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Mouth Care Matters in the Community
(Cheshire & Merseyside)
(1) Key reference documents (2) On-line resources

1. Key reference documents

Care Quality Commission: Smiling matters, oral health care in care
homes (2019)
https://www.cgc.org.uk/publications/major-report/smiling-matters-
oral-health-care-care-homes

Health Education England: Mouth care matters - improving oral health
(2020)
http://www.mouthcarematters.hee.nhs.uk/

Mouth care at the end of life (Mariecurie.org.uk)
https://www.mariecurie.org.uk/professionals/palliative-care-
knowledge-zone/symptom-control/mouth-care

NHS England and NHS improvement standard for infection control
precautions: national hand hygiene and personal protective equipment
policy (2019)
https://improvement.nhs.uk/resources/national-hand-hygiene-and-
personal-protective-equipment-policy/

NHS Long Term Plan (2019)
https://www.england.nhs.uk/long-term-plan

NICE Guidance (NG 48): Oral health for adults in care homes (2016)
https://www.nice.org.uk/guidance/ng48

NICE Quality Standard (QS 151): Oral health in care homes (2017)
https://www.nice.org.uk/guidance/gs151
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NICE Guidance Palliative care — oral (2021)
https://cks.nice.org.uk/topics/palliative-care-oral/

NICE Quality Standard (QS61): Prevention and control of healthcare-
associated infections in primary and community care (2014)
https://www.nice.org.uk/Guidance/QS61

Public Health England: Delivering better oral health, an evidence-based
toolkit for prevention (2021)
https://www.gov.uk/government/publications/delivering-better-oral-
health-an-evidence-based-toolkit-for-prevention

Public Health England: Commissioning better oral health for vulnerable
older people (2018)
https://www.gov.uk/government/publications/commissioning-
better-oral-health-for-vulnerable-older-people

Public Health England: Mouth care for hospitalised patients with
confirmed or suspected COVID-19 (2020)
https://www.gov.uk/government/publications/covid-19-mouth-care-
for-patients-with-a-confirmed-or-suspected-case/mouth-care-for-
hospitalised-patients-with-confirmed-or-suspected-covid-19

Public Health England: Oral care and people with learning disabilities
(2019)
https://www.gov.uk/government/publications/oral-care-and-people-
with-learning-disabilities/oral-care-and-people-with-learning-
disabilities

Public Health England: Oral health toolkit for adults in care homes
(2020)
https://www.gov.uk/government/publications/adult-oral-health-in-
care-homes-toolkit/oral-health-toolkit-for-adults-in-care-homes

Healthcare Improvement NHS Scotland: Scottish Palliative Care
Guidelines — Mouth Care (2020)
https://www.palliativecareguidelines.scot.nhs.uk/guidelines/sympto
m-control/Mouth-Care.aspx
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2. On-line resources

On-line free training package - supporting the delivery of mouth care in
a community and residential care home setting

o | This training will help care settings be CQC
'/"Hﬁ compliant, in line with NICE Guidance & Standards
7 (NG48 & QS151)

https://www.gmthub.co.uk/dentistry/mouth-care-matters-in-the-
community

How to provide care for a dry mouth
Mouth Care Matters, Health Education England
How to provide care for a dry mouth

Looking after the mouth

How to clean a denture
Mouth Care Matters, Health Education England
How to clean a denture

Carrying out mouth care at the end of life
Mouth Care Matters, Health Education England
End of life mouth care

Looking after the mouth —training for carers
@ British Society for Disability and Oral Health

NHS England and NHS Improvement
____________________________________@»_
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https://www.youtube.com/watch?v=nKN6-HbZ_D8&list=PLrVQaAxyJE3eYeayCLSUFpxtkMxWmRo7L&t=0s&index=4

https://www.gerodontology.com/resources/downloads/

https://www.youtube.com/watch?v=aJvsFUtRL9k&list=PLrVQaAxyJE3eYeayCLSUFpxtkMxWmRo7L&index=1

https://www.youtube.com/watch?v=6KB4UkZ-YVM
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Foreword

o

=l

Dear Colleagues

This document sets out evidence-based standards for community and residential care
staff involved in the provision of daily mouth care for those they support. It provides
good practice guidance on how to conduct a mouth care assessment, develop and
deliver an individual daily mouth care plan, the management and prevention of common
oral diseases and conditions, and how to facilitate access to dental care.

Good mouth care should be the concern of the whole multi-disciplinary care team and
regarded as an essential aspect of personal care for all.

Good oral health is important for eating and drinking, speech and communication,
prevention of infection and disease, general facial appearance and reducing the risk
of aspiration. The provision of good mouth care is vital in maintaining dignity, comfort,
general health and well-being.

There is also an increasing body of evidence that links poor oral health to systemic
diseases including: cardiovascular disease, diabetes and aspiration pneumonia.

The resource content is underpinned by the National Institute for Clinical Excellence
(NICE) guidance and quality standards that are required for Care Quality Commission
(CQC) compliance and aligned to the NHS Long Term Plan. There has been
considerable input and involvement from many people across Cheshire & Merseyside
including: Public Health England, Local Authorities, Health Education England, Local
Dental Network, Dental Public Health Teams, Care Providers and Service Users.

We have also drawn on the core principles of the national Mouth Care Matters
programme and the mouth care toolkit developed by Greater Manchester Health and
Social Care Partnership.

Many thanks to all those who kindly gave their time and expertise and to those who
use this resource, and all that you do to improve the oral health and well-being for
those you support.

Feedback is always very welcome, to help adapt and develop this resource please do
not hesitate to contact: Helen Parsley, programme lead helen.parsley@phe.gov.uk

Kind regards

Roger Hollins
Chair Local Dental Network
Cheshire & Merseyside
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Section 1: Introduction

There is a considerable amount of information and guidance available which can help care staff
in the management of good mouth care for the people they support.

This good practice guide is aligned to the
following key documents:

CQC: Smiling matters, oral health care
in care homes (2019)

NICE Guidance (NG 48): Oral health
for adults in care homes (2016)

NICE Quality Standard (QS 151):
Oral health in care homes (2017)

NICE Quality Standard (QS 61):
Prevention and control of healthcare-
associated infections in primary and
community care (2014)

NHS England and NHS Improvement:
Standard infection control precautions:
national hand hygiene and personal protective
equipment policy (2019)

NHS Long Term Plan (2019)

Public Health England: Delivering better oral
health, an evidence-based toolkit for prevention
(2017)

Please note: This good practice guide
includes key recommendations from

the above documents, offering easily
accessible information, hints, tips and tools
to help.

The application of this good practice

guide does not supersede in any way the
responsibility of care and support staff to make
decisions that are appropriately tailored to
meet individual needs and/or preferences.

Health and social care professionals should
only carry out procedures that they are trained
in and that meet their skills, competencies
and/or scope of registered practice.

1.1 Aim of the good practice guide

The aim of this document is to offer guidance
and quality standards for care staff responsible
for providing or assisting individuals with
mouth care, with the view to maintain or
improve the oral health status of those they
support, this will be achieved by:

Raising awareness of the roles and
responsibilities of staff working in community
and residential care settings, in-line with NICE
guidance and quality standards required for
CQC compliance

Raising oral health awareness and how poor
mouth care impacts on dignity, general health
and well-being

Raising awareness of common oral diseases
and conditions and the importance of
prevention, good daily mouth care and regular
dental attendance

Raising awareness of the signs and symptoms
of oral cancer and how to access urgent dental
care when required

Promoting good practice guidance on the
importance of a personal mouth care plan, and
how to conduct and evidence a mouth care
assessment for everyone in their care

Supporting and enabling care staff to actively
participate in and encourage good daily mouth
care practices with confidence

Key priorities:
e Putting the mouth back into the body

¢ Recognising that poor oral health impacts
on dignity, general health and well-being

¢ Encouraging self-care, as well as up-skilling
and increasing carer’s knowledge and
confidence in delivering mouth care, and
facilitating access to dental services

¢ Ensuring mouth care is integrated into
general personal care
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Key priorities (continued):

e Ensuring that all individuals have a mouth
care assessment and a personal mouth
care plan, that can be evidenced

* Nominating a mouth care champion(s) for
all care provider organisations

e Engagement with carers, family and friends

1.2 Rationale
Why mouth care?

Community and residential care providers are
delivering more complex care for an increasing
number of vulnerable and older people, who are
living longer with complex health and social care
needs. Due to improvements in dental health, an
increasing number of vulnerable and older people
are keeping their own teeth for longer. Older
people often wear full or partial dentures and/or
have heavily filled and restored teeth. As a result,
many need more complex dental care at a time
when they are least likely to be able to access or
manage clinical treatment.

Good mouth care (oral health) and independence
are linked. Loss of function (physical or cognitive)
can impact on people’s ability to care for their mouth
and rapidly increase the risk of dental disease.

For example, the risk of dental disease increases
quickly when someone is diagnosed with dementia,
a degenerative illness, autism, has suffered a stroke,
acquired a brain injury, has a mental health condition
or a severe learning difficulty.

People with good oral health can stay independent
for longer and recover from episodes of frailty
more quickly if they are able to eat and drink
properly and take part in life. Poor oral health can
impact on dignity, general health, wellbeing and
quality of life, causing pain and discomfort, mood
and behaviour changes, speech problems, the
ability to smile, communicate, eat, swallow and
can impact on self-confidence. Poor oral health is
also linked with aspiration pneumonia, diabetes,
coronary heart disease, strokes and peripheral
vascular disease.

Good mouth care, advanced planning, prevention
and fluoride interventions can prevent most of the
deterioration and mouth problems and associated
pain and suffering in vulnerable and older people.

Care providers have an essential role in mouth
care assessment and ensuring good mouth

care planning and provision. This resource will
enable robust mouth care in accordance with the
following key drivers.

1.3 National drivers
National Institute for Clinical Excellence

* NICE Guidance (NG 48) and Quality Standard
(QS 151) required for CQC compliance

* NICE Guidance (NG 48): Oral health for adults
in care homes

The guidance is for care staff carrying out
admissions, assessments and provision of daily
mouth care.

Care staff are required to assess the mouth care
needs and preferences of all individuals within 24
hours of arrival, and regularly review these utilising
a mouth care assessment tool, regardless of the
length or purpose of their stay.

Where carers, family and friends are involved in
ongoing care, with permission, consider involving
them in the initial assessment if it will help staff
understand the individual’s usual oral hygiene and
mouth care needs and preferences.

Consider how the individual usually manages their
daily mouth care.

Record the results of the assessment and any
clinical appointments in the individual’s personal
mouth care plan.

Review and update individual mouth care needs
in their personal mouth care plan as needs and
preferences change.






Mouth Care Matters in the Community | Cheshire & Merseyside

NICE Quality Standard (QS 151): Oral health in
care homes

e QS1. Mouth care assessment in care homes

e QS2. Recording mouth care needs
in care plan

e QS3. Supporting daily mouth care
in care homes

Further information can be sourced via the
following links:

NICE Guidance (NG48)
www.nice.org.uk/quidance/ng48

NICE Quality Standard (151)
www.nice.org.uk/quidance/qs151

Care Quality Commission

The CQC expects care providers and
managers to take account of nationally
recognised guidance demonstrating evidence
of how they support those they care for to
maintain good oral health.

Key recommendations

All individuals should have a mouth care
assessment, an individual mouth care plan
within 24 hours of arrival and access to a
dentist, that can be evidenced.

Further information can be sourced via the
following link:

CQC: Smiling matters, oral health care in care
homes
www.cqc.org.uk/publications/major-report/
smiling-matters-oral-health-care-care-homes

NHS Long Term Plan (2019)

¢ Prevention and health inequalities

¢ |Improving population health

¢ |ntegrated care systems

e Supporting health and care professionals
¢ Helping people to age well

* |mproving care for care home residents

Further information can be sourced via the
following link:

NHS Long Term Plan
www.england.nhs.uk/long-term-plan

1.4 Local drivers

In Cheshire & Merseyside a series of surveys of
managers of care in your home services, care
homes and hospital settings were undertaken
in 2012-13, a summary of the findings from the
various settings is as follows:

Cheshire and Merseyside is made up of the
following nine local authority areas:

e Halton, Warrington, St. Helens, Knowsley,
Sefton, Liverpool, Wirral, Cheshire West &
Chester, Cheshire East

Care in your home services

Results demonstrated that oral care was not
recognised as an important issue in some
services. This suggests that there is a need for a
standard training programme and for more training
materials and advice leaflets to be made available.

Adult residential care, nursing homes and
hospices

There is variation between residential homes with
a need to improve practices in some. There is a
stated need for training materials. Lack of access
to suitable, timely and responsive treatment
services is a common problem.

Hospitals with in-patient facilities for people
aged 65 and older

Good practice, with the associated understanding
of the importance of good oral health and
sufficient training, was reported by the majority

of responding ward managers. In a substantial
minority of cases this was not the experience and
could suggest that mouth care was not routinely
considered of relevance.

