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Providing Primary Care Services in the
Dental Setting is not a New Concept

B anin for hyperienion s the denita ofice

* Whether entry through medicine
or dentistry, all disciplines share
responsibility for patient

“q < b’ outcomes
] » Medical-dental collaboration
a L\ Dentistry '@ Medicine « Facilitates continuity of care
' - ] « Decreases fragmented care
' i « Better patient outcomes

LA Fr— * 1945 Belding. Blood pressure

{ readings in the dental office. Dental
Items of Interest

- » 1974 Abbey. Screening for

hypertension in the dental office

« Increases efficiency and JADA
Dental-Medical Integration eventualy costof care ,
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How can OHCPs contribute to e BN ERER MK MR | i Diabetes Mellitus Awareness, Treatment, and
1 ’? * ldentity patients who have diabetes that Is poorly controlle: ' >

the war on diabetes? « Provide testing for hyperglycemia Control in Adults = 20 (NHANES 2013-2016)

* Reinforce self care prescribed by patients’ physicians Not treated but

» Empower patients with diabetes to

maintain good oral hygiene « Collaborate with patients’ treating physicians to potentiate optimal Treated and aware
+ Help patients with diabetes - - health outcomes - uncontrolled Treated and
understand how untreated, or H“l_ 3 controlled
unstable periodontitis may y 7 Dentist
undermine attempts to sustain |
glycemic control f -
» Customize TX that addresses the £ 'l Cardiologist |
unigue needs of patients with v Not treated and
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Diabetes Catchment in Dentistry

Undiagnosed Treated but Aware of diabetes

diabetes uncontrolled diabetes but not treated
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» Assumption: Average general dental practice consisting of 2,000 patients;
1,400 adults at 80%: 1,120 at risk patients

« Does not include young children and adolescents
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Criteria for Testing for Type 2 Diabetes or
. . . Amancan
Prediabetes in Asymptomatic Adults A2,
« Testing should be considered in overweight or obese (BMI = 25
kg/m2 or 2 23 kg/m2 in Asian Americans) adults and who have
one or more of the following risk factors:
* First-degree relative with diabetes
« High-risk race/ethnicity (e.g., African American, Latino, Native
American, Asian American, Pacific Islander)
+ History of CVD
« Hypertension (2140/90 mmHg or on therapy for hypertension)
* HDL cholesterol level <35 mg/dL (0.90 mmol/L) and/or a triglyceride
level >250 mg/dL (2.82 mmol/L)

For all people, regardless of BMI, testing 32
should begin at age 45 years - W Casey f"f’
e a T 5
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Spiraling Interrelationship between Periodontal
Infection & Hyperglycemia

Chronic hyperglycemia

Periodontal disease
1 periodontal destruction

1 hyperglycemia

Ongoing source of systemic
challenge from Gram-
negative anaerobic bacteria,
bacterial products and locally
produced inflammatory
mediators, TNF-a, IL-6, -1
effect glucose and lipid
metabolism

Sustained hyperglycemia
prevents breakdown of bacteria
in periodontal pockets

Gy Pt
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Risk-Based Screening for Type 2 Diabetes and
Prediabetes in Asymptomatic Children and Adolescents
American
+ Testing should be considered for individuals after e Y
the onset of puberty or after 10 years of age,
whichever comes first and who are overweight (=
85% percentile) or obese (2 95% percentile), and
who have one or more additional risk factors
* Maternal history of diabetes or GDM during the child's
gestation
= Family history of type 2 diabetes in first- or second-
degree relative

oy

16

11

American
Diabetes
. Association.
* Women with Polycystic Ovary Syndrome (PCOS)
* Physical inactivity

+ Other clinical conditions associated with insulin resistance (e.g
severe obesity, acanthosis nigricans)
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Screening for Asymptomatic
Diabetes and Prediabetes

VY ey o

American
A Diabetes
+Association.

+ Patients with A1c 2 5.7% (39 mmol/mal), IGT, or IFG on
previous testing should be tested yearly

* Women who were diagnosed with GDM should have lifelong
testing at last every 3 years

= If results are normal, testing should be repeated at a minimum
of 3-year intervals, with consideration of more frequent testing
depending upon initial results (e.g., those with prediabetes
should be tested yearly) and risk status

] Comy
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American
Diabetes
-Association.

= Race/ethnicity (e.g., Native American, African American,
Latino, Asian American, Pacific Islander)

* Signs of insulin resistance or conditions associated with
insulin resistance (e.g., acanthosis nigricans, hypertension,
dyslipidemia, Polycystic Ovary Syndrome [PCOS], or small-
for-gestational-age birth weight)

If screening is normal, repeat at a minimum of 3-year
intervals, or more frequently in BMI s increasing
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Diagnostic Criteria for Diabetes American
and Prediabetes A Sedciaton.

