Ryan White Part A Planning Council of the Philadelphia EMA
Positive Committee
Meeting Minutes
November 14, 2016
12:00-2:00p.m.
Office of HIV Planning, 340 N. 12th Street, Suite 320, Philadelphia, PA 19107
Present: PH (24), PA (2)
Guests: Bryan Cole-Smith (Penn Dental)
Staff: Antonio Boone, Jennifer Hayes
Call to Order/Moment of Silence/Introductions: N. Santiago called the meeting to order at
12:07p.m. She read the mission statement.1 A moment of silence followed. Those present then
introduced themselves.
Approval of Agenda: A. Boone presented the agenda for approval. Motion: D.G. moved, J.M.
seconded to approve the agenda. Motion passed: All in favor.
Approval of Minutes (October 17, 2016): A. Boone presented the minutes for approval. Motion:
D.G. moved, J.M. seconded to approve the minutes. Motion passed: All in favor.
Report of Chair: No report.
Report of Staff: A. Boone announced that the OHP Consumer Survey had been completed and
submitted to the Institutional Review Board (IRB). He thanked the Positive Committee for piloting
the survey at their meeting last month. He said that their suggestions had been taken to the
Comprehensive Planning Committee and incorporated into the survey. He noted that surveys would
be distributed in doctors’ offices and other local organizations throughout December and January.
A. Boone announced that the Philadelphia HIV Prevention Planning Group would be merging with
the Ryan White Planning Council. He said the Planning Council bylaws had recently been reviewed
and updated. He added that participants could fill out an application to join the Planning Council at
the front desk. He noted that the Planning Council was legislatively mandated to decide where
money went and how HIV/AIDS services were prioritized in the Philadelphia area. He noted that
participants in the Positive Committee helped the Planning Council make decisions.
Special Presentation:
 Penn Dental Presentation – Bryan Cole-Smith, Penn Dental
B. Cole-Smith reported that he worked at the University of Pennsylvania’s School of Dental
Medicine. He said he was here to talk about HIV and dental health care. He noted that new staff
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members had recently been added to the Penn Dental staff. He stated that one of the staff members
spoke Spanish, and interpretation services were available.
B. Cole-Smith stated that he’d distributed an intake form to attendees at the meeting. He said the
forms were designed to keep patients’ HIV statuses anonymous. He noted that he took confidentiality
concerns very seriously.
B. Cole-Smith noted that dental care was important for everyone. He said that 95% of all Americans
had some form of gum disease in their mouth. He stated that it was the most common global health
condition and also easily treated. He explained that oral health care was more important for people
with other chronic health conditions. He noted that simple dental problems could become serious
quickly in people with a weakened immune system. However, problems were easier to treat if found
early. He stated that visiting the emergency department was an ineffective way of treating dental
problems.
B. Cole-Smith stated that many of the first signs of HIV appeared in the mouth, including dry mouth,
gum disease, and cavities. He pointed out that HIV medications along with HIV itself caused dry
mouth. He said that over 50% of HIV positive people had oral health problems specific to HIV.
Further, over 40 other HIV-related oral health issues had been identified.
B. Cole-Smith said he’d be distributing bags with toothbrushes and lists of area dental providers at
the end of the presentation. He gave contact information for the University of Pennsylvania, AIDS
Care Group, Temple Community Dental Clinic, and Rutgers University. He noted that all 4 of these
providers were funded by Ryan White.
B. Cole-Smith stated that people who called Penn for Ryan White dental care needed to identify as
HIV positive or mention Ryan White. He suggested that clients bring a current list of medicines to
their appointments, including anything that was over-the-counter, with doses and specific names. He
noted that clients may be asked to stop taking medications like aspirin several days in advance of
their appointments. He said they should also disclose any recreational drugs that they have used, and
there would be no legal consequences for doing so. He also asked patients to tell clinicians if they
were in substance use recovery so appropriate medications could be used.
