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The Workflow to Achieve Successful OSA Therapy
in the Dental Office Through a Collaborative Care
Approach

By Dr. Rob Veis
Dr. Jerald Simmons

Background and Conflicts of Interests

o CEO Space Maintainers Laboratories (SML).

o Inventor and patent holder of a number of
oral sleep appliances.

o Treating sleep patients and training dentists in
dental sleep medicine for over 30 years.

o Training dentists in early orthodontic

intervention and appliance therapy 38 years.

Rob Veis, DDS
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O No, | do not have a financial interest, arrangement, or affiliation with a corporate organization offering financial support or grant monies for or related to the

content of my presentation.
X Yes, | do have a financial interest, arrangement, or affiliation with a corporate organization offering financial support or grant monies for or related to the

content of my presentation...
Harmony Biosciences : Speaker Honorarium, Research funding for medication trial
Jazz Pharmaceuticals: Research funding for medication trial
Avadel Pharmaceuticals: Research funding for medication trial, Speaker Honorarium
Takeda Pharmaceuticals : Research funding for medication trial
SleepArchiTx: Advisory Board
REST Technologies, Inc: Owner, NIH SBIR Grant

Merck Pharmaceuticals : Speaker Honorarium

Disclaimers

The opinions expressed in this presentation are those of the speaker
and not necessarily those of the organization or group hosting this
event.

The opinions expressed in this lecture should not be construed as
advice to care of specific patients.
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Screen EVERYONE
in your practice

Snoring and Sleep Apnea
‘What are the effects?
my CocPovens gy W gnood W]
Aunomalhewt s, Depression Pllgssum
faiure.
\ | / Increased insulin
Snoring resistance
~~  Obstructive (b
Sleep
and inability to
think correctly \
= oo (e

Disruption

Simple questionnaire for adults

have been used in selected groups

STOP :

S—— Questions
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MEDICAL CENTER

P: (743) 668-4100
F: (713) 668-4105.

888-503-2762

THE WOODLANDS
SUGAR LAND AND CONROE

P (281) 240.3773
F: (261) 239.6268

P (281) 287-6305
F: (281) 2976436

AusTIN
P: (512) 6317077 I
(512 6917080

W CSMACLE . SUGAR LANDTX 77478
Name: Age: He_ & in We Ib:  Gender (M) (F} (E)
Fhone Number s) Hm Wk Cel Birth Date =
iryes, .o L
3i50yos V-
ifYes, doyou an e e o
e, e N "o
950y00 Tves i
) e o e
Ifyes,name and dose
600y e o to
et i o o Yo
1yes, how aten? _Parely (25%)__ lfthe time (s0%) ___os ofthe tma (75% or more]
i e mo o
800 yauhave, Ve N o
i e e ne
15, howr would yoursts the severiy? wid | wodersis  severe
e "o
Iy, how frequent rsthe pauses o gsping? _Throughoutthenight _ Frequen
13 poss o yousiess? ... (0 P "o
12)check nose tht sply o ou:
Do yourequentlywake g wit: _adrymouth _heatiches _excassive
‘Z enching i or ginding et e
- "
tyes o cten? LY T ——
thyes b
tiyes, whatpart
16)00you e o o
e no e
16)Doyoutake naps ofen? o mo o
s, for how long? e No no
i : ™ o drnks? —
e e o
e 5
ity e w =
1ojustfeing ired in the folowin stuetions?
CHANCE OF SECOMING DROWSY smuaTous
o 1 2 3 =
o 1 2 3
o 1 2 3
o 1 2 3
o 1 2 3
o1z 3
o1z 3
o1z 3
5 5

lezp study hefore? ves No

Have you had surgery for sesp apna before? ves No
Doyou have COPD? Ves Mo Use Oxygen stight? Ves No_Limin

ndwhers? can you get repor? ves N

Referring Physician:
Physician's Officc #

Physician's Fax#

Insurance:

vvew

-« C.
- H.
- |
« C.
- A.
- G.
« 0.

C.H.I.C.A.G.O. H.E.A.R.TS.

veevw

Red Flags of Sleep Related Breathing Disorders

Crossbite or Under Bite
Hyperactivity

Incomplete Lip Seal

Crowded Teeth

Allergies

Grinding / Worn Down Teeth
Overweight Child / Open Mouth

« H.

<« E.

« A.
« R.