Further information can be sourced via the
following link:

Oral health Information and resources to improve
oral health and reduce inequalities in England
www.gov.uk/government/collections/oral-health
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In line with national trends, the Cheshire &
Merseyside population projections predict a
large percentage increase in those aged 65
and over.

* As age is a risk factor for many diseases
the number of long term conditions such
as: cancer, chronic obstructive pulmonary
disease, cardiovascular disease, hypertension
and dementia are likely to increase.

* All these conditions offer complications
to the provision of dental care for the
vulnerable and the frail older person.

e Currently there are over 600 community
and residential care home settings in
Cheshire & Merseyside.

e The delivery of good mouth care and
regular dental attendance will make a
difference.

1.5 Case studies
(all names have been changed)

1.5.1 New admission from hospital with a
respiratory condition

Case study from Greater Manchester

Maisie is 92 and was admitted to a residential
care home following a hospital stay for a
respiratory condition. She had been living

at home with some limited support. Her
independence had reduced recently, she had
lost weight and was becoming increasingly
confused. When she was admitted to the care
home the assessment showed that she had a
partial denture which she kept in overnight.

This had resulted in oral thrush (a fungal
infection that presents in the mouth as creamy
white plaque that easily rubs off, leaving an
underlying redness of the inside of the mouth
that can thrive under a denture).

Her dementia meant that she often forgot to
brush her teeth. She was reluctant to eat as
her mouth was dry and sore.

The assessment highlighted the issues above.
The care staff cleaned the denture and left

it out overnight which along with antifungal
treatment cleared her oral thrush. They

worked with Maisie to find the best time of
day to clean her teeth and understand what
she needed. A saliva substitute, high fluoride
toothpaste and lip moisturiser made her mouth
more comfortable and helped her to eat.

A month later Maisie was more comfortable,
was enjoying her food and had put on weight.
The recurrent respiratory conditions weren’t
troubling her. Her family noticed that she was
happier and more sociable.
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1.5.2 Mouth care to reduce the risk of
aspiration pneumonia

Case study from Cheshire and Merseyside

A request came into the oral health team from
a residential care home requiring advice and
support, in relation to a resident with poor
standards of mouth care.

Background

The resident was a non-verbal older
gentleman with profound learning difficulties
and complex needs. Over the past year
there had been a significant decline in his
physical health and this led to his admission
into hospital, where due to swallowing
difficulties he was fitted with a Percutaneous
Endoscopic Gastrostomy (PEG is a flexible
feeding tube through the abdominal wall
and into the stomach). This would allow
nutrition, fluids and medications to be put
directly into his stomach, bypassing the
mouth and oesophagus. During this time,
he had developed repeated episodes of
pneumonia which can be linked to poor
mouth hygiene (inhalation of oral secretions
including dental plaque into the lungs). The
risk of this type of aspiration pneumonia

is greatest when poor oral hygiene is
compounded by difficulty in swallowing,
feeding and an inability to self-care.

Following discharge back to the care home,
the gentleman was being cared for in bed with
a plan to reassess his swallow reflex. Until this
could take place it meant he had to remain
PEG fed until a safe position to eat and drink
could be ensured. Care staff had not received
appropriate mouth care advice from the
hospital at his discharge.

Oral status

On examination his lips and mouth were
extremely dry, his tongue cracked, with
substantial residue around his mouth and
dental plaque around his teeth. Left untreated
it would leave the gentleman at high risk of
aspiration pneumonia.

Intervention

A plan was put in place to address the issues
of concern which involved initial training for
care staff along with a mouth care plan and
mouth care pack, to provide the appropriate
tools to enable care staff to provide effective
mouth care. In addition, a communication

aid pack was also provided to help with
communication between the staff and the
gentleman, during this process.

Following this intervention staff were invited to
attend Mouth Care Matters training. The aim
of Mouth Care Matters is to provide care staff
with information and guidance along with the
development of practical skills to assist them
in providing effective mouth care. This will help
to reduce the effects poor mouth health can
have on dignity, general health and well-being
for the people they care for.

Outcome

As a result of following an appropriate mouth
care plan and maintaining a good level of
mouth hygiene for residents, the risk of
potential aspiration pneumonia will be
greatly reduced.
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1.5.3 Dementia and an ill-fitting full upper and
lower denture

Case study from Cheshire & Merseyside

Mr Jones had recently moved into a nursing
home from his family home following
significant weight loss. He had a diagnosis
of dementia and depression, which had
contributed to a poor appetite.

On admission to the nursing home an
assessment was completed to establish any
health needs. Following the assessment, a
care plan was implemented, and Mr Jones
was referred to the relevant services including
a dietitian and a psychiatrist.

The assessment failed to include mouth care
needs and priorities. Mr Jones wore full upper
and lower dentures and he told the staff that
he was able to manage and clean his dentures
himself.

During lunch time one day, Mr Jones appeared
to be distressed and began choking and
stopped breathing. The care staff were unable
to establish why.

Mr Jones collapsed and the care staff
where unable to revive him, the paramedics
pronounced him dead at the scene.

The coroner’s report concluded that Mr
Jones’s airway was occluded by his dentures
which didn’t fit correctly, due to his significant
weight loss.

If a full mouth care assessment had been
conducted on admission it would have
identified that Mr Jones’s dentures did
not fit, a remedial plan and a referral to a
dentist would have been made.

This could have potentially prevented the
death of Mr Jones.

1.6 Impact of good mouth care

Why is mouth care important for vulnerable
and older people?

e Oral health affects overall dignity, general
health, well-being, nutrition, quality of life,
communication and appearance

* Poor oral health is linked with aspiration
pneumonia, diabetes, coronary heart disease,
strokes and peripheral vascular disease

e Good daily mouth care and easy access to
primary dental care is essential and will help to
reduce hospital admissions

* The number of vulnerable and older people in
the population, including dependent frail older
people, continues to rise

e Many vulnerable and older people are now
retaining their natural teeth and have more
complex long-term health conditions, which
makes caring for their mouths more challenging

* The number of vulnerable and older people in
care settings is rising and inadequate mouth
care can have a detrimental impact on their
nutrition and hydration levels

* People often access community care or go
into residential care settings with pre-existing
mouth health problems because of inadequate
mouth care while living on their own

e Many dependent vulnerable and older
people cannot perform their own mouth care
satisfactorily and rely on others for help to
maintain their oral and general health
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Able to eat
& swallow

Self-esteem
& well-being

Free from pain

Communication & bad breath

The impact of good mouth care
and a healthy mouth

Diabetes

Aspiration
pneumonia

Unhealthy

mouth

Cardiovascular Degenerative
disease disease

Dementia

Health conditions that an
unhealthy mouth can impact

1.7 Challenges to achieving good oral health

Challenges:

e |t is difficult to know how best to clean
someone else’s mouth, gums, teeth and
dentures - this requires training

e Carers may not recognise the impact good
mouth care has in relation to dignity, health
and general well-being

e Carers may not know that poor mouth care
is related to other health conditions such as
aspiration pneumonia, diabetes, coronary
heart disease, strokes and peripheral
vascular disease

e Some carers may consider it distasteful or
invasive to clean someone else’s mouth
and dentures

* There may be concerns and confusion
about mental capacity and consent

e There may be concerns about how to support

people who are resistant to mouth care,
particularly those with frailty, additional needs,
disabilities or medical complexities

* There are many pressures of time on care staff

and a high turnover of staff in some areas

Not all carers may be aware of the products
and techniques that can help with the provision
of good daily mouth care

Not all carers may be aware of the common
oral health conditions and diseases and how to
facilitate appropriate access to dental services

There may be some carers who are not aware
of NICE guidance and the quality standards
required for CQC compliance in relation to
mouth care





Cheshire & Merseyside

Care agency
mouth care policy
guidance
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Section 2: Care agency mouth care policy guidance

This section has been designed as a reference tool to assist with mouth care assessment,
individual mouth care planning and provision. This policy guidance has been designed to
support NICE guidance and quality standards required for CQC compliance.

This section contains the following tools
*  Process map (figure 1)

e Mouth care assessment questions framework
(figure 2)

*  Mouth care assessment/individual care
plan/daily log/discharge proformas
(figure 3)

e Level of support prompt sheet (figure 4)

e Quick self-assessment audit check list
(figure 5)

2.1 Scope

This guidance applies to all grades of staff
supporting vulnerable and older people. It is
designed to offer assistance on how to maintain
or improve the oral health status of the individuals
they care for. It also provides information regarding
the signs and symptoms of some common oral
diseases and conditions, and how to facilitate
appropriate access to urgent and/or routine
primary dental care.

It is paramount that support staff understand the
importance of good daily mouth care and how this
is linked to dignity, general health and well-being.
Recognising that by improving their oral health
knowledge and skills they will be better equipped
to assist people in achieving and maintaining good
mouth care.

It is good practice for all individuals to:

Receive a mouth care assessment within
24 hours of arrival, conducted by an
appropriately trained staff member,
preferably a mouth care champion.

Have an individual mouth care plan completed,
that is reviewed a minimum of every 3

months or sooner if individual needs and/or
preferences change.

Have a daily mouth care plan that will evidence
a good mouth care routine.

Be signposted or referred appropriate to need
to the relevant urgent and/or routine primary
dental care services.

Receive daily quality mouth care, relevant to
individual needs and/or preferences.

Be offered denture marking if needed.

2.2 Roles and responsibility

It is the responsibility of the care provider
manager to ensure:

e Mouth care is integrated into local care
setting core management frameworks,
policies and procedures, in-line with NICE
guidance and quality standards

e Allindividuals have a mouth care assessment
within 24 hours of arrival, conducted by an
appropriately trained team member

e Allindividuals have a daily mouth care plan,
that is reviewed regularly to ensure that it
meets individual needs and/or preferences

e All staff know how to facilitate access to
urgent and/or routine primary dental care

e Allindividuals have access to mouth
care equipment, such as toothbrushes,
toothpaste, dry mouth and denture cleaning
and marking products, appropriate to need
and/or preferences
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All staff understand their role and
responsibility to deliver safe daily mouth care
regarding infection control and adherence

to the Health and Social Care Act 2008,
Code of Practice 2010 and local policies and
procedures

All staff have access to and understand their
responsibility in relation to consent and the
Mental Capacity Act 2005, Deprivation of
Liberty Safeguards and Lasting Power of
Attorney

All staff understand the importance, with
permission, the need to engage with carers,
family and friends on issues related to mouth
care and access to urgent and/or routine
primary dental care

That there are processes in place to audit,
monitor and evidence quality standards in
relation to local policies and procedures for
CQC compliance related to mouth care

That any adverse events or challenges
are reported via local systems to highlight
learning and where improvement may be
needed

Al staff receive mouth care training that
is regularly updated (for best practice
approximately every two years)

Appoint a minimum of two staff members,
trained as mouth care champions, who will be
the nominated mouth care leads

It is the responsibility of care staff to:

Actively participate with oral health training
and have an appreciation of their role

in relation to providing mouth care with
confidence, in-line with NICE guidance and
quality standards

Commit to providing good mouth care for
those who no longer have the physical

or mental capacity to undertake this for
themselves, in-line with individual mouth care
plans

Commit to reviewing individual mouth care
plans on a regular basis to ensure they meet
needs and/or preferences

Adhere to local infection control policies and
procedures when providing mouth care for
individuals

Maintain accurate and contemporaneous
individual records that are subject to audit

Remain vigilant regarding any oral health
conditions and disease that may need urgent
escalation, for example a suspicious lesion
i.e. lump, ulcer, red or white patch that has
been present for more than two weeks

Provide support and prompt individuals to
undertake mouth care when needed. Report
any concerns to the on-duty manager or
registered nurse, who can escalate to enable
appropriate support and/or access to dental
services

Have an awareness of the role they play in
relation to the Mental Capacity Act 2005,
Deprivation of Liberty Safeguards and Lasting
Power of Attorney, with the ability to support
an individual who may lack capacity and/or
refuses mouth care

Have an awareness of their role to report
any adverse events or challenges via local
systems to highlight learning and where
improvement may be needed

It is the responsibility of the mouth care
champion to:

Oversee mouth care assessments for all
individuals

Ensure individual mouth care plans are in
place with details of any daily support needed

Ensure mouth care plans are reviewed and
up-date regularly

With consent ensure all dentures are clearly
marked with the individual’s name or initials

Ensure all new staff have mouth care training
during induction

Ensure all staff receive mouth care training
that is regularly updated

Know the care pathway for routine and/or
emergency dental care

Ensure that all of the above can be evidenced
for CQC inspection






Mouth Care Matters in the Community | Cheshire & Merseyside

2.3 Consent and Mental Capacity
Act 2005

All care staff must have a working knowledge

of the Mental Capacity Act 2005 and their local
policies and procedures in relation to capacity and
consent. An increasing number of people who are
cared for lack capacity, which means that there
may be a greater need to engage with a legally
nominated Lasting Power of Attorney guardian or
make a ‘best interest’ decision.