B. Cole-Smith stated that clients should bring a copy of their current lab work (drawn in the last six
months). He noted that lab work could typically not be performed the same day as appointments. He
asked clients to bring all required information for Ryan White client certification or their current
Ryan White certification card AND proof of income. He said that it was a university policy that all
patients needed to bring photo ID, their insurance card (if applicable), and current proof of income,
even if they had a Ryan White card. He asked them to answer all health questions honestly, even if
they were personal. He said this information included drug use, sexual behaviors, and needle use. He
said that tattoos, piercings, and diabetes injections counted as needle use. He stated that all needle
users seeking dental treatment were at risk of endocarditis, so it was important that they share this
information with their providers.
B. Cole-Smith noted that all information was required 30 days from the initial request. He asked that
clients show up for all appointments. He noted that there was a 28% no-show rate for appointments.
He said that anyone who missed more than 3 appointments in a 12-month period would be dismissed
from care. He stated that dental school clients would be permanently dismissed after 3 no-shows,
whereas dental clinic patients would be allowed to return after a year.
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B. Cole-Smith reviewed what happened at a dental appointment. He said that, on the first visit, there
would be paperwork, an oral exam and x-rays, and a review of lab work and medications. He stated
that on the second visit, a treatment plan would be completed, as well as teeth cleaning. He said the
treatment plan would include an assessment of costs. He stated that Ryan White certification had to
be completed in 30 days. He noted that treatment began on the 3rd visit. He stated that every 6
months, Ryan White recertification was required. Further, proof of income was required every year.
B. Cole-Smith stated that the four Ryan White dental programs he’d listed provided almost 100%
free oral health care for the Philadelphia EMA. However, he noted that there were several
requirements for free care. For instance, a treatment plan that explained procedures and any costs
would be created with patient input and reviewed and updated at least once a year. Further, there may
be some fees for certain things like crowns and optional services. He noted that Penn was moving to
a sliding fee schedule, which was offered by Rutgers as well. He said most sites offered payment
plans, which was why proof of income was required. He stated that the sliding fee system would go
into effect in January of 2017.
B. Cole-Smith said that patients were responsible for paying for cosmetic dental procedures. He
noted that patients were also responsible for paying for all dental services if Ryan White certification
or proof of income was not complete within 30 days from the initial request. He noted that all bills
had to be paid on time, or they would be submitted to collections.
B. Cole-Smith moved forward to slides on dental care. He noted that patients needed to brush all
their teeth regularly. He reviewed parts of a tooth, including enamel, which was the hard, white, outer
layer of the tooth, and the hardest substance in the body. He said that enamel was the chewing
surface and protected the tooth. He continued that dentin was the main tissue that formed the shape
of the tooth and existed between the pulp and the enamel. Finally, pulp was the soft tissue in the
tooth that contained nerves, blood vessels, and connective tissue. He explained that tooth pain was
sometimes because of a cavity. However, many infections came in through the side of the tooth and
entered the dentin or pulp. He said that pulling an infected tooth may cause a blood infection.
Therefore, patients were prescribed antibiotics before any procedures were carried out. He said that
only some antibiotics could be used due to the structure of the tooth.
B. Cole-Smith stated that it was important to brush and floss each day. He noted that sugar caused
bacteria to grow in the mouth. He explained that bacteria caused cavities and gum disease, and it was
linked to heart disease and uncontrolled blood sugar. Therefore, it could worsen conditions like
diabetes. He noted that pregnant women with gum disease tended to deliver earlier and had lower
birth weight babies. In general, brushing and flossing every day helped to keep gums and teeth
healthy and strong.
B. Cole-Smith suggested gently brushing teeth 2 times a day using a soft or extra soft toothbrush. He
stated that toothbrushes worked best when they were angled toward the gum line. He suggested
changing toothbrushes or brush heads every 3 months. He said that everyone should brush their teeth
for at least 2 minutes, which was about the length of a song or a commercial break on TV.
B. Cole-Smith encouraged the group to pick a toothpaste that worked well for them. He suggested
using a toothpaste with fluoride to keep teeth strong. He displayed the American Dental Association
(ADA) Seal, which was written on all toothpastes with fluoride. He noted that some specific varieties
of toothpastes, even within the same brand, did not have fluoride, while others did. He noted that
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antibacterial agents killed germs, tartar control reduced buildup, and whitening agents removed
stains. He said that only a pea-sized amount of toothpaste was necessary. He encouraged participants
to check the expiration date on their toothpaste.
