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Medical Diagnosis | Oral-Medical-Dental 
Necessity | Device Applications | 

Guidelines for Use 
The provisions for routine oral care and sustenance for 
people with certain health conditions often requires 
adaptation of the skills caregivers and health 
professionals need to use every day. This oral-medical-
dental (OMD) health care device known as Mouth 
Almighty™ offers many practical options for health 
providers to pivot toward to provide a meaningful 
sequence of oral care. This device is equipped with 8 
integrated health care features on one end, and 4 on the 
opposing end which offers at least 14 efficacious utilities. 
The Mouth Almighty (OMD) Health Care Source Manual 
is provided to offer diagnosis and treatment guidance. It 
describes each of the features that correspond to each of 
the applicable functions as it applies to the oral-medical-
dental necessity for both the common and uncommon 
clinical diagnoses.  

 
A meaningful system of routine oral hygiene maintenance promptly after the delivery of a meal or medication is established by caregivers. The (a) diagnosis, (b) the 
oral manifestations of the condition, disease or illness, (c) the medical and dental billing codes, (d) Standards of Preventive Care Guidelines and the (e) at least 
fourteen uses, (1-14), thoroughly demonstrate the potential for considerable impact on human health and relevance to dentistry, medicine, and oral care.  
 
Evidence-based management of oral, medical and dental conditions that can compromise the oral mucosa, lips, teeth, throat, esophagus, lungs, the ability to 
swallow, speech production, and food consumption can significantly improve the patient’s quality of life. The number of people, children and adults world-wide that 
are afflicted by many of these conditions, but is not limited to those listed, clearly demonstrates the commercial viability of the Mouth Almighty device.  In addition to 
the outlined utilities, the nonporous, thermoplastic and stainless-steel components, support the technical merits, including the brushing bristles, both the cylindrical 
and oscillating projections, the spoon and the mirror all retain less bacteria, and can be thoroughly cleansed for repeated use.  

(1) hand grip security – The  Hand grip applications found on the 170° ergonomic handle with horizontal and vertical grooves on each opposing side offer ease 
of control during use for all of the listed applications. Especially important to support caregivers when maintaining the oral health of dependents with motor skill 
challenges, tremors, (i.e., Parkinson’s) ticks or that may have potentially combative behaviors (i.e., Autism). While the primary function is for grip control, a 
secondary tongue care function to cleanse or stimulate the oral sensory complexes does exist should licking occur.   

(2) gum (guard) protection – The Gum guard component serves as protection when inserting either of the two ends into the mouth, and prevent traumatic tissue 

contact in the vestibular, retromolar and cheek areas. Helps to reduce the potential of hematomas, puncture or perforation injuries to the hard and soft palate 

and the oral pharyngeal structures during cleaning. Especially important to support caregiver when maintaining the oral health of dependents with existing 

mouth lesions or those with motor skill challenges, tremors, ticks or potentially combative behaviors. 
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(3) examine/inspect/monitor the mouth and face – The Mirror and1 mL feeding spoon combination, angled at 170° and constructed from highly reflective, 

stainless-steel allows visibility inside of the mouth. The ovoid or elongate circumference allows for the examination/inspection of the teeth, oral tissues and 
face, including the inside of the nose when positioned in either the vertical or horizontal direction.  

(4) administer elixir medications and transfer of foods – The Spoon utensil with standard 1 mL dose capacity, oval or elongated shape, surrounded by a 

raised medical grade thermoplastic material provides ease of delivery of medication and the introduction of foods. The spoon architecture enables the user to 

avoid exacerbating an existing injury or wound in those who may suffer from angular cheilitis, or mucositis, and other infirmities secondary to a compromised 

immune system, aging, tremors/ticks, or trauma. 

(5) stimulate gingival capillary circulation – The Stimulator application uses are provided by both ends of this device. The combined toothbrush/tissue 

massager/gum guard and the ~0.5cm circumferential border of the opposing end provides for mechanical stimulation to improve the regulation of blood flow in 

the gingival capillary microcirculation throughout the mouth. May help to improve illnesses or age-related decline in gingival microcirculatory function and 

vascular construction.  

(6) facilitate transitory comfort chewing - The Teething ring available secondary to the architecture of the circumferential and dimension thickness of the 

medical grade thermoplastic bordering the unit that can accommodate transitory chewing should the toddler, differently-abled or special needs individual (i.e., 

Autism, traumatic brain injury) begin non-nutritive or comfort chewing during use. 

(7) cleanse removable and fixed oral appliances - Appliance cleaner uses are provided by both ends of this medical device. The composition of the elements      

conform to the shape of complete dentures, obturators and other removable adult, pediatric, and orthodontic appliances. Hard-to-reach areas where bacteria 

can collect are efficiently cleansed using both ends. If a person has no or few teeth or wears dentures, the gums, tongue and insides of the cheeks should be 

gently cleansed twice a day. Dentures should be cleaned every day.  Medical grade thermoplastic prevents damage and preserves the lifespan of appliances 

unlike some toothbrush bristles which can damage and scratch acrylic appliances (i.e., Cleft Palate, Fixation). 

(8)   prop open the jaw - Mouth prop with the bluntly rounded end can be inserted horizontally and centered between the upper and lower teeth (anterior or  

          posterior). This gently imposed effort will help to prevent the mouth from closing and allow for inspection of the oral cavity, throat and teeth with less  
                 restriction for the caregiver and less reservation from the dependent individual. Aids those not fully able to cooperate or lack motor control to reliably keep  

                  the mouth opens during oral care or when rapid inspection for/recovery of a foreign object may be necessary.  
(9) cleanse the tongue - Tongue cleaner made of medical grade thermoplastic forms the opposing side of the spoon. Cylinder-like projections can support 

gentle back and forth cleansing motions used to help reduce the bacterial load harbored by the tongue, remove residual medication from the dorsal tongue 
surface and the vestibules, stimulate the speech and swallowing functions and the application of moisturizing agents (i.e., aging persons).  