Capacity and consent can also be a common
topic for the CQC inspection.

It is important that capacity and consent are
considered and recorded when conducting a
mouth care assessment and an individual mouth
care plan. Capacity and consent should be
reviewed on a continuous basis and account for
individual mouth care needs and/or preferences,
for example; tooth and gum brushing, denture
removal, denture cleaning, denture marking with
name, prevention and referral to appropriate
dental services.

Conditions such as a learning disability, dementia,
stroke and degenerative ilinesses can affect the
ability to consent. Degenerative conditions such
as dementia are broadly progressive and often
there are good and bad days. This means that
capacity can fluctuate day by day, an individual
may lack capacity at one point in time but may be
able to the next.

To be able to give consent the person needs to
be able to:

e Understand what you propose to do

e Be able to weigh up the benefits of having
it done or not

¢ Be able to retain the information long enough to
make their decision

e Be able to communicate their decision

It is important to try and develop the individual’s
ability to consent before assuming that a ‘best
interest’ decision needs to be taken. This can be
achieved by working with those who know the
individual and how best to communicate.

The Mental Capacity Act 2005 was designed to
protect and empower people whose condition or
illness impedes their ability to make decisions
about their own care and treatment. It applies to
those aged 16 and over in England and Wales.

If a health or social care professional suspects an
individual lacks capacity to decide, then they should
follow the Mental Capacity Act 2005 and consider
the legislation in relation to Deprivation of Liberty
Safeguards and/or Lasting Power of Attorney.

2.4 Deprivation of Liberty
Safeguards

Deprivation of Liberty Safeguards are part of the
Mental Capacity Act 2005. They aim to ensure
that people who receive care and treatment in
care homes, hospitals, supported living or other
looked after settings do not have their freedom
inappropriately restricted.

Where someone lacks capacity to decide about
their care and treatment a Deprivation of Liberty
Safeguard may be applied so that others can
make a decision for them, in their ‘best interest’
to keep them from harm. Unlawful deprivation of
liberty is a breach of a person’s human rights.

2.5 Lasting Power of Attorney

There are two types of Lasting Power of Attorney,
one that takes care of assets and financial affairs
and the other health and welfare. Lasting Power of
Attorney is a legal arrangement that the individual
has authorised prior to any loss of capacity.

Lasting Power of Attorney for health and welfare
enables a nominated family member or friend to
legally make decisions on behalf of the individual
regarding day to day care and wellbeing. These
include, personal care and provision, medical and
palliative care.

Adults who lack capacity and are not exempt from
charges may have a nominated Lasting Power of
Attorney for their assets and financial affairs, who
will take responsibility for any dental charges.
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2.6 Package of care including
carers, family and friends

With permission, it is good practice to engage
with carers, family and friends who may wish

to be involved with all aspects of the mouth
care assessment and the development and
implementation of an individual mouth care plan
and should be supported in this.

If a carer suspects a person lacks capacity
and is unable to decide, they should
escalate their concerns to the on-duty
manager and/or the registered nurse

for resolution and make a record in the
individual’s care plan.

All care staff must:

e Have a working knowledge of the
Mental Capacity Act 2005 and their
local policies and procedures, in
relation to capacity and consent

e  Ensure that any adverse events or
challenges are reported via local systems
to highlight learning and
where improvement may be needed
i.e. risks, hazards, non-compliance,
safeguarding etc.

Further information can be sourced via the
following links:

Mental Capacity Act 2005
www.leqislation.gov.uk/ukpga/2005/9/contents

NICE Guidance (NG108):
Decision making and mental capacity
www.nice.org.uk/quidance/ng108

It may be that by taking extra time to explain
things, using accessible information and
engaging appropriately with carers, family and
friends, that the person will then develop their
capacity to consent, or at least be as actively
involved and informed as possible. If a ‘best
interest’ decision is needed, then the person
conducting the mouth care assessment and
proposing the mouth care plan needs to ensure
that the reasons are accurately documented,
along with details of any other(s) who may have
to be consulted and involved.

Communication tips:

If a person has a communication problem, then
it is important to adjust the communication
style or materials to meet individual specific
needs and/or preferences.

This may include providing information

in alternative formats such as a different
language, large print, easy read, braille, audio,
sign language etc.

The person or, with permission, their carers,
family or friends should be able to provide
more details on their preferred communication
requirements. If no information is available
and communication is problematic, then
advice should be sought from a speech and
language therapist.

It is important that all involved in supporting
individuals with good mouth care have access
to a range of accessible materials to support
conversations.

The 2016 Accessible Information Standard
requires all organisations that provide NHS or
publicly funded social care to identify, record
and meet the information and communication
needs for those they care for, particularly
where those needs relate to a disability,
impairment or sensory loss.

Further information can be sourced via the
following link:

NHS accessible information standard
www.england.nhs.uk/ourwork/patients/
accessibleinfo-2/
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2.7 Equality and diversity

All care establishments must be committed

to an environment that promotes equality

and embraces diversity in its performance

as a service provider and adhere to legal
requirements in relation to the Equality Act

2010 and associated protected characteristics.
The care provider should endeavour to make
any reasonable adjustments to accommodate
any individual with equality and diversity
requirements. For example, health, accessibility
of appointments, providing translation, arranging
interpreters, providing appropriate dental/medical
products that don’t contain anything prohibited
due to religious beliefs etc.

2.8. Infection control

The Health and Social Care Act (Hygiene Code)
2008 (Code of Practice for the NHS on the
Prevention and Control of Health Care Associated
Infections) sets out the criteria on which the
organisation must ensure that individuals are
cared for in a clean environment, adopting a ‘zero
tolerance’ approach to avoidable infection.

Standard Infection Control Precautions
should be used by all health and social
care staff, in all care settings, at all times,
for all individuals whether infection is
known to be present or not to ensure the
safety of those being cared for, staff and
visitors in the care environment.

Standard Infection Control Precautions are the
basic infection prevention and control measures
necessary to reduce the risk of transmission

of infectious agents from both recognised and
unrecognised sources of infection.

Sources of (potential) infection include blood
and other body fluids, secretions or excretions
(excluding sweat), non-intact skin or mucous
membranes and any equipment or items in

the care environment that could have become
contaminated. A small chance exists that
toothbrushes could become contaminated with
blood during tooth brushing. Although the risk
of disease transmission through toothbrushes is
still minimal, it is a potential risk of transmission
of infection.

The application of standard infection control
precautions during mouth care delivery is just

as important as any other level of care that is
provided to the individual. An assessment of risk
to and from individuals and including the task of
mouth care being provided, the level of interaction
and/or the anticipated level of exposure to blood
and/or other body fluids should be applied.

Staff involved in delivering mouth care for people
should adhere to local policies and procedures
regarding good hand hygiene and for the use

of personal protective equipment (PPE) when
delivering mouth care.

Further information can be sourced via the
following links:

NHS England and NHS improvement:

Standard for infection control
https://improvement.nhs.uk/resources/
national-hand-hygiene-and-personal-protective-
equipment-policy/

NICE Standard (QS61): Infection control
www.nice.org.uk/Guidance/QS61

2.9. Mouth care assessment and
mouth care planning

For definition

Mouth care is the care and attention given to the
oral mucosa, lips, gums, tongue, teeth, hard and
soft palate and the floor of the mouth.

Standards:

e Allindividuals must have a mouth care
assessment within 24 hours of arrival,
regardless of their length of stay

e Consider how the individual manages
their daily mouth care

*  Record the results of the mouth care
assessment and daily needs and
preferences in the individual’s personal
mouth care plan

e  Review every 3 months or sooner if needs
and/or preferences change and amend
individual care plans as appropriate

e Allindividuals must be offered denture
marking if required

e Facilitate appropriate access to dental
care
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Completing a mouth care assessment

'

Please note: A mouth care assessment is not a dental examination or a diagnostic tool.
A mouth care assessment is designed to inform an individual’s mouth care plan only.
All people irrespective of whether they have any natural teeth or not should visit a
dentist for a routine dental check-up at least once per year.

What you will need Getting started

¢ Personal protective equipment Make sure the individual is comfortable and
i.e. gloves, eye protection/visor and apron explain what you are doing as you go along.

e Pen The assessment tool asks important questions

about the individual’s current dental status, when

* Mouth care assessment and individual they last visited a dentist, if they have a regular

care plan forms dentist and their current mouth care needs.
e Pen torch (light source) With permission, carers, family and friends may
also help provide answers to current needs and
preferences.

To help staff conduct a mouth care assessment
and develop an individual mouth care

plan aligned to NICE guidance and quality
standards, we have created the following local
tools that will help to ensure CQC compliance.
The tools are presented as templates that can
be adapted if needed.

* Process map (figure 1)

e Mouth care assessment questions framework
(figure 2)

* Mouth care assessment/individual care plan /
daily log/discharge proformas (figure 3)

* Level of support prompt sheet (figure 4)

* Quick self-assessment audit check list (figure 5)

Further information can be sourced via the
following link:

NICE: A quick guide for care home managers
www.nice.org.uk/about/nice-communities/social-
care/quick-guides/improving-oral-health-for-
adults-in-care-homes
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Figure 1: Process map

o

-t

Please note: Mouth care assessments should only be completed by staff who are appropriately
trained and are subject to CQC inspection.

D Mouth care initial assessment To help conduct an initial
To be completed for every individual within 24 hours of arrival assessment refer to:

¢ Figure 2 page 19

Individuals with no teeth, nil by mouth or swallowing problems still
require daily mouth care ¢ Figure 3 page 22

Mouth care needs as prescribed by the

individual’s dentist To help record prescribed
To be completed by the dentist or a delegated dental care professional mouth care needs refer to:
All people irrespective of whether they have any natural teeth or not * Figure 3 page 24

should visit a dentist for a routine dental check-up at least once per year

B Mouth care assessment and review

To be completed following the initial assessment and reviewed a
minimum of every three months or sooner if individual needs and/or To help conduct a mouth
preferences change care assessment refer to:

Using a pen torch and personal protective equipment (i.e. gloves, eye * Figure 3 page 25
protection/visor and apron — in-line with local and national policy) look * Figure 4 page 31

into the individual’s mouth e Section 4 page 42

Date and sign when assessments are conducted and reviewed
Refer to section 4 fact sheets

Individual daily mouth care plan :

, To help conduct a daily
To be completed following a mouth care assessment mouth care plan refer to:
Reviewed a minimum of every three months or sooner if individual

¢ Figure 3 page 28
needs and/or preferences change

Individual daily mouth care log To help conduct a daily

To be completed daily, in-line with the individual’s mouth care plan mouth care log refer to:

¢ Figure 3 page 29

Individual mouth care discharge plan To help conauct a mouth

To be completed on discharge, to enable continuity of mouth care with —JRCAREEL A UL AT

a new provider ¢ Figure 3 page 30

Quick self-assessment audit check list To help conauct a quick

A self-assessment tool to help ensure CQC compliance self-assessment refer to:

¢ Figure 5 page 32
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Figure 2: Mouth care assessment questions framework

o

1 Does the person have mental capacity?

If yes, fully inform the person regarding the purpose and process of conducting a mouth care
assessment and an individual mouth care plan.

If the individual has been admitted for care following a discharge from hospital or a previous care
provider or is under the care of a doctor or dentist, check to see if there are any notes indicating any
previous or current mouth care needs and plans.

If no, follow local policies and procedures regarding the Mental Capacity Act 2005 i.e. Is there a
formally nominated Power of Attorney, is a Deprivation of Liberty Safeguard ‘best interest’
decision required?

2 Does the person have a regular dentist?

Ask the individual if they have a dentist and when was the last time they visited for a routine
dental check-up.

If yes make a record of the dentist’s name and when the next check-up is due.
If they don’t have a dentist, ask if they would like help to find one.

3 Does the person have any natural teeth?

Wearing gloves and using a pen torch look into the individual’s mouth, make sure to check for top
and bottom teeth.

Look to see if there is anything that looks unhealthy e.g. decayed or loose teeth, bleeding swollen
gums, ulcers, white or red patches.

4 Does the person wear full or partial dentures?

Wearing gloves and using a pen torch look into the individual’s mouth for upper and lower full or
partial dentures.

Ask If they are happy with the fit and condition of their denture.

Ask if they take their denture out at night and how they clean and store their denture.

Check if they have a named denture storage pot.

Check to see if there is any visual evidence that the denture is marked with their name and is legible.

5 Can the person remove and insert their denture(s) themselves?

If yes, ask them to remove their denture, as it is more comfortable for them to do this. Once the
denture is out, wearing gloves and using a pen torch, look to see if the gums and the roof of the
mouth are healthy.

If no, ask how best to remove the denture for them.
Check to see if the denture is marked with their name and is legible.
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6 Does the person have any pain or discomfort?

