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SUMMARY

Creating of protocol for the education for oral health and improving
oral hygiene among institutionalized elderly is of great significance in
prevention of the consequences that can provide numerous oral diseases
among the elderly. Activation of as much as possible range of professionals
in the field of dentistry in creation of this protocol and the fundamentals for
the education of dental staff, and other professionals who care for health
also has great significance. In this way with minimal financial loss will
be reached maximum benefit-improved quality of life for institutionalized
elderly. Taking into consideration the previously mentioned facts about of
oral health, the presence of numerous dental problems and increased health
needs and poor health among institutionalized elderly the aim of this paper
was made- to make a draft protocol for education of the staff responsable
for care of the institutionalized elderly aged over 65 years. In this paper
are presented fundamentals of a proposed protocol for improving of oral
health and hygiene among institutionalized elderly. Presented are all
disadvantages in of oral health care for the elderly, are given directions and
goals in order for improving of oral health and hygiene among the elderly,
guidelines and targets for prevention programs to educate the professionals
who care for them.
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Taking into consideration the previously mentioned
facts about of oral health, the presence of numerous dental
problems and increased health needs and poor health
among institutionalized elderly the aim of this paper was
made- to make a draft protocol for education of the staff
responsable for care of the institutionalized elderly aged
over 65 years.

Introduction

Institutionalized people have a great objective need
for oral care and treatment despite the fact that they are
extremely rarely aware of it and perceive the need. The
significance of this education is increased due to the
fact that the percentage of institutionalized persons is
increasing, just like the needs for medical and dental
care!. Older people today live longer, the use of prosthetic

devices has increased as well as the number of teeth in
the elderly, which further increases the importance of
care staff in long-term care institutions to improve the
oral health of institutionalized elderly people®. In the
institutions for care of the elderly, most of the medical,
social and personal needs of those elderly people who are
unable to care for themselves are satisfied®.

Basics of Oral Health Education
of Nurrsing and Axxilaary Staf in
Long-Term Care Facilities

Dental care is of special importance to
institutionalized elderly people because oral diseases can
have a complex negative impact not only on the quality
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of life but also on the general health. The presence of a
small number of residual teeth, oro-facial pain, teeth
problems, and periodontal tissues can greatly affect
the feeding process, like nutrition and the choice of
nutrients, psychological condition and interpersonal
communication®#10,

In the programs for maintaining oral hygiene among
the institutionalized elderly, we should focus on the
people who need help for basic or additional care for the
mouth, tooth brushing, cleaning the prosthetic devices
and removing of the discomfort associated with eating
and talking. What should be aware of the persons who
are primarily responsible for the care of institutionalized
elderly people is the fact that oral diseases are often more
complex over time, because they are diseases that are
cumulative. For the best functioning of this educational
protocol, a high-quality preventive program is needed,
the activities for its implementation, as well as covering
the funds for appropriate treatment of the diseases in the
institutionalized elderly, should be financially covered by
the state budget>!!-15,

Institutionalized elderly people are characterized
by inadequate or insufficient oral hygiene. This situation
is especially characteristic for people who need help
to maintain oral hygiene, whose percentage is not for
neglect. Activities aimed at regular maintenance of
oral hygiene should be related to the use of appropriate
toothbrushes that would be used manually or electrically,
using additional supplements for  maintaining oral
hygiene other than toothpaste, which should be fluorinated
as well as with and containing chlorhexidine'®-1°,

Most often responsible for maintaining oral hygiene
are the persons responsible for the care of the elderly -
nurses and paramedics. Their educational characteristics
and needs should be taken into account, especially the
need for training in carrying out for the activities for
maintaining oral hygiene among the institutionalized
elderly. One of the reasons why nurses most often avoid
activities related to the care of the elderly is related to the
insufficient recognition of the priorities associated with
oral hygiene among institutionalized elderly?%-23.,

It can therefore be concluded that they have a
lack of knowledge of the oral hygiene and oral diseases
in general. These professionals also encounter other
problems related to the maintenance of oral hygiene in
foster care: deficiency of time, lack of knowledge of the
techniques and means for maintaining oral hygiene, non-
communicative and inadequate patients.

The training of these staff can improve the quality
of oral hygiene. It is best to educate both professionals
in education sessions which will take about 1 h in small
groups (from 5 to 10 people). Guidelines to target
educational programs for the improvement of oral health
and hygiene, referring to professionals employed in care
institutions are: Significance of the daily maintenance
of oral hygiene among the institutionalized elderly,

theoretical basics and practical improvement of the
techniques for maintaining oral hygiene among the
institutionalized elderly, recognition of the most common
oral diseases.

