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Abstract

The Age-Friendly Health System movement has been a unifying factor in caring for older adults at the
University of Utah Health. Despite progress, challenges to efficient healthcare collaboration exist,
particularly between geriatric primary care and oral health. This manuscript presents four of those
challenges (lack of communication between medical and dental providers, the distance between medical
and dental services, patient discomfort with the inclusion of oral health in primary health care, and
provider discomfort in requesting oral health information in medical encounters) with the solutions
derived at the University of Utah Health. Leaders at University of Utah Health developed five interventions
to address these challenges (participation in the development of EPIC Wisdom®, a fully integrated oral
health record in the electronic health record (EHR), co-location in new centers and oral health consultation
in existing centers, implementing a geriatric health assessment that included oral health, widespread
adoption of the 4 Ms framework). Applying the lessons learned from these challenges can benefit all older
adults and may help prevent the conditions associated with periodontal disease.
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Introduction

As health professionals, we have learned that working together can get us further than working in different
silos. We know that when there is diversity among the team members, we make better decisions, and our
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teams are more effective [1]. Our patients get better care when we consult across racial/ethnic/gender/
professional lines.

At the University of Utah Health, we have embraced this position by exploring new ways of
incorporating our commitment to high quality patient care in our broader initiatives [2]. We have initiated
collaborations with the geriatrics division in becoming an Age-Friendly Health System and with dentistry in
utilizing the Institute on Healthcare Improvement 4-M (What Matters Most, Mobility, Mentation, and
Medications) model to improve our outcomes with older adults in a wide variety of conditions at the
intersection of oral health and medicine [3].

Even knowing this, the journey has not always been easy. We initially attempted to integrate oral
health into geriatric primary care carefully but encountered significant challenges. In this letter, we
illustrate the integration challenges and present some solutions we found. We hope these ideas are helpful
to other health systems as they attempt to integrate oral health into primary geriatric care further.

Of note, this work offers a unique contribution to the literature, as the University of Utah School of
Dentistry is relatively new, and the incorporation of dental care into geriatric and primary care is also new
in this area of the United States. Traditionally, oral health care has been considered entirely separate from
medical care in the United States, and this article is among the first to challenge that notion and provide
innovative solutions to reverse the silos of medicine and dentistry and to further integrate care for the
benefit of all patients, especially older adults.

Challenges encountered and solutions implemented
First challenge

Difficult communication between oral and primary care providers due to the lack of a shared electronic
health record (EHR) affected health care.

First solution

The University of Utah School of Dentistry administrators worked with our EHR provider [EPIC® (Madison,
WI)] to design a fully integrated record where oral health visits are visible to the medical providers, and
medical documentation is visible to the dentists. The result was EPIC Wisdom®, now widely used and
improving provider communication [4]. In addition to information sharing, the unified record has
facilitated bi-directional referrals to dental and medical specialists and has helped reduce some access to
care barriers.

Second challenge

Oral health and geriatric primary care medical services are not co-located anywhere within the outpatient
clinics at the University of Utah Health. Centers for Medicare and Medicaid Services (CMS) place of service
codes (POSC) that have been in place long before the founding of the University of Utah School of Dentistry
prohibited co-location of paid services.

Second solutions

Dental consultations

The University of Utah Health System’s compliance officers determined that POSC restrictions prohibited
the provision of the full range of dental services within the outpatient geriatric primary care setting.
Compliance teams offered an alternative opportunity to provide non-reimbursable dental consultations as
an option for patients. Dentists would be in the clinic and screen patients to determine the patient’s oral
health care needs and inform providers of the need for care referrals. These consultations are a temporary
solution and have limited effectiveness.

New centers

The best solution came a few years after our integration efforts began. Our health system is expanding into
an area of the city where many patients are underserved. Because our oral health teams are in the
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conversation from day 1, we can finally co-locate services meaningfully at the new location. In addition, our
health system was allowed to acquire the dental health services performed by the state Department of
Health. Primary care services expanded into that space, and several other clinics with co-located services
are now operational.

Third challenge

Patients were not used to being asked about their oral health in primary care visits and were not prepared
to answer oral health questions for general medical appointments.

Third solution

Our health system included oral health in geriatric assessments as a part of an Age-Friendly Health System.
While oral health may not always be at the top of every patient’s priority list, patients must understand the
bidirectional relationship between oral health and overall health and its influence on quality of life. For
example, polypharmacy can lead to xerostomia, which increases the incidence of caries and can lead to
tooth loss. Tooth loss, depending on severity, can compound problems for patients struggling with
nutritional deficits, social isolation, and even sleep issues [3]. In addition, oral microbiota change with age
and are associated with difficulty swallowing, Alzheimer’s type dementia, and Parkinson’s disease [5]. One
study associated changes in oral microbiota with frailty in older adults [6]. Encouraging older adults to
focus on oral health can open the door to successful collaboration between geriatric providers, dentists, and
other health professionals. It can also lead to a better quality of life.

Fourth challenge

Medical providers are uncomfortable with the intersection of common oral health conditions in older adults
and primary medical conditions.

Fourth solution

Our health system has been designated an Age-Friendly Health System Committed to Care Excellence by the
Institute for Healthcare Improvement. As a part of this effort, we are sharing the wisdom of the 4Ms with
our health providers across all disciplines. In addition, as a part of this effort to “geriatricize” our health
system, we are drafting specific protocols for including oral health during the comprehensive geriatric
assessment. As most older adults have Medicare, and Medicare requires an annual wellness visit, we are
incorporating the 4Ms and specific questions about the patient’s oral health to identify what could be early
manifestations of medical diseases.

For example, periodontal disease has a prevalence of between 62% and 74% among individuals aged
65 and older across the United States [7]. For years, the association between periodontal disease and such
conditions as cardiovascular disease [8], diabetes [9], and rheumatoid arthritis [10] has been well
documented in the scientific literature. A study published in 2021 reports the presence of Porphyromonas
gingivalis (P. gingivalis), the principal etiologic agent in periodontal disease, in the autopsied brains of
Alzheimer’s patients [11]. Some theories posit that periodontal pathogens, such as P. gingivalis and its
virulence factors, can enter the brain via a leaky blood-brain barrier, eliciting a host immune response that
leads to neuroinflammatory mechanisms within the brain [12, 13]. Periodontal disease’s association with
other conditions like neuropsychiatric disorders is of concern [5], as depression is a pandemic in the older
adult population and difficulties with eating due to dental disease can also be a significant contributor to
the problem.

Discussion

The four significant challenges we encountered as we attempted to integrate oral health into geriatric
primary care taught us that the associations between oral and systemic diseases are too critical to a
patient’s health to ignore during geriatric primary care appointments. Providers should query their
patients about their oral health during medical appointments to emphasize its role in healthy aging. These
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questions can constantly remind clinicians about the interconnected nature of the mouth and body. These
challenges and the lessons learned highlight the importance of working collaboratively across all disciplines
to ensure the patient’s health. The authors (a dentist, a geriatrician, a family physician, and a librarian)
work by a principle that equity, diversity, and inclusion (EDI) leaders have recognized for quite some time:
we can overcome any challenge if we work together.
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