Ask the individual if they have any pain or discomfort i.e. toothache, sensitivities, bleeding gums,
ulcers etc.

7 Can the person brush their own teeth effectively?

Wearing gloves and using a pen torch, look to see if the individual’s mouth is clean and free from dental
plague and debris.

Ask if they can clean their own teeth and if they have a toothbrush and toothpaste.

Ask what dental aids they currently use for example, manual, adapted or electric toothbrush,
mouthwash, dental floss etc.

Ask how they usually manage their daily mouth care routine and what help they would like.

8 Does the person have a dry mouth?

Ask the individual if they have a dry mouth.
If yes, ask how their current dry mouth is managed. Do they use a saliva replacement gel or spray?
Is there any medication currently prescribed which may cause a dry mouth?

9 Does the person have any swallowing issues?

Ask the individual if they have any problems when swallowing.
If yes, ask if a non-foaming toothpaste has been considered.

10 Does the person have any visual mouth infections?

Wearing gloves and using a pen torch, are there any visual mouth infections i.e. swellings, lumps, white
or red patches, ulcers or sores at the corner of the mouth.

11 Does the person present any signs & symptoms that require urgent care?

Please note:

e Ulcers, swellings, lumps, white or red patches in the mouth that have not healed within 2-3 weeks.

e  Lumps/nodes in the neck or unexplained changes in speech or swallowing

e An escalation for urgent care to the duty manager and/or a registered nurse must be made and
recorded.

The individual must be referred to a doctor or dentist for an urgent examination to rule out
cancer - prognosis is good with early detection
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Identifying people who may have mouth
problems, who may be unable to effectively
communicate and/or lack capacity.

You may observe the following behaviour
changes, signs and symptoms:

Agitation
Shouting

Aggression

Refusal to eat and drink
Pulling of ear or face
Head banging

Drooling

Grinding

Temperature

Swollen or bleeding gums
Odour or bad breath

Pimple/yellow spot at the side
of the tooth which may ooze

Swelling of the face

If you suspect that a person lacks capacity
and is showing any of the signs and
symptoms listed above, report this to the
duty manager and/or the registered nurse
for further investigation.






Mouth Care Matters in the Community | Cheshire & Merseyside

Figure 3: Mouth care assessment/individual care plan/

daily log/discharge proformas

SECTION 1
Mouth Care Initial Assessment

To be completed for every individual within 24 hours of arrival

Please note:
Individuals with no teeth, nil by mouth or swallowing problems still require daily mouth care

Individual’s name

Individual’s date of birth

Date of initial assessment

Completed by

In consultation with (i.e. family/friend/carer)

1

Is a mental capacity assessment
required?

If yes

Refer to local policy in-line with the
Mental Capacity Act 2005

If no
Please continue

Yes[ ] No []

Level of support

Fully dependant on others for mouth care
Some assistance required

Patient is fully independent

Other i.e. adaptations - suction toothbrush,
adapted handle etc.

[
[
[

Please state

Are there any notes from a previous care
provider indicating a current
mouth care plan?

If yes

Incorporate any previous dental conditions/
diseases and daily routines

Yes[ ] No []

If yes please state

Is there a regular dentist?
If yes

Who is their dentist?
When is their next check-up due?

Is the current dentist able to provide
continued care?

If no
Is help needed to find a dentist

Please see section 2 for any mouth care
needs prescribed by the dentist

Yes[ ] No []

If yes please state

Yes[ ] No [ ]
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Are there any natural teeth? Yes[ | No [ ]
Do they have full or partial dentures? Yes[ | No [ ]
If yes

Do they need help to remove their denture? | Yes[ ] No []
Can they clean their denture and mouth?

. . Yes[ | No [ ]
Is the denture marked with their name?
Do they h d dent t f YesLJ NoJ

o they have a named denture pot for

overnight storage? Yes[ ] No[]
Any pain or discomfort? Yes[ ] No []
If yes If yes please state
If appropriate, please refer to preferred pain
assessment tool e.g. Abbey Pain Scale for
individuals who are unable to communicate
verbally
Verbal pain score
0 no pain — 10 severe pain Score[ |
Non-verbal pain indicators Please state

Do they need assistance to brush their Yes[ | No []

2
own teeth? If yes please state

If appropriate refer to figure 4 level of
support prompt sheet

Do they have a dry mouth? Yes[ | No [ ]
If yes

Some medications may cause dry mouth,
a prescription review or discussion with the
individual’s doctor may be indicated

Do they have any swallowing issues? Yes[ | No [ ]
Any visual mouth infections? Yes[ | No [ ]
Look for any If yes please state

Ulcers, swellings, lumps, white or red
patches in the mouth that have not healed
within 2-3 weeks

Lumps in the neck or unexplained changes
in speech or swallowing

If yes escalate to the on-duty
manager or registered nurse

A referral to a doctor or dentist for
an urgent examination may be required
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SECTION 2
Mouth care needs as prescribed by the individual’s dentist
To be completed by the dentist or a delegated dental care professional

Please note:
All people irrespective of whether they have any natural teeth or not should
visit a dentist for a routine dental check-up at least once per year

Individual’s name

Individual’s date of birth

Date of dental examination

In consultation with (i.e. family/friend/carer)
Dentist’s name

Dental practice name and contact details

To be completed by the dentist or delegated dental care professional

Diagnosis

Treatment carried out

Daily mouth care required

Any follow up requirements

Recall period for a dental check up

Signature

Date
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To be completed following the initial assessment (SECTION 1) and reviewed a minimum of every 3

SECTION 3
Mouth Care Assessment and Review

months or sooner if individual needs and/or preferences change

Using a pen torch and personal protective equipment (i.e. gloves, eye protection/visor and apron - in-

line with local and national policy) look into the individuals mouth
Please date and sign when assessments are conducted and reviewed

Mark L, M or H in the box under risk code and record care plan requirements in the box provided

Please refer to section 4 fact sheets of the local good practice guide

AREA OF
OBSERVATION

1. Tooth Decay

Key messages

Twice daily
toothbrushing
with a fluoride

MEDIUM
RISK

Code (M)

Unclean

Broken
teeth

White and
brown
stained teeth

No pain

Twice daily
toothbrushing
with a fluoride

llely
RISK

Code (H)

Unclean

Broken
teeth

White and
brown
stained teeth

Pain
Facial
swelling

Twice daily
toothbrushing
with a fluoride

Review Review
Date Date
Signature | Signature
Risk Risk
code code

Care plan requirements

toothpaste toothpaste toothpaste
Keep sugar Keep sugar Keep sugar
EER EE R to mealtimes to mealtimes to mealtimes
only only only
Routine Refer to a Refer to a
dental Dentist Dentist
check-ups
Non-urgent Urgent
2. Gum Disease Red gums Shrinking Risk Risk Risk
. gums code code code
Slight R - oo - oo fom oo e
bleeding Red, puffy,
bleeding
Loose teeth
Key messages Twice daily Twice daily Twice daily Care plan requirements
toothbrushing | toothbrushing | toothbrushing
with a fluoride | with a fluoride | with a fluoride
toothpaste toothpaste toothpaste
Cleaning once | Cleaning once
EepEmEaiEaia) daily between daily between
teeth - as teeth - as
advised by a advised by a
dental care dental care
professional professional
Routine Refer to a Refer to a
dental Dentist Dentist
check-ups Non-urgent Urgent
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3. Dry mouth,
tongue & lips

Key messages

(See fact sheets
4.4 & 4.6)

Twice daily
toothbrushing
with a fluoride

toothpaste

Routine
dental
check-ups

4. Mouth ulcers,
red and white
patches

Key messages

(See fact sheets
4.8 & 4.9)

Twice daily
toothbrushing
with a fluoride

toothpaste

Routine
dental check-
ups

5. Denture-related
health

Key messages

(See fact sheet 4.7)

Twice daily
denture
brushing with
soap and
water

Remove
denture at
night

Leave denture
to soak
overnight in
water

Routine
dental
check-ups

Dry
appearance

Twice daily
toothbrushing
with a fluoride

toothpaste

Frequent sips
of water

Use
moistening
gel or artificial
saliva spray

Refer to a
Dentist

Non-urgent

Red blister,
red/or white
patch for
less than two
weeks

Twice daily
toothbrushing
with a fluoride

toothpaste

Refer to a
Dentist

Non-urgent

Redness
under
denture

Twice daily
denture
brushing with
soap and
water

Remove
denture at
night

Leave denture
to soak
overnight in
water

Refer to a
Dentist

Non-urgent

appearance

Cracked,

sore,
bleeding
lips and/or
corners of
the mouth

Twice daily
toothbrushing
with a fluoride

toothpaste

Frequent sips
of water

Use
moistening
gel or artificial
saliva spray

Refer to a
Dentist

Urgent

Ulcer, red
and/or white
patch, for
more than
two weeks

Pain,
soreness

Twice daily
toothbrushing
with a fluoride

toothpaste

Refer to a
Dentist

Urgent
Redness,
pain, and/

or white

patches
under
denture

Twice daily
denture
brushing with
soap and
water

Remove
denture at
night

Leave denture
to soak
overnight in
water

Refer to a
Dentist

Urgent

Care plan requirements

Care plan requirements

Care plan requirements
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Assessment summary and daily care plan requirements

Toothbrushing

Denture care

Dry mouth and lip products required

Anything prescribed by the dentist or dental care professional

When is the next dental check-up due?

Other (please state)
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SECTION 4
Individual Daily Mouth Care Plan

To be completed following a mouth care assessment

Individual’s name

Individual’s date of birth

Completed by

In consultation with (i.e. family/friend/carer)
Date

Review date(s)

Individual needs

1. | Toothbrushing

What daily support is required?

2. | Denture care

What daily support is required?

3. | Dry mouth and lip products
What daily support is required?

4. | Anything prescribed by the dentist or
dental care professional

What daily support is required?

i.e. Chlorhexidine, higher concentration
fluoride toothpaste, non-foaming toothpaste,
antifungal rinse/creams, saliva substitutes
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SECTION 5
Individual Daily Mouth Care Log
To be completed daily, in-line with the individual’s mouth care plan (SECTION 4)

A. Individual complied fully E. Relative carried out care
B. Individual complied partially F. Individual refused and no other attempt was made
C. Individual verbally declined G. Individual refused and a second attempt was made

D. Individual non-verbally declined

Record and escalate as appropriate:
e Any ulcers or lesions - assess if they have been present for more than two weeks
e Any observations and/or concerns

e [f the mouth care plan needs to be reviewed

Date AM/PM Daily mouth care log Signature
AM
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SECTION 6
Individual Mouth Care Discharge Plan

To be completed on discharge, to enable continuity of mouth care with a new provider
Individual’s name
Individual’s date of birth
Completed by
In consultation with (i.e. family/friend/carer)
Date
Dentist’s name
Dental practice name and contact details
Date of the last visit to a dentist

Next appointment due for treatment and/
or recall period for a dental check up

Summary of clinical and daily mouth
care recommendations

Current Individual needs

1. | Toothbrushing
What daily support is required?

2. | Denture care

What daily support is required?

3. |Dry mouth and lip products
What daily support is required?

4. | Anything prescribed by the dentist
or dental care professional

What daily support is required?

i.e. Chlorhexidine, higher concentration fluoride
toothpaste, non-foaming toothpaste, antifungal
rinse/creams, saliva substitutes
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Figure 4: Level of support prompt sheet

'

People will need different levels of support to clean their teeth and dentures, set out below are
some examples of issues for consideration.

£ € 1 need reminding to
brush my teeth 59

£ € | prefer an electric
toothbrush 39

£ £ 1 need a small amount
of toothpaste or non-
foaming toothpaste 45

£ € 1 can brush well with
a little support 5%

£ € 1 need significant help
brushing my teeth 59

L€ |like to be able to see
with a mirror 5y

£ £ 1 can pick up and hold
my own toothbrush 5%

£ £ 1 gag when my teeth
are brushed - please
do alittle at atime 5%

£ £ 1 need prompting to
brush for longer 59

£ £ | bite down on the brush
- please use a toothbrush
handle or wedge 59

£ € 1like the television or
music on when I’'m having
my teeth cleaned 49

£ € 1 can put my toothbrush
in my mouth 59

£ € 1 need you to support
my head when brushing
my teeth 39

£ € | can spit out after
brushing my teeth 59

£ € Please moisten my
lips before brushing
my teeth 39

£ € | like to have my
teeth brushed in
the shower 5y

£ € | need some help
putting the toothpaste
on my brush 39

£ £ 1 need help removing
my dentures 59

£€ | can’t spit and need a
small amount of non-
foaming toothpaste 49

£ € Please wipe my
face after cleaning
my teeth 59
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Figure 5: Quick self-assessment audit check list

>

This tool has been designed to help care providers conduct a quick self-assessment to help

ensure CQC compliance.

