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ORAL HEALTH GUIDANCE FOR DENTAL PROFESSIONALS

Children with Special Health Care Needs
& Their Careqgivers

Children with Special Health Care Needs (CSHCNare defined as “those who have or are at
increased risk for a chronic physical, developniebihavioral, or emotional condition and who aisquire health and
related services of a type or amount beyond thatired by children generally.” (HRSA Maternal ankil@ Health
Bureau) Examples of conditions these children maehinclude: asthma, autism spectrum disorder,eranerebral
palsy, Down Syndrome, cleft lip and/or palate, iyBbrosis, attention deficit hyperactivity disand prematurity,
speech/language delay, sickle cell anemia, diapetesnile arthritis, epilepsy, blindness, heariogs, gross and/or fine
motor delay(Washington State Department of Health CSHCN Pnogra

The term “disability” means, with respect to an individual, a physical or naivnpairment that substantially limits one
or more major life activities of such individualrecord of such an impairment; or being regardelibasg such an
impairment.(Americans with Disabilities Act — ADA 1990)

Oral health needs vary considerably among children with special health care

needs.

To provide the best care possible, dental profasssanay need more information from parents orgiaees about a
child’s specific needs. Oral health may not beiarjty for families who are attending to the chgdther considerations.

Keep in mind the following when working with fana:

= 18% of children in Washington State have a spéwalth condition.

» Be sensitive to the time constraints of Parentg@@aers of CSHCN since they have to deal with thitipie needs of
their child.

Be culturally sensitive and responsive.

Actively include parents in the decisions aboutrtbkild’s care.

Be flexible in scheduling appointments.

Be aware of other resources in the community thet be helpful for the family.

Help parents understand the road to good oral health for their child by educating

them on:

Oral environment

» Provide information about oral development, tegghésues and specific oral issues related to téid’s special
needs.

= Show parents how to look in their child’s mouthctae familiar with what are normal conditions seytican identify
unusual conditions necessitating a professiondl vis

» Provide information on the increased incidenceanfes and periodontal disease in some children sg#tial needs.



Home care

Demonstrate appropriate brushing and flossing igcles for the child and parent/caregiver. Offerdwris whenever
possible.

Ask parents to demonstrate how they clean and ispeir child’s mouth, and discuss problems thegoeinter.
Discuss use of power toothbrush and adaptive hatsnay be helpful based on specific conditionsitioa parent
when using a power toothbrush as it may be tooustiting for some children.
Suggest caregivers establish a routine such assthef the same positioning,
timing and location for daily oral hygiene actiesi

Advise brushing the child’s teeth twice a day witloride toothpaste.
Brainstorm with parents to arrive at realistic $olus.

Encourage parent/caregiver to find a toothpaste ¢théd will tolerate. Try
different toothpastes—both for taste and foamirtgpaqSodium Laurel
Sulfate). Explain that toothpastes vary in tasiiaramount of foam; and that
Fluoride is the essential ingredient for decreasenges.

Nutrition

Remind parents to discourage the consumption adgamic foods and beverages. Limit frequent snackimess
medically necessary.

Discuss inspecting the child’'s mouth after eatinga@ministering medication to prevent pouching.deiwith water
and sweep mouth with a finger wrapped in gauzenwre food.

Discuss other feeding practices such as overubealnf bottles and cariogenic foods as rewards. Cotita child's
feeding therapist if additional caregiver suppsmeeded.

Dental care

Ot

Obtain consent from the legal guardian and chduséetst restrictive technique to treat child.

Obtain the prior dental experiences of the paredtchild. Clarify family’s expectations of treatnien

Be clear about your own expectations. Decide i€pgor caregiver can decrease child’s fear by bigirtige operatory.
Review with parents the child’s exposure to flueriburces to maximize prevention benefits.

Recommend professionally applied preventive meassueh as topical fluoride and sealants basedeohifd’s risk
assessment.

