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Mouth care at a glance
	Assess
Oral health assessment within 48 hours of admission.
	Plan
Individual oral care plan, reviewed within 1 week and regularly after.
	Brush
Twice a day, including at night, with fluoride toothpaste (at least 1450ppm).
	Dentures
Clean daily, out at night, stored dry in a named pot.

	Check
Look for sores, lumps, red or white patches, broken teeth or pain every time.
	Report
Tell the care manager or champion. Refer if a sore has not healed in 3 weeks.
	Record
Record all care given, and any refusal and why, every day.
	Never
Never use foam swabs. Never use force or restraint.
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[bookmark: s1]1  Purpose, scope and aims
Oral health is a fundamental part of overall health and wellbeing, and an area that needs care and attention from all staff, for all residents. Good oral health supports comfort, eating and drinking, speech, dignity and self-esteem, and contributes to a person's quality of life.
Poor oral hygiene can lead to pain, infection, loose or lost teeth and difficulty chewing and swallowing, which in turn affect nutrition, general health, mood and behaviour. In frail older people it is also linked to a higher risk of chest infections. As people lose the ability to look after themselves, they depend on the people who care for them to do it well.
This policy sets out how [Care Home Name] will assess, plan, deliver and record oral care, so that every resident's preferences, wishes and needs are respected and their oral health is maintained, improved and protected.
Who this policy applies to
1. All staff who provide or oversee personal care, including permanent, agency and bank staff, students and volunteers.
1. All residents, whether they have their own teeth, wear dentures, or have no natural teeth. Residents with no teeth still need daily mouth care.
What this policy aims to achieve
1. Every resident has an oral health assessment on admission, ideally within 48 hours.
1. Every resident has an individual oral care plan that reflects their needs, preferences and capacity.
1. Daily mouth care is provided or supported, and is recorded every time.
1. Residents can access routine and emergency dental care.
1. All staff are trained and competent in oral care.
1. Refusal of mouth care is managed respectfully, lawfully and with appropriate escalation.

[bookmark: s2]2  Roles and responsibilities
	Role
	Responsibilities

	Care Home Manager
	Has overall responsibility for this policy. Appoints an Oral Health Champion, makes sure staff are trained, and makes sure suitable oral care products and equipment are available. Arranges audits and annual review.

	Oral Health Champion
	Leads on oral health in the home and is the first point of contact for staff. Keeps dentist and out-of-hours details up to date, monitors any reported lesions or abnormalities, supports colleagues, and links with local dental services.

	Nurses, team leaders and seniors
	Complete or oversee oral health assessments and care plans, check that daily records are completed, and escalate concerns and repeated refusals.

	Care staff
	Deliver or support daily mouth care as set out in each resident's care plan, respect residents' choices, record what was done, and report any change or concern straight away.

	Dental and health professionals
	Examine, treat, refer and advise, and can help to train staff. Only a dental professional registered with the General Dental Council (GDC), working within their scope of practice, may diagnose and treat dental disease.

	Residents, families and advocates
	Share the resident's history, likes and dislikes, take part in decisions, and where agreed, supply familiar oral care products.



	It is the responsibility of the [Care Home Manager] to ensure that all staff who provide daily personal care to residents are aware of, and adhere to, this oral care policy.



[bookmark: s3]3  Legal, regulatory and best-practice framework
NICE quality standard QS151: Oral health in care homes
Care managers and care staff should be aware of the NICE quality standard (published June 2017), which sets out three priorities:
1. Oral health assessments on admission to the home.
1. Recording mouth care needs in care plans.
1. Supporting daily mouth care for every resident.
Care Quality Commission (CQC)
Two oral health questions were added to the CQC's inspection framework in October 2019 (under the Effective key question, "How are people's day-to-day health and wellbeing needs met?"). Inspectors may also ask whether people have access to routine and emergency dental care. Be ready to show:
1. Q1. Do all staff have training in oral health care?
1. Q2. How do you ensure oral health care is assessed, considered and delivered as part of a person's care plan?
1. Do people have access to routine and emergency dental care?
Oral care also supports several regulations under the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, including person-centred care (Reg 9), dignity and respect (Reg 10), consent (Reg 11), safe care and treatment (Reg 12), safeguarding (Reg 13), nutrition and hydration (Reg 14) and staffing and training (Reg 18).
Mental Capacity Act 2005
Mouth care must be delivered in line with the Mental Capacity Act 2005. Capacity is assumed unless assessed otherwise, and where a resident lacks capacity for a particular decision, care must be given in their best interests using the least restrictive approach. See Section 12.
Supporting documents
	Document
	Publisher / year
	Link

