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directSmiles is a Professional Mobile
Dental Hygiene service delivering the
highest quality dental hygiene treatments
directly to you--our client. Our company’s
on-site approach to dental hygiene care
was developed in response to the great
and growing need for improved access
and choice to caring dental hygiene services in our community.
directSmiles is owned and operated by
two very dedicated and experienced
registered dental hygienists:
Cheryl Kiryk, RDH has been practicing
as a registered dental hygienist since
1995. Cheryl, who is also a restorative
dental hygienist has been working in a
variety of private practice settings including periodontics and restorative den
tistry. Cheryl’s fluency in both the English
and French languages is a definite communications asset to the company.
Lillian Yee, RDH has been registered
and practicing dental hygiene since
1991. Lillian, like Cheryl has been
working in various private practice
settings such general dentistry and
periodontics. Lillian’s extensive expe
Members of:

rience in periodontics will benefit those
who wish to restore and enhance their
oral health.

Our Mission
Our client-specific approach to delivery
of dental hygiene services will meet the
individual and unique needs of every
person we treat. At directSmiles, we
strive to provide quality and professional
dental hygiene services to all individuals
by bringing down barriers and paving the
way to care. With open minds, listening
ears, and bright smiles, we bring our
services directly to you.

Location
directSmiles is located in Caledon
and Oakville. We service the GTA
and surrounding areas.

directSmiles

Regular visits to
your dental hygienist and other oral
care provider will
reduce the risk of
gum-disease and
promote oral health
Using fluoridated
toothpastes will
reduce the risk of
cavities

Cheryl Kiryk, RDH
647 267 7226
cheryl@directsmiles.ca
Lillian Yee, RDH
647 225 5744
lillian@directsmiles.ca
www.directsmiles.ca
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Alzheimer’s Disease…and Oral Health
Alzheimer’s Disease…a progres-

Oral Health at Risk

sive, degenerative condition of

The oral health of your Alzheimer’s
family member can become compromised due to forgetfulness,
depression, poor hand/motor control, and resistance to oral care provided by others. In general, those
with Alzheimer’s have increased
incidence of oral disease including
red, bleeding gums, loose teeth,
heavy plaque/ tartar build-up, and
cavities. Medications such as acetylcholine drugs or anti-depressants can result in uncomfortable
and irritating dry mouth conditions. Also, phenytoin drugs used
to control those with Alzheimer’s
associated seizures tend to cause
enlargement and over-growth in
gum tissue.

the brain is a common form of
dementia involving 3%-10% of

If dry mouth is a
problem, try artificial
saliva, sucking on
ice chips, or using
foaming-free toothpastes.

the population over 65 years

Brush and soak
your dentures as
part of your oral
care regiment.

skills, these diminished abili-

Limit your intake of
simple sugars as
they promote gum
disease and cavities.

deposits (senile-plaques) and

Professional Mobile Dental Hygiene Services

Try using a tonguescraper to decrease
the amount of disease-causing bacteria in your mouth.
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and up to 50% of those over
85 years. Mainly characterized
by active declines in memory,
judgment, language, and motor
ties are associated with abnormal development of plaque-like
knots (neuro-fibrillary tangles)
along the brain’s neuro-axons.
Alzheimer’s can challenge your
family and caregivers in multiple
aspects of daily life-- including
the provision of oral hygiene care
for your affected family member.

directSmiles
Professional Mobile Dental Hygiene Services

When should
you replace your
toothbrush?
It’s recommended that
you replace your toothbrush every 3 months.
Toothbrush bristles
work best at removing
plaque and protecting
the teeth and gums
from recession and
abrasion when they
are nice and straight.

Discard your toothbrush as soon as you
begin to notice the
bristles becoming
splayed, bent or flattened. To prolong the
life of your toothbrush
and protect your teeth
and gums from damage, try to brush gently
and avoid scrubbing.

Life Quality and Well Being
Good oral health reflects on
both the physical and emotional
well being of your Alzheimer’s
family
member.
Scientific
research makes strong connections between oral health and
physical disease such as diabetes, pneumonia, heart disease
and stroke. A clean, and healthy
mouth also improves comfort
and the overall quality of life for
your Alzheimer’s loved-one as
it enhances aesthetics, controls
bad breath and reduces gum
and tooth-sensitivity. Prevention
of oral disease is most important
and must include a well-implemented and effective daily oral
hygiene routine. Consultation
with an oral health care provider
such as your dental hygienist
will help you and your family
to establish a good, and effective preventive oral hygiene program.

