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	Action
	Rationale

	1
	Explain and discuss the procedure with the patient

	To ensure the patient understands the procedure and gives his/her valid consent

	2
	Wash hands with antibacterial soap and water and dry with paper towel. Put non sterile gloves on before touching the patient

	To reduce the risk of cross infection

	3
	Prepare any soaking solution required
e.g., Chlorhexidine – 0.2% for 15 minutes 
	Antimicrobial solution should always be prepared immediately before use to maximise their efficiency and minimise the risk of microbial contamination
Soaking with chlorhexidine reduces the risk of re-infecting the mouth when dentures are replaced


	4
	Remove the patient’s dentures at least once daily and clean all surfaces with a denture brush or toothbrush using non-perfumed household soap.
Rinse well before returning them to the mouth
	Cleaning dentures removes accumulated food debris and bacterial/fungal contamination.

This prevents irritation and inflammation of the adjacent mucosal tissue.

Some commercially available denture cleaners may have an abrasive effect on the denture surface – this may attract more plaque and encourage bacterial/fungal growth


	5
	Remove dentures at night and keep them in water in a named denture pot 

Change the water every 24 hours – label and date the time of the water change

	Removing dentures at night prevents pathogens proliferating and allows all the surfaces of the mucosa to be hydrated with saliva

Changing the water minimises the growth of pseudomonas
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B
	
BLEEDING?  Gums, mucosa, coagulation status

	
R
	
REDNESS? Gum margins, tongue, palate

	
U
	
ULCERATION? Size, shape, infection, white patches, redness

	
S
	
SALIVA? Dry mouth, drooling, characteristics e.g., Thick/slough


	
H
	
HALITOSIS? How does their breath smell? - character, infection?

	
E
	
EXTERNAL FACTORS? Any lesions on lips or corners of mouth, inhalers, endotracheal tubes or tapes, oxygen masks
                                             

	
D
	
DEBRIS? Visible plaque, food, foreign particles, chewing and swallowing 
                   difficulties



Based on Hayes J, Jones C. A collaborative approach to oral care during critical illness. Dent Health (London) 1995; 34 (3) 6-10
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	Condition
	Action 
	Rationale

	Bleeding Gums
	Ensure teeth and gums are brushed twice daily with a medium textured small headed toothbrush (last thing at night and on at least one other occasion)

Consider prescribing Chlorhexidine Gel or Mouthwash if condition does not improve for a maximum of 2 weeks

If known coagulopathies liaise with haematologist.

Consider Full Blood Count

Consider any medications that may be affecting gingival health e.g., Phenytoin

If the condition does not improve after 2 weeks refer for dental advice
	Reduces inflammation by removing plaque

Chlorhexidine should only be used for a maximum of 2 weeks to prevent alteration of the normal oral flora

It may be possible to consider alternative medications


Professional cleaning may be required alongside correction of plaque retention factors which prevent plaque control

	Swelling or abnormal redness of the mouth or neck


	Refer to ward Doctor to establish whether there is an infection present 


If the patient is found to be wearing poorly fitting dentures advise them to see a dentist on discharge and discourage them from wearing the dentures as much as possible

If no improvement, or sepsis develops refer urgently to Maxillofacial Consultant
	Antimicrobial agents may be required or removal of the source of the infection, e.g., Infected tooth

Poorly fitting dentures may cause tissue trauma and swelling



Spreading sepsis of the head and neck can threaten the airway

	Red or white patches
	Consider Candidal infection (see separate section)


Observe for 2 weeks, if no improvement,  refer to Maxillofacial Department
	Can appear as florid red patches and/or white patches, coating, or speckling

Non resolving red or white patches can be evidence of pre malignant lesions or cancers in situ

	Coated tongue or mouth
	Consider whether Candida present
(See section below)

Gently brush the tongue with a small headed toothbrush – taking care not to make the patient retch

Brush teeth and gums twice daily with a fluoride toothpaste

Consider medications - refer to a Doctor for advice

Reassess weekly using the oral assessment chart, documenting changes on the evaluation sheet
	




To remove coating, plaque and food debris

To improve the condition and comfort of the patient’s mouth




	Candida


	Take a mouth swab to confirm diagnosis but continue with treatment.
Oral candidiasis is common in older people with dentures; consider undiagnosed risk factors refer for advice from the medical team. For immunocompromised patients receiving treatment with ciclosporin, oral tacrolimus or chemotherapy, seek specialist advice before starting antifungal treatment.