B.R. asked if cleaning with baking soda and gargling with hydrogen peroxide was effective. B. ColeSmith replied that baking soda cleaned teeth but did not contain fluoride. B.R. noted that
Philadelphia city water contained fluoride. He added that hydrogen peroxide killed germs. B. ColeSmith said that hydrogen peroxide affected the balance of oxygen in saliva. Therefore, he suggested
always diluting hydrogen peroxide before gargling with it, and not using it every day. J.M. said that
brushing with baking soda caused a bad taste in her mouth. She stated that she used an over-thecounter toothpaste that had hydrogen peroxide in it, which she liked.
B. Cole-Smith reiterated that Philadelphia had fluoride in the water. He noted that fluoride was not
dangerous, and fluoridation of city water was an effective and safe health intervention. He said that
fluoride was only dangerous in young children who ingested a very large amount. B.R. asked if
fluoride stained teeth. B. Cole-Smith said that it could only in very large amounts.
B. Cole-Smith noted that bacteria grew under the gums between teeth. He suggested using floss or
other methods to remove bacteria and food from between the teeth once a day. He stated that floss
was able to get between the teeth in a way that a toothbrush could not. He noted that floss could be
stretched between fingers and gently glided between teeth. He said that only a short string of floss
was necessary, and that flossing roughly was ineffective. He stated that it was normal for gums to
bleed after a few days without flossing. However, if bleeding continued for 7-10 days, they should
visit the dentist.
B. Cole-Smith said that butler picks were 10x more effective than floss. He stated that they were
small brushes that cleaned between teeth. He added that they could be washed and used for a whole
week. J.M. said that Penn Dental students were at Broad Street Ministry last month. He said that
students had told the group not to use butler picks. B. Cole-Smith replied that the students may not
have the experience to know about how effective butler picks were yet. B.R. noted that chlorophyll
toothpaste was popular when he was young. He asked if it was more effective. B. Cole-Smith said
that chlorophyll toothpaste had been a fad.
B.R. noted that some fillings contained mercury. B. Cole-Smith stated that some older mixing
techniques for fillings had caused pockets of mercury. He noted that in the modern day fillings were
mixed by a machine. He suggested leaving older fillings alone if they did not hurt. K. Carter asked if
fillings should be replaced periodically. B. Cole-Smith said they should not. J.M. noted that patients
had to fill a form about mercury when they got fillings. B. Cole-Smith stated that fillings without
mercury were available, but were not as strong.
B. Cole-Smith reported that everyone should floss once a day and brush twice a day. He said that, for
people who only brushed once a day, it was most important to brush teeth before bed.
B. Cole-Smith said it was necessary to clean partial and full dentures, along with removable bridges,
every day, as well as the mouth. He said dentures should be cleaned with a denture brush and without
using toothpaste. He said that tablets or liquid antibacterial soap worked well. He added that dentures
and partials must be kept wet when they were not in the mouth. He said the mouth should be cleaned
with a soft toothbrush or washcloth, and the tongue and gums should be brushed with a soft
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toothbrush. K. Carter noted that denture adhesive sometimes caused a paste to form in the mouth. B.
Cole-Smith suggested using less adhesive, and he said that rinsing with Listerine could help.
A community member asked for more information about dental implants. B. Cole-Smith said an
implant was a permanent tooth that was put in the mouth. He noted that Ryan White did not pay for
implants, which cost $3000-4000 and did not always work. He explained that implants required
drilling into the jawbone, and titanium screws were placed into the jaw. He said that people with HIV
were already prone to bone loss, so taking out more bone may not be recommended. K.C. asked if all
people with HIV lost bone more rapidly. B. Cole-Smith stated that women tended to lose bone more
quickly than men.
E.H. said he used tablets to clean his dentures. B. Cole-Smith stated that tablets could be used once a
week. He added that any soap could be used to clean dentures. He noted that dentures that were
rinsed thoroughly should not still taste like soap. B.R. asked if swishing water around the mouth
would help to wash away bacteria in the absence of brushing. B. Cole-Smith replied that it would.
J.M. said that gargling with ACT mouthwash also helped. B. Cole-Smith noted that ACT did not kill
germs.
