Case Study 3

Geriatric Client, 67 year old female

· Under care of physician

· Hospitalized within last 5 years for prosthetic cardiac valve replacement

· Type 2 diabetes 

· Nonsmoker

Current medications:

· metformin (Glucophage) – oral hypoglycemic
· chlorthiazide (Diuril) – diuretic
· atorvastatin calcium (Lipitor) – cholesterol lowering agent
· aspirin – 1 per day
· diltiazem HCL (Cardizem) – calcium channel blocker
Health History

Client reports stiffness in joints especially in morning or after sitting for extended periods of time.

Dental History

The client wears a complete upper denture, which is 2 years old.  She brushes twice per day and has had instruction in flossing, but her arthritic hands have not “had much luck’ using floss.

Social History

The client has her granddaughter who is attending university living with her.  Her extended family is close.  She is separated from her husband.  She has a large circle of friends.

Chief Complaint

She notices some movement of her lower front teeth when eating and a “bad smell” coming from her mouth.

Questions:

Use a pharmacology text to determine what (if any) impact the meds may have on the periodontium.  What other dental considerations are worth noting with respect to the meds and/or her systemic conditions that might influence planning?

Clinical Assessment:

· complete upper denture – fits well, client happy

· teeth present:  4.7-3.6

· moderate generalized periodontitis

· interproximal pockets measure 5 mm 

· moderate xerostomia

· Grade I furcation involvement (from buccal) tooth 3.6

· Grade I mobility affecting teeth 4.3-3.2

· Restorations intact

· Generalized scanty-moderate subgingival calculus deposits, moderate sub/supragingival plaque deposits

Questions:

1. Identify oral conditions that hinder instrumentation.

2. Develop an appropriate care plan (assume treatment is to be completed in 1 appointment)

3. Select appropriate oral self-care aids for this client

4. Recommend appropriate follow-up care the this client