Hence, educational programs that include evaluation
of oral health among institutionalized elderly, education
of caregiving staff and planning of oral hygiene in the
elderly must be implemented in order to meet the basic
criteria for prevention of oral diseases, and appropriate
dental health care in case of need. Such educational
programs need to be related to the role and attitude of
the care staff, they need to understand and improve
the activities that they need to undertake to improve
oral health, and above all to take into account the needs
of the targeted population group. Education should be
appropriate and include the use of appropriate lectures
with audiovisual effects, appropriate presentations
and independent exercises and discussions among the
participants themselves. What needs to be taken into
consideration due to the different educational level of the
care staff is the adaptation of the educational program
according to their pre-knowledge. Numerous authors point
out that the staff, apart from practical educational contents
(presentation of different teeth brushing techniques)
should be familiar with certain theoretical bases (for
oral and dental diseases, their clinical manifestation and
prevention). The objectives of the educational program of
professionals responsible for the care of elderly people in
long-term care elderly centers are directed to:

e Getting information about oral conditions and
disecases as well as the possibilities for their
prevention,

e The importance of regular maintenance of oral
hygiene, as well as the negative effects of non-
maintenance of oral hygiene on oral and general
health,

e The influence of xerostomy on oral health, nutrition
and general health,

e Determination of changes in the oral mucosa caused
by inadequately dimensioned prosthetic devices,

e Knowing the positive effects of the use of fluoride
toothpastes, rinsing agents for the oral cavity,
cleansing agents for prosthetic devices’2%4-28,
Because there are not always opportunities to obtain

proper dental care in the dentist’s offices, the persons

responsible for their care are the ideal candidates for
the implementation of such protocols. The caregiving
staff plays an enormous role in providing dental care
to institutionalized elderly people within the long-term
facilities. This primarily refers to the fact that they come
directly into contact with the elderly and know their needs
and possibilities for performing daily oral hygiene. The
significance of the training of this type of staff can also
be seen in cases where the activities for maintaining oral
hygiene should be carried out with institutionalized elderly
people who are “tied up to bed”. In such persons, the
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position in which the person should be located is the lateral
decubitous position. It is best to brush the teeth of the
persons who need help to perform before going to bed, but
because of the shortage of staff in the night shiftsbrushing
of the teeth can be done just once a day, sometime after
breakfast or lunch. The average time it takes for a patient
is 2 min, with minor variations in people who, besides
natural teeth, have prosthetic devices. The use of an
electric brush in such cases has the significance of saving
both the time and the physical fitness of the persons
responsible for maintaining oral hygiene.

It is necessary at minimum to have an electric unit,
mobile heads of electric brushes that are removable for
each patient as well as a toothpaste containing fluoride
and disposable gloves. Additionally it is necessary to use
0.12% solution of chlorhexidine in patients who have no
problems with swallowing and spitting, as well as agents
for moistening the oral mucous membranes in the form
of solutions or gels. The staff who takes care of the oral
hygiene of the institutionalized elderly needs to be trained
to hydrate the mucous membranes of people with severe
xerostomia who are unable to take care of themselves. In
people who have xerostomy, it is proposed to use sugar-
free chewing gum or artificial sweeteners, non-alcoholic
solutions and gels, and in the most difficult cases on the
recommendation of a dentist artificial saliva can be used.

The lack of cooperation, their lack of coordination or
a negative attitude towards oral health in general can lead
to an even more negative attitude about their oral health.
In this way, we face another problem in the admission
of the oral hygiene protocols for institutionalized elderly
people. Nurses who take care of the patient have a
significance in the postoperative care when they are
responsible for post-operative monitoring.

Institutionalized  elderly people have dental
needs equal to all of us, from regular control checks
and preventive measures and activities for complex
restorative, periodontal and prosthetic treatments.In
order to have successful dental care for institutionalized
elderly people, the elderly, as well as the staff responsible
for their care, need to be highly aware and motivated
to pay enough attention to oral health and hygiene, as
well as satisfaction when wearing prosthetic devices.
The activation of the elderly in carrying out the various
activities for maintaining oral hygiene is aimed at
restoring self-esteem, as well as enabling the exercise of
physical and muscular activity and coordination?8-3°,

In order to achieve appropriate results, it is important
to increase the awareness of staff who care for the elderly,
as well as the management who should take into account
the increased needs of the elderly. In this way, it was
created an image of how dental care and the oral hygiene
should be practiced and managed in such institutionc.
The influence of the management and the administration
is fully increased in the cases of staff selection. The
choice of staff that is specialized or capable of meeting

all the needs of institutionalized elderly people is of great

importance for the general and oral health.