It is vital that care providers understand what the
CQC will be looking for on inspection, and how to
provide evidence to demonstrate the delivery of
good quality daily mouth care, in line with NICE
guidance and quality standards.

Recording mouth care is essential
The CQC core principles include:

¢ Respecting and involving people who use
services

¢ Personalised care, treatment and support
¢ Safeguarding and safety

e Suitable staffing

* Quality and management

Self-assessment audit check list

1. Does the care provider have a mouth care
policy?

¢ |s the policy aligned to other health related
policies and procedures such as personal care,
hydration, nutrition, diet and healthy lifestyles?

* Are staff familiar with the mouth care policy?

¢ Are new staff informed about the policy as part
of induction?

2. Do all staff have training in mouth care?
* |s mouth care covered in induction?

* |s mouth care a mandatory component of
regular training?

¢ Do staff feel confident to support daily mouth
care?

¢ |s there a nominated mouth care champion?

¢ Do staff know what to look for to identify
deterioration in oral health?

¢ Do staff consider poor oral health when
assessing reasons behind weight loss,
behaviour changes, infection, changes in
general health and well-being?

. How do you ensure individual mouth care

is assessed, considered and delivered as a
part of a person’s care plan?

Is the care provider aware of NICE guidance
(NG48) and quality standard (QS 151)?

Are mouth care needs assessed fully within 24
hours of arrival?

Is there a detailed mouth care plan in place that
is regularly reviewed?

Do people have easy access to toothpaste,
toothbrushes, dry mouth and lip products,
denture marking and denture cleaning
materials?

Do people have access to routine and
emergency dental care?

. How do you ensure appropriate

documentation for CQC inspection?

Does the documentation available for
inspection include:

Evidence of a written mouth care policy?
Names of the staff who have had training?

Individual mouth care assessments, with
completed examples?

Individual mouth care plans, with completed
examples?

Individual mouth care daily logs, with
completed examples?

Evidence of engagement with carers/family/
friends?

Evidence on how to report mouth care
concerns via local systems, highlighting
learning and where improvements have
been made?
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mouth care
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Section 3: Supporting personal mouth care

Itis difficult enough to clean your own teeth effectively. Cleaning someone else’s gums,
teeth and dentures is something that needs to be taught, with feedback from the person
you support. This section helps to explain some of the techniques, equipment and

practical skills that will help you.

Giving someone you support the dignity and
respect of having a clean, comfortable mouth
and being able to smile, eat and enjoy socialising
makes it worthwhile.

Allow people to self-care as much as
they can

Different people may need different levels of
support

Promote self-care where possible

For some individuals, encouragement is
all that is needed, others may need help to
brush their teeth and clean their dentures

3.1. Equipment

Example of required equipment to clean
someone’s teeth:

Mouthcare tray

Gloves and personal protective equipment
(in-line with local and national policy)

Fluoride toothpaste (non-foaming if required)
Small medium bristled toothbrush
Disposable mouth cup

Named storage container

3.2. Cleaning someone else’s

teeth

Teeth and gums should be brushed twice
a day

Last thing at night and one other

time during the day with a pea sized
amount of family toothpaste containing
1350-1500 parts per million fluoride (ppm)

Prompt, encourage and support...

Refer to the individual’s mouth care plan
regarding personal preferences and the level
of support required

Support family or friends to be involved
with mouth care if they are able and have
permission from the individual

Choose a time of day when the person is
relaxed and co-operative and you are not
rushed

Approach at eye level, smile and explain and
show the person what you are going to do,
don’t expect the person to demonstrate that
they understand

Ensure the lips are intact and not sore or
cracked before you begin

Use disposable gloves and remove any
dentures and clean these separately

If the person can clean their own teeth under
guidance, then encourage them to do this.
They may need some extra help to get to

all areas of the mouth or to remove the
plague. They may need an adapted handle or
toothbrush. Some people may prefer to use an
electronic toothbrush





Mouth Care Matters in the Community | Cheshire & Merseyside

Make sure the person is seated comfortably
with their head supported. One way to do this
is to stand behind them and support their head
with your body and other arm. If the person can
be confused, then approaching from the front
may be best

Put a small pea sized amount of toothpaste
containing 1350-1500 ppm fluoride (non-
foaming if there are any difficulties with
swallowing) on a small medium-textured
bristled toothbrush

If a person has been prescribed a higher
concentration fluoride toothpaste 2500-
5000ppm by their dentist, this should be used
instead of a regular toothpaste

Reassure the person and ask them to open
their mouth. If reluctant, massaging their
cheeks can help relax their muscles

If the person needs help keeping their mouth
open, use a mouth prop, a finger protector (a
shield to protect fingers when brushing) or the
handle of the tooth brush

Clean upper and lower teeth, back and front.
Where possible, gently clean both the gums
and all the tooth surfaces, inside the cheek and
the tongue and palate

If gums bleed it is a sign that plague has been
irritating the gums. Don’t panic but do make
sure to brush the gums thoroughly but gently

Support the person to spit out any excess
toothpaste but don’t rinse the mouth

Rinse the toothbrush in cold water

Document the process on the individual’s daily
plan/log form, including any issues of concern

3.3. Caring for dentures

Dentures should be rinsed after every meal
and cleaned at least twice a day

Dentures must be removed at night before
bed, cleaned with a soft brush, liquid soap
and water to remove any debris and stored
in water in a named denture pot overnight

Remember to clean the inside of the mouth,
gently brush the tongue, roof of the mouth
and the inside of the cheeks to clean the
mouth and remove any plaque or food debris

There are different types of dentures — full, partial,
plastic (acrylic) and metal (chrome-cobalt).
Keeping dentures clean is essential to keep them
looking nice, to prevent mouth odour, to remove
daily bacteria and food debris, and to keep the
lining of the mouth healthy. Many people have
both natural teeth and dentures.

Why should dentures be cleaned?

* Plaque (bacteria and fungi) builds up on all
surfaces of dentures

e [f not cleaned the denture becomes
contaminated and can contribute to chronic
thrush affecting the skin under the denture (this
is called denture stomatitis) and the corners of
the mouth (this is called angular cheilitis)
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¢ Check if a person can remove their own
denture

e Cover their clothes with a clean towel

¢ Ask the person to take a sip of water, this
makes it easier to take the denture out

¢ |f the person can’t remove their own denture
remove the lower one first one side at a time

¢ To remove the upper denture, break the seal by
rocking the denture forward and back slightly
until dislodged

¢ Alternatively put a finger under the lip until you
can see the edge of the denture and pull down

¢ Partial dentures often have clasps and hooking
a fingernail under the clasp will dislodge it. The
person or family member often knows the best
way to take the denture out

How do you insert dentures?

e Dentures should be rinsed in clean water before

being placed back in the mouth

¢ Ask the person to put in their own denture
if they can. If they need you to insert their
dentures put the upper denture in first. Put
each denture in at an angle and rotate into
position. The person may wish to swallow to
settle them into position

How often should a denture be cleaned?

¢ Dentures should be rinsed after every meal,
food debris should be removed using a soft
brush, liquid soap and water

Does the mouth need to be cleaned as well as
the denture?

* Yes, whether the person has their own teeth
and or a denture

¢ |f the person has no natural teeth, use a soft
toothbrush or face cloth and or a tongue
scraper

¢ Brush gently the tongue, roof of the mouth
and the inside of the cheeks of the mouth and
remove any stagnated food

¢ Brushing stimulates blood supply to the gums,
helping to keep them healthy and reducing
mouth odour

Should dentures be taken out at night?
¢ Dentures should be cleaned every night

¢ Dentures should be left in water in a named
dental storage pot overnight, to rest the mouth

What do | do differently if the person has oral
thrush?

e Make sure the denture is clean as described
above

¢ Soak the denture once a day, for 20 minutes
only, in a solution of hypochlorite, e.g. Milton
(diluted according to the manufacturer’s
instructions for cleaning a baby’s bottle)

What if the denture gets mixed up?

¢ |deally dentures should be marked with the
person’s name when made

e Name dentures with a permanent pen to
prevent any mix up

e |f the denture already has an identification
number or name record this in the person’s
mouth care plan

What if the denture is causing pain?

¢ (Clean the denture, leave it out of the mouth and
soaking in water. This allows the mouth to rest
and heal

¢ Arrange a visit to the dentist if the problem
persists
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Cleaning dentures

e Dentures should be cleaned at least twice
a day

e Wear gloves and use personal protective
equipment (in-line with local policy)

e Always clean a
denture over a
basin of water to
stop it breaking if
dropped

e All surfaces of the denture should be
brushed, the underside and the teeth

e Remove debris by rinsing the denture and
brushing with a soft brush, liquid soap and
water

e Never use household bleach as this will
bleach the colour from the denture

e Don’t use toothpaste as this is abrasive
and may damage the surface of the denture

* Rinse the denture thoroughly and store
in cold water in a named storage pot
overnight

Please note: Do not use a branded denture
soaking solution or bleach with a metal
denture (chrome-cobalt)

3.4 Denture marking

All dentures should be marked with the
individual’s name or initials on admission

Dentures can easily be mislaid in a community
or residential care home. This can cause great
distress, difficulty eating and talking. Replacing
a denture can be costly and it is often difficult for
a vulnerable or older person to adapt to a new
denture, particularly if they have been without
them for several weeks.

How to put a name on a denture:

* Remove the denture from the person’s
mouth

* (Clean denture with a soft brush, liquid soap
and water over a sink filled with water

* Disinfect the denture by soaking it for 30
minutes in a dilute solution of Milton’s - do
not use a branded denture soaking solution
or bleach with a metal denture (chrome-
cobalt)

* Dry the denture

¢ Use an indelible pen to write the person’s
name or initial near the back of the denture

e Once dry apply a fine layer of clear nail
varnish over just the initial and allow to dry

* Rinse with water and replace in the person’s
mouth

Please note:

* To reduce the risk of cross contamination
the indelible pen and clear nail varnish must
only be used on an individual basis

¢ |deally dentures should be marked with the
individual’s name when made

e Commercial denture marking kits are also

available
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3.5 Example mouth care regime
at end of life

Mouth care is an essential aspect of palliative

care in all settings and should be considered

part of daily routine patient care. Assessment

and intervention should be instigated early to
optimise patient comfort and prevent more serious
problems and treatment complications.

A rigorous mouth care assessment should be
carried out once the patient has been identified as
in their final days of life. People in the last 24-48
hours of life often have difficulty taking food, fluid,
or oral medication. Good symptom control may
allow the dying person to eat, drink, and speak as
comfortably as possible. Mouth care can easily
be carried out by the family, giving them greater
involvement in the care of their dying relative.

The principles of good mouth care apply
to people in the last few hours of life - for
comfort, dignity and respect

Where possible, with permission,
encourage the individual’s family and
friends to be involved with mouth care

Mouth care should be clearly documented
in the individual’s end of life care plan

All Individuals

e Reassure the individual and ensure the
environment is calm

e Carry out mouth care as often as necessary to
maintain a clean mouth

¢ Ensure help is offered to clean teeth and/or
dentures

¢ Manage oral pain symptomatically, using
analgesics via a suitable route. Stop treatment
of the underlying cause of oral pain when the
burden of treatment outweighs the benefits

¢ Moisten mouth regularly - it may be necessary
to moisten every 30 minutes with water from a
water spray or dropper, or ice chips placed in
the mouth

e Apply moisturising balm to the lips if dry or
cracked - Do not use Vaseline/petroleum gel
products if the individual is on oxygen therapy
(as this can be combustible)

* Gently massage oral gel (Bioxtra) on the inside
of the mouth on the gums, as is tolerated by
the individual

* To be repeated every 2-4 hours or as required
— take care not to use too much gel leaving a
residue

¢ Consider discussing with a doctor about
changing or stopping medicines which are
causing a dry mouth

Individuals with dentures

¢ |ndividual to wear denture as wanted or
tolerated

* Dentures must be removed if causing pain or
distress

e Poor fitting dentures may raise concerns
regarding the possible blockage of the airway,
particularly for individuals who are sedated,
Semiconscious or unconscious — it may be
in the individual’s best interest to remove the
denture

e |[f the individual is no longer able to tolerate
their dentures or they have become poorly
fitting, ensure an explanation has been given to
the family and friends. Often their loved ones
can look very different without their dentures
and this can often cause some distress to
family and friends

Unconscious individuals
¢ Remove any dentures

¢ Moisten the mouth at least once an hour, with
water from a water spray, dropper or ice chips
placed in the mouth

* To prevent cracking of the lips, a water-soluble
lubricant such as K-Y Jelly should be applied

* When the weather is dry and hot, if possible,
use a room humidifier or air conditioning

A video for carrying out mouth care at the end of
life is available from Health Education England
www.youtube.com/watch?v=6KB4UkZ-YVM
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3.6 Mouth care tips for
people who are care-
resistive and/or living
with dementia

Refer to the individual’s mouth
care plan

Actively engage with carers,
family and friends about mouth
care routines

Ensure the environment is calm
and free from background noise

Provide mouth care in short bouts

Do not force, keep trying, try
different staff or different times of
the day

Adopt approachable interpersonal
skills, bring yourself slowly down
to the individual’s level, maintain
eye contact and give reassurance
with a friendly manner

Try desensitising techniques,
show pictures, mimic actions

Document daily mouth care, both
successes and refusals

If refusal of mouth care continues
escalate this to the on-duty

manager and/or the registered
nurse for resolution

Dentures and people with dementia

Many people with dementia get to

a stage when they struggle to use

their dentures and it may be in the
individual’s ‘best interest’ that they are
removed. Relining old dentures can
provide a temporary solution. However,
it can be very difficult for people with
moderate or advanced dementia to
adjust to a new denture. If the person
is best not wearing dentures this needs
to be discussed with carers, family and
friends to avoid distress.
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Section 4: Common oral disease and conditions
factsheets

QD

This section is designed to help care staff recognise common oral diseases and conditions
for the people they support. Mouth care problems often go untreated because staff lack the
confidence to look into someone’s mouth. Care staff are not expected to know about different
mouth conditions by name. If staff are regularly supporting people, they will be able to see and
report any changes.