B. Cole-Smith emphasized that fluoride should be used each day. He stated that fluoride minerals
rebuilt enamel on the tooth. He suggested choosing fluoride rinses and toothpastes. He noted that
extra strength fluoride was available by prescription. He recommended waiting at least 30 minutes
before eating, drinking, or smoking to get the most benefits out of fluoride.
C.C. asked how to best care for sensitive teeth. B. Cole-Smith suggested using Sensodyne toothpaste
for 2 weeks. He said that, if Sensodyne did not alleviate the sensitivity after 2 weeks, there may be
other problems. A community member asked what the best mouthwash was. B. Cole-Smith replied
that he’d included ACT fluoride mouthwash in the bags he’d pass out to participants. He noted that
Listerine killed germs but may dry out the mouth. He stated that patients were asked to wash with
Listerine before their dental appointments. He noted that mouthwashes without alcohol were
available for people who were in recovery for alcohol use disorders.
B. Cole-Smith reviewed how and why participants should do mouth exams. He said mouth exams
should be conducted weekly. He noted that a weakened immune system may allow simple oral health
problems to progress rapidly and take longer to heal. He noted that most HIV-related oral health
problems did not hurt until they were advanced. He suggested being proactive in dealing with oral
health issues.
B. Cole-Smith gave tips on dealing with dry mouth. He suggested staying away from sugar. He
added that over-the-counter products such as Biotene, ACT Fluoride Rinse, Tom’s of Maine,
products with Xylitol, and Xerostom to combat dry mouth. He noted that sugarless lemon drops
helped produce saliva. He suggested using a water bottle and sipping frequently, as well as reducing
caffeine and alcohol. Further, he stated that it was helpful to use fluoride rinses and gels, and to wait
30 minutes before eating or drinking after using them.
B. Cole-Smith suggested drinking water after consuming a sugary drink like soda. He added that premade lemonade was very bad for oral health. He said that the product had a large amount of citric
acid, which ate away at the teeth.
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B. Cole-Smith stated that, when doing a physical exam, people should look for swelling and enlarged
lymph nodes, especially on the neck and cheeks. He noted that a past client had a lump on her lymph
node but waited a long time to get it examined. He explained that the patient died of sepsis from an
infection shortly after coming in for care. K.C. said she had an abscess drained in her mouth. B.
Cole-Smith suggested that everyone check periodically for lymph node tenderness, and getting a
check-up if any tenderness failed to resolve in a week.
B. Cole-Smith said it was also important for patients to examine their lips. He noted that there should
be a clear border around them. He encouraged participants to look carefully for any sores, ulcers, or
white patches, especially in the corner of the mouth. He noted that milky patches could be caused by
a yeast infection. He stated that some people may also get cold sores around their mouths, which
were caused by a herpes outbreak. He said that herpes blisters bubbled up and tingled. He stated that
herpes from cold sores could be spread by touch. He suggested that patients with cold sores call
before an appointment at Penn Dental to be rescheduled. He said that cold sore reinfection and spread
could happen from lipstick or cigarette butts.
J.M. asked if oral sex could cause damage to the mouth, lips, and gums. B. Cole-Smith noted that it
was better to wash with Listerine than brush teeth prior to sexual activity. He stated that gum damage
was more likely immediately after brushing teeth. He suggested talking to a doctor if there was
mouth damage following oral sex. He said that drinking water or using more lubricant could help
prevent damage.
B. Cole-Smith noted that oral warts could be caused by Human Papilloma Virus (HPV). He said that
HPV was the most common STD in the US. He stated that HPV infection may occur after having
oral sex with someone with genital HPV. He explained that the virus infected the skin and mucous
membranes. He noted that HIV could be spread through skin cell shedding as well.
B. Cole-Smith stated that examining inside of the lips required pulling out the upper lip to look at the
tissue inside. A community member asked if oral herpes could be spread between the mouth and
genitals. B. Cole-Smith replied that it could. He explained that Candida bacteria, which caused
thrush, could hide under the lip as white spots. He said the lower lips should also be pulled out to
look at the tissue inside. He explained that large ulcers inside the lips may be caused by foaming
agents in toothpaste. He noted that magic mouthwash, which was available by prescription, may help
large ulcers to heal.
