
		Care home name
	

	Address
	

	
	

	Telephone
	

	Email
	

	Registered manager
	



	
		Insert care home
logo here





Mouth Care Resistance Report
	When to use this form: complete this report when a resident who lacks mental capacity resists mouth care on five consecutive attempts.
REPORT   →   FILE   →   REVIEW  (review within 1 month)



	1.  Resident Details



	Resident name
	

	Room number
	



Record of the five consecutive attempts
	Attempt
	Date
	Time
	Staff initials

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	



	2.  Resistance Encountered   (tick all that apply)



	☐  Verbal resistance
	☐  Physical resistance



	Describe the resistance (what happened, how the resident responded)

	



	3.  Actions Taken   (tick all methods attempted)



	☐  Hand under hand technique
	☐  Hand over hand

	☐  Bridging (copying)
	☐  Chaining

	☐  Distraction techniques
	☐  Rescuing

	☐  Rolling brush
	☐  2 toothbrushes (clenching whilst brushing)

	☐  Stroke side of cheek
	☐  Visual cue

	☐  Reassuring touch
	☐  Other (please state below)



	Other method(s) used
	



	More details

	



	4.  People Informed of Mouth Care Challenges



	Person
	Tick
	Name / role
	Date informed

	Next of kin
	☐
	
	

	Dentist
	☐
	
	

	Doctor / GP
	☐
	
	

	Healthcare professional
e.g. Speech & Language Therapist
	☐
	
	

	Other
please state
	☐
	
	



	5.  Action Plan for Next Time



	What could be done differently next time?

	



	Is any additional support or training needed?

	



	6.  Additional Comments



	



	7.  Person Completing This Report



	Name
	

	Job role
	

	Signature
	

	Date
	



	8.  Supervisor / Manager Review



	Reviewed by
	

	Signature
	

	Date reviewed
	

	Next review due (1 month)
	



	Review outcome / further action
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