Prescribe additional disease prevention measurgs ¢blorhexidine, xylitol) as appropriate.

Provide written protocols for use post-dental trayeng., seek immediate professional care anddfraserve
missing tooth if avulsed).

The American Dental Association, the American Acag®f Pediatric Dentistry and the American Acadeshy
Pediatrics recommend that children with speciatieesstablish a dental home, that is a place tove=ceutine dental
care, 6 months after the first tooth erupts or lygdr of age (whichever comes first).

her

Communicate with primary care physician, nursedifeg therapist for helpful information regarding tbhild’s
special needs.

Recommend that parent ask physician to prescriparstee medications.

Recommend rinsing with water thoroughly after tgkéach dose of medication containing sugar andesidggequent
water intake for children taking xerostomic medimat

Advise rinsing mouth with plain water four timeslay to mitigate effects of gastric acid in childreith GERD.
Discourage consumption of sugary snacks and dfjokses, pop) and avoid using them as rewards.o&s&giver to
look at labels on food products for words endingoge” such as “fructose” and “sucrose” and lirhieir use.

Advise parent/caregiver to not share utensils, euyastoothbrushes with the child to avoid transngtbacteria
causing dental disease. When using pacifiers, ashosdipping in honey or any sugary liquid. Cl&amith water.
Advise not serving juice in sip cups, just in opeips; if child goes to bed with a bottle, fill withater only.
Recommend preventive measures such as fluoridedtst yvtopical fluorides and sealants.

Discuss safety measures such as the use of sestdbair gates, bike helmets, and mouth guar@seteent oral/facial
trauma and injuries.

Appreciate the challenges that the family mighefacobtaining dental care.

Assist the dental office staff in understandingssdarations and needs of children with special seed

Make dental office accessible and safe for alldrkih who may have physical limitations.



Further information (Fact Sheets for specific condiions for Medical and Dental Professionals, Oral Halth
Guidance for parents/Caregivers and Dental Anticipgory Guidance) can be found at:
http://dental.washington.edu/departments/omed/decddpecial needs facts.php

SPECIAL NEEDS|INFORMATION AND RESOURCES

Local: ABCD Children’s Dental 360-397-8000 ext.7371
EveAnn Care (medicaid, mobile dental program) 360-666-0530
Dr. Frank Foreman, DDS (children 0-14 with speniedds) 360-735-0222
Health Care Access 360-397-8214
Children’s Free Dental Day (Sat. Feb. 4, no clegsiages 2-19) 360-397-8020 or 360-397-8000 ext.7371
Regional: ~ WithinReach Family Health Hotline 1-800-322-2588, 1-800-833-6388 TTD
www.withinreachwa.org
Center for Pediatric Dentistry — www.thecenterforpediatricdentistry.com/
a partnership of the University of Washington &mttle Children’s
WA State Oral Health Coalition www.ws-ohc.org/
Early Support for Infants and Toddlers Programr{ferly ITEIP) http://del.wa.gov/development/esit/
Main number: (360) 725-3500
Parent to Parent Support Programs of Washington 0)(@21-5927
www.arcwa.org/parent_to_parent.htm
Seattle Children’s Hospital
Health Professional Hotline (limited to healthe@aroviders) (800) 293-2462
National/ American Academy of Pediatrics www.aap.org
Internet: AAP Developmental and Behavioral Pediatrics www.dbpeds.org
American Academy of Family Physicians www.aafp.org

CDC Act Early
Family Village (Extensive family resources for CSNIC
Family Voices (Links to national and state familypport networks)

www.cdc.gov/ncbddd/actearly/index.html
www.familyvillage.wisc.edu
www.familyvoices.org

PUBLIC HEALTH

Connie Callahan, R.N. Coordinator (360) 397-8472

ALWAYS WORKING FOR A SAFER AND

HEALTHIER WASHINGTON

1601 E. Fourth Plain Blvd., Bldg 17, 3" Floor

Vancouver, WA 98661

For other formats
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