	Delivering better oral health: an evidence-based toolkit for prevention
	Public Health England, 2021
	View on GOV.UK

	Smiling matters: oral health care in care homes
	Care Quality Commission, 2019
	View on cqc.org.uk

	Oral health for adults in care homes (NG48)
	NICE guideline
	View on nice.org.uk

	Oral health in care homes (QS151)
	NICE quality standard, 2017
	View on nice.org.uk

	Mental Capacity Act 2005
	UK Government
	View on legislation.gov.uk

	Oral swabs with a foam head: heads may detach during use
	Medical Device Alert, GOV.UK, 2012
	Search GOV.UK for the alert title

	Framework for Enhanced Health in Care Homes
	NHS England, 2020
	Includes oral health in its standards



[bookmark: s4]4  Oral health assessment
An oral health assessment should be carried out early after admission, ideally within 48 hours, as part of the resident's overall health assessment. Use the form in Appendix 3. The assessment should:
1. identify residents who have current oral health problems that may need a dentist;
1. highlight residents at particular risk of future problems because of physical or cognitive impairment, dependence on staff, or poor oral care habits; and
1. lead to an oral care plan that says whether daily help with oral care is needed.
What to note at assessment
	Check
	Record

	Teeth
	Broken, decayed or loose teeth; visible plaque or food debris

	Dentures
	Whether worn; upper, lower or partial; loose, broken or uncomfortable; whether they are named or marked

	Mouth, lips and tongue
	Any obvious sores, ulcers or lesions and where they are; red or white patches; swelling; bleeding gums; dry or cracked lips

	Comfort
	Any complaint of discomfort or pain in the mouth, or signs of it such as refusing food or holding the face

	Dry mouth
	Dry or sticky mouth, thick saliva, or medicines known to cause dry mouth

	Eating and swallowing
	Difficulty chewing or swallowing, texture-modified diet, or nil by mouth

	Dentist
	Whether registered with a dentist, and roughly when they last attended

	Ability to self-care
	Independent, needs prompting, needs partial help, or needs full assistance; capacity to self-care



Reviewing assessments
1. Care plans will be reviewed within 1 week of admission, and the frequency of ongoing review agreed and recorded.
1. Repeat assessments should consider the resident's current capacity to self-care, and the oral care plan updated after every review.
1. Reassess whenever something changes: a new illness or medicine, a hospital stay, dental treatment, swallowing or eating problems, a change in mood or cognition, or repeated refusal of care.
1. All staff who carry out assessments will be trained to do so.

[bookmark: s5]5  Care planning and record keeping
Each resident's oral care plan should record:
1. the level of support they need (independent, prompting, partial help or full assistance);
1. their preferences and usual routine, and the products and equipment they use;
1. allergies or sensitivities. Allergies identified in the resident's personal care plan must be highlighted on their oral care plan;
1. strategies that help them cooperate, and how any refusal of care will be managed (see Section 12 and Appendix 2);
1. details of their dentist and when they last attended; and
1. when the plan will next be reviewed.
Care staff will record oral care every time it is provided (Appendix 4 can be used if the home's care records do not already include it). Records should include any reason a resident did not cooperate, what was tried, and who was told. Oral care records are confidential personal data and are handled in line with the home's data protection policy.
	Oral hygiene products are supplied by:
	☐  Care home        ☐  Resident / next of kin