 (10) depress the tongue -Tongue depressor made of medical grade thermoplastic along with the 170° ergonomic device handle supports gentle depression of  
        the tongue, encourages tongue elevation, tongue lateralization, and tongue bowl maneuvers. Used to improve oral/motor stimulation of taste buds, sensory  
        mechanisms and other oral tissues. Used to improve swallowing and speech for dependent individuals recovering from stroke, or living with dysphasia, 
        cerebral palsy and other conditions. Tactile stimulus used to help the transition from pureed food to textured food and strengthen tongue stability. 
(11) retract cheeks, tongue/separate lips - Cheek retractor aides in the inspection of the cheeks, tongue, throat and tonsils. The 170° ergonomic handle    
      supports retraction of the cheeks, and separation of lips. The combined elements afford alert maneuverings at the corners of the mouth and facilitates  

        comfortable separation of the lips and ease of entry into the mouth. 
(12) cleanse the teeth, lips, and philtrum and tongue - Oval shaped toothbrush head with thermoplastic bristles cleanse the teeth, clear away food particles   

        and microbial film from the tongue, lips, philtrum, gums, palate and cheeks. 
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(13) tissue massager -The dome-shaped tissue massager with flexible food grade thermoplastic projections facilitates rotational movement inside the cheek    
       and over the palate to safely and effectively cleanse these areas. The wobbling motion created by the projections when back and forth movement is  
       commenced helps to (i) cleanse and stimulate the cheeks and palate, (ii) aid in the gentle disruption, collection and removal of food debris, residual  
       medications and fungal growths, and (iii) improve blood flow to the cheeks, strengthen cheek muscles and improve deglutition (i.e., stroke). Salivary flow may  
       also be stimulated to help improve and or relieve dysphasia, salivary stones and more. 
 

 
➢ Download the Letter of Medical Necessity at www.brushtime.info. 

➢ ----------------------------------------------------------------------------------------------------------------------------- ------------------------------------------------------------------------------------------- 

Billing Diagnosis and Treatment Codes 
 

✓ International Classification of Diseases (ICD) defines the universe of diseases, disorders, injuries and other related health conditions, listed in a 

comprehensive, hierarchical fashion that allows for: Easy storage, retrieval and analysis of health information for evidenced-based decision-making Sharing 

and comparing health information between hospitals, regions, settings and countries. ICD-10-CM (ICD, Tenth Revision, Clinical Modification) is a system 

used by physicians and other healthcare providers to classify and code all diagnoses, symptoms and procedures recorded in conjunction with hospital care 

in the United States. 

✓ Current Procedural Terminology (CPT) is a medical code set that is used to report medical, surgical, and diagnostic procedures and services to entities 

such as physicians, health insurance companies and accreditation organizations. These American Medical Association (AMA) CPT codes are used in 

conjunction with ICD-10-CM numerical diagnostic coding during the electronic medical billing process. 

✓ Current Dental Terminology (CDT) The purpose of the American Dental Association’s (ADA) CDT Codes is to achieve uniformity, consistency and 

specificity in accurately documenting dental treatment. The CDT Code is to provide for the efficient processing of dental claims, and another is to populate 

an Electronic Health Record. 

 

Health 
Diagnosis 

 
Oral Manifestations of the 

Condition, Disease or Illness 
Medical Necessity 

 

 
Medical Diagnosis 
(ICD, CPT Codes) 
Dental Treatment 

(CDT Codes) 
Billing Codes 

 
Standard of Care Prevention Guidelines  

     
 

 

Utility of the 
Feature and 

Function 
Assignments 

 
Acid Reflux 

 

Acid reflux (also known as gastroesophageal 
reflux) is a common condition that occurs when 
acids from the stomach flow upward into the 
esophagus and are refluxed into the mouth. 
Constant exposure to these acids can erode the 
tooth’s outer surface (enamel). 

ICD-10-CM Code 
K21.9  (diagnosis of 
esophageal reflux)  
CPT 92526 (swallowing & 
feeding therapy)  
*CDT 

Regular dental visits for tooth enamel evaluation and to 
customize preventive home-care programs. Instructions 
for brushing and flossing should be instituted utilizing 
products and oral-medical-dental care devices that avoid 
further insult to teeth and soft tissue. Further erosion can 
be prevented, and tooth structure strengthened through 
use of over-the-counter and/or prescription topical 
fluoride applications. (1) Use Dentin-Sensitive 

 
1, 2, 7, 10, 11 

 and 14 

http://www.brushtime.info/
https://www.ada.org/en/publications/cdt#:~:text=The%20purpose%20of%20the%20CDT%20Code%20is%20to,was%20named%20as%20a%20HIPAA%20standard%20code%20set.
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Toothpaste (SnF2), (2) Remove acid residue from the 
lips, tongue, cheeks and palate using nonabrasive 
(thermoplastic or silicone) bristles & tongue cleaner, (3) 
Avoid brushing for 60 minutes after consuming acidic 
foods or drinks, and (4) Dissolve baking soda in water 
and swish or swab it around the mouth after acid reflux 
occurs.  