Topical azoles are more effective than topical nystatin
Inform Doctor and also nurse prescribing for relevant medication – MHRA strongly advises to avoid ‘Azole’ antifungals if the patient is on Warfarin (or very closely monitor INR and watch out for signs of bleeding).
Brush teeth and gums twice daily with a fluoride toothpaste
Advise patient not to smoke.
If candida is associated with using a steroid inhaler the patient should be encouraged to rinse their mouth with water after use, and consideration of pMDI plus spacer.
Clean any dentures thoroughly with a denture brush or nail brush and household soap and water. Leave them to soak in chlorhexidine for 10 mins and rinse well before returning to the mouth.
Dentures should be removed from the mouth overnight. If using miconazole oral gel, BNF recommends dental prostheses and orthodontic appliances should be removed at night and brushed with gel

Reassess as appropriate
Toothbrushes should be disposed of after treatment of candida to avoid reinfection
	1st line: miconazole oral gel. 2.5ml QDS treatment continued for at least 7 days after lesions have healed or symptoms have cleared.
If not tolerated nystatin suspension 1ml 100,000 units/ml 1ml QDs, usually for 7 days and continued for 48hrs after resolution.
Use 50mg OD fluconazole for 7-14 days if extensive/severe candidiasis or patient immunosuppressed consider referral or seek advice from a specialist. 


Drugs such as miconazole and fluconazole can potentiate the action of Warfarin. MHRA advises avoid.



To reduce the risk of re-infecting the mouth with infected dentures












	Ulceration
	Refer to ward Doctor

If ulceration appears to be related to a patient’s dentures encourage them to remove the dentures as much as possible

Consider medications e.g., Chlorhexidine 0.2% or Benzydamine 0.15% mouthwash 

Refer to Maxillofacial Consultant if ulceration appears suspicious (blisters, bleeding, scabs, skin rash, eye involvement or neck lumps) OR if still present after 2 weeks
	

Poorly fitting dentures can cause trauma to the mucosa


Chlorhexidine 0.2% may aid healing
Benzydamine 0.15% will reduce pain

Discontinue treatment on discharge, and encourage patient to seek advice from dentist or self-care

Non healing or suspicious ulceration may be a sign of an underlying condition or malignancy

	Dry mouth
	Apply petroleum jelly to patient’s lips (available from RDC supplies). Must not be used in smokers.

Advise frequent sips of water or crushed ice – if Nil by Mouth or unsafe swallow moisten with damp water soaked gauze swabs

Consider Saliva replacements medications/ mouth moisturising products (avoid Glandosane in dentate patients due to its high acidity)
Be aware some gels may contain animal products or ingredients derived from milk 
Gels can be applied to all parts of the mouth including the lips, tongue and cheeks and should be slowly massaged into the tissues.

If applicable, treat the cause e.g., infection or dehydration

Encourage or provide optimal oral hygiene – brush twice daily with a fluoride toothpaste. Consider high concentration fluoride toothpaste (Duraphat 2800ppm or Duraphat 5000ppm prescribed by a dentist, not stocked by DCHS) or alcohol free fluoride mouth rinse
Consider using mild sodium lauryl sulphate free toothpastes to cause less irritation to a dry sore mouth.
Avoid dry food that will be difficult and painful to eat
Assess the patient weekly

Advise on the frequency of sugar intake to prevent dental decay
	
Risk of fire/burns injury

Improves the comfort and hydration of the patent’s mouth

Aids speaking and eating





Self-care is the recommended treatment, where a prescribed product is considered Oralieve spray or Biotene gel are products we routinely keep.
Patients with dry mouths are at a high risk of dental decay 

	Chewing and swallowing difficulties
	Ensure the Dysphagia trained nurse and/or Speech and Language Therapist has been contacted

Check the mouth prior to oral intake

Check the mouth after all oral intake and remove any debris that has remained on the cheeks, tongue teeth or roof of mouth

Use damp rather than wet gauze and a small headed toothbrush

Brush teeth twice daily with fluoride toothpaste - consider using suction if swallowing very poor Consider using mild sodium lauryl sulphate free toothpastes as it produces No foam

Keep the patient as up right as possible

Reassess mouth for signs of oral infection or abnormalities

Review ability to swallow medication and inform a doctor if necessary for advice
	Swallow assessment may be required



To reduce aspiration/choking risk









To reduce aspiration/choking risk
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Mouth care Guidelines for dependant patients with their own teeth

	
	Action
	Rationale

	
1
		
Explain and discuss the procedure with the patient
	
Ensures that the patient understands the procedure and gives valid consent

In accordance with the Mental Capacity Act 2005

	
2
	
Wash hands with bactericidal soap and water and dry with a paper towel. Put gloves on before touching the patient
	
To reduce the risk of cross-infection

	
3
	
Using a small headed medium toothbrush, brush the teeth and gums last thing at night and at least on one other occasion using a fluoridated toothpaste (1,350ppm-1,500ppm fluoride)







Brush the inner, outer and biting surfaces of the teeth
	
To remove adherent materials (plaque and food) from the teeth and gums. This prevents tooth decay and will prevent gingivitis and reduces the risk of periodontal disease

Fluoride toothpastes with a concentration between 1,350 and1,500ppm fluoride, inhibit tooth decay and protect the tooth surfaces from acid attack following the ingestion of sugary foods