[bookmark: s6]6  Daily mouth care, dentures and equipment
Toothbrushing
If a resident can brush their own teeth, they should be encouraged to carry on, with set-up, prompts or an adapted brush if needed. What help each resident needs is recorded at the oral health assessment and in their care plan. Teeth should be brushed twice a day, including last thing at night, with fluoride toothpaste.
Residents with no natural teeth still need daily mouth care. Gently clean the gums, tongue and roof of the mouth with a soft brush or damp gauze.
Dentures
1. Dentures are removed by staff or the resident and cleaned every day as part of the oral care routine.
1. Clean over a sink part-filled with cold water, or lined with a folded flannel, in case they are dropped. Brush all surfaces with a denture brush and denture cream or mild soap and water. Use cool or cold water, never hot.
1. If a denture cleaning product is used, follow the manufacturer's directions (usually soaking for about 20 minutes), then rinse well before the denture goes back in the mouth.
1. Most denture cleaning products contain persulfate, which is a health hazard if swallowed. Store them securely.
1. At night, encourage the resident to leave dentures out, and keep them dry in a named denture pot.
1. Dentures should be named or marked. If a denture is loose, cracked or uncomfortable, do not attempt to repair it. Tell the Oral Health Champion so a dentist can review it.

Equipment and products
Always ask the resident if you can clean their mouth, and explain why you need to do so.
	Item
	Guidance

	Toothbrush
	The resident's own familiar brush where possible. Small head, soft to medium bristles (round or flat heads for electric brushes). Handles can be adapted for limited dexterity. Replace every 3 months, or sooner if worn or after an illness.

	Toothpaste
	Fluoride toothpaste of at least 1450ppm fluoride unless there is a specific reason not to (allergy, or the resident declines). A dentist can prescribe high-strength fluoride toothpaste for residents at high risk of tooth decay.

	Chlorhexidine
	A mouthwash, spray or gel containing chlorhexidine may be used for a few days for inflamed gums that are causing concern. Use it at a different time from toothbrushing, as toothpaste can reduce its effect. If symptoms persist, contact the dental team.

	Interdental aids
	Floss or interdental brushes only if advised by a dental professional. A dental professional must first show staff how to use them.

	Lip moisturiser
	Water-based moisture gel for lips, if required.

	Protection
	Disposable gloves and apron, and a towel to protect clothing.

	Denture care
	Named denture pot, denture brush, denture cream or mild soap, and cleaning product if used (see above).

	Do not use
	Foam (sponge) oral swabs. The heads can detach during use. They have been subject to a Medical Device Alert since 2012 and are not used on residents in this home.



[bookmark: s7]7  Mouth care procedure
Follow these steps for each resident, adapting them to their care plan. Talk to the resident at every stage and make sure they understand what you are doing.
	1
	Prepare
	Wash your hands and put on gloves and an apron. Check the care plan for preferences and allergies.

	2
	Ask and explain
	Ask permission, explain what you are going to do and why, and make sure the resident's privacy and comfort are looked after.

	3
	Position
	Ideally have the resident sitting upright, or in bed with the bed raised to 40 to 50 degrees. Brush from the side or slightly behind for better access and visibility.

	4
	Protect clothing
	Place a towel under the chin.

	5
	Dentures out
	Remove any denture(s). Clean over a sink part-filled with cold water, using mild soap or denture cream. If it is the evening, place them in a named denture pot.

	6
	Open the mouth
	Ask the resident to open. If needed, gently rub the cheek and jaw to relax the jaw and encourage them. If the resident is nil by mouth or has dysphagia: sit them upright and swab over the tongue, inside the cheeks and around the gums and teeth with damp gauze.

	7
	Toothpaste
	Apply a pea-sized amount of fluoride toothpaste to the toothbrush (manual or electric).

	8
	Brush
	Start with the outer surfaces, then the inner and biting surfaces, using gentle circular or back-and-forth movements with the bristles angled towards the gum line. Gently brush the tongue and gums.

	9
	Spit, don't rinse
	Ask the resident to spit out excess toothpaste, but not to rinse, so the fluoride stays on the teeth. Offer sips of water if their mouth is dry.

	10
	Check as you go
	Look for sores, ulcers, lumps, red or white patches, bleeding, broken teeth or any other change. Report and record what you see.