 
Autism 

Patients with an Autism Spectrum Disorder 
(ASD) diagnosis may be at higher risk for some 
dental problems due to behavioral difficulties 
that make oral hygiene at home difficult and a 
poor diet higher in fermentable carbohydrates 
and sugars. Patients with a diagnosis of ASD 
may also be at higher risk for some common 
dental problems. Common oral problems 
include, tooth decay, bruxism, non-nutritive 
chewing, tongue thrusting, erosion, xerostomia 
(dry mouth) and hypergag reflex. 

ICD-10-CM Code 
F84. 0 ASD (autistic 
disorder) 
CPT Code 96110 (global 

developmental screening)  
CPT 92526 (swallowing & 
feeding therapy)  
CPT 92507 (individual 
speech, language, voice, 
communication Tx.)  

*CDT 

Regular dental visits for tooth enamel evaluation and to 

customize preventive home-care programs. Instructions 

for brushing and flossing should be instituted utilizing 
palatable dentifrices and oral-medical-dental care 
devices that avoid further insult to teeth and soft tissue. 
Providing oral care to people with autism requires 
adaptation of the skills caregivers use every day. Making 
a difference in the oral health of a person with autism 
may go slowly at first, but determination and use of 
dental care products can advance positive results. 
Adopting progressive strategies and utilizing specialized 
products can have a significant impact on oral health and 
quality of life for recipients of comprehensive home care 
of the mouth and teeth. 
 

 
1-14 

 
Bechet 

Syndrome 

Oral manifestations of  echet’s disease are 
mouth ulcers. Most patients suffer mouth ulcers 
three or more times per month. These ulcers 
and sores can be clustered or single and 
usually much more painful than a normal sore 
or ulcer.  

ICD-10-CM Code 
M35.2 (diagnosis), 
M35.81 (multisystem 
inflammatory syndrome) 
CPT 

*CDT  

Regular dental visits  and effective, after meal  tooth 
brushing and dental flossing, should be a part of the 
therapeutic spectrum of BD. Customize preventive 
home-care programs should be instituted utilizing oral-
medical-dental care devices that avoid further insult to 
existing oral lesions. Diet instructions to avoid high citrus 
diet intake to lessen the frequency of the sores is 
important. Prescription mouthwashes may be prescribed 
to help relieve pain. 

 
1-11 and 14 

 
Burning Mouth 

Syndrome 
  (Glossodynia) 

 
 

Burning mouth syndrome symptoms include the 
following: Chronic burning sensation on tongue, 
hard palate, lips or surface of the mouth 
between the gums and lips. A dry mouth 
sensation. Tingling sensation causing 
discomfort. Altered taste and/or smell. 

ICD-10-CM Diagnosis 
Codes, K14.6 
Glossodynia 
CPT 

*CDT  

Regular dental visits and effective, regular tooth brushing 
and using dental flossing, should be a part of the 
therapeutic spectrum of glossodynia. Customize 
preventive home-care programs should be instituted 
utilizing oral-medical-dental care devices that avoid 
further insult to the mouth. Prescribe bland mouth rinses 
to reduce bacterial build-up. Deliver hydration and 
lubrication (apply moisturizing agents) to oral mucosal 
surfaces relieve pain. 

 
1-4,7 and 10 

http://www.icd10data.com/ICD10CM/Codes/K00-K95/K00-K14/K14-/K14.6
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Candidiasis  
 

Candida albicans, a type of yeast, grows out of 
control in moist skin areas of the body. Thrush 
usually affects the mouth (oral thrush). Also 
called candidiasis or candidosis. Oral thrush can 
also lead to a condition called burning mouth 
syndrome, which can have symptoms of a 
painful burning sensation, mouth dryness, 
soreness, tingling or numbness throughout the 
mouth and tongue, and sometimes an abnormal 
bitter or metallic taste in the mouth. 

ICD-10-CM, Diagnosis 
Codes, B37.0  
Candidal stomatitis 
CPT 

*CDT 

Regular dental visits and instructions for routine tooth 
brushing and dental flossing should be instituted utilizing 
products and devices that avoid further insult to 
candidiasis plaques. Customize preventive home-care 
programs should be instituted utilizing oral-medical-
dental care devices that avoid further insult to existing 
oral lesions. If a person has no or few teeth or wears 
dentures, the gums, tongue and insides of the cheeks 
should be gently cleansed twice a day. Dentures should 
be cleaned daily. 
 

 
1-7, 9-11,14 

 
Cleft Palate 
& Lip 
 

 A cleft lip is a physical split or separation of the 
two sides of the upper lip and appears as a narrow 
opening or gap in the skin of the upper lip. This 
separation often extends beyond the base of the 
nose and includes the bones of the upper jaw 
and/or upper gum. 
A cleft palate is a split or opening in the roof of the 
mouth. A cleft palate can involve the hard palate 
(the bony front portion of the roof of the mouth), 
and/or the soft palate (the soft back portion of the 
roof of the mouth). 

 

ICD-10-CM Diagnosis 
Codes, Q37.8 
(Unspecified cleft palate 
with bilateral cleft lip), 
Q35.9 (Cleft palate, 
unspecified), Q36.9 
(Cleft palate, unspecified), 
CPT 

*CDT 

Regular dental visits and instructions for routine tooth 
brushing and dental flossing should be instituted utilizing 
products and devices that can  properly navigate and 
clean the cleft. If the cleft palate is large enough, 
conventional feeding techniques may not provide proper 
nutrition for the infant. Feeding obturators will aid in the 
ability of the infant to attain suction and help the infant to 
feed adequately. Feeding obturators must be properly 
cleansed. Appropriate cleaning of the mouth should begin 
prior to teeth erupting. If a soft children's toothbrush will not 
adequately clean the teeth because of the modified shape 
of the mouth, palate and teeth, a toothette or other medical 
devices may be recommended by your dentist. Routine 
dental care can begin around age one. 