4.1 Healthy/unhealthy mouth and denture

Healthy Mouth Unhealthy Mouth

Clean Denture Unclean Denture
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All Individuals
¢ Maintain hydration and appropriate fluid intake

* Reduce the frequency and amount of sugar in
the diet

* Rinse mouth out with water after eating

¢ Keep the oral mucosa moist

¢ Dry lips - apply moisturising gel

¢ Dry mouth - use a moisturising gel or spray

* Rinse food debris and sticky secretions
with water

Individuals with natural teeth

* Any partial dentures should be removed before
toothbrushing

¢ Encourage or assist with daily toothbrushing
using a fluoride toothpaste, last thing at night
and at one other time during the day

* Spit, don’t rinse the toothpaste away

e Use a medium-bristled small headed
toothbrush

e [f the individual has difficulty swallowing,
consider using a fluoride non-foaming
toothpaste and avoid rinsing

Individuals with dentures (including full
and or partial)

e Any dentures should be removed at night

¢ On removal, dentures should be cleaned with a
soft brush and soapy water

e Dentures should be kept in clean water in a
named denture pot overnight

e For individuals with no natural teeth a soft
toothbrush should be used to clean inside the
mouth at night to ensure the removal of any
food debris

Individuals with swallowing difficulty
(dysphagia) to reduce the risk of aspiration

¢ Position the individual upright with head tilted
forwards

e Use a smear of non-foaming fluoride
toothpaste

* Do not rinse after toothbrushing

Everyone should see a dentist for a routine
dental check-up at least once a year, even if
they have no teeth

e Any ulcer, swelling, lump, white or red patch
that has not healed within 2-3 weeks

* Any lumps/nodes in the neck or unexplained
changes in speech or swallowing

Must be referred to a doctor or dentist for
an urgent examination to rule out cancer -
prognosis is good with early detection
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4.2 Tooth decay

Presentation

Signs, symptoms, causes and key risk factors

¢ White and brown stains on teeth that becomes a hole
¢ Teeth may become sensitive to hot and cold
e |f left untreated this can lead to a dental infection and could result in sepsis

¢ The main cause of tooth decay is sugar, the bacteria in plaque convert the sugar into
acid that decays the tooth’s surface

Management

Maintain good mouth care assessment

Maintain good oral hygiene

Dental advice is needed, treatment may include fluoride varnish, a prescribed high
fluoride toothpaste, a dressing, filling or the extraction of the tooth

To prevent tooth decay, keep sugary foods and drinks to mealtimes only

Key messages

¢ Tooth decay is caused by sugar and bacteria in dental plaque. Vulnerable people are at
high risk of tooth decay

¢ Tooth decay can be prevented by reducing the amount and frequency of sugar in the
diet and twice daily toothbrushing with a fluoride toothpaste, last thing at night and at
one other time during the day

¢ Individuals who are at high risk of tooth decay may require a high fluoride toothpaste,
as prescribed by a dentist
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4.3 Gum disease

Presentation

Signs, symptoms, causes and key risk factors

e Gums red and bleed when brushed

e Teeth may appear longer as gums recede and may become loose
Causes/key risk factors

e Gum disease is caused by plaque and poor oral hygiene

e Smokers and people with diabetes are more at risk

¢ Poor mouth care is common in people with poor motor function and degenerative
conditions such as dementia

Management

¢ Maintain good mouth care assessment

e Smoking cessation

¢ Regular dental attendance for a scale and polish

¢ Brush teeth twice daily, once last thing at night and one other time during the day
¢ |f gums continue to bleed continue to brush gently using a soft toothbrush

¢ Daily cleaning in between teeth with a bottle brush, dental tape or floss may help,
always seek guidance from a dental care professional

¢ A dentist may recommend a Chlorhexidine mouth wash that can help with plaque
control

Key messages

¢ Gum disease is an inflammation of the gums and the bone that supports teeth
¢ Maintain good oral hygiene
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4.4 Dry mouth and lips

Presentation

Signs, symptoms, causes and key risk factors

Cracked and sore lips

Dry, red, sore and or cracked tongue
Food debris
Little or no saliva

Thick sticky saliva
Causes/key risk factors
* Mouth breathing

¢ Medication

¢ Dehydration

¢ Medical conditions: diabetes, rheumatoid arthritis, alzheimer’s, cystic fibrosis, sjogren’s
syndrome

¢ Radiotherapy and chemotherapy

Management

¢ Maintain good mouth care assessment
¢ Maintain good denture care and oral hygiene

¢ Manage causes such as dehydration, medication, diabetes or other underlying
diseases

¢ Frequent sips of water
¢ Use moistening gel or artificial saliva spray

Key messages

¢ Dry mouth can be a side effect from medication — a review of medication may help
¢ If the person is nil by mouth intra venous fluids may be considered
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4.5 Coated hairy tongue

Presentation

Signs, symptoms, causes and key risk factors

¢ White, brown or black coating on the tongue that does not rub off easily
Causes/key risk factors

¢ Dry mouth

e Common in smokers, those with a soft diet and/or dehydration

e May follow a course of antibiotics

e Can be worse if the person is nil by mouth

Management

¢ Maintain good mouth care assessment

¢ Maintain good oral hygiene

¢ Maintain good denture care

e Check hydration and consider the use of moistening gel or an artificial saliva spray
¢ Gentle brushing with another toothbrush may help

¢ Reassure the individual

Key messages

¢ Tongue scrapers are not advisable
e This is not a serious condition and is not indicative of oral cancer or thrush

¢ Maintain good mouth care
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4.6 Oral thrush and angular cheilitis

Presentation

Thrush Angular Cheilitis

Signs, symptoms, causes and key risk factors

Thrush

e Creamy white patches that easily rub off leaving an underlying red sore base
Angular Cheilitis

¢ Red corners of the mouth may be sore, cracked and bleed

Causes/key risk factors

Fungal infection inside of the mouth

Dry mouth/drooling/smoking/diabetes

Old or poor fitting dentures

Chemotherapy and radiotherapy

Management

¢ Maintain good mouth care assessment
¢ Maintain good oral hygiene

¢ Maintain good denture care

¢ Remove dentures at night

¢ A dentist or doctor may prescribe a topical or systemic antifungal treatment
i.e. miconazole gel or nystatin oral suspension

Key messages

e Be aware of underlying causes i.e. antibiotics, steroids, immunosuppression

¢ [f condition does not respond to treatment, consult a doctor or dentist for further
advice
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4.7 Denture stomatitis

Presentation

Signs, symptoms, causes and key risk factors

¢ Red, sore hard palate (roof of the mouth) beneath the fitting surface of the denture,
which can be sore but not always

Causes/key risk factors
e Chronic fungal infection

Dry mouth

Diabetes

Continuous denture wearing

Poor mouth and denture hygiene

Management

¢ Maintain good mouth care assessment
¢ Dentures should be cleaned at least twice a day and if possible, rinsed after every meal

¢ Dentures must be removed at night before bed, cleaned with a soft brush and soapy
water to remove any debris and stored in water in a named denture pot overnight

¢ Apply topical or systemic antifungal treatment i.e. miconazole gel or nystatin oral
suspension, if prescribed by a dentist or doctor

Key messages

¢ Fungal infection caused by dentures being kept in overnight
e Good denture and mouth hygiene is important
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4.8 Mouth ulcers

Presentation

Signs, symptoms, causes and key risk factors

¢ A blister like lesion

¢ An ulcer can appear singular or in widespread clusters

e Soreness and pain, worse when eating, drinking and/or toothbrushing

¢ There may be a history of recurrent mouth ulceration

e Can be caused by trauma, sharp tooth, stress and nutritional deficiencies

Management

¢ Maintain good mouth care assessment
¢ Maintain good oral hygiene

Key messages

¢ Any persistent ulcer which has been present for more than 2-3 weeks should raise
suspicion of oral cancer

Must be referred to a doctor or dentist for an urgent examination to rule out
cancer - prognosis is good with early detection

¢ |f recurrent, underlying causes should be considered and dental/medical advice
sourced
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4.9 Oral cancer

Presentation

Signs, symptoms, causes and key risk factors

e Oral cancer may present as an ulcer, swelling, lump, white or red patch in the mouth
that does not heal after 2-3 weeks

¢ Oral cancer may be indicated by lumps/nodes in the neck

e Oral cancer may be indicated by any unexplained changes to speech or swallowing
Causes/key risk factors

e Smoking/ex-smoker

Alcohol consumption

Paan/betel quid/khat chewing

Poor diet - low consumption of fruit & veg
¢ Human papillomavirus (HPV)
e Age

Management

¢ Regular mouth care assessment

e Suspicious features should be examined by a doctor or a dentist. It is easy and quick
to test for oral cancer so if in doubt, refer

Key messages

¢ Any ulcer, swelling, lump, white or red patch that has not healed within 2-3 weeks
¢ Any lumps/nodes in the neck or unexplained changes in speech or swallowing

Must be referred to a doctor or dentist for an urgent examination to rule out
cancer - prognosis is good with early detection
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Section 5: Dental care products

5.1 Toothpastes

Ideally use a pea sized amount of over the counter
family fluoride toothpaste containing the maximum
amount of fluoride 1350-1500 parts per million
fluoride (ppm).

If a person has been prescribed a high fluoride
toothpaste 2500-5000 ppm by their dentist this
should be used instead of a regular toothpaste.

A no taste low foaming toothpaste can be more
comfortable to use for a person with a sore mouth
and/or swallowing difficulties.

5.2 Products to help with dry mouth

Many medications cause a dry mouth which can
be very uncomfortable.

Over the counter (pharmacy)

Bioxtra gel should be spread around the whole
mouth carefully massaging it in. The effects will
last up to 8 hours, so it can be useful to use
overnight. Biotene gel is an alternative.

Prescription only

Glandosane has a low pH and should not be used
for people with natural teeth. It is sprayed onto the
inside of the cheeks and tongue.

Aquoral oral spray will help with symptoms but
can also help heal and restore damage done to
the mouth and mucous membranes.

5.3 Mouthwashes

If a person has requested the use of their own
mouthwash as part of their mouth care plan, this
must be used at a different time to toothbrushing
to maximise the topical fluoride effect from the
toothpaste.

If gums bleed when brushed this could be a sign
of gum disease. Chlorhexidine gluconate products
can help as a short-term treatment (7-2 weeks).
Side effects can include staining of teeth, dentures
(remove dentures before use) and tongue, and
impaired taste.

An individual may have been prescribed a fluoride
mouth rinse by their dentist. This must be used at
a different time to toothbrushing to maximise the
topical fluoride effect.

5.4 Toothbrushes and adaptions

Use either a manual or a powered toothbrush
with a small head and medium-texture bristles
(individual’s own preference).

If a person has a sore or fragile mouth perhaps
because of a dry mouth, medical condition, ulcer
or receiving palliative care, consider using a very
small soft textured toothbrush.

Electric toothbrush

An electric toothbrush can be used if this is the
individual’s preference, it is good practice to seek
the guidance from a dental professionsal for use.

Triple headed toothbrush

Special toothbrushes such as collis curve which
brush three sides of the teeth at once are available
for those where brushing may be an issue.
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People with limited hand dexterity should have a
large handle that provides a firm, comfortable grip.
Toothbrush handles can be adapted to improve
the grip.

Interdental products

Cleaning inbetween the teeth may be possible

if this is part of a person’s oral hygiene routine
but will not be possible for all individuals to do.
Interdental brushes are ideal and come in a variety
of sizes.

Bottle brushes, dental tape or floss may be
used but care must be taken not to damage
the gums, always seek guidance from a
dental care professional.