	11
	Interdental cleaning
	Use floss or interdental brushes only if a dental professional has advised it and shown staff how.

	12
	Finish
	Morning: put dentures back in (residents can do this themselves if able). Evening: leave dentures out, dry, in a named pot. Apply lip gel if needed, make the resident comfortable, remove gloves, wash hands and record the care.



	The most important step
Brush and remove as much plaque as possible from all the tooth surfaces. Keep talking to the resident and reassure them throughout.



[bookmark: s8]8  Infection prevention and storage
1. Wash hands before and after every episode of mouth care, and use disposable gloves and an apron. Change gloves between residents.
1. Each resident has their own named toothbrush and denture pot. Never share toothbrushes, denture pots or products.
1. Store toothbrushes upright, with heads uncovered and not touching each other, so they can air dry. Do not store them in closed containers.
1. After brushing, rinse the brush thoroughly under running water and shake off excess water.
1. Wash denture pots regularly and change the water or keep pots dry as set out in the care plan.
1. Replace toothbrushes every 3 months, and sooner if worn, contaminated, or after an infection or illness.
1. Keep denture cleaning products and any other hazardous items in a secure place.

[bookmark: s9]9  Diet, hydration and medication
1. Limit how often residents have sugary foods and drinks, including sugary supplements, and offer sugar-free alternatives where possible.
1. Encourage regular drinks. If a resident has a dry mouth, offer sips of water and ask the GP, pharmacist or dentist about suitable products.
1. Many common medicines can cause dry mouth. Ask the GP or pharmacist about sugar-free liquid medicines where these are available.
1. Report changes in eating, drinking or chewing. They can be a sign of dental pain or ill-fitting dentures.
1. For residents on a texture-modified diet or with swallowing difficulty, mouth care is still essential. Check for food held in the cheeks after meals, and involve the dietitian or speech and language therapist where relevant.

[bookmark: s10]10  Routine and emergency dental care
Record each resident's regular dentist, and roughly when they last attended, on their oral health assessment. Residents should be supported to register with a local dentist, and how often they are seen is decided by the dentist based on their individual needs. Keep the details below up to date, including out-of-hours services.
	When to call 999
Call 999 for swelling of the face or neck that is affecting breathing or swallowing, bleeding that cannot be controlled, or a serious injury to the face, mouth or head.



	Emergency (out of hours) dental treatment
Call NHS 111. Use the fields below to record the home's local urgent dental care service.



	Urgent dental care service
	

	Telephone
	


Find urgent care and dentists: NHS Find a dentist
Local general dental practice linked with the home
	Practice name
	

	Dentist
	

	Telephone
	

	Address
	


Community Dental Service (CDS)
	Service name
	

	Telephone
	

	Address
	

	Special Care Dentistry services available
	



[bookmark: s11]11  Spotting problems and referral
Only practitioners registered with the General Dental Council and working within their scope of practice may diagnose and treat dental disease or refer someone for specialist treatment. Care staff should not try to diagnose. Their job is to notice, report and record.
Report to the care manager or Oral Health Champion
1. unusual red or white patches, ulcers, or lumps in the mouth, neck or jaw area
1. bleeding, swollen or sore gums
1. broken, loose or painful teeth, or dentures that no longer fit
1. a dry mouth, or a new bad taste or persistent bad breath
1. any sign of pain, or new difficulty eating or drinking
What happens next
1. Any lesion or abnormality must be recorded in the resident's oral care plan and reported to the care manager.
1. It is monitored by the Oral Health Champion or care manager.
1. If it does not appear to be healing after 3 weeks, a decision must be made to either ask a dental professional to assess the resident, or refer directly to the local hospital using the appropriate referral form, after discussing this with the resident and/or their next of kin.
1. Do not wait 3 weeks if you are worried. Seek advice sooner.