To test for

e prediabetes and type
2 diabetes, fasting

2126 mg/dL || =200 mg/dL plasma glucose, 2-h

Diabetes |7 o'mmoldL) |(11.1 mmolidL) (48 mmolimol) | plsma gucoss
during 75-g oral

100125  [[140-199 mg/dL||  57-64% |oereinsene
i mg/dL (5.6- (7.8-11.0 (39-47 equally appropriate
Prediabetes || ¢ mmoliL) mmol/L) mmol/mol)
IFG IGT

In the absence of unequivocal hyperglycemia, ! @ P
Gesey e
diagnosis requires two abnormal test results from the W ’7#/
same samploor i two separalo fest samplos._ e : =
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For Patients Who have been
Diagnosed with Diabetes

FOR PATIENTS WHO HAVE BEEN
DIAGNOSED WITH DIABETES

This patient

questionnaire can
be found in the N )
product section of A New Metric: Rate of Periodontal

www.caseyhein.com Disease Progression
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Diagnostic Framework Meet Tony

- Staging:
| o - Severity
b))
S management
it e -Extent & distribution

w - Grading:
é -Rate of progression
- Future risk

- Potential health impact

W omy
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1999 Classification of Periodontal
Disease Severity

... and that
was it!

VW

CAL ‘ 1-2 mm ‘

Disease

E—— Slight ‘ Moderate ‘ Severe
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= = i + 142 sites (83%) BOP
« 77 sites (46%) PD <4 mm
« 23 sites (14%)PD 24 <5

TP
T 68 sites (40%) PD =5 mm

w N A o kad +CAL 25 mm on 26 teeth
N s « CAL at site of greatest loss
nliuln-aim- =11mm

L RS

. . I (/%
. Ch'lef, ¢ “Nota big desP Diabetes and the 2017 Classification -
omplain . .
s X System for Periodontitis
Clinical Presentation Diagnosis
> 30% teeth with bone loss Generalized Periodontitis
CAL at site of greatest loss = 11 mm
Radiographic bone loss > 33% Stage IlI
Tooth loss due to periodontitis = < 4
% Bone Loss/Age = .64
9 Grade C
(RBL of 40% /Age 62) (Rapid Rate of
Grade Modifiers: HbA1c: 8.8%; Disease Progression)
BMI 30 (obese); stage 1 hypertension
S Casey i BOP at4 mm PD Sites = 83% Unstable
& 300 Casey et 85D, I MEA. A R Renervst s e 2 Bbil ROM MA Al R oot
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TX based on one-size-fits-all, TX customized according to
cookie-cutter approach oral and systemic health
(Less critical thinking required) (More critical thinking required)

Periodontal DX, TX and long-term stabilization of the reduced
periodontium must focus on dynamic changes in the rate of disease
progression which is very often a function of systemic health 7y Bl
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Systemic Diseases that may be

Periodontal Disease Risk Assessment Influenced by Periodontal TX
c ) 2008 A "o Sutenen +Diabetes
. * Smoking «Coronary artery disease

4.

’ 5@‘,’,2{;?”"""6" «Cerebrovascular disease
\§ ! * Osteoporosis *Respiratory diseases

20% risk J o ‘
+ Immunodeficiency ~ *Rheumatoid arthritis \) ¢
* Rheumatoid arthritis relatet ns plague +Dialysis ming 7
* Obesity factors Metabolic Syndrome
* Certain medications «Adverse pregnancy outcomes
* Genetics (large portion «Others?
of the variance in clinical N

<™= severity of periodontitis)
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A New Therapeutic Target: Periodontal Disease
Remission/Control, with Reduced Periodontium Status/Stability

Assessment of the

*Remission:
+ Symptoms become less severe but

not fully resolved 7) Periodontal

3 Periodontal disease
disease

« Significant decrease in = remission/control
N . stability
inflammation .
. . Bleeding
*Improvement in other clinical VS| NoMinimal Significantly reduced
parameters Low disease activity may be =
«Modifying and predisposing factors an acceptable alternative Modifying
not fully controlled therapeutic target in long- factors Controlled Not fully controlled
- Stabilization of disease progression ~ Standing disease . Predisposing
%: / factors Controlled Not fully controlled
L ;
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The Role of Continuous Risk Assessment
in the Diagnosis of Periodontal Disease

Modifiable Risk

4 Factors Controlled Stable ]
i('; i. . . .
L Point-of-Care Glycemic Control Testing
Periodontal Remission | Periodontal
Decline / " improve
-

T
3 Unstabie / 2

Modifiable Risk Factors
Uncontrolled
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Assessing Stability in a
Reduced Periodontium
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Who has the greatest risk for amplified
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Reductions in HbA1c Reduce Risk for
Complications of Diabetes
1 %-age point | in HbA1c = 35% less risk for
microvascular complications of diabetes

+ Average reduction of 0.20% in HbA1c = 10% reduced risk
in diabetes mortality

s
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Measurement of Long Term Control
of Glucose (Blood Sugar) — HbA1C

» Measure of the amount of glucose
attached to red blood cells, correlated to
average blood glucose level over patients’
recent history (= 3 months)

« Fasting not required

*» HbA1c = 7% reduces microvascular and
neuropathic complications of diabetes

< * Only about 37% of patients achieve
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CDT Code: D0412: Blood Glucose Level
Test-in-Office using a Glucometer (POCT)

