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Patologia cavo orale

 Alta incidenza e prevalenza

* Fortemente correlata con patologie
sistemiche (malattie cardiovascolari,
diabete, polmonite da inalazione)

» Marcato impatto sulla qualita di vita



Valutazione multidimensionale e la metodologia
fondamentale della Geriatria che puo essere
applicata a qualsiasi campo della cura dell’anziano in
quanto permette I'integrazione delle competenze
finalizzata ad un piano individualizzato di intervento
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SCIENTIFIC ARTICLE

Australian Dental Journal 2005:50:(3):191-199

The Oral Health Assessment Tool — Validity and reliability

JM Chalmers,* PL King,t AJ Spencer,t FAC Wright,§ KD Carter*

Ahbstract

Background: The Oral Health Assessment Tool
{HAT) was a component of the Best Pracice Cwal
Huaith Model for Anstralian Residential Care suady.
The OHAT provided irstituricnal carers with a
simple, eight carsgory screening ol o assess
residents’ oral  health, inc|ud.in3 those with
dementia. This analysis presents OHAT reliabilicy
ard validicy resules

Methods: A convenience sample of 21 residential
care facilities (RCFs) in urban and noral Vicroria,
MSW and South Australia used che OHAT ar
baseline, threemonths and siemonths o assess
intra- and inter-carer reliabiliy amd concurrent
validiny.
Reswliz: Four hundred and fifry five residents
completed all study phases. Intra-carer reliabilicy for
OHAT carsgories: percent agreement ranged trom
74.4 per cent for aral cleanliness, to 939 per cent
for dental paing Kn.é-pa statistics were in moderate
rnn:;lgc (LF1-0.80) for |ips, saliva, oral clanliness,
and for all other categories in range of 0.61-0.80
jsubsmantial agreement) (pe0.05).  Inter-carer
reliakbility for OHAT categories: percent agresment
ranged from 718 per cent for oral cleanliness o
%24 per cent for denmal pain, Kappa satstics were
in moderate ran U.“B-D.GD:IPEK lips, romgue,
gums, saliva, oral c}enrﬂinm and for all other
categories in range of 0.&1-0080 {substantial
agreement)  (p=0.05).  Intraclass  correlation
coetticients for OHAT toral scores were 078 for
intra-carer and 0.74 for inter-carer reliabilic:
Validity analyses of the OHAT caregories amd
examinaticn ?‘indings showed complers agresment
fior the lips category, with the narural weech, dentures,
and tongue carsgories having high significant
correlations and percent agreements. TE‘e gums
category had significant moderare correlation and
percent  agresment.  Mon-significant and  low
correlatiors and percent agresments were evident
the smaliva, oral cleanliness and dental pain
categories,

Caonclision: The Oral Health Assessment Tool was
evaluated as being a reliable and valid screening
amsemanent tool for vse in residential care facilities,
including these with cognitively impaired residents.
Eey words: Muming facilities, geriatric dentisoy,
asszsamnent tool, older adu ks,

Abbreviations and acmrsrs: BOHSE = Brief Oral Health
Status Exmnination; OHAT = Oral Health Assesscnent
Tool; OHCP = Oral Hygiene Care Plan; RCF = residential
care faciliry.

{Accepted for publication 22 fere 2005.)
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Caring for oral health in
Australian residential care

4 Concilusion

In this study, the use of oral and dental policies and procedures, an Oral Health
Assessment Tool (OHAT) and an Oral Hygiene Care Plan improved carers’
involvement in maintenance of residents’ oral health and the delivery of oral hygiene
care in Australian residential care facilities. The OHAT was evaluated as beinga
reliable and valid screening tool for use in Australian residential care facilities,

including with cognitively impaired residents.
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INTRODUCGING THE ORAL HEAL TH
ASSESSMENT 1001

(OHAT)
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TOOL ouan for LONG-TERM CARE TResident:
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1 = changes

2 = unhealthy




Mursing intervention

-Use lanolin, KY Jelly or other lip lubricant
Do NOT use petroleum based products
+Consider possibility of vitamin B deficiency
«Monitor - if no change after 7 days refer




The Kayser-Jones Brief Oral Health Status Examination (BOHSE)

Resident's Mame

........... Date
Examaers name TOTALSCORE .
CATEGORY MEASUREMENT 4] 1 2
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Oral Health Assessment Tool for Dental Screening (modified from Kayser-Jones et al (1995) by Chalmers (2004))

