragments, 
roots &  teeth in 4 
visits (quadrants)

• Gelfoam® & 
resorbable sutures
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“Dentures or no dentures –
that is the question.”
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H.G. and M.K.
H.G.

93 y.o. AL resident with dementia. F/P made a few months ago 
but soon lost and remade per pt/son request.  Pt/son have 
now returned since F/ missing again and they would like 
another one made.

M.K.
85 y.o. NH resident with dementia. F/F made a year ago to 
replace lost set.  Daughter stops into clinic to report /F now 
missing and wants replacement.  Upset with NH and arguing 
with them about who should pay for it.
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Prosthesis use becomes unpredictable
with progression of dementia:

 Declining neuromuscular coordination

 Declining chewing/swallowing function

 Declining awareness, recognition of 
denture(s) 

 /F use usually lost first

 F/ use may continue longer

 Some pts with dementia continue using 
dentures successfully, but hard to predict
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 Preserve teeth & avoid prostheses if possible!
 If prostheses must be made:

– 1 or 2 abutments still worth keeping to avoid /F (but 
not a F/!)

– Use easily repairable, adaptable designs
– D/C fabrication if behavior compromises outcome
– Presence of family can reassure patient and educate 

about potential difficulties
– Adhesives help if used properly
– Consider duplicating new dentures

 When in doubt: 
– “Therapeutic trial” of dentures OK if parties 

understand/acknowledge questionable outcome.
– Include in Tx Plan/Consent:

“Prognosis for successful use of denture(s) is questionable 
due to patient’s cognitive status.”

Treatment Approaches for Prostheses
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Miniature Passive Device for Locating Lost 
Dentures  in Care Facilities:  Phase II Trial

(ASTER Labs and UMN OHSOA Program,
NIH/NIDCR 2R44 DE026377-02)



Restorative Tactics
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Remineralization

• Fluoride CLEARLY works!!
• Some evidence of benefit from CPP-ACP 

products, but not yet conclusive1,2

– Recaldent, MI Paste, etc.
– CPP-ACP:  casein phosphopeptide –

amorphous calcium phosphate (from 
milk)

– Further research needed

• Adherence is key for all regimens!!

1Azarpazhooh & Limeback, JADA, 2008
2ADA Council on Scientific Affairs, 2011



Silver Diamine Fluoride 
• FDA clearance only for hypersensitivity

…but useful for caries control, management & 
now has ADA code

• Originally used in kids; more recent 
evidence for root caries in adults1,2

• Single application may be insufficient for 
long-term benefit3

• Adverse effects: 

– Black staining

– Soft tissue irritation

– Metallic taste

• Tooth defects & sequelae remain

29

1Li, et al, J Dent 2016; 2Zhang, et al, Caries Res 
2013; 3Horst, et al, J Calif Dent Assoc 2016

ADA Code D1354 
(Interim caries 

arresting medicament 
application)



30

• SDF + KI combo

• 2-step procedure

• SDF + KI = AgI
(precipitates Ag to 
reduce black stain)

• First on US market

• 38% SDF

• 1-step application
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Restorative Choices
• Glass Ionomer:

– If field controllable

– Also as interim restoration or base

– Clinical benefit of fluoride release appears 
minimal*

• Composite:

– If field controllable

– For larger restorations

– For esthetics and strength

• Amalgam:

– If field harder to control

– Spherical cut
*Wiegand, et al., Dent Materials, 2007
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Source: FDA Statement on Dental Amalgam, 9/2020)
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Bottom line: 
Most materials 
work fine 
if well placed…
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…but ALL materials will fail if risk 

factors remain uncontrolled.
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Repair or replace?

• Studies suggest repairs 
work OK

• National PBRN Study:
• Low 1 year failure rates for 

repairs

• Additional tx slightly more 
likely in repair (7%) vs. 
replacement (5%)

• But repairs less likely to need 
aggressive f/u tx   (e.g., 
replacement, endo, extraction)

(Gordan, Riley, et al, JADA 2015)
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Composite 
Crown Forms
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Atraumatic Restorative Treatment (ART)
• Approach

– No or minimal anesthesia
– Excavate with hand instruments & possibly slow speed
– Aim for clean margins; OK to leave affected (and maybe some 

infected) dentin
– Place resin-modified glass ionomer

• Evidence
– History of success in children with caries 
– Mounting evidence of success in older & disabled adults
– Good 1-5 year outcomes in well-designed clinical 

studies1,2,3,4,5

• Can be helpful in disabled/frail adults with limited 
treatment tolerance

1Lo, et al., JDR 85, 2006; 2da Mata, et al., CDOE 42, 2014; 3Gil-Montoya, et al., Clin Oral 
Investig 18, 2014; 4Molina, et al., BMC Oral Health 14, 2014; 5da Mata, et al., J Dent 
83, 2019



Preventive 
Treatment Plan

• Gives preventive care the 
attention it deserves!

• Used for both community 
and LTC residents

• 3-copy printing
 1 for office when issued
 2 for signature (1 to 

return and 1 to keep)
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Dementia friendly dental practice 
includes care partner support!



Two Doorways to Info & Support
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1. North Dakota Aging & Disability Resource Link
• https://carechoice.nd.assistguide.net/
• Toll Free: 1-855-462-5465 | ND 711 (TTY)

2. Alzheimer’s Association
• 1-800-272-3900 or www.alz.org
• National organization with MN-ND Chapter
• Helpline available 24/7

http://www.alz.org/


Take Home Messages

• Dementia will be among the most common chronic 
diseases in adult dental practice.

• Most dental care can be provided safely &    
effectively with some knowledge of the disease 
process and basic management strategies. 

• Dental professionals will need to become more 
comfortable recognizing and managing dementia pts 
and supporting care partners (that is, dementia 
friendly!)

• Community partners are ready to help!



Get Involved…

http://www.actonalz.org/dental-practice-tools



Steve Shuman, DDS, MS
shuma001@umn.edu

Thank 
You!
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