+ Effective January 1, 2019 ¥

* Provides immediate findings of a
patient’s blood glucose level at time
of sample collection

+* Added to plans that cover DO411
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The Importance of Monitoring HbA1c in
Patients who have Diabetes

» For patients with a history of well-
controlled diabetes, increased
blood sugar levels may signal
increased risk for periodontal
deterioration

= Patients with no history of
periodontal disease

+ Patients in periodontal
maintenance

» New patients

* Patients with pre-diabetes

2020 ey ein ST RDAL MEA. A8 Rights Rservd

The Essential Role of Oral Healthcare Providers in
the War on Diabetes; December 16, 2020

iy Pt

e DI
* Monitor HbA1c soon after DX of
diabetes to reduce macrovascular
disease
+ Test HbA1c 2/year in patients who
are meeting treatment goals (and
who are stable)
+ Test HbA1c 4/year for patients whose
therapy has changed or who are not
meeting glycemic goals

mal
e Oy Opt
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Performing a Finger
Stick Procedure

1:
2.

3

Select finger, massage

Clean and dry site

Using a lancet, puncture skin

= 30-gauge lancet will suffice (for most people); 25 - 28 for
thicker skin; 32 or 33 for very thin skin

Wipe away the first blood before collecting the sample

without “milking the finger”

Place the sample into the analyzing device

Read the result; 5 minutes for PTS Diagnostics' A1c Now

o 2om ¢
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* HbA1c results may guide periodontal treatment plans customized
to meet the needs of the patient with diabetes:

* TX with adjunctive therapies:
hydrogen peroxide trays, site
specific antimicrobials, host
modulatory therapy (SDD)

* Periodontal surgery: potential
for impaired healing

+ Orthodontia

+ Cosmetic dentistry or
complex full mouth
restoration

» Helps define re-care intervals

(7114
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CDT Code: D0411: HbA1c In-Office
Point-of-Service Testing

« Effective January 1, 2018
« Analyzes percentage of glycosylated hemoglobin;

snapshot of glycemic control (over about 3 months) w\
Excellcnt Good Poor =

PTS Diagnostics

W Gy i
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Patient Candidates for Point-of-Care
Glucose Testing

= Gingivitis or periodontitis e o
* Obese or overweight
*» Sedentary lifestyle &
« Family HX of diabetes

» Poor response to treatment
* Delayed wound healing

« Symptoms of diabetes

* Immunocompromised

» High risk ethnic background (e.g., African American,
Latino, Native American, Asian American, Pacific Islander)

ey e SO, RDW, MBA. A1l Rights Rl
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What do we do with a Positive Test Result?

» Inform patient

* Recommend following through with
physician for definitive DX

» Patient release of record

» Referrals must be documented and
tracked

* How might results influence current and
future TX plans?

» Does patient's dental insurance provide
coverage for additional prophylaxis?

43 44 45
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Dental-Medical Collaboration for Diabetes Therapeutic
« Treatment may result in postoperative discomfort that may limit Goals of
Case Management s (Tl e o T
» Complicated and/or lengthy dental procedures are anticipated Maintenance homeostasis of
-~  § » Frequent hypoglycemic episodes Therapy (PMT) periodontal tissues
4 * Need for prophylactic antibiotics Prevent or minimize achieved after initial

the recurrence and periodontal treatment

progression of
periodontal disease

» Potential for poor wound healing associated with dental procedure

* Unable to attain complete/accurate information about the patient .
— Create ecological

* How can poorly-controlled diabetes (HbA1c > 8%) in patients who have conditions that make
be co- managed? been previously survival of periodontal
+ Patient has not had a medical evaluation within 2 years or presents treated for gingivitis, pathogens unsustainable
with signs & symptoms of CVD or other complication of diabetes periodontitis, and
\-l’("-"‘f/ﬁ"” \jf(;m?,@ peri- implantitis ) oy i
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Download from www.caseyhein.com
\ l under “Library of Free Resources”
Zig‘;ﬂ;ﬁ;"}}{ 4—\ escent Ovesty e T— o sty o Dseose
o Alerting Potients About the Roe of
Health -~ n ' Q Obesity in Increosing the sk for Gum
Low
ety N SUNSTAR
Response
. @&l BUTLEREE. 3GUIDOR
D . Complications of TX for Head & e Diabetes & Perio Disease
> mtmmr—— | Neck Cancer ——
; = Helping Potents
Not a Level Playing Field ) ey Flin Gy
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Mini-Messages for Passive ) sy Pt Starting Point
i i . e - artin oints
Patient Education - g +Ask your patients when they were last tested for HbA1c;
7S _ ) correlate with oral health status
Q «Screen patients in your ‘catchment’ «Learn about point-of- care testing for hyper/hypo-glycemia
«Incorporate periodontal-systemic risk assessment into - Stay the course and let me know how you do.
everyday patient care www.caseyhein.com

*Implement the 2017-18 classification system for
diagnosing periodontitis paying specific attention to
periodontal-systemic risk factors such as glycemic control

*Make it easy for patients with diabetes to maintain good TH ANK YO U '

oral hygiene o .
Clsas
ﬁgc,—? -({', n_ ———
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