Oral Care
Policy

This is a SAMPLE LTC Oral Care policy and it can be used as a template.

	LTC Home
	SAMPLE ONLY- feel free to adapt to your LTC home

	Nursing
	

	Subject
	Oral Care


POLICY:

1. An oral health history will be completed as part of the resident admission assessment and will include oral hygiene beliefs, practices and current state of oral health.

2. Assessment of oral health will be included in all resident health assessments:

· Within 24 hours of admission

· At least quarterly and annually

· As oral health status changes

3. Residents’ oral health status will be assessed using the Oral Health Assessment Tool (OHAT) for Long-Term Care. 

· For LTC homes using MDS-RAI 2.0:  complete Sections K and L , as necessary, complete the OHAT to supplement the RAI with additional oral status information.

4. An individualized Oral Hygiene Care Plan (plan of care) will be determined and implemented based on the completed oral assessment (OHAT), MDS Dental Care RAP, resident’s preferences, functional ability, cognition and ability to cooperate and follow instructions.

5. Staff will provide, remind or cue oral care for residents at least twice daily.  If possible, oral care should be completed in the resident’s bathroom (i.e., due to the physical cues available).

6. Prior to initiating oral care, staff should review the oral hygiene care plan and be aware of the resident’s cognitive status, their responsive behaviours, communication, sensory and functional impairments, and dysphagia. 

7. Encourage residents to be independent with oral care. Staff will complete any oral care that the resident was not able to complete.  Staff will provide or supervise the provision of oral care for those residents at risk of aspiration.

8. Communicate with the resident at all times during oral care ensuring that the resident is aware of the steps of the procedure and independent tasks required.

9. The “Approaches to Oral Care” tool can be used as a resource for staff in completing resident’s oral care.  Recommended interventions:

· Never use toothpaste or mouth rinses with residents who have swallowing difficulties.  Only use water.
· Never use lemon glycerine swabs with oral care. 

· The resident should be properly positioned to receive oral care.  

· For residents who are unable to keep their mouth open, use mouth propping devices       (ie. two toothbrush technique, wedges, etc.)

· Use a toothbrush with a small head, soft bristles and a larger handle with a rubberized grip.

· Use pea size amounts of toothpaste.

10. Interventions for care of dentures:

· Never use denture tablets for soaking dentures of residents with dementia.  The ingestion of tablets/solution is serious.  Vinegar/water solution can be used as an alternate (mix ½ water and ½ vinegar).

· Remove dentures daily for at least three hours, for gums to rest.

· Clean dentures with denture paste, denture brush and soak in cool water.

· Brush the mouth tissues and tongue with soft bristle brush prior to applying the dentures.  Dentures should be thoroughly rinsed

11. Denture cups and toothbrushes will be labelled and replaced every 3 months and as required. Replace toothbrushes after every oral infection.

12. The effectiveness of the oral care interventions will be evaluated at least quarterly.  Additional or alternate interventions will be added as necessary.

13. At the time of admission and throughout their stay, residents will have access to oral health professionals including dentist, denturist and dental hygienist.

14. Based on the nursing assessment and in consultation with the resident and /or SDM, referrals to an oral health professional (dentist, denturist, dental hygienist) will be made.  

EDUCATION:

1. Orientation:  New staff, Registered Nursing staff and Personal Support Workers / Health care Aides (full and part-time) will receive oral hygiene care education and information during their orientation.

2. Continuing Education:  Staff education sessions regarding oral care hygiene will be provided annually and additionally, as required. 

QUALITY/ AUDITING MONITORING:

      The LTCH Satisfaction Surveying process will include an annual evaluation of:

1. Residents’ satisfaction with oral hygiene care received

2. Family / SDM’s satisfaction with oral hygiene care provided.
Procedure


















   Denture Care

a) Introduction

· Plaque & tartar form on dentures just the same as they form on natural teeth
· Brush dentures (as you would natural teeth) at least twice daily
· Remove dentures daily for at least 3 hours for gums to rest, overnight is easiest
· Use a separate brush for any natural teeth
· Ask the resident to remove their dentures. Assist, if they can’t
· For upper dentures 
· slide your index finger along the denture’s side then push gently against the back of the denture to break the seal.  Grasp it and remove by rotating it.  Grasp lower dentures at the front and rotate.
· For partial dentures 
· place thumbnails over or under the clasps, apply pressure, being careful to not bend the clasps and catch them on lips or gums.
b) Cleaning dentures: 

· Wear gloves 
· Line the sink with a towel. Fill it with some cool water just in case the dentures slip and fall. Hot water can warp dentures. 
· Rinse with cold water to remove food 
· Scrub dentures using a denture brush and denture paste. Never use abrasive cleansers or scouring powders
· Thoroughly brush all surfaces especially those that touch the gums.   Rinse well.
· At bedtime, place dentures in denture cup with cool water and vinegar  (½  water and ½ vinegar)
· Only soaking them overnight with a cleansing table is not sufficient – it doesn’t clean off the plaque
· NEVER use denture tablets for soaking dentures of residents with dementia - ingestion of tablets/solution is serious
· Never use vinegar on dentures with any metal on them as this will cause the metal to turn black. 
Toothpastes
· Use pea-sized amounts of toothpaste, squeezing out a long strip of toothpaste is too much
· Most toothpastes have a strong taste, many residents don’t like this, not appealing to residents with Alzheimer’s Disease
· Foaming action of toothpaste increases saliva flow & will result in the resident wanting to spit >> choke, gag
· DO NOT use toothpaste for residents who have dysphagia, who cannot swallow or spit/rinse properly, have high level of dementia  - there are oral cleansing gels available
Toothbrushes

· The best type of toothbrush to use for residents
· is one with a small head, soft bristles, larger handle with   rubberized grip
· 2-Toothbrush Technique:
· For residents who bite down during care, consider using 2 toothbrushes – one to prop the mouth open and one for cleansing
· Replace toothbrush:
· every 3 months or after an infection            