 
1-14 

 
Cerebral 
palsy 

 

Cerebral palsy is a complex group of motor 
abnormalities and functional impairments that 
affect muscle coordination. This developmental 
disability may be associated with uncontrolled 
body movements, seizure disorders, balance-
related abnormalities, sensory dysfunction, and 
intellectual disability. Periodontal disease is 
common in people with cerebral palsy due to 
poor oral hygiene and complications of oral 
habits, physical abilities, and malocclusion. 

ICD-10-CM Diagnosis 
Code,  G80.9 
 (Cerebral palsy, 
unspecified),  
CPT 
*CDT  

Brushing in a supine position with a mouth prop may be 
indicated. The ability of the patient or the caregiver to 
maintain good daily oral hygiene is critical to the 
feasibility and success of comprehensive health. The 
ability of the patient or the caregiver to maintain good 
daily oral hygiene is critical to the feasibility and success 
of comprehensive health. Regular dental visits for tooth 
enamel evaluation and to customize preventive home-
care programs. Gastroesophageal reflux sometimes 
affects people with cerebral palsy, including those who 
are tube-fed. Teeth may be sensitive or display signs of 
erosion.  onsult your patient’s physician about the 
management of reflux.  

 
1-14 

 
Crohn's 
disease 

 ral manifestations of  rohn’s disease are not 
uncommon especially in pediatric populations. 
Symptoms include mouth ulcers, swelling of the 
gums, and lips and can lead to difficulty with 
eating. Visible oral manifestations are similar to 
those found in the intestine, including 

ICD-10-CM Diagnosis 
Code, M35.81 
Multisystem Inflammatory 
Syndrome 
CPT 

*CDT 

Regular dental visits  and effective, after meal  tooth 
brushing and dental flossing should be a part of the 
therapeutic care for  rohn’s Disease. Customize 
preventive home-care programs should be instituted 
utilizing oral-medical-dental care devices that avoid 
further insult to existing oral lesions. Diet instructions to 

 
1-4, 7-8 10-11, 

and 14 

https://www.medicinenet.com/burning_mouth_syndrome/article.htm
https://www.medicinenet.com/burning_mouth_syndrome/article.htm
https://www.medicinenet.com/metallic_taste_in_the_mouth/symptoms.htm
http://www.icd10data.com/ICD10CM/Codes/A00-B99/B35-B49/B37-/B37.0
https://www.webmd.com/skin-problems-and-treatments/picture-of-the-skin
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cobblestone appearance of the mucosa, deep 
linear ulcerations, and mucosal tags. Oral 
manifestations may also include swelling of the 
lips, angular cheilitis, hyperplasia of 
erythematous gingiva, and recurrent 
ulcerations. Orofacial granulomatosis, or 
swelling of the orofacial area is suggestive of 
 rohn’s disease. 
   

avoid high citrus diet intake to lessen the frequency of 
the sores is important. Prescription mouthwashes may 
be prescribed to help relieve pain. 
 

 
Dehydration 

A dry mouth can occur when the salivary glands 
don't produce enough saliva. This is often the 
result of dehydration, which means you don’t 
have enough fluid in your body to produce the 
saliva you need. A dry mouth can cause a (1) 
burning sensation or soreness in the mouth, (2) 
dry lips, (3) bad breath (halitosis), (4) decreased 
or altered sense of taste, (5) recurrent mouth 
infections, such as oral thrush, (6) tooth 
decay and gum disease and (7) difficulty 
speaking, eating or swallowing. A dry mouth 
can sometimes be caused by an underlying 
problem or medical condition, such as 
medications, diabetes, radiation and Sjögren's 
syndrome and HIV/AIDS.  

ICD-10-CM Diagnosis 
Code, E86. 0  
Dehydration 
CPT 

*CDT 

Regular dental visits and effective, regular tooth brushing 
and using dental flossing should be a part of the therapy 
for dehydration. Customize preventive home-care 
programs should be instituted utilizing oral-medical-
dental care devices to prevent tissue insult. Rehydration 
should be treated by the oral (or enteral) route whenever 
possible.  Artificial saliva substitute in the form of a 
spray, gel or lozenge may be recommended to keep the 
mouth moist. Use may be indicated before and during 
meals. Apply oral hydration gel with a swab or tongue 
blade/device as necessary to increase salivary flow and 
to help recover natural salivary defenses and mitigate 
thirst. Saliva substitutes and gels can also protect 
enamel and dentin from demineralization and erosion. 

 
1,2,4,7 and10-12 

 
Dementia 

 

Dementia is a collective term used to describe 
various symptoms of cognitive decline, such as 
forgetfulness. Current studies suggest that older 
people with dementia have high levels of plaque 
and many oral health problems related to oral 
soft tissues, such as gingival bleeding, 
periodontal pockets, stomatitis, mucosal 
lesions, and reduced salivary flow. People living 
with dementia have a high rate of tooth decay 
and gum disease 

ICD-10-CM Diagnosis 
Code,  F03.90 
Unspecified dementia 
without behavioral 
disturbance. 
CPT 
*CDT 

Regular dental visits and effective, regular tooth brushing 
and using dental flossing, should be a part of the 
therapeutic spectrum of dementia.  t’s important that 
people living with dementia receive the help they need to 
keep their teeth and gums clean and free of debris so that 
they can maintain their self-esteem and avoid pain and 
infections. Establishing oral hygiene that is customized to 
the patients' individual needs and disease stage are 
important to achieve good oral health outcomes and 
prevent quality of life decline utilizing oral-medical-dental 
care devices that afford compassion. 
 

