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Teeth consist of:



WHAT IS PLAQUE?









ADVICE: Brush over it!







PLAQUE BACTERIA

+

SUGAR
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DANGER ZONE



DANGER ZONE
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Poor oral health has been linked to;

•HEART DISEASE

•DIABETES

•RHEUMATOID ARTHRITIS

•DEMENTIA

•ASPIRATION PNEUMONIA
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FOR PEOPLE THAT GAG OR CAN'T 
OPEN VERY WIDE [TRISMUS]

COLLIS TOOTHBRUSH

.
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Management



Evidence-Based Recommendations for the Oral Health of Patients with Parkinson’s Disease, Yara D. Fragoso, June 2021 

• Use a small, soft headed toothbrush with pea size amount of fluoride, non-

foaming toothpaste. A powered toothbrush may be beneficial as the handle 

is larger and easier grip compared to a manual toothbrush. 

• It would be helpful to learn to use both hands for toothbrushing alternating 

the toothbrush as PD may be more disabling in one limb as the disease 

progresses causing rigidity and tremor. 

• Individualized instructions regarding oral hygiene, together with chewing and 

lip exercises can improve oral health in PD cases 
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The effect of overnight storage conditions on complete denture colonization by Candida albicans and dimensional stability:., Tyler V. Verhaeghe, DDS, Med et al. 2019 , The journal of prosthetic dentistry 
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3298085/#R37


•

•

•

•

•

•

•

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3298085/#R58


•

•

•

•

•

•

•

•



1

How to help a person living with dementia brush their teeth; TeepaSnow.com





ChainingBridging



ChainingBridging
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8 CATEGORIES OF ORAL HEALTH
 Assess the:

1. lips 
2. oral cleanliness 
3. saliva 
4. dental pain 
5. tongue 
6. natural teeth 
7. wear dentures? 
8. gums & tissues



gingivitis
dry mouth

angular cheilitis oral cancer
oral thrush

apthous ulcersdecay

mucositis



gingivitis
dry mouth
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MANAGEMENT
ENSURE SERVICE USERS HAVE REGULAR 

FLUID INTAKE

A Gupta et al. Role of oral care to prevent VAP in mechanically ventilated Intensive Care Unit patients 2016

https://www.ncbi.nlm.nih.gov/pubmed/?term=Gupta%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26955317


How to spot cancer, Oral Health Foundation www.dentalhealth.org/spotthesigns



more likely to occur in infants and older 

adults due to reduced immunity

requires a dentist or 

GP to intervene

•

•
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keep areeas moisturised 

and protected with lip balm
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Signs and symptoms of oral cancer may include:

Signs and symptoms of oral potentially malignant disorders,  Delivering Better Oral Health. Gov.uk Nov 2021 



Cheng KK, Molassiotis A, Chang AM et al (2001) Evaluation of an oral care protocol intervention in the prevention of chemotherapy-induced oral mucositis in paediatric cancer 

patients European Journal of Cancer 37(6):2056-2063



Cheng KK, Molassiotis A, Chang AM et al (2001) Evaluation of an oral care protocol intervention in the prevention of chemotherapy-induced oral mucositis in paediatric cancer 

patients European Journal of Cancer 37(6):2056-2063
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NICE – oral – end of life      Revised July 2023

                                  
How should I manage oral care in the terminal phase?

Scottish Palliative Care Guidelines    Revised April 2020

Healthcare Improvement Scotland 
Mouth care in the last days of life

Include management of dry mouth care plan. Include mouth care in the patient’s care plan.

Consider changing or stopping medications that are causing dry mouth. Consider changing or stopping medicines that are causing a dry mouth.

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

In people who are conscious, the mouth can be moistened every 30 minutes with water from a 
water spray or dropper, or ice chips can be placed in the mouth

In people who are conscious, the mouth can be moistened every 30 minutes with water from a 
water spray or dropper or ice chips can be placed in the mouth

In unconscious people, moisten the mouth at least once an hour with water from a water spray, 
dropper, or sponge stick or ice chips placed in the mouth

•In unconscious people, moisten the mouth frequently, when possible, with water from a water 
spray, dropper, or sponge stick or ice chips placed in the mouth.