T
- S,

Breathing

High Palate from Thumb Sucking

Eye Appearance / Enlarged Tonsils / Eczema

Anterior Opening between Teeth
Retruded Chin / Restless Sleep
Tongue Tie or Scalloped Tongue

Sweating during Sleep/Napping

Copyright © 2018 by Dr. Kevin Boyd. All rights reserved
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Snoring App To Monitor Trends In A Patients Snoring

Tue, Apr14 [ )
9128910 5:21AM . Th 54m

80 oo

— - m—
Moderate Loud

Jos_ il za

21%otnight  Loud enoring
13.7 per hour

Respiratoryrate 121 61%
QuietSleen

Snore previe! pg:a0:12

|I“l|llillm|

4 >

Wed, Mar 25 5

10:06PM 10.3:57AM - h52m

53 hoo

35 mn

events
Baviotnight L
hot =

Respiratory rate 17,6
puorasie

.
|
£ !
P
S M

Snore preview 02:30:28

11 I’h-l_ H

Fri, Mar 27 [ >
V24508 10 B3O AM - Th 85

31 /100

‘Snore preview

l”l
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Get that test done!

* Order the test

 Refer to the patients primary care physician

* Refer to a sleep specialist

Polysomnography, also called a sleep study, is a test
used to diagnose sleep disorders. Polysomnography
records your brain waves, the oxygen level in your
blood, heart rate and breathing, as well as eye and leg
movements during the study. nov17,2018

en.wiedia.org R

11

No time like the present!

Snoring and Sleep Apnea
‘What are the effects?
| 4 Cardiac Problems -w
o e Dopssson W HohBiood W)
failure.
\ | / Increased insulin
Snoring resistance
~~ Obstructive it
Sleep
=) s \.
and inability to
think correctly / \
H gl aiencl
D:)sr:un::;n ﬂﬂﬂmme

12
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Don’t Forget the Kids

13

THE WOODLANDS. HousTou. 3UGAR LaND Aus
MEDICAL CENTER

g D
coNROE
anamsose || pmesawe || emaesmse || szeesere
by emavenr || owessnor || gmaseamr || pizesier
oo sucan Lawo FETTAT

oral appliance candidare

O supecudoss 0 Hlave patient retrn 0 our office for OAT
Do o

© Established paient fc follom up  On aral appliance thesapy (OAT)

cmqu.iuwu“...mn.‘,:_\wm' L — Advanced ___ o

Example of a referral form. Each organization typically uses their own.

Reasons for referral

New patient —
Screening in the office suggests OSA or
patient has a prior Hx of OSA but not Tx

Clinical concern of some other problem

\ Established patient for follow up —

Patient who did not follow up as originally

intended and is in need of follow up

\ Sleep testing only — Texas Dental Practice Rules

require any patient treated for OSA by a
dentist must be treated in conjunction

prer
Puties N Lo, Fi

Beiet Hiscory: o
[ T sy —
Pioas Nurmbens THREE i gonibe
Pty o p—

S

Requesing Clncian

O Call back to d " dless of findi Docta Offen
Doctas Fax

with a physician. If CSMA is not going to
be involved beyond the testing, then the
physician who will be involved with the
case needs to be listed here so the results
can be sent to that physician.

14
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O New patient
0 supected 034
0 0der:

ousTon
MEDICAL CENTER

0 Have patient cevurn 1o ous office fos OAT
5 5

ablished pasient for folow up
<p teting oy (st supply the name of

© On oral applisnce therspy (OAT)
nes Type dranced

comtirmd

results will be reparted)

[y ———— “
ouT "

oty

« of v dical necessity for OAT.

G In seed of

[ S —

o ) reay
D Baseinwichous wesemart
Dwimoar
D Oder

Cwinor
© Ot
Es Sleepiness Ej th Sleepu Scale Score
[EXAM FINDINGS Other.
g [ | Nk G T o | E Tt
® ) 1 | o)
[ Feidm [t S
s | o |

o ok O

prom " P
auhasaaion, & foqm iaar iammanss. B - n

provider performs a consultation prior (0 testing.

Bl Mistory:

0 Call back ta discuss the case regardl

fhindings.

[

Oral Appliance Management

Possible oral appliance candidate —

Not all patients are good candidates for OAT as a mono therapy.
This does NOT exclude possible combination therapy in

conjunction with PAP Tx.

Not all dentists are comfortable or interested
in making OAT devices. We want to know the
referring dentists intention.

The patient is already on OAT. Let us know what
type of device and how far it is advanced
(horizontal and vertical).