[bookmark: s12]12  Consent, capacity and refusal of care
Residents have the right to make choices about their care. Always ask before you start, explain why, and never use force or restraint to deliver mouth care. Where a resident may lack capacity to decide about mouth care, follow the Mental Capacity Act 2005: assess capacity for that decision, and if they lack it, make a best-interests decision using the least restrictive option and involve family or advocates.
Failure to maintain oral hygiene may become a safeguarding issue. All actions must be documented in the care notes, and the oral care plan should say how refusal will be managed.
If a resident refuses mouth care
1. Try the strategies in Appendix 2, and try again later or with a different member of staff.
1. If a resident refuses on several consecutive attempts, escalate to a senior nurse or their medical team. They should consider alternatives such as an antiseptic mouthwash, and consult one or more of the following:
55. the resident's family, to understand their preferences
55. the dementia liaison or community mental health team
55. the resident's dentist or another healthcare professional
55. the local NHS dental helpline, for advice on which dentists nearby can help
NHS Find a dentist

[bookmark: s13]13  End-of-life mouth care
In the last days of life, mouth care keeps the resident comfortable and their mouth hydrated. The mouth should be attended to every 30 minutes to 1 hour to keep it moist and to remove any secretions.
1. Products that may be used: a soft, small-headed toothbrush, MC3 stick, 360 toothbrush, or damp gauze.
1. Use water-based lip moisturiser. Avoid petroleum or paraffin-based products, particularly if oxygen is in use.
1. Ask the resident and family about their wishes for dentures. Remove them if they are uncomfortable.
1. Involve the resident's family in mouth care if they would like to help.
	No foam swabs
Sponge swabs are banned in Wales and can be used with caution in England. As they have been the subject of a Medical Device Alert since 2012, we do not use oral sponge swabs on residents.



[bookmark: s14]14  Training and competence
All staff who deliver personal care will receive oral care training that covers: undertaking an oral health assessment; oral care tools and oral care planning; the oral care procedure, including denture care; recommended products; managing refusal of oral care; and palliative mouth care.
New staff will receive mouth care training as part of their induction and will be made aware of this policy. Training is refreshed regularly, and training and competence are recorded.
Training is recommended by
1. NICE: its committee emphasised the importance of mouth care training for staff.
1. CQC, Smiling Matters: recommends mandatory staff training in oral health care.
1. Skills for Care: has included oral health in its core and mandatory training requirements.
1. Framework for Enhanced Health in Care Homes (NHS): added oral health care to its standards in March 2020. Best practice includes staff having oral care training.

[bookmark: s15]15  Monitoring, audit and review
1. The Oral Health Champion will audit oral care regularly. Suggested checks: assessments completed within 48 hours, oral care plans in place and reviewed, daily records completed, dentures named, toothbrushes replaced on time, and staff training up to date.
1. Findings and actions are reported to the care manager, and learning from incidents or complaints is used to improve practice.
1. This policy is reviewed at least annually, and sooner if guidance, legislation or the home's needs change.

[bookmark: s16]16  Advice and support
Knowledge Oral Health Care Ltd is available to offer support and guidance on all oral health matters.

[bookmark: a1]Appendix 1  Oral health risk assessment
Use this form to identify hazards linked to mouth care, such as a resident biting the toothbrush, physical aggression, swallowing difficulty or choking, positioning and manual handling, infection control, and hazardous denture cleaning products. Rate each risk using the key below, then record the action needed.
	Hazard / activity
	Person at risk?
	What are you doing already?
	Level of risk*
	Further action to be taken
	Action by who?
	Action by when?
	Done (tick)

	Example: resident bites down on the toothbrush during brushing
	Staff
	Gently rubbing the cheek or jaw to relax it; second toothbrush ready
	1
	Notify the nurse and have 2 staff available. Second person can distract.
	Team leader
	[date]
	