To prevent cracking of the lips, smear petroleum jelly (for example Vaseline®) on the lips. 
However, if a person is on oxygen apply a water-soluble lubricant (for example K-Y Jelly®).

To prevent cracking of the lips, a water-soluble lubricant should be applied.

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

Ensure help is offered to clean teeth or dentures. Ensure help is offered to clean teeth or dentures.

Manage pain symptomatically, using analgesics via a suitable route. 
Stop treatment of the underlying cause of pain when the burden of treatment outweighs the 
benefits. See Scenario: Oral pain. See Self-care for further information.

•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.

Management scenario for:  Prevention, dry mouth, oral pain, candida infection, mouth ulcers, 
halitosis, excessive salivation
www.nice.org.uk/topic/palliative-care-oral

www.palliativecareguidelines.scot.nhs.uk   Click on Symptom control then Mouth care for: 
Dry/coated mouth, painful mouth, oral infections, halitosis, drooling, bleeding. 

https://cks.nice.org.uk/topics/palliative-care-oral/management/oral-pain/
https://cks.nice.org.uk/topics/palliative-care-oral/management/prevention/#self-care
http://www.palliativecareguidelines.scot.nhs.uk/


NICE Guidance
 Scenario – Oral Pain        

Scottish Palliative Care Guidelines – Health Improvement Scotland
Painful Mouth

TOPICAL PAIN RELIEF – For localised pain Causes of mouth pain include trauma (from sharp teeth), haematinic deficiency, viral infection 
(herpes simplex), aphthous ulceration, oral malignancy and mucositis.

For mild to moderate oral pain, use topical non-opioid analgesia.

Choline salicylate gel eg Bonjela— short-lived effect. Excessive use should be avoided because it 
can lead to ulceration, particularly if the gel is trapped under dentures.

Choline salicylate (Bonjela®) or a variety of proprietary preparations containing LA [lidocaine] 
spray or ointment for oral use – take care not to anaesthetise the throat

Benzydamine spray  e.g. Difflam — relatively short duration of action, and numbness and 
stinging are sometimes a problem.

Benzydamine spray or mouthwash  e.g. Difflam — dilute 1:1 if stinging occurs

Soluble paracetamol and/or aspirin used as a mouthwash provides no topical effect.

For moderate to severe pain relief *Seek specialist advice if pain is difficult to manage For moderate to severe pain relief *Seek specialist advice if pain is difficult to manage

Choice of mouthwash [Scenario: Prevention]

Chlorhexidine can be used in people who have, or are at risk of, secondary bacterial infection, 

including people that do not have their own teeth.

Do not use more than twice a day. 

Do not combine with Nystatin [use 1 hr apart]

Do not combine with toothpaste [use 30 mins apart]

Chlorhexidine gluconate 0.2% mouthwash can be considered to treat secondary infections or 

when pain limits other mouth care methods; 10ml used twice daily may be useful to inhibit 

plaque formation in patients unable to tolerate other mouth care measures. Dilute 1:1 with 

water if it stings. Alcohol-free preparations are available.

If the patient is unable to rinse and expectorate or there is an aspiration risk, soak gauze in 

chlorhexidine gluconate 0.2% mouthwash and gently wipe over coated surfaces, teeth and 

gums.

Salt water is soothing, nontraumatic, and safe to use as frequently as required. Water can be 
given warm or cool, depending on individual preference.

Salt water mouthwashes are effective in maintaining oral hygiene and are advised for the 
prevention and management of mucositis. They should be used at least four times in 24 hours 
to clean the mouth and remove debris.

CHX Whilst literature indicates chlorhexidine is effective in oral care, there is evidence suggesting 
that there is an increased mortality rate using CHX in the non-cardiothoracic ICU patient.  [a 
meta-analysis by Price et al (2014)

The reason is unclear?  It maybe from inhaling CHX into the lungs [ARDS] It has not been 
proven.



Mouth Care Matters – Health Education England  Revised Nov 2019

1.8 Mouth care for end of life
Royal College of Nursing  Revised May 2023

End of life care

Mouth care should be carried out gently and not cause the person distress. It 
may need to be carried out more than twice a day e.g. hydrating the mouth 
hourly

Keeping the mouth clean, moist and comfortable.  May wish to carry out 
mouth care or taste for pleasure hourly if the mouth is dry.