Is the patient being referred to demonstrate
efficacy of Tx?

Is the patient still symptomatic on OAT?

Is there a need for a letter of medical necessity for

the insurance company for approval of
OAT?

15

THE WOODLANDS
)

HousTon SUGAR LAND AusTH

MEDICAL CENTER

ished patient for follow up.

ep testing any (must supply the aame of
physician collaborating on the case to whom the
sesulis will b reponed)

©On oral appliance therapy (OAT)
e — Adverd
D Need: efficacy of OAT confsmed/teved
0 Sympuocauic devpie axional lerablepromusion of
oAT. -

oot 1

T mced of lestes of avedical acceasity for OAT.

O Home sleep.
0 Basein it westment

Pouvs prfces s seasnaion pios v Uriog.

Type of Testing Requested

Not all testing is the same.
In-lab testing, with or without an appliance
(Baseline or Treatment study)

Exam findings

What are the findings on exam. Many sleep centers
or sleep labs may not ask this, but that can be an
indication that they are not very focused on dental
collaboration or dental aspects of sleep.

History and Brief overview of referral indication.

Beief History:

O Call back w diseuss

of findings.

What is the presumed diagnosis (i.e. suspect OSA)
What is the brief history. (i.e. patient with snoring,
sleep bruxism, HTN and EDS).

16
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The Clinical Exam

Have a consistent way to
maintain your Records

17

Comprehensive Clinical

Examination & Records

Designed to capture as much
information about the patients existing
condition as possible.

Form 3a - (3rd Appointment)

Comprehensive Clinical Examination & Records
[} by Doctor Review
E—

Date of Examination:

[] simatures notea [ Aergusrtas ] escanon ho s
Neck Height Wight BMi BP. Pulse___ Respirations Tomp
A. Mandibular Ranges of Motion Measurements (] Not Performed
— __mm Deflectionto the et -
Daticton o the right mm Dovationtothe et mm Deviation tothe right o

10-14 mm of ateral movement both right and ket

B. Dental Classifications and Relationships

[) Not Performed

Dental Molar L Class
Division

O
pl o v i o

Uppor [ JMid [Juod
" Upper[JMid [TNod
Posterior Openbite: left __mm, right__mm  GEJIoCEJ__mm
Antorior Openbite:  left _ mm, right __mm

D. Oral Prosthetics

Complete Dentures: Upper [ , Lower[ | Partal Dentures:  Upper[]
E. Oral Appliances Currently Used

Hygiane (] Good [JFair [JPoor
(] Not Performed

Lowed ]
[] Not Performed

0 NTIC] Positoned applances: upper[ ], lower ]
hard ], soft[ ]
upper ) lower ] .
Sloep Airway Appliances. (] Compliant
Descibe: [ intolerant
F. Cervical Ranges of Motion ] Not Performed
dogroes degress  Flexion _ dogress  Extension _ dogrees

Pain? Yes [] No [ Pain?  Yes[] No[] Pain?
Normal ranges of motion are 85-90° of rotation, 55-60° of flexion and extension.
Stariey Hopperfed. Physial Examinaton ofhe Spne and Exteites

Ves[] No[] Pain? Yes[] No

TMITMD Patient.

18
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Upper lip
Superior labial frenulum

Hard palate and
transverse
palatine folds

Soft palate
Uvula

— Fauces

Glossopalatine arch

Pharyngopalatine arch
Palatine tonsil

Tongue

Salivary duct orifices

Sublingual
Submandibular

Lingual frenulum

Teeth

Gingivae
Inferior labial frenulum

Lower lip

19

Diagnostic/ Working Casts

20

10
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AN ACCURATE CONSTRUCTION BITE

21

Accurate, High Quality Impressions

An Underrated Procedure In Dentistry

e Over 50% do not meet minimum standards.
* 90% of impressions are inadequate.
- Dr. Gordon J. Christiansen
* The Value is often overlooked.
e #1 problem at the Laboratory but...
* Most technicians won’t reject them!

22

11
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Looks good... But .... No palate was captured

23

Polyvinyl impression materials

* Captured the palate

24

12
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Digital Scans

25

Digital Printed models

26

13
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SOFT TISSUE INTRA-ORAL SCANS

Missing about 30% of the palate @S\eeuArChIT
Missing about 75% of palate @SieEDNCNTx

' ‘ ‘_ 1 "“\;“ y .f -’i ' ' iy . ‘ ‘
=\ e s 75 A R &
“‘ \‘ I %‘.] ': . B 7= - 4 Y = %“ A
i | s o z il Y

'.j. - £ L4 %

@ SleepArchiTx

N

—
B M
2 o .
) P A
N w.o 2
% 3 .
B )

This shows a sufficient scan of the floor of the mouth. We
recommend you scan as much of the tissue as possible, but
at minimum the lingual flanges.

