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Table 1. Oral health assessment tool
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Methods of measurement

Oral health assessment

Item .
and targets of observation 1=Healthy 2=Moderate 3=Severe
* Assess the level of dental biofilm deposited on Dental biofilm Dental biofilm
Denture . . Clean . . .
porcelain and resin areas easily observed exists thickly
* Measure the smell for 1~2 seconds immediately
Bed breath upon opening the mouth while breathing through the ~ Almost no smell ~ Slightly bad breath ~ Severe bad breath
nose, after 1 minute of keeping the mouth closed
* Observe the surface texture of upper/lower lips, Red Edema,
edness
Lip oral commissure for color, dryness, cracks, and Soft Pink Cracked bleeding
racke
inflammatory status Ulcer
* Observe the ventral surface, and the side tips of Redn Edema
Tongue the tongue using a 2 X2 gauze for coated tongue, Moist Pink Ce kes; Ulcer
. racke
inflammatory status, and cracks Coated tongue
+ Assess the Labial mucosa by digital palpation ) .
. . . . Swelling Bleeding
Mucosa * Assess the Buccal mucosa by palpation using a Firm Pink
. - . Redness Ulcer
mouth mirror, or by bidigital palpation
. Redness
L. L. . . Swelling )
Gingiva * Assess the health status of the gingiva Firm Pink . Bleeding
Slightly red
Ulcer
. . Easily observed at  Exists thickly in the
* Scoring of the surfaces of the remaining teeth T . L .
Plaque Not observed the gingival margin gingival margin and

through visual inspection for the presence of plaque

and interdental areas covering the crown

Food residue

* Observe the proximal and surfaces of the
remaining teeth for the presence of food resid ues

Less than 1/3 of
tooth surface is

1/3 or more of the
tooth surface is

covered

Not observed

covered

Saliva

« Perform visual inspection of the saliva condition
upon stimulating parotid and sublingual glands

. . Dry tissue in the
Little saliva

and sticky

Moist,
Flow naturally

mouth and no saliva
at all
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Table 2. Characteristics of the elderly in care facilities
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Characteristics Classification N(%)
Gender Male 31031)
Female 69(69)
Age 70~79 25(25)
80~89 52(52)
90 23(23)

National long—term care insurance First 303)
Second 37(37)
Third 51(51)

Etcs 909)
Number of chronic disease <3 58(58)
>4 42(42)
Number of drugs <3 21(21)
>4 79(79)
Meal pattern general diet 58(58)
liquid diet 31(31)

chop 11(11)
Denture Yes 83(88)
No 12(12)

Values are presented as n (%)
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AR A8 7HsA B7HE 8T AR F CVI A3} Lynn®'2] 7|20 kgl CVIZ} 0.80]41¢]
105024 elgle 254 olshs 3G0%), 26~304 B AHslelon] 0.8 ofsk Lreht Ao} |
£ 59(60%), 314 o4 280wl ek, RA F Bo] AT, B AR IR Qlste] out
P2 AP 67H(60%), AP 478 (40%) 0= gt 7k el o WSk A gk} Bl 9
Uehtom, e 1~39 Aok 4~ed A= 3E AR WAISHE wololAA Bol ekt 4 gl 7
(30%)4 UEFRtaL, 79 A} o[ 4840 o2 U FHE I S Sl S e o) & o)
stk A AAe s, B4 38, A2 Hold Aol tiEt te-e F7kske] B o
78(20%) O & L EFH THTable 3) AL FHstdon, E4s 249 EA- dig

SRt 94 Aol that o)g sustel A5
TH(Table 4).
Table 3. Characteristics of dental hygienists
Characteristics Classification N(%)
<25 3(30)
Age 26~30 5(50)
> 31 2(20)
Dental clinic 6(60)
Work
Dental hospital 4(40)
1~3 3(30)
Career (y) 4~6 3(30)
>7 4(40)
Staff 5(50)
Position Team leader 3(30)
Head 2(20)
Values are presented as n (%)
Table 4. Content validity of oral care assessment tool
No Oral health assessment item CVI
1 Saliva 1.0
2 Lip 0.9
3 Tongue 1.0
4 Oral mucosa 0.9
5 Gingiva 1.0
6 Tooth 0.6
7 Denture 1.0

by content valitidy index
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Table 5. Raw agreement indices between assessor of oral health assessment tool

Item percent agreement(%) kappa statistic 2
Denture 90 .848 .001
Bed breath 70 .489 .001
Lip 97 .808 .001
Tongue 86 753 .001
Mucosa 99 .857 .001
Gingiva 95 .895 .001
Dental plaque 89 785 .001
Debris 97 872 .001
Saliva 69 .460 .001

by percent agreement, kappa statistics
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Table 6. Reliability test between assessor of oral health assessment tool

Item ICC(95% CI)
Oral care assessment 958
by Intra—class Correlation Coefficient
Table 7. Concurrent validity test of oral health assessment tool
Item Tool M+SD r /P
Standard tool 11.4+£2.71
Oral care assessment 884 .001
Development tool 12.8+3.18

by pearson correlation coefficient
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ABSTRACT

Validity and Reliability of an Oral Health Assessment Tool
for Elderly in Long-Term Care Facilities

Na-Yeon Kim'" - Hyun-Sook Bae®
'Department of Dental Hygiene, Konyang University
Department of Dental Hygiene, Namseoul University

Background: The eldetly in long-term care facilities tend to have a diminished oral health status, with a high
prevalence of dental caries and periodontal disease, as reduced cognitive function, joint mobility, and gait ability
hinder the performance of oral hygiene. To improve the oral health of the elderly at long-term care facilities, it is
necessary to have precise guidelines for oral health care and assessment; however, such guidelines are not readily
available. Therefore, the present study aimed to develop an oral care assessment tool with verified reliability and
validity.

Methods: The participants in this study were 100 elderly patients at a care facilities and 10 clinical dental hygienists.
Collected data were analyzed using the descriptive statistics, content validity index, and inter-rater reliability, as well
as the analyses of intra-class correlation coefficient.

Results: After a review of relevant literature, a preliminary questionnaire comprised of seven questions related
to the evaluation of oral health was formed. After revising and supplementing the questions through a content
validity test, a total of nine questions were selected.

Conclusion: The novel assessment tool developed for the present study is anticipated to allow analyses of the level
of problems related to oral health care before routine and professional care. Moreover, regular oral health status

check-ups will enable the early diagnosis and treatment of diseases.

Keywords: Eldetly, Oral health, Reliability, Validity