Mouth Care Matters in the Community | Cheshire & Merseyside






Cheshire & Merseyside

Dental care





Mouth Care Matters in the Community | Cheshire & Merseyside

Section 6: Dental care

The vast majority of individuals should be registered with a General Dental Practice (family
dentist) for their long-term routine and any urgent dental care. All people irrespective of
whether they have any natural teeth or not should visit a dentist for a routine dental check-up

at least once per year.

6.1 Finding an NHS dentist

If the individual does not have a regular dentist
or requires urgent dental care, you can visit the
following links to help find an NHS dentist in your
local area:

www.hhs.uk/Service-Search

www.nhs.uk/NHSEngland/AboutNHSservices/
dentists/Pages/find-an-nhs-dentist.aspx

6.2 Domiciliary dental care

Domiciliary dental care is very limited, with

few individuals being eligible. Often only initial
assessment can be done in a home or residential
care environment. If the individual has complex
medical, mobility manual handling or behavioural
needs their primary care dentist can usually
arrange referral to a service which can help
manage these.

6.3 NHS dental care costs

NHS dental care from a family dentist or
community dental service has patient charges,
that apply for all adults, however, help with costs
and exemptions may be available.

To find out about exemptions search for help with
NHS health costs at:

www.nhs.uk
www.NHSBSA.nhs.uk

www.nhs.uk/NHSEngland/Healthcosts/Pages/
Dentalcosts.aspx

Adults who have fully funded care packages

can have help with charges. A form (HC1 (SC))

is available to apply for before examination, a
certificate will be issued if the person doesn’t need
to pay.

Adults who lack capacity and are not exempt from
charges may have a nominated Lasting Power of
Attorney for their assets and financial affairs, who
will take responsibility for any dental charges.
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6.4 Visiting the dentist

Maintaining good oral health is important. Many
medical conditions and medicines can affect

the mouth and it may become more difficult for
vulnerable and older people to look after their own
mouth care needs. Set out below are some issues
for consideration in relation to who is responsible
for different aspects of dental care.

The individual, with help from family or friends
is responsible for:

* Looking after their own mouth if able to

¢ Paying for their own toothbrush, toothpaste
and any dental products

¢ Paying for transport to and from a dentist

* Regularly attending a dentist, accompanied by
family or friends if needed

¢ Paying for dental treatment unless exempt or
receiving hospital treatment

The dental care professional will provide:

e Appointments for people who need them when
they have capacity to do this. Sometimes
dental practices are full and won’t be able to
take new patients at a particular time

¢ [f additional time is needed or specialist
skills and or facilities the dentist will assess
the individual and make a referral to the
appropriate service i.e. community or hospital
dental services

¢ With consent an assessment of the individual’s
dental health needs. They will develop and
appropriately communicate a treatment plan
including any costs if applicable. This may
include both clinical treatment and advanced
prevention for example a prescription for high
fluoride toothpaste or fluoride varnish

¢ Advice on what may be included in an
individual care plan i.e. toothbrushing
techniques, moistening gel or an artificial saliva
spray and/or prescribe topical antifungals i.e.
Miconazole gel or nystatin
oral suspension

The dental care professional cannot provide:
e Transport to or from the dental practice

e Domiciliary care unless in an exceptional
circumstance e.g. palliative end of life care
when someone is unable to transfer to a
wheelchair and is 100% housebound. For
safety reasons a dentist can only provide very
basic care on a domiciliary basis

The care provider will:

e Conduct a mouth care assessment, develop
and implement an individual mouth care
plan, appropriate to individual need and/or
preferences

e Ensure the individual has the dental products
needed i.e. toothbrush, toothpaste, denture
cleaner and named storage pots

e Ensure that names are clearly marked on
dentures to help identify the individual’s denture
if ever mislaid

¢ Arrange visits to the dentist when needed

* Arrange transport to and from the dentist if
required

e Complete any forms required on behalf of the
individual, to ensure the individual receives the
correct NHS dental charge exemptions

e Ensure that any product and or medicines
prescribed by the dentist are appropriately
dispensed and documented in the individual’s
mouth care plan

* Arrange with permission for a carer, family
member or friend to accompany the individual
to the dentist if needed, to help clarify
treatment needed and any costs
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Section 7: Prevention

This section has been designed to provide a summary of the simple steps that adults can take
every day to protect and improve their oral health, the benefits of fluoride and the concept of

‘Making Every Contact Count’.

This evidence-based information is from:
Delivering better oral health: an evidence-
based toolkit for prevention (2017).

7.1 A quick guide to a healthy
mouth for adults

¢ Brush teeth at least twice a day with toothpaste
containing 1350-1500 parts per million fluoride.
Brush last thing at night, so that the fluoride
continues to protect teeth while sleeping, and
on at least one other time in the day

¢ A dentist may prescribe toothpaste with a high
fluoride level for those who are at risk of tooth
decay

¢ Brush all surfaces of each tooth carefully and
the gum line

e Spit out after brushing but do not rinse away
the toothpaste as this reduces the effectiveness
of the fluoride — spit don’t rinse

e (Choose a toothbrush with a small head and
medium-textured bristles, use a manual or
electric toothbrush

¢ [f support to brush teeth is needed, toothbrush
adaptions are available

* Replace a toothbrush regularly, every one to
three months or when the bristles are worn

¢ Reduce the amount and number of times
foods and drink that contain added sugars are
consumed

¢ Reduce the amount of sugar-sweetened drinks
consumed, such as fizzy and soft drinks, tea,
coffee and squash

¢ Avoid sugary foods and drinks just before
bedtime as saliva flow in the mouth slows
down when asleep and can increase the risk of
tooth decay

In addition

In addition to daily toothbrushing, it is important to
clean between the teeth using interdental brushes.
Some people may not have large enough spaces
in between their teeth to use interdental brushes
so flossing can be a useful alternative.

The dental team can show how best to clean
in-between teeth.

Looking after gums

The following risk factors may increase the
possibility of developing gum disease or
complicate treatment:

* Smoking increases the risk of gum disease
and affects the response to treatment. It can
increase the chance of losing teeth. For help to
stop smoking, ask the dental or support team,
they can signpost or make a referral to the local
stop smoking service

¢ Diabetes and poor sugar control increases the
risk of gum disease, and makes treatment less
effective

e Some medication can affect gum health and
can cause dry mouth or enlarged gums. Always
let the dentist know what medications /drugs
are prescribed or not prescribed

Oral cancer - how to reduce risk

The main risk factors for oral cancer are tobacco
and alcohol:

¢ The combined effect of drinking alcohol and
using tobacco multiplies the risk of developing
oral cancer

¢ Do not smoke, or use smokeless tobacco i.e.
paan, chewing tobacco and gutkha

* The Chief Medical Officer for England has
recommended no more than 14 units of alcohol
per week, to keep health risks from drinking
alcohol to a low level

* Increase the daily intake of non-starchy
vegetables and fruits
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Looking after dental implants

* The soft tissue (Qum) and bone around dental
implants are at the same risk of inflammation
and gum disease as those around natural teeth.
Implants should be looked after just like natural
teeth

¢ Clean between and around implants carefully
using cleaning aids as advised by the dental
team

¢ Attend the dentist regularly, as advised to
check the health of the gum and bone around
the implants

Looking after dentures

* Dentures should be rinsed after every meal and
cleaned at least twice a day

¢ Dentures must be removed at night before
bed, cleaned with a soft brush, liquid soap and
water to remove any debris and stored in water
in a named denture pot overnight

¢ Clean the inside of the mouth: gently brush the
tongue, roof of the mouth and the inside of the
cheeks to clean the mouth and remove any
plagque or food debris

7.2 Fluoride

Fluoride is a natural mineral found in water, tea,
fruit and vegetables. It is added to toothpaste to
protect teeth from tooth decay.

Fluoride works by strengthening the surface of the
teeth making it more resistant to an acid attack. It
can also reverse the early stages of tooth decay.
Fluoride on the teeth continues working long after
brushing especially if it is done last thing at night.

Ideally use a pea sized amount of over the counter
family fluoride toothpaste containing the maximum
amount of fluoride 1350-1500ppm

If it isn’t possible to brush teeth then a small
smear of fluoride toothpaste on a finger can be
rubbed onto teeth, as this will still add protection.

Spit, don’t rinse after toothbrushing. The fluoride
in the toothpaste is easily washed off the teeth,
try to wait for 30 minutes after brushing, before
rinsing, eating or drinking.

A vulnerable person may be prescribed by their
dentist a:

e Higher concentrated fluoride toothpaste
2500-5000ppm

e Regular application of a fluoride varnish
applied by a dental care professional

Fluoride varnish is a high strength fluoride gel

that can be applied every three months and is
recommended for people who are at greater risk
of dental decay. Fluoride varnish is not suitable for
people who suffer from asthma or allergic to any
of the contents.

A dental care professional can offer further advice.

7.3 Making every contact count

Health and social care professionals have

the potential to save and improve the life and
well-being of those they support, by providing
appropriate planned or opportunistic brief
intervention in relation to the following key healthy
lifestyle factors:

e Smoking

¢ Alcohol consumption
¢ Healthy eating

e Exercise

For definition

A brief intervention is a tool to empower people to
take responsibility for their own health and well-
being.

A brief intervention can be:

e Planned but could also be opportunistic
e Structured simple information

* A motivational technique

e The provision of other support

* Signpost and or referral to other services
for help and support
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It is vital that health and social care staff engage
with those they support, offering brief intervention
and advice on: smoking, alcohol consumption,
healthy eating and exercise, as appropriate to
individual needs and preferences.

Smoking

Smoking is a leading cause of cancer. Studies
show that people are four times more likely to quit
with NHS/agency support.

Smoking cessation

If the person you support is a smoker and has
expressed an interest to quit, with permission
follow the three simple steps set out below:

Very Brief Advice on Smoking

30 seconds to save a life

1. Ask
and record smoking status

Is the person a smoker, ex-smoker or
non-smoker?

2. Advise

the best way of quitting is with a
combination of medication and
specialist support

3. Act
¢ on the person’s response

build confidence, give information,
refer and prescribe

They are up to four times more likely to
quit successfully with support

MAKE A REFFERAL TO THE LOCAL STOP

SMOKING SERVICE

Local stop smoking services provide expert
advice, support and encouragement to help
people stop smoking for good

For further information and to find your
local stop smoking service visit:
www.nhs.uk/smokefree

From the HOME page click find your local stop
smoking service, insert your postcode and
click FIND.

Alcohol consumption

Alcohol misuse is a significant public health
problem in England. Regularly drinking more than
the recommended guidelines can lead to the
development of many chronic health diseases,
such as:

* High blood pressure, heart disease, stroke,
liver disease and cancer

The combined effect of drinking alcohol and using
tobacco multiplies the risk of developing oral
cancer.

Men and women are advised not to regularly drink
more than 14 units per week.

Source:
Chief Medical Officer’s guidelines for alcohol consumptuion 2017

If a person discloses a high alcohol consumption
then advise them to reduce their consumption,
speak to their doctor, family and friends or call
Drinkline.
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Drinkline is a national alcohol helpline

If you are worried about your own or somone
else’s drinking, you can call this free helpline in
complete confidence.

Contact Drinkline on Tel. 0300 123 1110

Monday - Friday 9:00am to 8:00pm Weekends
11:00am to 4:00pm

Drinkline offer the following services:
* |nformation and self-help material

e Help to callers worried about their own
drinking

e Support to families of people who are
drinking

* Advice to callers on where to go for help

Further information can be sourced via the
following link:

Change for Life
www.nhs.uk/change4life

One You
www.nhs.uk/oneyou

NHS Choices
www.nhhs.uk/live-well/alcohol-support

Drink Aware
www.drinkaware.co.uk

Healthy eating

Eat well guide
www.gov.uk/government/news/new-eatwell-
quide-illustrates-a-healthy-balanced-diet

Exercise

Start active - stay active guide
www.gov.uk/government/publications/start-active-
stay-active-infographics-on-physical-activity

Further information can be sourced via the
following links:

Falls prevention
www.nhs.uk/conditions/falls/prevention

www.ageuk.org.uk/information-advice/health-
wellbeing/exercise/falls-prevention/

Home exercise booklets
www.laterlifetraining.co.uk

Physical activity and mental health benefits www.
mind.org.uk

Walking for health
www.walkingforhealth.org.uk

Useful apps - active 10
www.nhs.uk/oneyou/active10/home

Delivering better oral health and lifestyle tips

for healthy teeth
www.gov.uk/government/publications/delivering-
better-oral-health-an-evidence-based-toolkit-for-

revention

www.nhhs.uk/Livewell/dentalhealth/Pages/
Keepteethhealthy.aspx

Health Education England: making every
contact count
www.makingeverycontactcount.co.uk/

CHAMPS: Public health collaborative Cheshire
& Merseyside: making every contact count
mecc-moments.co.uk/
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Section 8: Training materials

Set out within this section are some useful links to evidence-based visual demonstrations and
computer aided learning tools. Further support may be available from your local public health
service who may offer mouth care training or be able to sign post you to a local oral health

promotion team.