This shows a complete scan of the full palate, and it's
appropriate for fabrication.

27

The purpose of a Construction Bite is to capture the
desired positional relationship between the Maxilla and
the Mandible that you have chosen for appliance
fabrication. It should capture the:

* Vertical distance between the Maxillary occlusion and the
Mandibular occlusion.

* Anterior/Posterior Mandibular Position relative to the Maxilla.

* Desired relationship of the Maxillary and Mandibular midlines
in the postured AP position.

28

14
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Polyvinyl Bite materials

29

30

15
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32

16
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Share a summary of
your Comprehensive ——

Comprehensive Clinical Examination & Records
E—

Date of Examination: _

Form 3a - (3rd Appointment)

[] Review orQuestonnare. [] Signatres hatsa [ Aterges oted T [ Mescevon notea

Vitals:
Clinical Examination & - e e
R eco rd S = e e "m -

10-14 mm of ateral movement both right and ket

B. Dental Classifications and Relationships

[) Not Performed

Antorior Openbite: left_mm, right __mm
C. Dental Examination

* Designed to capture as much o

condition as possible.

D. Oral Prosthetics

E. Oral Appliances Currently Used

Normal ranges of motion are 85-90° of rotation, 55-60° of flexion and extension.
Stariey Hopperfed. Physial Examinaton ofhe Spne and Exteites

Dental Molar L Class Overiet Mandibular dental deviation:
Division mm, normal range 1-2mm  left __mm, fight ___mm left __mm, right __ mm
Dental Moiar R Class__,  Ovetbite (horzontal relationship) - Mandibular skeletal micine daviation: Maxilary skeletal midine deviaton
Division — mm, normal range 1-2mm  left left __mm, right __

Skeletal Cass: Class | [] Class 1] Class II[] [ Crossbites Present

Crowding  Uppor JMtid [ Jiod [JSevere  Lower [ Vi IMod JSevero

Spacing  Upper[ JMid [Vod [Severe  Lower: [vid Mo Jsevere

Posterior Openbite: left __mm,ight__mm  CEJWoCEJ__mm  Tongue thrust anterior[], lateral_]

information about the patients existing et O i

Gomplete Dantures: Upper ], Lower[ ] Partal Dertures:  Upper [] . Lowe ]

0 NTIC] Postioned appiances: upper[ ], ower ]
hard ], son[]
wpper( ] lowe ] crap
Sioap Anway Applances [ Gomplant
Describe: [ inolrant
F. Cervical Ranges of Motion ] Not Performed
dogroes degress  Flexion _ dogress  Extension _ dogrees
Pain? Yes [] No [ Pain? ves[] No[] Pain? Yes ] No[] Pain? Yes[] No[]

[] Not Performed
Sensitity

Atton
Periodontal Disease
tygane (] Gaos [rar (] Poor

(] Not Performed

[] Not Performed

TMITMD Patient.

33

EARS
1

JAW

E

1. Lack of mobility, stiffness
2. Neck pain

3. Tired, sore muscles

4. Shoulder aches and backaches

S. Arm and finger numbness and/or pain

1. Difficulty swallowing
2. Laryngitis 4.
3. Sore throat with no infection

4. Voice irregularities or changes

5. Frequent coughing or constant clearing of throat

6. Feeling of foreign object in throat constantly

1. Clicking, popping jaw joints -
2. Grating sounds
3. Pain in cheek muscles 4 =
4. Uncontrollable jaw ©——EY
and/or tongue movements 1.
2
N 3
4

1
2
3

5
6.
7
8

DO YOU SUFFER FROM ANY OF THE FOLLOWING?