 
1-14 

 

Diabetes  

 

Diabetes is a disease in which your blood 
glucose, or blood sugar, levels are too high. 
Glucose comes from the foods you eat. Insulin 
is a hormone that helps the glucose get into 
your cells to give them energy. With type 
1 diabetes, your body does not make insulin. 
Like all infections, gum disease may be a factor 

ICD-10-CM, Diagnosis 
Codes,  
E11. 9  Type 2 diabetes 
mellitus without 
complications 
CPT 

*CDT 

Regular dental visits for tooth enamel evaluation and to 

customize preventive home-care programs. Instructions 

for brushing and flossing should be instituted utilizing 
products and oral-medical-dental care devices that avoid 
compromised teeth and tender soft tissue. Good blood 
sugar control will help your body fight any bacterial or 
fungal infections in your mouth and help relieve dry 

 
1-14 

https://www.nhsinform.scot/illnesses-and-conditions/nutritional/dehydration/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/oral-thrush-in-adults/
https://www.nhsinform.scot/illnesses-and-conditions/mouth/tooth-decay/
https://www.nhsinform.scot/illnesses-and-conditions/mouth/tooth-decay/
https://www.nhsinform.scot/illnesses-and-conditions/mouth/gum-disease/
https://www.nhsinform.scot/illnesses-and-conditions/immune-system/sjogrens-syndrome/
https://www.nhsinform.scot/illnesses-and-conditions/immune-system/sjogrens-syndrome/
http://www.icd10data.com/ICD10CM/Codes/F01-F99/F01-F09/F03-/F03.90
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in causing blood glucose to rise and may make 
diabetes harder to control. 

mouth caused by diabetes. Avoid smoking. Brush twice a 
day and clean between your teeth daily. 

 

Dysphagia 

Dysphagia is a dysfunction of the digestive 
system, consisting of a difficulty in swallowing. It 
affects the proper transit of the bolus in the 
upper digestive tract, preventing a safe oral 
feeding process. The main complications of 
dysphagia are aspiration, aspiration pneumonia, 
malnutrition, and dehydration.  
 

 
ICD-10-CM Diagnosis 
Code, R13.11 Dysphagia  
CPT 

*CDT 

Regular dental visits for tooth enamel evaluation and to 
customize preventive home-care programs. Oral care 
should be performed at least twice a day morning and 
night, but people with dysphagia may need extra oral 
care before and after meals. This is to minimize their risk 
of aspirating harmful bacteria and any fluid that may be 
pooling in the mouth. It is also important to remove any 
food debris from the teeth and mouth after meals that 
could pose a choking risk. Debris also provides a 
breeding ground for bacteria and the development of 
plaque that leads to tooth and gum disease. Wherever 
possible the person should be encouraged to brush their 
own teeth. This may be difficult for people who find it 
difficult to hold a toothbrush. There are toothbrushes 
which have large handles and angled heads to make 
them easier to use. Alternatively, you may need special 
handgrips and other adaptations which can be fitted to 
manual toothbrushes to make them easier to hold. 
Electric toothbrushes with oscillating heads are very 
effective at providing a large amount of cleaning action 
with very little movement needed from the user, although 
you do need to position the brush correctly. Non-foaming 
and unflavored toothpaste, or dry mouth toothpaste are 
recommended. (1) Stand or sit behind the person who 
requires assistance to support their head to brush their 
teeth, (2)  Tilt the persons head forward slightly to reduce 
their risk of aspirating on the toothpaste and debris 
brushed from their teeth, (3) Caregivers may prepare  to 
lay them on their side with their head on a pillow and a 
towel covering the pillow if the person is unable to sit 
upright, (4)  do not wet the toothbrush to keep foaming to 
a minimum, (5)  place the head of the toothbrush against 
the teeth brushing all surfaces of the teeth including the 
gums and necks of the teeth, (6) brush the tongue to 
help freshen the breath and clean the mouth, (7) not 
rinse the mouth after brushing as it is important to leave 
the fluoride on the teeth to help strengthen the enamel 
and help fight decay for longer. Oral suctioning may be 
required to remove excess foam/debris from the mouth if 
the person is unable to spit it out. 

 
1-14 

http://www.mouthhealthy.org/en/az-topics/s/smoking-and-tobacco
http://www.mouthhealthy.org/en/az-topics/b/brushing-your-teeth
http://www.mouthhealthy.org/en/az-topics/b/brushing-your-teeth
https://www.mouthhealthy.org/en/az-topics/f/flossing-steps
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Edentulism 

 

Edentulous simply refers to a lack of teeth; an 
edentulous space is an area of the mouth that 
no longer has (or was always missing) teeth. 
Complete loss of all natural teeth can 
substantially reduce quality of life, self-image, 
and daily functioning. Tongue-coating is 
associated with number of viable salivary 
bacterial cells and development of aspiration 
pneumonia, suggesting that tongue-coating is a 
risk indicator of aspiration pneumonia in 
edentate individuals. 

ICD-10-CM, Diagnosis 
Code, K08. 109 
 CPT 

*CDT 

Regular dental visits and effective and careful daily 
removal of the bacterial biofilm present in the oral cavity 
and on complete dentures is of paramount importance to 
minimize denture stomatitis. To reduce levels of biofilm 
and potentially harmful bacteria and fungi, dentures 
should be cleaned daily by soaking and brushing with an 
effective, nonabrasive denture cleanser and appropriate 
device. Dentures should always be thoroughly rinsed after 
soaking and brushing with denture-cleansing solutions 
prior to reinsertion into the oral cavity. Denture adhesives 
should be completely removed from the prosthesis and 
the oral cavity on a daily basis. 

