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         ORAL CARE FOR THE DEPENDENT PERSON 
 

Oral care should be carried out as an integral aspect of personal care. This oral care guide 

is designed for care staff that deliver daily oral care to dependent people in care homes. It 

gives practical skills required to deliver good oral care. 

 
 

 

Principles 

 To encourage the resident to maintain or improve own standard of oral hygiene 

 To keep resident informed regarding the procedure to be given 

 To maintain oral hygiene, if resident is unable to cope by him/herself 

 Maintain dignity by protecting clothes and bedding 

 

Prepare appropriate oral hygiene materials 

Equipment 

Residents own toothbrush (preferably soft bristles and small head)  

Toothpaste (fluoride) 

Towel to protect clothes 

Disposable gloves 

Water based moisture gel for lips (if required) 

Gauze swab 

 

 

Always ask the resident if you can clean his/her mouth and explain the reason why you need to do so. 

Procedure 

1. Ensure hand hygiene procedure is carried out before approaching the resident 

2. Ensure resident’s privacy and comfort and explain procedure 

3. Ideally it is better to carry out brushing with the person sitting down or in bed with the bed at 40-50 degrees 

brushing from the back/side of the person so that you have better access and visibility. 

4. Place towel under chin 

5. Place a flannel in the sink and part fill with cold water 

6. Remove denture/s brush with mild soap or denture cream and water place in a denture pot (if cleaning teeth 

at night). 

7. Ask resident to open mouth or open gently with your hand  

 If nil by mouth or resident with dysphagia, swab with damp gauze, over tongue, around inside of cheeks and 

around the gums and teeth. 

8. Apply a pea size amount of fluoride toothpaste to the resident’s toothbrush (manual or electric)  

9. Brush surfaces starting with the outer surfaces in a gentle back and forth motion. 

10. Get resident to spit out excess but try not to get the resident to rinse unless they suffer from a dry mouth. 

11. Check for any sores or any changes whilst brushing. 
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12. Use interdental aids such as floss or interdental brushes if you have been advised by a dental professional or 

requested by the resident or next of kin. 

 

It is most important that you brush and remove as much plaque as possible from the teeth surfaces. 

Talk to the resident at each stage and ensure that he/she understands what you are doing. 

 

** If you are brushing in the morning place the denture/s back after brushing, if the resident is able get them to put the 

denture/s back themselves. 

If you are brushing the teeth in the evening encourage the resident to leave his/her denture/s out at night.   

Leave the denture/s in a named denture pot DRY. 

 

 

Safety Note 

Staff must be made aware that there have been a number of occasions where sponge swabs has detached from the 

stick during use. This may present as a choking hazard for residents.  These products are banned in Wales and are 

on Amber Safety Alert in England which means that they should be used with caution. 

 

 

Alternative to Sponge Swabs 

 360 degree toothbrush (Oralieve) 

 Damp gauze  

 Moutheze (to be discarded after 12hrs) 

 Damp soft, small headed toothbrush 

  

 

 

Oral Health Assessments 

 When carrying out an Oral Assessment you need to assess the lips, teeth, tongue, palate, floor of the mouth (under 

the tongue).   

Oral assessments need be carried out upon admission and a care plan must be created accordingly. 

Any changes in the mouth (for example a broken tooth or ulcer) must be recorded in the resident’s notes and reported 

to the care manager if causing pain, discomfort or does not heal within 3 weeks refer to a GDP or dentist. 

 

 

 

 