HEAD PAIN, HEADACHE

. Hissing, buzzing or ringing 1. Forehead
2. Decreased hearing 2. Temples
3. Ear pain, ear ache, no infection = 3. "Migraine” type
4. Clogged, "itchy” ears = 4. Sinus type
5. Vertigo, dizziness 5. Shooting pain up back of head
6. Hair and/or scalp painful to touch

ES
Pain behind eyes
. Bloodshot eyes
. May bulge out
. Sensitive to sunlight

MOUTH & TEETH

. Discomfort

Limited opening of mouth

. Inability to open smoothly

. Jaw deviates to one side when opening
. Locks shut or open

Can't find bite

. Clenching, grinding teeth at night

. Looseness and soreness of back teeth

34

17
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Clinical Examination Form

Name of Patien!
. Vitals:
R anees o Mo’uon AR
[ Socton Ona s R o ton
Drvasen ve Detact’: e
‘ el e
iy | PH
T > | e A |
i I | %%
Do not adjust past max range of motion -~ i b
M g tipsn 0 L e MM i pear_ v
it Opengethoutpan___mm Tt __mm  menpt___mm
|
Deviation tothe Wllwlh"lim | TR
R
AU upon openng Upen closing
{ AR
A
A
¥ L 1l
o} g [ satng; |Gl Dt U
W with pa 05105 0 LI R O]
i, Oponing vith pain o Max [ateral excursion o Max. lateral excursion to Wax Broimson 4.0 lipn
Max. Opening without pain mm the left mm theright ____mm
Pagelof3
Norm:  10-14 mm oftaoral movement toth LR Norm: 12 mm prowusive b

Nerm: 42.52 mm . opering

35

Normal Bite Opening

What Is The Normal Opening Of The Mouth? The normal range of mouth opening differs
from person to person, varying between 40 — 60 mm and averaging between 35 — 55
mm which is equal to the width of three fingers. It has been shown that gender may be a

factor in mouth opening.Apr 4, 2013

36
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37

Dental Classifications and Relationships

| Section Four; Dental Classfcaon, Relaionship and Examination |

Dental Examination

DenkalMkr L Gl ____ iekn_} Please use the ilustration below fo draw in the folowing:

Dental Molar R Class ____ (Dision __)

Overjet (horzontalrlationship) __ mm (Nomnal: 1 -20m)
Over/Deep Bite (vertical relationship).____ % (Normal. 10-30%)
Anterior Open Bite (vertcalrelationship) _____mm

Missing Teeth:

Anterior Crowding:
Upper. __mm<6mm>__mm Restored Teeth:

Lower: mm < 6mm > mm

Mandible: CJwnL [ Narrow (] Micrognathia

Maxilla - Level of hard palate:

DWNL DVluhld D Mod-vaulted D Narrow Teehhwl MOblmy of2+:

Cross bite Present:

Anterior: (INo (] Yes, greater than ess than 2mm
pesterior:]No L] Yes, greater than/ jess than 2nm Abfracton Present (toothe):

Tongue size: [Iormal (] arge [l scatioped Additional dentalloral concerns:
Tongue thrust: (] nterior [ Lateral

0 Protruding incisors > 4mm a Restricted/tongue-tied (arkyioglossia) [ attrition (grinding)

38
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Clinical Examination Form
[Secton Tovee M ot 501 8 P Evabate et nmsssod beanr)

- i
e Do ety Doy Dt o o TS

o 0 Sounds
TR -wn g
o ves-Teangrarg Clowy Ot 08 wencows 03¢ R ‘wn cewrg
O OR wncose
™
. . G108 vy
IR wenc
Dental Examination i
Notes:
[ ]
Dol Clasifatisn and Relgionsti
T e
Ounlal Molar RCls ____ Dvien___J
Overiot Porcoetamatorstg) v lomat | Jner)
Uatng e
L I T
. 5 Astafior Opan BEs cwteas isboraho)
Dental Examination joathane;
Please use the ilustration below to draw in the following: e eseaTeen
[IRV s e e—
Missing Teeth: b g A, SO pT—,
Kot Fon )
s s
Restored Teeth L pronty e trm L) bt ctmttorquatd s L detion gmseg.
—m— EWMMEWIM
s o
O semuiogs ) s Quew
Teeth w/ Mobility of 2+ Gt fe—— I
— et v— PeT——
onpa s s s e g
" [oosm— ) ot ardtons
e [ ez s
e Do 3 ) sy
Abfraction Present (footh#): :‘_’m::;‘* i
— .
ntalioral concerns;
Jincisors > 4mm [ Restrictediongue-tied (ansyoginssis) () Attition (ganaing) [AT— sop2ols