 
1-14 

 

Epidermolysis 

Bullosa 

Epidermolysis bullosa is a heterogeneous group 
of hereditary disorders characterized by 
extreme fragility of the skin and mucous 
membranes, which gives rise to the formation of 
blisters following minor trauma. This 
dermatological condition is a severe 
autoimmune disease. 
 
 

ICD-10-CM Diagnosis 
Code Q81.2, 
medical diagnosis of  
epidermolysis bullosa 
dystrophica.  
CPT 
*CDT 

Regular dental visits and effective, regular tooth brushing 
and using dental flossing should be a part of the 
therapeutic spectrum of Epidermolysis bullosa. 
Customize preventive home-care programs should be 
instituted utilizing oral-medical-dental care devices that 
avoid further insult to existing oral lesions and blistering.  
In patients prone to oral blistering oral hygiene may best 
be accomplished with a soft-bristled, small-headed tooth 
brush or performed carefully with an extra soft rubber 
made toothbrush and fluoride dentifrice. In addition to 
systemic administration of fluorides, fluoride rinses also 
may help control caries.  However, many EB patients 
with mucosal lesions are sensitive to the strong flavoring 
agents and alcohol in most rinses; specially formulated 
rinses lacking these ingredients may be required; 
swabbing the chlorhexidine directly on the teeth. Purée 
diets are recommended because of the lesions involving 
the oral mucosa and esophagus. Diet constitutes a major 
difficulty in caries control. Due to the complex systemic 
nutritional demands of these patients, diet may best be 
managed with the help of a dietician.  

 
1-4, 7-8 10-11, 

and 14 

 

Facial 

Trauma 

Facial trauma, also called maxillofacial trauma, 
is any physical trauma to the face. Facial 
trauma can involve soft tissue injuries such as 
burns, lacerations and bruises, or fractures of 
the facial bones such as nasal fractures and 
fractures of the jaw, as well as trauma such as 
eye injuries. Symptoms are specific to the type 
of injury; for example, fractures may involve 
pain, swelling, loss of function, or changes in 
the shape of facial structures. 
 

ICD-10-CM Diagnosis 
Code, S09.93XA  
Unspecified injury of face 
CPT 
*CDT 

Regular dental visits for tooth enamel evaluation and to 
customize preventive home-care programs. Instructions 
for brushing and flossing should be instituted utilizing 
products and oral-medical-dental care devices that avoid 
further insult to teeth and soft tissue 
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Oral 

Mucositis 

Chemotherapy often causes mouth ulcers. It 
can cause inflammation of the mucosal lining of 
the throat and mouth, leading to sores in the 
mouth.  In the mouth, the painful condition and 
ulcers caused by chemotherapy are known as 
stomatitis and may be related to mucositis. 
Common side effects of chemotherapy may 
include, anemia, loss of appetite and mouth and 
throat problems. 

ICD-10-CM Diagnosis 
Code, K12.31 
Oral mucositis (ulcerative) 
due to antineoplastic 
therapy.  
CPT 

*CDT 

Regular dental visits for tooth enamel evaluation and to 
customize preventive home-care programs. Instructions 
for brushing and flossing should be instituted utilizing 
products and oral-medical-dental care devices that avoid 
further insult to teeth and soft tissue. Multidisciplinary 
development and evaluation of oral care protocols that 
include frequent use of non-medicated oral rinses (e.g. 
saline mouth rinses 4–6 times/day) is recommended. 
Patient and staff education in the use of such protocols is 
recommended for reduction of severity of oral mucositis 
from chemotherapy and/or radiation therapy. Alcohol-
based mouth rinses should be avoided. Interdisciplinary 
development of systematic oral care protocols is 
suggested. As part of the protocols, the use of a soft 
toothbrush that is replaced on a regular basis is also 
suggested consistent with good clinical practice. Regular 
oral pain assessment using validated instruments for 
self-reporting is essential. Because of the high risk of 
malnutrition following a high-dose chemoradiotherapy 
regimen, all treated patients should be screened for 
nutritional risk and early enteral nutrition started in the 
case of swallowing problems. Topical anesthetics can 
provide short-term pain relief for oral mucositis on an 
empiric basis.  

 
1-6,9-11and 14 

 

 

Oral 

Sensitivity 

  Regular dental visits for tooth enamel evaluation and to 

customize preventive home-care programs. Instructions 

for brushing and flossing should be instituted utilizing 
products and oral-medical-dental care devices that avoid 
further insult to teeth and soft tissue. Instructions for 
tooth brushing and dental flossing, must be instituted 
utilizing products and devices that avoid further insult to 
existing oral lesions. Mechanical cleaning (tooth 
brushing, flossing), mouthwashes to reduce bacterial 

build‐up (bland rinses), and hydration and lubrication 
(applying moisturizing agents) to the oral mucosal 
surfaces. 

 
1-14 

 
 

   k     ’  
Disease 
 

Parkinson's disease is a brain disorder that 
leads to shaking, stiffness, and difficulty with 
walking, balance, and coordination.  Weakened 
oral health and reduced oral hygiene care are 
due to Parkinson's disease impairments. Both 
longer duration of the disease and more severe 
disease were associated with more oral health 
and oral hygiene care problems, altogether 

ICD- ICD-10-CM 
Diagnosis Code, G20 
diagnosis specific 
CPT 

*CDT 

Regular dental visits for tooth enamel evaluation and to 

customize preventive home-care programs. Instructions 

for brushing and flossing should be instituted utilizing 
products and oral-medical-dental care devices that avoid 
further insult to teeth and soft tissue. Medical 
management teams give great attention to  oral health 
including providing standard referrals to oral health-care 
providers, to establish protocol for chewing and biting 
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suggesting that their weakened oral health and 
reduced oral hygiene care are due to 
Parkinson's disease impairments. 
 