Client: Completed by: Date: /| |/
Scores — You can circle individual words as well as giving a score in each category
and can write notes in the category scores column also
Category 0 = healthy 1 =changes * 2 = unhealthy * Category scores
Li smoaoth, pink, moist dry, chapped, or red at corners swelling or lump, white/red/ulcerated patch;
Ips bleedinglulcerated at corners
T normal, moist patchy, fissured, red, coated patch that is red &/or white, ulcerated, swollen
ongue roughness, pink,
Gums and pink, moist, smooth, dry, shiny, rough, red, swollen, one swollen, bleeding, ulcers, white/red patches,
tissues no bleeding Icer/ spot under dentures generalized redness under dentures
Sali moist tissues, dry, sticky tissues, little saliva present, tissues parched and red,
aliva watery and free resident thinks they have a dry mouth very little/no saliva present, saliva is thick,
flowing saliva resident thinks they have a dry mouth
Natural teeth no decayed or 1-3 decayed or broken teeth/ roots or 4 + decayed or broken teethiroots, or very
Yes/No broken teeth/roots very worn down teeth worn down teeth, or less than 4 teeth
Dentu no broken areas or 1 broken area/ tooth or dentures only more than 1 broken area/tooth,
entures teeth, dentures worn for 1-2 hrs daily, denture missing or not womn, loose and
Yes/No regularly worn, and or dentures not named, or loose needs denture adhesive, or not named
named
Oral cl li clean and no food food particles/ tartarf plaque in 1-2 food particles/tartar/plaque in most areas of
ral cleanliness | ,,icles or tartar in | areas of the mouth or on small area of | the mouth or on most of dentures or severe
mouth or dentures dentures or halitosis (bad breath) halitosis (bad breath)
Dental no behavioral, are verbal &/or behavioral signs of pain | are physical pain signs (swelling of cheek or
en verbal, or physical such as pulling at face, chewing lips, gum, broken teeth, ulcers), as well as verbal
pain signs of dental pain not eating, aggression &lor behavioral signs (pulling at face, not
eating, aggression)
* Refer person to have a dental examination by a dentist TOTAL
Person and/or family/guardian refuses dental treatment AR
va SCORE: 16

oOood

Review this person’s oral health again on

Date:: =

Complete Oral Hygiene Care Plan and start oral hygiene care interventions for person




Oral Health Assessment Tool for Dental Screening

PAZIENTE | DATA | CODICE
CATEGORIA 0=SANO 1 = ALTERATO 2 =PATOLOGICO
asciutte, screpolate o rosse gonfie, sanguinanti o ulcerate
Labbra lisce, rosee, umide agli angoli agll angoli
irregolare, fissurata, rossa, Chiazze rosse o biancastra,
Lingua normale, umida, rosea patinata ulcerata, gonfia
. . . asciutti, lucidi, rossi, gonfi, tessuti, sanguinanti, zone
Gengive e Tessuti rose:aimﬁ::'::;:‘:r:lzssun ulcerati o irritati sotto la ulcerate biancastre/rosse, rossore
molli 9 dentiera generalizzato sotto le dentiere
P Tessuti secchi e rossi, assenza di
Saliva Tessuti umidi, saliva acquosa Tessuti asciutti, scarsa saliva, saliva, il paziente riferisce di

bocca secca

avere la bocca secca

Denti naturali

Nessun dente mancante,
nessun dente/radice rotta

Da 1 a 3 denti mancanti o
radici rotte

4 o pit denti mancanti o radici
rotte

Protesi

Nessuna rottura, dentiera
portata regolarmente

1 area rotta, dentiera portata
solo 1-2 ore al giorno, mobilita
della protesi

Piu di una area rotta, dentiera
non portata mai o con necessita
di adesivi

Igiene Orale

Cavo orale pulito, non
frammenti di cibo, non tartaro

Presenza di tartaro e di
frammenti di cibo, alitosi

Marcata presenza di cibo e
tartaro, severa alitosi

Dolore dentale

Nessun segno verbale, fisico o
comportamentale di dolore

Segni verbali e
comportamentali di dolore,
rifiuto del cibo, aggressivita

Segni fisici di dolore [ulcere, denti

rotti, gonfiore) e segni verbali e
comportamentali (rifiuto cibo,
aggressivita...)

TOTALE

/16




VALUTAZIONE IGIENE ORALE

IGIENE DEL CAVO ORALE
1)Senza assistenza
2)Necessita di aiuto
3)Richiede assistenza totale

—

AUTOSUFFICIENZA NELL'IGIENE DEL CAVO
ORALE

28%

O assistenza tot

51% B assistenza parz

O autonomo

21%

2,50

FREQUENZAIGIENE ORALE

2,00

1,33

1,50

1,00

0,50 -

0,00 -

assistenza tot assistenza parz

1,97

autonomo
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