Brushing loosens debris trapped on and between the tooth and gums – foam mouth sticks are ineffective and are a choking hazard if foam head becomes detached



	
4
	
Encourage the patient to spit after brushing and DO NOT rinse


**If the patient cannot spit well
 e.g. unconscious/special needs/muscle weakness, only use a smear or pea size amount of toothpaste**
	
Not rinsing the mouth and just spitting after brushing maintains fluoride concentration levels


To prevent excessive ingestion of toothpaste

	
5
	
If Chlorhexidine gel or mouthwash is prescribed for any condition do not use in conjunction with fluoride toothpaste- use at a different time to brushing for advice ask prescriber when the best time to use is
	
Chlorhexidine is incompatible with certain ingredients of conventional toothpastes. For this reason, after using toothpaste to brush your teeth, you should wait for at least 30 minutes 
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Standard Mouth Care for patients who self-care

Where a patient is able to carry out their own oral hygiene provide support and access to oral health aids as required.

[bookmark: _Toc29893765]Equipment

· Toothbrush. Small compact head with soft bristles
· Toothpaste with a fluoride content of 1350ppm-1500ppm.
· If patient is unable to get to a sink provide a mirror and something to spit into. DO Not offer water to rinse with as this dilutes the fluoride content of the toothpaste.
· Tissues or wipes
· Mouthwash (if prescribed)
· Interdental aids such as floss (if available and requested)
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	Healthy Mouth
	Denture Care
	Sore or Ulcerated Mouth
	Coated Mouth
	Dry Mouth
	Oral Thrush
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	Signs & Symptoms
· Appearance of the mouth, tongue and gums should be moist, pink, clean and free from odour, pain or discomfort
· Saliva should be watery and clear
	Signs & Symptoms
· Include complete set or partial dentures
· Can be made of metal or acrylic parts
	Signs & Symptoms
Mild to severe discomfort and redness
· Oedema
· Ulcers
	Signs & Symptoms
· Thick white to grey coating sometimes black
· Dried mucus or saliva may coat the teeth
	Signs & Symptoms
· Dryness of mucous membrane and lips
· No pool of saliva in floor of mouth
· Difficulty chewing, swallowing, speaking
· Fissuring of the tongue
	Signs & Symptoms
· Caused by fungal infection
· White spots/coated mucosa
· Underlying tissue may be red/sore

	Treatment
· Brush twice a day (last thing at night and on at least one other occasion) with a pea size amount of fluoride toothpaste
· Spit don’t rinse
· Clean tongue from back to front
· Rinse mouth after meals with mouth wash (commercial non-alcoholic Chlorhexidine, water or salt rinse)

	Treatment
· Remove dentures at night and soak in water 
· Clean with denture crème or unperfumed liquid soap, using a soft brush
· Rinse dentures with water after meals
· Do not allow dentures to dry out as they may warp
· Ensure dentures fit correctly, if not advise patients to visit their own dentist
	Treatment
Routine mouth care if able. Rinse with salt water +/or regular non-alcohol containing mouth washes
· Benzydamine 0.15% 15ml every 1.5-3 hours  & or Chlorhexidine 0.2% mouthwash
· Analgesia to include NSAIDS,
· Paracetamol (depending on pain level and severity) 
· For Mucositis (Radiotherapy and chemotherapy patients treat in line with specialist advice) 
· Ulcers that are present for more than 2 weeks need to be referred for medical advice- oral cancer can present as non healing mouth ulcers

	Treatment
· Routine mouth care
· Clean tongue with water front to back using a soft toothbrush
· Regular assessment for oral candida
· Apply water based products to tongue and lips e.g. saliva replacement gel, petroleum jelly (lips)



	Treatment
Treat possible causes – Dehydration, infection or alter medication
· Routine mouth care
· Suck ice chips
· Sips of Water
· Saliva replacement gel***
·  Sugar free Chewing  gum to stimulate saliva secretions
· Water based products to lips and mouth, Aqua Gel, Oral Balance( Resticted productd, check with Pharmacy)
***Glandosane not to be used in patients with teeth 
	Treatment
· Routine mouth care
· Nystatin (not to be used with Chlorhexidine mouth wash), 
· Miconazole** Oral Gel.  Do not eat or drink 30 minutes after dose
· Fluconazole** 50mg – 100mg capsules/oral suspension
· Soak dentures in water 
· Replace toothbrush

** Miconazole and Fluconazole should not be used in patients 
taking Warfarin discuss with Doctor, 


EXCLUDE OTHER MEDICAL REASONS BEFORE TREATING


Patient with own teeth


Is the patient able to maintain own oral hygiene?

No
Follow Assisted Mouthcare  and oral conditions guidelines

Yes
Follow Standard Mouthcare  and oral conditions guidelines



Patient without own teeth


Does the patient wear dentures (full /partial)
No

Follow Denture Care guidelines and BRUSHED assessment tool 


Use BRUSHED assessment tool 
Yes
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