 

problems, taste disturbance, xerostomia, hyposalivation, 
and drooling in Parkinson's disease patients through 
collaboration of movement disorders specialists and 
dentists, and to integrate professional oral hygiene care 
into professional general health care for Parkinson's 
disease patients. 

 

Pneumonia 

 

Pneumonia is an infection that inflames your 
lungs' air sacs (alveoli). Pneumonia is related to 
oral health of the elderly and intensive care unit 
patients. Pneumonia is a debilitating disease 
that can result in death in elderly individuals and 
has been reported to be related to oral health. 
Aspiration of microorganisms and biological 
mediators such as cytokines and hydrolytic 
enzymes from the oral cavity can provoke 
inflammation and cause infections. The 
association between pneumonia and oral health 
has been examined in nursing homes, and the 
incidence of pneumonia has been reported to 
be lower in elderly populations receiving oral 
care. 

ICD-10-CM, Diagnosis 
Codes - B34.2 
(coronavirus infection 
unspecified) 
J12.89 
(viral pneumonia), 
J12.82 (pneumonia due to 
coronavirus) 
CPT 

*CDT 

Regular dental visits for prevent tooth decay and 
periodontal disease, and to customize preventive home-
care programs. Instructions for brushing and flossing 
should be instituted as frequent tooth brushing and regular 
professional dental cleaning is associated with a lower 
incidence of pneumonia. The available scientific evidence 
suggests that mechanical oral hygiene decreases the 
incidence of pneumonia in fragile elders. Hence, oral 
hygiene regimens for dependent elders should be 
rigorously implemented because they promise to reduce 
the morbidity and mortality from aspiration pneumonia. 
Instructions for tooth brushing and dental flossing should 
be instituted utilizing products and devices that provide 
careful daily removal of the bacterial biofilm. Denture 
wearing during the night should be discouraged. 
 

 

 
Scleroderma 

Scleroderma is a connective tissue disorder of 
excess collagen production characterized by 
intense fibrosis of the skin, with internal organ 
involvement. A wide range of oral sequelae-
including microstomia, oral mucosal/gingival 
fibrosis, xerostomia, and mandibular bone 
resorption-complicates maintenance of oral 
health and dental treatment.  

ICD-10-CM, Diagnosis 
Code, L94.0 
CPT 

*CDT 

Regular dental visits for tooth enamel evaluation and to 

customize preventive home-care programs. Instructions 

for brushing and flossing should be instituted utilizing 
products and oral-medical-dental care devices that avoid 
further insult to teeth and soft tissue. Systemic sclerosis 
can give rise to various oral problems, most commonly 
limited mouth opening. Mouth stretching exercises and 
facial grimacing are the best treatment options for this 
problem. Develop accommodations for  thorough tooth 
brushing and dental flossing utilizing products and 
devices that help to exercise and massage the mouth.  
Good oral care is essential for patients with systemic 
sclerosis helping them to keep the mouth free of dental 
caries and periodontal diseases. It is advised that patients 
with scleroderma should visit the dentist and dental 
hygienist at least once in three months to ensure the 
maintenance of good oral health care. 
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Sialolithiasis 

 

Sialolithiasis is a benign condition involving the 
formation of stones within the ducts of the major 
salivary glands: parotid, submandibular, and 
sublingual glands. 

ICD-10-CM, Diagnosis 
Code, K11.5 
 CPT 

*CDT 

Regular dental visits for evaluation of the dentition, diet 
and affected glands, and to customize preventive home-

care programs. Instructions for brushing and flossing 

should be instituted utilizing products and oral-medical-
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 dental care devices that avoid insult to soft tissue. A 
conservative approach is adopted whenever possible. 
Gently massage the affected gland to help move the 
stone. Salivary gland massage, hydration and 
sialogogues are recommended utilizing products and 
devices that aid to help express the trapped stone out of 
the duct. 
 
 

 

Sjögren  
Syndrome  

Sjögren syndrome is an autoimmune disorder in 
which immune cells attack and destroy the 
glands that produce tears and saliva. Sjögren 
syndrome is also associated with disorders 
such as rheumatoid arthritis or systemic lupus 
erythematosus. The two main symptoms of 
Sjogren's syndrome are dry eyes and dry 
mouth. Your mouth might feel like it's full of 
cotton, making it difficult to swallow or speak. 
Some people with Sjogren's syndrome also 
have joint pain, including TMJ swelling and 
stiffness, and swollen salivary glands, 
particularly the parotid glands.  

ICD-10-CM, Diagnosis 
Codes, M35.OC, 

 jogren’s with dental 

involvement, 
R68.2 (dry mouth, 
unspecified)  
CPT 

*CDT 

Regular dental visits and effective, regular tooth brushing 
and using dental flossing should be a part of the 
therapeutic spectrum of Sjögren syndrome. Customize 
preventive home-care programs should be instituted 
utilizing oral-medical-dental care devices that avoid 
further insult to any existing oral lesions. Instructions for 
tooth brushing and dental flossing should be instituted 
utilizing products and devices that avoid further insult to 
existing oral lesions Prescription toothpaste and 
mouthwash, as well as regular fluoride treatments. 
Artificial saliva substitute in the form of a spray, gel or 
lozenge may be recommended to keep the mouth moist. 
Apply oral hydration gel with a swab or tongue 
blade/device as necessary to increase salivary flow and 
to help recover natural salivary defenses and mitigate 
thirst. Saliva substitutes and gels can also protect 
enamel and dentin from demineralization and erosion. 
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Stroke 

A stroke is a medical emergency. 
Symptoms of stroke include trouble walking, 
speaking, and understanding, as well as 
paralysis or numbness of the face, arm, or leg. 
 