Visits by your dental hygienist are recommended every 3
months to personally develop
and monitor oral hygiene care
routines as well as prevent gumdisease and cavities. Your dentist should also be consulted
every 6-12 months to diagnose
and treat any cavities or other
oral conditions.

Mobile Professional Care
Since mobility issues can sometimes interfere with access to
professional oral care--especially for the bedridden mobile dental hygiene or dental services
are available to provide on-site
care to your loved one either
at home or nursing home residence. Your local chapter of the
Alzheimer’s Society, retirement
residence or nursing home,
will be able to provide you the
names and information for some
of these services.

Basic Prevention

A basic preventive home-care
routine for your Alzheimer’s
family member should include
a minimum of brushing 2x/day
to remove disease-causing bacteria. In order to further reduce
the risk of gum-disease (gingivitis/periodontitis) and tooth
decay, flossing or other methods to clean in between the
teeth are recommended. If your
family member is unable to provide adequate self oral hygiene,
a regular caregiver should be
assigned to take over this task.

Call us:
Cheryl Kiryk, RDH
647 267 7226
cheryl@directsmiles.ca
Lillian Yee, RDH
647 225 5744
lillian@directsmiles.ca
www.directsmiles.ca

Alzheimer’s and Common Questions on Oral Hygiene Care
Q: Why does my Alzheimer’s
wife resist when we try to
brush her teeth?
A: Those with Alzheimer’s
disease may be uncooperative or become combative
when they’re frightened or
confused. Your wife needs
to understand what is happening when you try to brush
her teeth. You should make
good eye contact and explain
in simple language that you
are going to brush her teeth
before attempting to do so.
You may need to repeat your
explanations several times,
in the same manner, using
the same words before she
begins to grasp what is happening.
Q: How do we get our aunt
with Alzheimer’s to cooperate and allow us to brush
her teeth?
A: It’s best to approach your
aunt in a relaxed, caring,
understanding and cheerful manner. Reduce stress
by approaching slowly and
speaking softly with plenty
of reassurance. Tell your
aunt what you are going to
do instead of giving her the
choice—remember, decisionmaking is sometimes challenging for her. Using distraction
techniques can also be help-

ful when she is uncooperative or argumentative…try a
change in activity or leaving the room for a few minutes before re-attempting oral
hygiene care.
Q: When is the best time
of day to brush my family
member’s teeth?
A: It’s best to attempt oral
hygiene care for your family
member at a time when your
household or nursing home is
quiet, calm, and distractionfree. Sometimes early morning is preferred when your
family member is more likely
to be well rested.
Q: My father brushes his
own teeth but does not
clean them well. Should I
brush his teeth?
A: If your father is able
and willing to brush his own
teeth, it’s best to encourage
him to continue to do so.
Gentle reminders along with
simple, concrete step-bystep instructions on how and
where to brush will help guide
him through the process.
Q: Is an electric toothbrush
better for my Alzheimer’s
mother?
A: An electric toothbrush
is generally easier to handle for either your mother or

her caregiver and can yield
superior results over manual
toothbrushes. Keep in mind,
however, electric brushes are
noisier and can be disturbing;
in which case a manual brush
would be recommended.
Q: Is it a good idea for my
Alzheimer’s family member
to use mouthwash?
A: Mouthwash is only recommended if your family
member is able to spit; if he
is at risk of swallowing the
mouthwash then he shouldn’t
use it.
Q: I have a hard time flossing my mother’s teeth. Is
there something else I can
use to clean in between her
teeth?
A: A floss-wand is simple to
use and helps extend your
fingers to deliver floss to hard
to reach back teeth. Interproximal brushes (proxabrushes) are also a good
compromise when there is
difficulty with flossing. These
are cylindrical or coneshaped brushes designed
to fit and clean spaces in
between teeth and are easier to manipulate than dental
floss. Both the floss-wand and
the inter-proximal brushes
are available in drug stores.
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