B. Cole-Smith stated that healthy gums did not bleed. He said that red and/or bleeding gums were a
sign of gum disease, which may progress more rapidly for people with a low CD4 cell count. B.R.
asked if it was normal for gums to bleed after vigorous brushing. B. Cole-Smith stated that teeth
should not be brushed so hard that gums bleed. He explained that redness around gums could be
caused by vigorous brushing. He stated that it may appear as a dark border around teeth, which is
exposed root. He noted that cavities were contagious from person-to-person.
B. Cole-Smith noted that the tongue held 86% of bacteria in the mouth. He said the tongue should be
regularly checked for sores, swelling, or any new or unusual patterns or colors. He suggested
brushing the tongue each day. He said that people who gagged while brushing their tongues may
want to try brushing in the morning. A community member asked how hard the tongue should be
brushed. B. Cole-Smith said it should be brushed or scraped gently. He noted that an irregular pattern
in the center of the tongue could be caused by a Candida infection. He pointed out that thrush could
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be red as well as white. B.R. stated that coffee and red wine could stain the tongue. B. Cole-Smith
said that large amounts of either could stain the tongue, but only temporarily.
B. Cole-Smith noted that the back side of the tongue was the most common site of oral cancer. He
said oral cancer was more common in Black men. He stated that college-aged women also had a
growing rate of oral cancer. He suggested using a washcloth or gauze to gently pull the tongue out
and check each side and look for red or white patches, especially in the back. He noted that the white
patches in the right picture were oral hairy leukoplakia (OHL). He said OHL was caused by the
Epstein-Barr virus, a type of herpes virus also responsible for mononucleosis. He stated that it may
be an indication of HIV infection and might resolve on its own with HIV treatment.
B. Cole-Smith stated that everyone should also examine the roof of their mouth, or have another
person do so if they couldn’t see. He said to check the roof of the mouth for any sores or any new
unusual dark or purple discolorations. He noted that Kaposi Sarcoma (KS) was a type of herpes virus
that could manifest on the roof of the mouth. He noted that 15-20% of people with HIV would
develop KS, and people with it would commonly see it in the mouth.
B. Cole-Smith encouraged participants to examine the floor of the mouth. He said to put the tip of the
tongue to the roof of the mouth and look for any red or white spots. He noted that purplish veins were
normal. He said white areas could indicate oral cancer.
B. Cole-Smith reviewed instructions for a one minute oral self-exam. He stated that people should
check their face and neck, lips (outside and inside), inside of cheeks, gums, top and both sides of the
tongue, roof of the mouth, floor of the mouth, and seek care for problems that persist after 7-10 days.
B. Cole-Smith noted that people could often not tell if they had bad breath. He said bad breath could
be caused by something in the mouth, throat, esophagus, stomach, or GI tract. He noted that it could
also be caused by other factors than bad oral hygiene.
B. Cole-Smith noted that seeking routine oral health care was important. He said that people with
HIV should see a dentist regularly, at least once a year. He stated that proper home care was
important. He added that a stressed immune system may cause simple oral health problems to
progress rapidly. He again encouraged participants to see the dentist or physician as soon as possible
after noticing any problems lasting longer than 7-10 days.
B. Cole-Smith noted that translation services should be requested in advance before appointments at
Penn Dental. A community member asked if it was ok to go to more than one Ryan White dental
provider at a time. B. Cole-Smith said it was not. He noted that Penn Dental did not have a waiting
list right now. J.M. stated that she went to Penn Dental but was being sent to Temple for a bridge.
She asked if she should keep going where she has been. B. Cole-Smith replied that she should. He
noted that the second week of April to the end of May was not a good time to get care at a dental
school.
Old Business: None.
New Business: J.M. suggested that the group discuss recent political events. A. Boone noted that the
Positive Committee did not specifically discuss political events. However, he said that the group
would have conversations about legislation and programs as they happened.
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Announcements: None.
Adjournment: The meeting was adjourned by general consensus at 2:06p.m.
Respectfully submitted by,
Jennifer Hayes, Staff
Handouts distributed at the meeting:
 Meeting Agenda
 October 17, 2016 Meeting Minutes
 OHP Calendar
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