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	



	*Risk rating
	0
	1
	2
	3

	
	Unlikely
	Likely
	Very likely
	Certain



	Date assessment was carried out
	
	Date of next review
	
	Assessment carried out by
	



[bookmark: a2]Appendix 2  Tips and coping strategies for people who resist mouth care
Vulnerable adults living in care homes are at higher risk of oral health problems and related conditions because of high levels of dependency and dementia. As people advance with dementia they tend to become more resistant to mouth care. This makes toothbrushing particularly challenging for carers, who may then be less likely to want to approach and carry out this part of personal care.
The tips below draw on Mouth Care Without a Battle (University of North Carolina) and NHS Scotland tips and coping strategies. There is no one solution, and techniques that help may need to be adapted as a person's mental or physical health declines.
Encourage independence
Do all you can to encourage as much independence as possible. Residents may show less resistance when staff encourage them to carry out their own oral care, as it gives them a sense of control.
	Technique
	How it works

	Bridging
	"Follow my leader" style. Describe and show the toothbrush, mimic brushing your own teeth, and give the resident a spare toothbrush. They may copy you and brush their own teeth.

	Chaining
	Gently bring the resident's hand to their mouth while describing the activity. Let them continue if they are able.

	Hand over hand
	If chaining is not successful, place your hand over the resident's and gently brush the teeth together.

	Distraction
	Try singing, or give the person something to hold or do, such as a familiar item in their hand, while you brush.

	Rescuing
	Sometimes having someone new take over works. A different approach or manner may encourage the resident to cooperate.

	Timing
	The morning may simply not be the best time. Oral care after medication and breakfast may be better.

	Breaking the task down
	One side of the mouth could be brushed in the morning and the other in the evening. Note which area has been brushed so other staff are aware.



	Positioning
When assisting with mouth care, try to brush with the person sitting down so you can see better. Come in front to greet the individual and talk, then deliver care from the side, which is better for your back and your visibility.


If someone refuses to open their mouth
They may not understand you, or may not want their teeth brushed.
1. If the person is agitated, come back another time.
1. If someone does not open, stroke the side of the cheek to encourage them to open their mouth.
1. Be reassuring.
1. Say what you are going to do before you do it. Touch the mouth or teeth gently with the brush to prompt opening.
1. Place the back of the toothbrush against the lips and gently twist it so it opens the lips and touches the front teeth. Start by cleaning the outer surfaces of the front teeth, then move to the outer surfaces of the back teeth.
1. Or, with a smile, say you will come back later.
Hand on Shoulder distraction technique
Teepa Snow's Hand on Shoulder distraction technique has received positive feedback from caregivers.
	1. Stand on the resident's dominant side. If the person is right-handed, stand on the right. This is where all the brain history is for fine motor skills and automatic behaviour, and the resident will also look and pay more attention if you are on their dominant side.
2. Put the toothbrush in the resident's dominant hand so they think they are brushing their own teeth.
3. Place your hand over theirs to guide their hand to their mouth (you are the tool manipulator).
4. Place your other hand on the resident's shoulder closest to you, applying downward pressure. This technique tricks the brain into not paying so much attention to the mouth.


Biting the toothbrush
1. If someone bites down on the toothbrush, have another brush handy and continue brushing the teeth. This gives you access to the inside of the teeth.
1. Gently rub the cheek or jaw to relax the jaw and release the toothbrush.
Sucking the toothbrush
This is an instinctive reflex.
1. Explain what you are doing, be gentle and assure them you will be quick.
1. Gently rub the cheek to relax the jaw muscle.
1. Start by cleaning the outer surfaces of the front teeth, then move to the outer surfaces of the back teeth.
1. Ask the person to say "ah" to clean the biting and inside surfaces.
1. Give positive feedback and encouragement.
A dry, sore mouth will be uncomfortable, which may also contribute to a person resisting mouth care. Be gentle, use a soft brush and run it under warm water.
If someone shows physical aggression
Come back later. Pick another time of day when the person is calmer and more receptive.
1. Try someone the person is more familiar with and relaxed with.
1. Be patient, take your time and be reassuring.
1. Do not talk about the person, but always to the person.
1. Explain what you are going to do and why you are going to do it.
1. Stay calm and quiet yourself.
Look in the mouth for any signs of soreness, infection, broken teeth and so on.
If someone grabs your hand
Hand grabbing is most common in the middle stage of dementia.
1. Stop what you are doing. They may not understand, so explain what you are doing, or they may be in pain.
1. They may want to do the brushing themselves. Give them the toothbrush, put your hand over theirs and guide them.
1. If you notice bleeding, ulcers or sores, be gentle and keep an eye on them.
If someone is unable to spit
1. Dampen the toothbrush in mouthwash, or use a smear of toothpaste, preferably non-foaming.
1. Put a cup under the mouth. They may associate the cup with drinking and not spit into the cup but over it. If so, put the person near a sink for spitting.
1. Do not put additional fluid in the mouth.
1. Ensure the individual is sat up.
1. Use gauze to remove excess fluid, or use a suction toothbrush.
If someone continually refuses mouth care
If a resident refuses mouth care on several consecutive attempts, escalate to a senior nurse or their medical team, who should consult one of the following:
1. the dementia liaison or community mental health team
1. the resident's dentist, if they have one, or another healthcare professional
1. the local NHS dental helpline, for advice on which dentists in your area can help