The basic activities for implementation of the
protocols for oral health in the elderly are aimed at
resolving the following problems:

e The teeth hygiene, by brushing all sides with the
use of fluoride paste. In the case of persons with
mobile prosthetic devices before undertaking such
activities, partial dentures should be removed from
their bed. Fluoride pastes are scientifically proven to
be effective in the reduction of both coronary and root
cavities,

e C(leaning of the oral mucosa with the use of
chlorhexidine. For patients, possible daily rinsing
of the mouth with this solution for 1 mi. The use of
chlorohexidine is due to a scientifically proven role
against bacteria,

e Hygiene of prosthetic devices. Maintenance of the
hygiene of the prosthetic aids is by brushing the
prosthesis itself. Patients, but also institutionalized
elderly carriers of mobile prosthetic devices should
know that it is necessary to remove the contacts from
the mouth during the night. If financial possibilities
allow, additional medical chemicals can be used for
additional hygiene of the dentures,

e Solve xerostomia. It is also necessary to educate the
very staff who are grieving for the institutionalized
elderly, as well as the institutionalized elderly people
for proper nutrition, rich in fresh vegetables and
fruits, rinsing with mouthwashes, etc*%!1,13,16.28,

Oral health programs and protocols can also serve
us to educate institutionalized elderly people as well as
non-dental personnel who take care of the elderly such
as nurses to change the way of understanding for oral
health and its promotion. The goal of an educational
program that should be implemented by caregiver staff
should describe certain habits and behaviors that need to
be accepted. The knowledge, attitudes and habits that they
will acquire and develop can have significance for the oral
health of the elderly. They have a major role in promoting
and determining the goals of preventive programs, the
early detection of most common oral conditions, the
maintenance of oral hygiene in functionally dependent
individuals, determining the needs of elderly people
for dental treatment, developing group and individual
plans for dental care for the elderly persons, make the
first contact with dentists and thus directly related to the
promotion of oral health among institutionalized elderly
people. Often the goals of such preventive programs are:

e Understanding the importance of reducing the high
intake of carbohydrates between meals in reducing
the prevalence of dental caries and the need to explain
it to most of the community31,

e Understanding the meaning that in the mouth there is
a growing number of teeth and the need to transfer it
to the wider environment,
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e Increase the percentage of the population that
makes regular controls among the participants in the
program. With this attitude, they get to know a greater
number of individuals and of course understand their
importance for the early detection of various diseases,

e To familiarize the participants with the various
techniques and means of maintaining oral hygiene,
to practice them practically and above them, to
be presented as the easiest they can present such
techniques to other people,

e An ideal or optimal oral health, imperative for
everyone. The need for caregivers of institutionalized
elderly people to become familiar with optimal oral
health and to understand the role of why it should
translate it massively.

When the patient is unable to maintain oral hygiene
on his own, it is necessary to assess the staff who care
about them in relation to their knowledge and training
for maintaining oral hygiene in other people. Risk factors
faced by institutionalized elderly people in determining
the activities for maintaining oral hygiene are the
following: presence and progress of the carious processes
and periodontal disease, presence of xerostomy, loss of
definite restorations, bruxism or weariness of teeth, loss of
bone tissue, as well as other general factors that may have
an effect on oral health in these individuals. It is best to
mention the involvement of the nurses and the auxiliary
staff in case of inability for a dental care, as it is best to
conduct training for these persons for routine maintenance
activities for oral hygiene among institutionalized elderly
people. Such staff should enable communication with the
dental team.

The tasks of the nursing and auxiliary staff are
directed towards: detecting and monitoring the health
status of the persons and information about the drugs they
receive, following the instructions for the period after
treatment, modifying the oral-hygienic activities at the
request of the dentist. Nurses can help in communicating
with people in cases of cognitive impairment.

The reasons why this protocol is proposed is the
staffing shortage that would implement the protocol
that concerns staff who care for institutionalized elderly
people. Also, due to the conservatism of our environment,
the members of the family are often taken care of for the
persons accommodated in these facilities.

Conclusions

Knowledge of the biomedical and clinical features of
institutionalized elderly people is greater than knowledge
of socio-psychological and behavioral factors. The
organization and promotion of a public health program for
the improvement of oral health in the elderly is based on
determining appropriate oral care, communicative skills

and health education. The analysis of the psychological
and economic moments of poor oral health and
hygiene that can have a negative effect on the quality
of life itself should be the basis of each protocol for the
improvement of oral health. Hence, the importance of the
multidisciplinary approach is recognized in order to meet
the health needs of the elderly.
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