
































concern for the presence of significant SDB.
Knowledge of these signs and symp-
toms should stimulate communication with
the patient’s PCP. It might be necessary for
the dentist to educate the physician regard-
ing SDB. If this is the case, tact and support
are essential to gently educate the PCP
about sleep medicine. Another area needing
dentist input is CPAP compliance. This area
is an “orphan” not well-managed by sleep
technicians or even prescribing physicians.
Since less than 50 percent of CPAP patients
consistently use their devices as prescribed,
there is an obvious vacuum to be filled.
CPAP treatment of OSA has suffered
greatly from lack of focus on this ubiquitous
problem. It is logical that the dentist could
become an effective “compliance officer” for
CPAP A collaborative relationship between
health professionals engenders shared con-
fidence, and participation in holistic care is
beneficial to both professionals and patients.

Conclusion

[n its 2006 report regarding increasing
awareness among health professionals of
sleep-related problems, the Institute of Med-
icine stated, “In particular, medical, nursing,
dentistry, and pharmacy students require
greater exposure to the public health burden
of sleep loss and sleep disorders.™ Sleep
medicine has proposed various strategies for
the screening, treatment, and collaborative
care of SDB by various health practitioners
who limit dentist involvement to treating
cases involving failure of CPAP% By suggest-
ing screening and treatment protocols for
sleep disorders with the dental community’s
perspective in mind, the authors offer a po-
tentially enhanced approach to patient care.
Evolving treatment paradigms can enable
the multidisciplinary field of somnology to
move forward with a consistent, coordinated,
and collaborative therapeutic approach

. benefiting all patients with SDB. Dentists

are uniquely positioned as front-line health

care practitioners to educate and engage pa-
tients. As a primary care screener and active
participant in the identification and/or treat-
ment of SDB, the dentist can play an integral
role alongside the PCP and MSS.amam
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