ICD-10-CM, Diagnosis 
Code, I63. 9: Cerebral 
infarction, unspecified. 
CPT 
*CDT 

Regular dental visits and effective, regular tooth brushing 
and using dental flossing should be a part of the 
therapeutic spectrum of stroke. Oral care can be a 
challenging task for those who have any impairment and 
loss of motor function. In stroke, patients have both 
sensory and motor deficits. Physical weakness, lack of 
coordination and the cognitive problems that can 
accompany a stroke may prevent a person from 

maintaining good oral hygiene on their own.. Instructions 

for brushing and flossing should be instituted utilizing 
products and oral-medical-dental care devices that avoid 
insult to teeth and soft tissue.  
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http://www.nlm.nih.gov/medlineplus/rheumatoidarthritis.html
https://www.nlm.nih.gov/medlineplus/ency/article/000435.htm
https://www.nlm.nih.gov/medlineplus/ency/article/000435.htm
https://my.clevelandclinic.org/health/drugs/11195-fluoride
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Teething 

 

Most babies begin to teethe between 4 and 7 
months old, but some start much later and it 
can be different for every baby. 
Some symptoms may include swollen, tender 
gums, gnawing or wanting to chew on hard things, 
and lots of drool, which can cause a rash on their 
face 
 

ICD-10-CM, Diagnosis 
Code, K00.7 Teething 
syndrome and Diagnosis  
Code Z72.4, Inappropriate 
diet and eating habits 
CPT 

*CDT 

Regular dental visits for tooth enamel evaluation, tooth 
eruption and to customize preventive home-care 

programs. Instructions for brushing and flossing should 

be instituted utilizing products and oral-medical-dental 
care devices to encourage brushing promptly following 
meals, and that help to avoid new insult to new teeth and 
soft tissue. Teething can lead to intermittent localized 
areas of discomfort, irritability, and excessive salivation. 
Babies 3 months and up, can be benefit from silicone or 
thermoplastic toothbrush components especially during the 
painful teething stage. Not only good for brushing newly 
erupted teeth the soft bristles also massage tender, achy 
gums. Softly run the bristles over the  baby's tongue, lips 
and cheeks. The silicone or thermoplastic can be placed in 
the freezer to use as a cooling teether.   

 
1-5, 7, 9-11, 13 
and 14 

 

Trismus 

 

Trismus commonly referred to as “lock jaw”, 
is a medical condition in which the normal 
motion of the mandible (jaw) is reduced as a 
result of sustained, tetanic spasm of the 
masticatory muscles mediated by the 
trigeminal nerve. Hence interfering with the 
patient’s eating, normal speech, swallowing, 
oral hygiene and in some cases increased 
risk of aspiration.  Cases of Trismus can be 
of temporal (typically resolves after two 
weeks) or of permanent development, with 
most falling into the former. 

ICD-10-CM M26.60 
(Temporomandibular joint 
disorder, unspecified 
 M26.53(Deviation in 
opening and closing of the 
mandible),  
CPT 
CDT D5937 (trismus 
appliance) 
*CDT 
 
 

Regular dental visits and effective, regular tooth brushing 
and using dental flossing should be a part of the 
therapeutic spectrum of trismus. Instructions for brushing 
and flossing should be instituted utilizing products and 
oral-medical-dental care devices that aid to mobilize the 
temporomandibular joint, in conjunction with use of a 
jaw-stretching device. These devices fit between the 
upper and lower jaw. Physical therapy that involves 
massaging and jaw stretching. A change to a 
predominately soft-food diet until symptoms improve. 
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Xerostomia 

 

Xerostomia is defined as dry mouth resulting 
from reduced or absent saliva flow. Xerostomia 
is not a disease, but it may be a symptom of 
various medical conditions, a side effect of a 
radiation to the head and neck, or a side effect 
of a wide variety of medications. It may or may 
not be associated with decreased salivary gland 
function. Xerostomia is a common complaint 
found often among older adults, affecting 
approximately 20 percent of the elderly. Dry 
mouth can have causes that aren't due to 
underlying disease. Examples include not 
drinking enough fluids, sleeping with mouth 
open, dry hot weather, eating dry foods, or 
medication side effects 

ICD-10-CM R68.2 Dry 
mouth, unspecified 
CPT 

*CDT 

Regular dental visits and effective, regular tooth brushing 
and using dental flossing should be a part of the 
therapeutic spectrum of xerostomia. Customize 
preventive home-care programs should be instituted 
utilizing oral-medical-dental care devices that avoid 
further insult to any existing oral lesions. Prescription 
toothpaste and mouthwash, as well as 
regular fluoride treatments. Artificial saliva substitute in 
the form of a spray, gel or lozenge may be 
recommended to keep the mouth moist. Apply oral 
hydration gel with a swab or tongue blade/device as 
necessary to increase salivary flow and to help recover 
natural salivary defenses and mitigate thirst. Saliva 
substitutes and gels can also protect enamel and dentin 
from demineralization and erosion. 
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https://www.physio-pedia.com/Temporomandibular_Disorders
https://www.physio-pedia.com/TMJ_Anatomy
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ICD-10-CM and 

CPT Codes 
 

 
*CDT 

 
 
 
 
D0160 (detailed focused exam)  
D1330 (oral hygiene instructions) 
D1310 (nutrition counseling)  
 
 

 

 
ICD-10-CM and CPT Codes codes are used interchangeably.  

 