8.1 Links to electronic learning
resources

How to provide care for a dry mouth Mouth

Care Matters, Health Education England
www.youtube.com/watch?v=nKN6-HbZ
D8&list=PLrVQaAxyJE3eYeayCL SUFpxtkMxWm-
Ro71 &t=0s&index=4

Looking after the mouth - training for carers
British Society for Disability and Oral Health www.
gerodontology.com/resources/downloads/

How to clean a denture Mouth Care Matters,
Health Education England
www.youtube.com/watch?v=aJvs-
FUtRL9k&list=PLrVQaAxyJE3eYeayCL SUFpxtk-
MxWmRo71 &index=1

Carrying out mouth care at the end of life Mouth
Care Matters, Health Education England
www.youtube.com/watch?v=6KB4UkZ-YVM

Please note:

Any new resources will be uploaded onto the
Greater Manchester Training Hub
www.gmthub.co.uk/

Further reading and references

This good practice guide highlights key
information from several sources. Set out
below are links to the key reference documents
for those who want to seek further information:

Care Quality Commission: Smiling matters,
oral health care in care homes (2019)
www.cqc.org.uk/publications/major-report/
smiling-matters-oral-health-care-care-homes

Health Education England: Mouth care
matters - improving oral health (2020)
www.mouthcarematters.hee.nhs.uk/

NHS England and NHS improvement standard
for infection control precautions: national hand
hygiene and personal protective equipment policy
(2019

https://improvement.nhs.uk/resources/
national-hand-hygiene-and-personal-protective-
equipment-policy/

NHS Long Term Plan (2019)
www.england.nhs.uk/long-term-plan

NICE Guidance (NG 48): Oral health
for adults in care homes (2016)
www.nice.org.uk/guidance/ng48

NICE Quality Standard (QS 151):
Oral health in care homes (2017)
www.nice.org.uk/guidance/qs151

NICE Quality Standard (QS61): Prevention and
control of healthcare-associated infections in
primary and community care (2014)
www.hice.org.uk/Guidance/QS61

Public Health England: Delivering better

oral health, an evidence-based toolkit for
prevention (2017)
www.gov.uk/government/publications/delivering-
better-oral-health-an-evidence-based-toolkit-for-

prevention
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Public Health England: Oral care and

people with learning disabilities (2019)
www.gov.uk/government/publications/oral-care-
and-people-with-learning-disabilities/oral-care-
and-people-with-learning-disabilities

Public Health England: Commissioning better oral
health for vulnerable older people (2018)
www.gov.uk/government/publications/
commissioning-better-oral-health-for-vulnerable-

older-people
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		SECTION 1

Mouth Care Initial Assessment



To be completed for every individual within 24 hours of arrival 



Please note 

Individuals with no teeth, nil by mouth or swallowing problems                                still require daily mouth care







		Individual’s name

		



		Individual’s date of birth

		



		Date of initial assessment

		



		Completed by

		



		In consultation with (i.e. family/friend/carer)



		



		1 

		Is a mental capacity assessment required? 



If yes

 

Refer to local policy in-line with the Mental Capacity Act 2005



If no

 

Please continue



		Yes                No           











		2

		Level of support



Fully dependant on others for mouth care



Some assistance required 



Patient is fully independent



Other i.e. adaptations – suction toothbrush, adapted handle etc.





		











  







Please state



		3

		Are there any notes from a previous care provider indicating a current mouth care plan?



If yes 



Incorporate any previous dental conditions/diseases and daily routines





		Yes                No           











If yes please state



		4

		Is there a regular dentist?



If yes 



Who is their dentist?

When is their next check-up due?

Is the current dentist able to provide
continued care?



If no

Is help needed to find a dentist



Please see section 2 for any mouth care needs prescribed by the dentist



		Yes                No           







If yes please state














Yes                No           









		5

		Are there any natural teeth?

		Yes                No         







            



		6

		Do they have full or partial dentures? 



If yes 



Do they need help to remove their denture?





Can they clean their denture and mouth?





Is the denture marked with their name?





Do they have a named denture pot for overnight storage?



		Yes                No           















Yes                No          





 



Yes                No         





  







Yes                No         





  



Yes                No         







  



		7

		Any pain or discomfort?



If yes



If appropriate, please refer to preferred pain assessment tool e.g. Abbey Pain Scale for individuals who are unable to communicate verbally



Verbal pain score



0 no pain – 10 severe pain





Non-verbal pain indicators





		Yes                No           







If yes please state



   







  





Score





Please state







		8

		Do they need assistance to brush their own teeth? 



If appropriate refer to figure 4 level of support prompt sheet

		Yes                No           





     

If yes please state



  



  



		9

		Do they have a dry mouth?



If yes 



Some medications may cause dry mouth, a prescription review or discussion with the individual’s doctor may be indicated



		Yes                No           









		10

		Do they have any swallowing issues?



		Yes                No           









		11

		Any visual mouth infections?



Look for any

 

Ulcers, swellings, lumps, white or red patches in the mouth that have not healed within 2-3 weeks



Lumps in the neck or unexplained changes in speech or swallowing















		Yes                No           





      

If yes please state



































If yes escalate to the on-duty manager or registered nurse 



A referral to a doctor or dentist for an urgent examination may be required
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To be completed by the dentist or a delegated dental care professional 



Please note

All people irrespective of whether they have any natural teeth or not should visit a dentist for a routine dental check-up at least once per year







		Individual’s name

		



		Individual’s date of birth

		



		Date of dental examination



		



		In consultation with (i.e. family/friend/carer)



		







		Dentist’s name



		



		Dental practice name and contact details



		











		To be completed by the dentist or delegated dental care professional



		Diagnosis











		Treatment carried out











		Daily mouth care required











		Any follow up requirements









		Recall period for a dental check up



		Signature



		



		Date
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To be completed following the initial assessment (SECTION 1) and reviewed a minimum of every 3 months or sooner if individual needs and/or preferences change

 

Using a pen torch and personal protective equipment (i.e. gloves, eye protection/visor and apron - in-line with local and national policy) look into the individuals mouth



Please date and sign when assessments are conducted and reviewed

Mark L, M or H in the box under risk code and record care plan requirements in the box provided 



Please refer to section 4 fact sheets of the local good practice guide





		AREA OF OBSERVATION

		LOW 

RISK

Code (L)

		MEDIUM RISK

Code (M)

		HIGH 

RISK

Code (H)

		Date

		Review Date 



		Review Date 







		

		

		

		

		Signature





		Signature



		Signature









		1. Tooth Decay 





		Clean

No broken teeth

White and brown stained teeth

No pain



		Unclean

Broken teeth

White and brown stained teeth

No pain

		Unclean

Broken teeth

White and brown stained teeth

Pain

Facial swelling

		Risk 

code



		Risk 

code



		Risk code





		

		

		

		

		



		

		



		Key messages





(See fact sheet 4.2)

		Twice daily toothbrushing with a fluoride toothpaste



Keep sugar to mealtimes 

only



Routine dental check-ups

		Twice daily toothbrushing with a fluoride toothpaste



Keep sugar to mealtimes 

only



Refer to a Dentist



Non-urgent

		Twice daily toothbrushing with a fluoride toothpaste



Keep sugar to mealtimes 

only



Refer to a Dentist



Urgent



		Care plan requirements



		2. Gum Disease







		Clean gums

Normal pigmentation





		Red gums

Slight bleeding



		Shrinking gums

Red

 puffy, bleeding

Loose teeth



		Risk 

code



		Risk 

code



		Risk code





		

		

		

		

		





		

		



		Key messages





(See fact sheet 4.3)

		Twice daily toothbrushing with a fluoride 

toothpaste















Routine dental check-ups

		Twice daily toothbrushing with a fluoride toothpaste



Cleaning once daily between teeth - as advised by a dental care professional



Refer to a Dentist

Non-urgent

		Twice daily 

toothbrushing with a fluoride toothpaste



Cleaning once daily between teeth - as advised by a dental care professional



Refer to a Dentist

Urgent



		Care plan requirements



		3. Dry mouth, tongue & lips

		Normal moisture

and pigmentation







		Dry appearance

		Dry appearance



Cracked, sore, bleeding lips and/or corners of the mouth

		Risk 

code



		Risk 

code



		Risk code





		

		

		

		

		





		

		



		Key messages



(See fact sheets 4.4 & 4.6)



		Twice daily toothbrushing with a fluoride 

toothpaste

















Routine dental check-ups 



		Twice daily toothbrushing with a fluoride

toothpaste



Frequent sips of water



Use moistening gel or artificial saliva spray



Refer to a Dentist



Non-urgent



		Twice daily 

toothbrushing with a fluoride

toothpaste



Frequent sips of water



Use moistening gel or artificial saliva spray



Refer to a Dentist



Urgent

		Care plan requirements



		4. Mouth ulcers, red and white patches





		Normal Pigmentation



No ulcers



No patches



		Red blister, red/or white patch for less than two weeks

		Ulcer, red and/or white patch, for more than two weeks



Pain, soreness

		Risk 

code



		Risk 

code



		Risk code





		

		

		

		

		





		

		



		Key messages



(See fact Sheet 4.8 & 4.9)





		Twice daily toothbrushing with a fluoride 

toothpaste



Routine dental check-ups

		Twice daily tooth rushing with a fluoride 

toothpaste



Refer to a Dentist



Non-urgent



		Twice daily 

toothbrushing with a fluoride 

toothpaste



Refer to a Dentist



Urgent

		Care plan requirements



		5. Denture-related health

		Uniform colour of roof of mouth



Normal pigmentation of gums



		Redness under denture

		Redness,

pain,

and/or white patches

under denture

		Risk 

code



		Risk 

code



		Risk code





		

		

		

		

		

		

		



		Key messages



(See fact sheet 4.7)

		Twice daily denture brushing with soap and water



Remove denture at night



Leave denture to soak overnight in water



Routine dental check-ups

		Twice daily denture brushing with soap and water



Remove denture at night



Leave denture to soak overnight in water



Refer to a Dentist



Non-urgent



		Twice daily denture brushing with soap and water



Remove denture at night



Leave denture

 to soak overnight in water



Refer to a Dentist



Urgent

		Care plan requirements











		Assessment summary and daily care plan requirements





		Toothbrushing

















		Denture care























		Dry mouth and lip products required





















		Anything prescribed by the dentist or dental care professional

When is the next dental check-up due?



















		Other (please state)
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To be completed following a mouth care assessment





		Individual’s name

		



		Individual’s date of birth

		



		Completed by

		



		In consultation with

(i.e. family/friend/carer)



		



		Date 

		



		Review date(s)

		





		

		Individual needs



		1.

		Toothbrushing



What daily support is required?





		



		2.

		Denture care



What daily support is required?





		



		3.

		Dry mouth and lip products



What daily support is required?



		



		4.

		Anything prescribed by the dentist or dental care professional



What daily support is required?



i.e. Chlorhexidine, higher concentration fluoride toothpaste, non-foaming toothpaste, antifungal rinse/creams, saliva substitutes
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To be completed daily, in-line with the individual’s mouth care plan (SECTION 4)



A. Individual complied fully

B. Individual complied partially

C. Individual verbally declined

D. Individual non-verbally declined

E. Relative carried out care

F. Individual refused and no other attempt was made

G. Individual refused and a second attempt was made



Record and escalate as appropriate:

· Any ulcers or lesions - assess if they have been present for more than two weeks 

· Any observations and/or concerns

· If the mouth care plan needs to be reviewed





		Date

		AM/PM

		Daily mouth care log

		Signature



		





		AM



		



		





		

		PM



		

		



		





		AM



		

		



		

		PM



		

		



		





		AM



		

		



		

		PM



		

		



		





		AM



		

		



		

		PM

		

		



		





		AM



		

		



		

		PM



		

		



		





		AM



		

		



		

		PM



		

		



		





		AM



		

		



		

		PM
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To be completed on discharge, to enable continuity of mouth care with                      a new provider





		Individual’s name

		



		Individual’s date of birth

		



		Completed by

		



		In consultation with

(i.e. family/friend/carer)



		



		Date 

		



		Dentist’s name 

		



		Dental practice name and contact details



		



		Date of the last visit to a dentist

		



		Next appointment due for treatment and/or recall period for a dental check up

		



		Summary of clinical and daily mouth care recommendations



		



		

		Current Individual needs



		1.

		Toothbrushing



What daily support is required?

		



		2.

		Denture care



What daily support is required?

		



		3.

		Dry mouth and lip products



What daily support is required?

		



		4.

		Anything prescribed by the dentist or dental care professional



What daily support is required?



i.e. Chlorhexidine, higher concentration fluoride toothpaste, non-foaming toothpaste, antifungal rinse/creams, saliva substitutes
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