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Case Study: Dental treatment and dementia
Seniors are especially predisposed to aggressive periodontal 
disease and rampant tooth decay, often as a result of their 
medical conditions or prescribed medications. Oral health 
problems that go unchecked can result not only in pain and costly 
future treatments, but also overall medical health can be affected. 
They are at risk for serious infections that could lead to an 
expensive hospital stay or even death. 

Their quality of life is also at stake. Most people want to keep 
their own teeth as long as possible. Unfortunately, many seniors 
with severe medical conditions, dementia or other disabilities are 
offered only tooth removal and dentures, rather than the more 
functional and cosmetically appealing dental solutions made 
available to the general public.

As dementia progresses, the person may no 
longer be able to maintain their own oral 
health, understand that their oral health is 
important, express symptoms of oral health 
problems or pain, or give informed consent for 
treatment. Most are unable to tolerate or 
comply with removable prostheses.

Some seniors with dementia may have no 
trouble cooperating with dental treatment, 
especially if they have received regular dental 
care throughout their life. For others, dental 
treatment may be frightening or confusing, as 
the senior struggles with an unfamiliar 
environment, strange faces and disruption 
from their routine. These seniors may benefit 
from a home visit consultation and treatment 
under general anesthesia. 

Franklin* is an 84 year old patient whose 
circumstances include several of the 
“perceived barriers to care” identified on the 
opposite page. In addition to his Alzheimer’s 
type dementia, which was the primary reason 
that his daughter was unable to locate dental 
care for her father, Franklin also has a 
complicated medical history that includes 
coronary artery disease, hypertension, 
diabetes type II, and anemia of platelets, 
WBCs and RBCs.

To minimize Franklin’s travel from Sacramento 
to San Francisco, we coordinated all of his 
care in advance. We provided a treatment 
plan estimate based on the x-rays taken by a 
dental x-ray lab near his residential care 
center. We arranged finances with his 
daughter, and answered her questions about 
his insurance, Medicare with Kaiser 
Permanente secondary. 

We coordinated his care with his physicians. 
As a result of all of our pre-planning, Franklin 
was able to go straight to the hospital for 
treatment.

We received a letter from Franklin’s daughter 
after his treatment was completed. She said:

“My dad always provided for his family, and I felt 
that I needed to do the same for him in this stage 
of his life”

“Thanks again to you and your staff for the rapid 
and holistic approach to integrate his care with 
your office, Kaiser Permanente, [his] Alzheimer’s 
Care Center and the imaging facility. You pulled 
all this together expertly in 11 days!”

*Patient’s name has been changed at his family’s request

The Treatment Plan:

• Surgery: General Anesthesia at Kaiser Permanente San Rafael

• 30,000 platelets, 2 packs of O type blood and 1 gram of 

   Ancef administered by CRNA

• SC/RP: 4 quads 

• Extractions: 2, 16, 17, 31, 32

• Crowns: 6, 7, 12, 13, 29

• Composites: 21, 25

• Seat Appointment In-Office

Clinical Interdisciplinary Team

Dr. David Blende (prosthetics)

Dr. Samer Itani (prosthetics)

Dr. Len Tolstunov (oral surgery)
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Dental treatment is difficult for seniors with dementia. 