[bookmark: a3]Appendix 3  Oral health assessment and care plan
Complete within 48 hours of admission, and again whenever the resident's needs change. Tick one box per row and add notes.
	Resident name
	

	Room
	

	Date of assessment
	

	Assessed by (name and role)
	

	Registered dentist and last visit
	

	Allergies or sensitivities
	



	Area
	What to look for
	Result
	Notes (where, what, action)

	Lips
	Dry, cracked, sore corners, sores
	☐  No concern
☐  Concern
	

	Tongue
	Coated, sore, red or white patches, swelling
	☐  No concern
☐  Concern
	

	Gums and soft tissues
	Red, swollen or bleeding gums; ulcers; lumps; patches on cheeks, roof or floor of mouth
	☐  No concern
☐  Concern
	

	Natural teeth
	Broken, decayed or loose teeth; plaque or food debris; no natural teeth
	☐  No concern
☐  Concern
	

	Dentures
	Upper / lower / partial; fit; loose, broken or uncomfortable; named or marked; cleaned
	☐  No concern
☐  Concern
	

	Saliva / dry mouth
	Dry or sticky mouth, thick saliva, medicines that cause dry mouth
	☐  No concern
☐  Concern
	

	Pain or discomfort
	Reports pain, or shows signs such as refusing food, holding the face, agitation
	☐  No concern
☐  Concern
	

	Eating, drinking and swallowing
	Difficulty chewing or swallowing, texture-modified diet, nil by mouth
	☐  No concern
☐  Concern
	

	Breath and cleanliness
	Persistent odour, plaque, food held in cheeks
	☐  No concern
☐  Concern
	



	Risk factors (tick all that apply)
	☐  Physical impairment          ☐  Cognitive impairment / dementia
☐  Dependent on staff            ☐  Poor oral care habits
☐  Medicines that dry the mouth     ☐  Swallowing difficulty
☐  Diet high in sugar             ☐  Smoker
☐  End of life


Oral care plan
Agree this plan with the resident (and family or advocate where appropriate) and keep it with their care records.
	Level of support needed
	☐  Independent          ☐  Needs prompting
☐  Needs partial help     ☐  Needs full assistance

	Preferred routine and times
	

	Products and equipment
	Toothbrush type:
Toothpaste:
Denture cleaner:
Mouthwash / lip moisturiser:

	Strategies that help (see Appendix 2)
	

	How refusal will be managed
	

	Capacity and best-interest decision recorded
	☐ Yes     ☐ Not needed     Details:

	Dental review requested
	☐ Yes     ☐ No     Date:

	Plan agreed with
	

	Plan reviewed by, and date
	

	Next review date
	



[bookmark: a4]Appendix 4  Daily oral care record
	Resident name
	
	Room
	
	Week commencing
	



Key: ✓ = care given, R = resident refused (record the reason and what was done), N/A = not applicable. Add your initials each time.
	Day
	Morning mouth care
	Evening mouth care
	Dentures cleaned, stored dry overnight
	If refused: reason and action taken
	Concerns noticed and who they were reported to
	Staff initials

	Monday
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	

	Friday
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	



	Reviewed by (name and role), and date
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