39

40
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Significant Bone loss

43

Section Two: Sleeping, Ainway and Oropharyngeal Crowding l
Hypertrophied pharyngeal tonsils: Palato-glossus & Palato-pharyngeal tonsils.  Mallampati:
Right: O o ] U Right: D D D D Class:
: 00 0 O
Left: oo o0 o Left: o0 0 o
; A = . = = 7N = ‘M\ r"\‘ i~ —
wrme wwyy OO0V
1 2 3 4 1 2 3 4 1 3
ia ot () witin nomalnis Tonsis  Absent (] Puruent (]
Edemalous
Enl ,
ot ey Sleep Review
SoPuios [1Fim — Can the patient get to sleep easily? Oves O no
m?omgmwwm Can the paient stay asleep throughout the night? [T yes [ o
Does the patient wae rested? Oves O
Guanﬂnn‘:@ [ Wi romalns 5 I, R
Exaggerated @ What s the patient’s sleeping position? O gack O sige O stomach [ varies

44
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Pre-treatment Images

Photos

Clinical Examination Form

Dsioes
Fo Oupelim Qs Doe
pana Ougperdiowe Cligger O o

OwmsOweo

Pustonat Agiance NI
D 0 e OwesOmo

CBCT scans
' Pano’s
FMX ‘

46
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LATERAL CEPH

47

48
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Intraoral Photographs

49

Exostosis

50
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Capture the vestibule

In your impression or scan

51

Facial Profile and Skeletal Relationship

52
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Habits change the size, shape and position of the
maxilla and the mandible

53

54

27



SEC April 2025
Please Do Not Copy Without Permission

4/20/2026

55
Complete a lab slip
I =5 steer B
=
56

28



SEC April 2025

Please Do Not Copy Without Permission

4/20/2026

- ¢ X r)' ._'.("7,"_}%
KT o S
57
The best results will be attained when you provide the lab with:

1. Diagnostic records

2. Accurate working dental casts

3. A Construction Bite that captures the desired starting position

4. A COMPLETED Lab slip.

5. Any and All Data that will help the lab help you in Appliance Selection
58
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Appliance Delivery

59
Give yourself time to review the lab work
before your patients appointment.
* You should receive: Intact working models, The construction bite, The
appliance, Drs. instructions, Pt. instructions, Titration tools
* Check the following:
Was the Prescription followed.
Was the appliance made to the construction bite (Vertical/AP).
Does it fits the casts.
Is there a Path of insertion issue.
60
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The Delivery Appointment

 Capture their current CO Bite in a Morning Repositioner.

* Insert the appliance and adjust it as needed for comfort, retention and
ease of insertion and removal.

* Set the initial titration position. This is appliance dependent.

* Teach the Pt. how to properly insert and remove the appliance. Make
them demonstrate their ability to do so.

* Teach the patient how to use a morning repositioner and discuss its
importance.

61

The Delivery Appointment

* Review instructions with the patient
* Set realistic expectations

* Do not dismiss the patient immediately. Make sure the appliance is
comfortable.

* Set a schedule for appliance adjustments

* Monitor success on a daily basis

62
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Problems in the making!

63

Posterior Open Bite

64

32
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Posterior Open Bite

65

Class Il Div2

66
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Changes in the TMJ after treatment with a functional appliance

After treatment :

* the height, internal and external diameter, anterior and posterior diameter,
volume, surface area of the condyle,and the depth of the articular fossa
increased,

* also the length of the mandibular rami, length of the mandibular body, width of
the mandibular rami, and mandibular length also increased.

Three-dimensional spatial analysis of temporomandibular joint in adolescent Class Il division 1 malocclusion patients: comparison of Twin-
Block and clear functional aligner

Yueying Zhang, Jiajing Zheng,Qiuyue Wu,Tianlu Jiang,Hua Xiao,Yusen Du, Yizhe Qi,Zuolin Jin &Feifei Li
Head & Face Medicine volume 20, Article number: 4 (2024)
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Jaw Position Changes

Fluid Accumulation and Joint Stiffness:

* The jaw joints (temporomandibular joints or TMJ) are designed to move
back and forth, which helps to pump synovial fluid in and out of the
joint. When the jaw is held in a forward position for several hours, the
upper synovial compartment may not be compressed, leading to fluid
accumulation and potential stiffness.

Muscle Adaptation and Shortening:

* The muscles that control jaw movement can adapt to the appliance's
position, potentially leading to foreshortening of the muscles and making
it harder for the jaw to return to its normal position in the morning.
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Morning Repositioner

71

Morning Repositioner
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Good morning Positioner

5

GOOD MORNING
POSITIONER
892-104
TO REORDER 800-423-3270
www.SMLglobal. com
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AM Repositioner
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Digital Morning Repositioner

* Captures the patients Centric
Occlusion Prior to treatment.

