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Questionable accuracy of self-reported health history 
in older adults in dental settings-understanding why 
this is common in older adults and how this affects the 
delivery of oral healthcare. 

The primary method for obtaining medical history is through direct 
patient and/or caregiver report. 

Ageing 

Gaps in Self-reporting of Health Histories in Older Adults 

Inaccuracies in reporting of medical history has been associated to factors 
like patient age, inadequate patient education, errors in understanding as well 
as interpretation of medical results, low health literacy, lack of mental recal 
ability, experience of stigma, lack of trust in dentists, assumption that medical 
diagnosis may not have dental implications, length of time since diagnosis, 
omissions due to human error while entering the health history into the 
electronic record, etc.12 
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Some studies have reported gaps in medical information regarding 
conditions like diabetes, hypertension, some uncommon cardiovascular 

conditions and Sjogren's Syndrome in the dental records when compared 
to medical records of patients. It was remarked that up to 29% of patients 
did not report their hypertensive condition to the dentist, while 15 % omitted 
to report that they were diabetic to the dentist. Although patients may report 
major health events like stroke, myocardial infarction and coronary artery 
disease but may omit other conditions like cardiomyopathy, atrial fibrillation, 
and carotid artery syndrome 47 

Medication related discrepancies in dental records have been studied 
where significant inaccuracies in medications in the dental settings were 
noted. 9 10 

In a pharmacist led intervention in dental settings, it was found that 77% of 
the subjects had one or more discrepancies in medications listed in dental 
records. of the discrepancies 65% medications were not documented, which 
was a concern since these had negative oral side-effects ranging from bleeding 
to xerostomia. 9 This was found to be similar in another study where the dental 
records had significant omissions with medications when compared to medical 
records of the patients. Some of the medication omissions were analgesics/ 
opioids, antihypertensives, statins, proton pump inhibitors and anxiolytics. 10 
Lastly, apart from patient misreports/omissions, some other reasons leading 
to medication discrepancies in records could also be due to failure to record 
medication changes by a provider and/or transcription errors. 
Aging is often accompanied by chronic health conditions, comorbidity/ 
multimorbidity and polypharmacy. Due to reduced functional reserves, 
management of multiple health conditions, altered pharmacokinetics 
and pharmacodynamics-the older adult patient is at a higher risk for 
precipitation of health crises as well as adverse drug reactions and 
interactions. 
Gaps or inaccuracies in medical information provided to dental professionals 
may sometimes also lead to life-threatening adverse events and accidents in 
the dental chair. 

Mitigation Strategies 
Interprofessional Communication: 
One of the commonest ways to obtain accurate health history and medications 
is by reaching out to the healthcare team of the patient. This could be through 
the medical providers, pharmacists and other members of the team. 
An interesting article that revolves around this topic was about a retrospective 
study, which was initiated to assess the reasons and outcomes with medical 
consults that were made by dental clinicians to medical providers. The 
topmost reason for seeking medical consults was to request additional 
medical information that patient could not provide. In addition, the information 
requested included laboratory reports, recommendations and/or medical 
clearance and current medical status of the patient. Evaluating the outcomes, it 
was noted in the study that there was a substantial difference in the information 
requested by the dental provider vs the information shared by the medical 
provider. There had to be repeated attempts made for medical consults in 45% 
of the cases, the turnaround time for completion was longer than 30 days in 
13.8% cases and in about 20% cases the medical information requested was 
not provided in the responses Thus, there is a need for setting up appropriate 
systems or processes which can help dental providers to communicate with 
the medical providers in a timely manner so the information exchange can take 
place smoothly and efficiently 
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Unification of Records: 

The physical and virtual integration of an organization's Electronic Health 
Record (EHR) can be executed as 1213. 

Ad hoc implementation 

Broad Implementation 

EHR supports interoperability across different 
Universal Implementation clinical information systems E.g.: Health 

Information Exchange (HIE) at regional levels A) 

" EDR-EMR Integrations can help with information sharing in large Health Care 
Organizations (HC0s), academic institutions and Federally Qualified Health 
Centers (FQHCs). 

" Local community and vendor supported HIEs can allow providers in dental 
offices to access medical records for their patients from participating HCOs 

In a 2022 CareQuest survey, when the medical and dental providers were asked 
a question about storage and sharing of patient health information, providers 
recommended about the need for a single EHR system. 100% of dental 
providers and 75% medical providers reported that they would like to have the 
ability to view their patient's medical and dental information respectively. 

7 

The unification of records does not eliminate medical consults but could 
be pivotal in reducing the number of medical consults, improving the 
quality of feedback to the consult questions. 
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Fully integrated Electronic Dental Records (EDR) 
with Electronic Medical Records (EMR) 

11 

EHR supports interoperability within the proprietary 
clinical information system E.g.. The Wisdom 
module in EPIC 
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Conclusions 
In order to consistently deliver safe dental care 
especially in older adults, it is important to obtain 
accurate patient health records. Although self-reporting 
is considered a norm, it is recommended that effective 
patient communication and active inter-professional 
communication should be established at a provider 
level. A more critical need is for efforts to integrate 
medical and dental records. This can improve efficiency 
and safety across different oral healthcare delivery 
systems and help with medical-dental integration. 
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