
Xerostomia Consult, Advice and Recommendation Form

Xerostomia is the reduction of salivary flow also known as “Dry Mouth”. 

Dry mouth is caused by:
Prescription and over the counter medications   Ageing    
Sjogren’s Syndrome     Radiation Therapy  
Diabetes      Vitamin Deficiencies   
Stress and Depression      Alcohol Abuse and Alcohol           
         based rinses 

The Loss of Salivary Flow leads to:   
Susceptibility to dental caries or decay   
Decreased resistance to attrition, abrasion and erosion due to the buffering effects of saliva  
Increased incidence of glossitis, candidiasis, angular chelitis, halitosis and bacterial sialadenitis
Inability to wear dental prosthesis  
Difficulty with tasting, chewing and swallowing  
Esophageal Dysfunction  
Difficulty sleeping 

Xerostomia Management:
Avoid moistening your mouth with liquids containing sugar (soft drinks, citrus flavored water, 
juices, punches or teas containing sugar).
Avoid using liquids with an acidic PH as an oral moistener (i.e. sports drinks, fruit juices and 
energy drinks).
Avoid using items containing sugar to stimulate salivary flow (i.e. gums, mints, candies, altoids 
or tic-tacs).
Avoid using alcohol based mouth rinses, use “alcohol free”. 
Perform thorough oral hygiene measures using a Sonicare toothbrush and floss two times per day. 
Use a prescription fluoridated toothpaste or gel as directed by your dentist. 
Commit to frequent professional cleanings, x-rays and examinations per doctor from 2 – 6 
month intervals.
Your dentist may prescribe topical fluoride treatment with fluoride trays of fluoride prescription 
gel for prevention. 

Xerostomia Products Recommended for You:
Water with no additives is the best drink. 
Biotene Products to stimulate your natural saliva. 
OASIS by Sensodyne to lubricate your oral tissues. 
Prevident 5000 Booster as your toothpaste to prevent cavities. 
In office fluoride treatment with cleaning visits. 
Xylitol sugarless gum (Trident & Orbit) is encouraged!!  Go to Xylitol.com for more info.

I have read or have had read to me the above information.  I understand the possible 
detriment and risk to my dental health caused by xerostomia.  I will follow the Doctor’s 
recommendations to the best of my abilities.

_____________________________________ ______________________ 
Signature      Date 