75

Recommended jaw stretches by the American Academy of
Dental Sleep Medicine (AADSM)

Here is a list of stretches recommended by the American Academy of Dental Sleep
Medicine (AADSM). You can follow along for a clearer video demonstration here:

Sleep Apnea Oral Appliance Jaw Exercises i ”J
2 = E] Iater*%ﬁ
Simple Exercises e @%\\

* Move jaw enough to
feel muscles stretch

* Avoid movements that
cause pain

* Pause video to
complete repetitions

* Perform at any time
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Nightly Monitoring

a "l
e Bt &)
Sp0O2 BPM
93% 89

=G

Mmantinn a nicar nr arnnin ta cha

& o reotance | TRACKER
—
- Evert Tracker

77

Dental Appliance Mono Therapy
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Non-Collaborative Dental Oral Appliance Therapy Management Plan

Note: Some States, such as Texas, require
all patients treated by dentists for OSA to

have a physician involved in the
management in a collaborative fashion.

| Dental OAT Management Plan:|

Dental Follow-up
Establishing Optimal Level
of Treatment Success!!!

Follow up Appointments

* Initially the normal range is between titration
appointments is one to two weeks.

May need to repeat these
steps until optimal treatment
is demonstrated

Adjustment by patient / Dentist
~device specific

* Thisis done until the patient indicates they are
experiencing improvements.

* However, the frequency of follow up visits is
case dependent.

. Appliance Delivery
Checking the fit
Patient Education
Morning Re-aligner

79
Non-Collaborative Dental Oral Appliance Therapy Management Plan i sio s,
| Dental OAT Management Plan: | .
At every appointment we:
... Dental Follow-up .
€ B 0 meaman st * track the patient's progress.
r * make any necessary
adjustments to optimize fit and
function.
(e .
- * address any patient concerns.
ey nood o repet hese * ensure the continued
s demonstrated effectiveness of the appliance.
- Appliance Delivery
Homa Slaep Checking the fit
m’%’" Patient Education
T Morning Re-aligner
80
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Medical Dental Collaborative Algorithms (Pathways)

Two Pathways:

1) Dental Medical Collaborative OAT Pathway: Dentist screens and sends to sleep
medical team for testing and treatment decision making.

A) without nightly monitoring
B) with nightly monitoring

2) Dental led Collaborative OAT Pathway (Dentist orders the sleep test - should be read by physician)
If there are co-morbid conditions of concern, then needs physician evaluation and Tx. —

Examples include:

Severe cardiac disease, Stroke, Pulmonary disease, Severe daytime sleepiness, severe
symptoms of RLS, anxiety, insomnia ... etc.

A) wihtout nightly monitoring
B) with nightly monitoring

Most likely pathway to provide efficent care. See following slides

81

Pathway 1 PLAN : Dental Medical Collaborative OAT Algorithm
Dentist Screens and sends to sleep medical team for testing and treatment decision

Screening

sleep questions
on intake questionnaire
Consider Detailed Sleep
Questionnaire

Dental Evaluation

Dental OAT Management Plan:
Either

+ Standard Plan or

* Remote Monitoring

Dental Follow-up:

Pre-Appliance Exam
Take Impressions
Order Oral Appliance
Plan For Follow-up

£ 4 -

Airway Exam
& Sleep history
__—

Both Dentist and Medical (Sleep) Clinician
Follow The Patient

Optional: Remote Patient Monitoring

a0 =

+ positive responses
What to send? l
1.Sleep Questionnaire

2.Sleep Evaluation &
Referral Requisition form

Regquisition form includes:

A) Dentist consideration for OAT
B) Exam findings plus vital signs
C) Any additional important info

Sleep physician or Sleep clinic where
the patient is evaluated by a clinician
knowledgeable in Sleep Medicine.

The clinician will determine the type of
testing. They will perform the test and
follow up with the patient on the results
of the test and discuss treatment
options.

Consider OAT based on the dentists
referring input and the test results.

Sleep Testing

HSAT vs NPSG etc.

Clinician Follow-up

[ ) Review Sleep Study Result
i" s Discussion Treat Options
A R Discuss Treatment Plan to

" include possible OAT
Alternative Plan if not OAT
Dental F/U discussed

4mmmm + if plan for OAT treatment, then move forward
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Screening

Dental Evaluation

sleep questions

on intake questionnaire + Positi
ositive

Consider Detailed Sleep
Questionnaire

Dental Follow-up
i Establishing Optimal Level
of Treatment Success!!!