• Families may want to be involved and mouth care is something they can be shown to do
• If possible, have the person sitting up to reduce the risk of aspiration

Apply lip balm or water-based gel to keep lips moist Lip care. Apply water-based gel or beeswax lip balm.  [the use of petroleum jelly should be 
avoided]

Keep the mouth hydrated by dipping a toothbrush in water or a flavoured drink for comfort and 
pleasure.

Taste for pleasure.  Use a persons preferred drink to taste to moisten the mouth with a 
toothbrush or 360 brush.

A small amount of dry mouth gel can be massaged into the mouth with a gloved finger, 
MouthEze or toothbrush

Water-based gels and sprays to hydrate the mouth.  Look at ingredients as some are derived 
from pigs or milk proteins and may not be suitable for some people.
Tap water or water-based gel can be used to keep the mouth moist.

1. Use a small headed toothbrush as mouth opening may be limited preferably soft or baby 
soft is the mouth is sore. It is important keep the mouth clean to reduce the risk of infection 
. 

2. Mild flavoured non-foaming toothpaste are better tolerated than a strong mint flavour.

1. Use a small, soft toothbrush 
2. and a smear of toothpaste – preferred mild low or non-foaming.

Prescription of topical pain relief for example Difflam (benzydamine hydrochloride) spray or 
mouth wash

Removing dried secretions
Regular removal of oral/dried secretions with gentle suctioning and a toothbrush/MouthEze 
cleanser [hospital]. Gels can be applied with fingers or a small-headed toothbrush or MouthEze 
oral cleanser.
When a patient has dried secretions that are difficult to remove the gels can be massaged into 
the surfaces of the mouth and left for a few minutes to make them easier to remove.
When dry mouth gels are not massaged into the mouth they can form a further sticky layer 
making the mouth more uncomfortable.

Removing dried secretions
This can be done by using MouthEze, circular brush or small toothbrush and dry mouth gel.  If 
secretions are very dry soften them first by applying dry mouth gel or spray, wait a few minutes 
and then try again. Apply gel to lips, tongue, cheeks and palate.

Denture care Denture care



Mild foam free toothpaste

petroleum based jelly
glycerol swab

soft bristled toothbrush

MC3 Stick
sponge swab

damp gauze

360 toothbrush

Dry mouth gel



DeliverNet.co.uk  Banned care product responsible for over 800 safety incidents in NHS July 3, 2017 DeliverNet.co.uk  Sponge swabs are on a Medical Device Alert in England  Medical Device Alert Ref: MDA/2012/020 Issued: 13 April 2012
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Palliative Care – Oral NICE revised July 2023



All materials contained in this training are protected by copyright laws. Reproduction, distribution, transformation and public communication on any medium and in any form is prohibited without the express written authorization of the owner.

For any questions related to the content of this training material please contact Knowledge Oral Healthcare, 01243 710119 or info@kohc.co.uk 

mailto:info@kohc.co.uk


Evidence-Based Recommendations for the Oral Health of Patients with Parkinson’s Disease, Yara D. Fragoso, June 2021 

• Use a small, soft headed toothbrush with pea size amount of fluoride, non-

foaming toothpaste. A powered toothbrush may be beneficial as the handle 

is larger and easier grip compared to a manual toothbrush. 

• It would be helpful to learn to use both hands for toothbrushing alternating 

the toothbrush as PD may be more disabling in one limb as the disease 

progresses causing rigidity and tremor. 

• Individualized instructions regarding oral hygiene, together with chewing and 

lip exercises can improve oral health in PD cases 



Although minimal research has been conducted case studies have been reported older people with 

acute COVID-19 may experience delirium. 

Staff should be aware that patients who usually carry out toothbrushing independently may require 

assistance during a state of delirium. 

Weekly oral assessments should be carried out. Check to see if the patient is able to resume 

independence with this part of personal care. ‘Offer reassurance and foster independence’

Delirium management advice for patients with confirmed 
or suspected COVID-19 in the acute trust setting; ASPH 
Psychiatric Liaison services 2020

Gabrielle Cipriani et al. A complication of coronavirus disease 2019; delirium , 2020
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