Airway Exam
& Sleep history

_———

DEP)

May need to repeat these
steps until optimal treatment

is demonstrated
Fatemin
T 0 i ot
o sna Sanatis
Make necessry sdusimants
Conside Rapast WIAT® chack
fey

Chmcaing wa

Adjustment by patient / Dentist
- device specific

Fosamup
Tas 10 e patient abour
et

necessary scpuzimants
Canaider Repedt HIAT 1o chack
eficacy

Adjustment by patient / Dentist
~device specific

Optional: Remote Patient Monitoring

il

Appliance Delivery
Checking the fit
Patient Education
Morning Re-aligner

Pathway 2 PLAN : Dental Led Pathway with Physician Consultation Assistance

Note: The physician does not see the patient directly unless requested by the dentist for assistance

responses

Putent Edcation
Morrieg Raaloner

Dentist orders

Note: Some States, such as Texas, require
all patients treated by dentists for OSA to
have a physician involved in the
management in a collaborative fashion.

Study Interpretation by physician:

MUST have information about the
patients' condition so report can have
proper recommendations.

If Positive for OSA and no complecting

factors, then move forward with OAT.
Home Sleep

Apnea Test

If nol icthen Sleep
Clinic Evaluation. Need to R/O other
iti ing sy (i.e.

narcolepsy)

If there are co-morbid conditions of

concern then needs physician
luation and Tx. —

Severe cardiac disease, Stroke,

Pulmonary disease, Severe daytime

sleepiness, severe symptoms of RLS,

anxiety, insomnia ... etc.

include:

Dental Follow-up for

Review HSAT Results
Pre-Appliance Exam
Take Impressions
Order Oral Appliance

Recommended Option

Remote Nightly Monitoring (REST Tracker)
Guide Therapy and Capture Patients Experience To
Enhance the Titration
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Pathway 2 PLAN : Dental Led Pathway & Needing Physician Consultation Assistance

Screening

Dental Evaluation

sleep questions
on intake questionnaire

Consider Detailed Sleep
Questionnaire

Airway Exam
& Sleep history

Physician Evaluation
Discussion on Tx options
#1 consideration is
Combination Therapy with
OAT and PAP

Continue Ring Monitoring Remoate Patient Monitoring

DED)

System Monitoring
Frequent Reports

Dental Visit

Medical intervention,
such &8 PAP. ALERT!

System Monitoring
Your datais Frequent Reports
outside of

the desired
range,. Please
contactthe
office.

ALERT!

+ positive responses

Note: What to do when a patient is doing poorly on OAT while on nightly monitoring (such as with the REST Tracker: Getting Assistance from a physician.

Monitor Nightly

Dentist orders

Study Interpretation:
MUST have information about the
patients' condition so report can have

Home Sleep proper recommendations.

Apnea Test

(HSAT) If no complicating factors, then move

forward with OAT.

HSAT shows Severe OSA, then Nightly
Monitoring is Recommended

Dental Follow-up for

Review HSAT Results
Pre-Appliance Exam
Impressions

Order Oral Appliance
Inform pts PCP

If HSAT shows severe OSA, do not
proceed with OAT without Nightly
Monitoring (REST Tracker).

This will help guide therapy and help identify if
OAT is working, otherwise seek medical assistance
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Determining Treatment Efficacy

Clinical end points:
* Resolution of presenting symptoms such as excessive daytime sleepiness
*  Resolution of medical ramification of OSA (co-morbidities) such as improved HTN, GERD, TMD

Objective Clinical end points:

*  Usually consists of a repeat Sleep Study demonstrating resolution of OSA.
The type of test needs to be the same as that which established the diagnosis.
In otherwards, if a pre-treatment HSAT was negative, justifying an in-lab NPSG, which was
positive, you can not perform a HAST to demonstrate treatment efficacy of OSA.

*May Consider using Remote Monitoring and may not need to have a repeat in lab or formal HSAT

If patient continue to have EDS after Tx of OSA then consider:

* Narcolepsy

* Idiopathic Hypersomnia

*  PLMS (even without RLS) Need a Medical Evaluation — COLLABORATION!
* Insufficient Sleep Syndrome

* Medications
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QUESTIONS 7?77?77
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THANK YOU!
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