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Please note that these educational resources were developed
for use in Long Term Care and therefore the term fesident’is
used throughout to describe the recipient of care. This
information is also valuable to those providing care in other
settings such as home care and acute care. In these
instances, please take the term fesident’to mean client,
patient, loved one, or whatever term best describes the
person you are caring for.
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ORAL CARE CARDS {BrusSSene )

[T\

The daily oral care needs older adults depend on their current oral health status.

NATURALTEETH [
NATURAL TEETH
Instructions or comments:
+ Check mouth for abnormalities
+ Brushteeth

+ Brush tongue from back to front

+ Floss or alternative (if possible)*

+ Rinse mouth with mouth rinse**/salt water

* Rinse toothbrush and store to air dry

! By L
ﬁ“‘

Oral care cards outline the necessary steps for providing daily oral care to someone
with natural teeth, dentures, partials, or a combination of natural teeth and
dentures/partials. There is also a card available for those residents who have difficulty
swallowing. Each resident, should be provided with a care card appropriate for his
or her needs.

The resident’s name should be placed on the front of the card along with any special

instructions. Special instructions may include personal preferences such as the time of
day they prefer to have mouth care done.

On the back of every card

quired suppli hbrush, hp mouth rinse {non-alcohel) .
Additional supplies (if y): floss (OR proxabrush, floss handle, flossers), facecloth, towel, there IS a Space tO record -
tongue cleaner, lip lubrication, mouth props, gloves, gauze, kidney basin a) Th e d at e th e

resident’s
toothbrush was

Further details about personal oral care

* Take note of any abnormalities on the lips, * For those who have difficulty reaching the sink,
tongue, cheeks, gums, teeth, roof and fleor of have kidney basin available to spit last ch ang ed
mouth. Leek for red or white patches, sores, .
_ gy a For those who have trouble swallowing, dry the )
well e 1 2/oroke!
swelling, bleeding, loose/troken teeth mouth 2 @SR with gauze b The d ate Of th e
* If concerned or if issue dees not resolve itself i ’ el
in 7 10 14 days, contact a health professional DATE reSId ent S IaSt VISIt
W th last ch : i
* Lubricate lips with lip lubricant {not just water U S e D W|th an Oral health
of saliva) OCf last visit todentist: ____ — —

professional

.

Brush teeth minimum once daily {thoroughly}

.

Gently massage gums with toothbrush at

45 degrees to the gums @P'\!”(J(\.w”‘ AHPRC (
o e Cap

Ty
Facaty of Drestury

ital Health

Care cards should be stored with or near the oral health toolkit.

. . . DALHOUSIE <
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LEGEND - DENTAL CARDS

NATURAL TEETH

NATURAL TEETH + PARTIAL DENTURES

NATURAL TEETH + DENTURES

NO NATURAL TEETH + DENTURES

NO NATURAL TEETH + NO DENTURES

—_ UNABLE TO SWALLOW
. ““ DALHOUSIE ~
+Bﬂ|§“\‘\g\\\(‘,ﬂe‘////// UNIVERSITY A H P R C ( |
‘\Q“ Faculty of Dentistry  Atantic Health Promotion Rescarc h Centre Capital Health

on
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Daily mouth-care Card for people with

NATURAL TEETH

Instructions or comments:

* Check mouth for abnormalities

* Brush teeth

+ Brush tongue from back to front

* Floss or alternative (if possible)*

» Rinse mouth with mouth rinse**/salt water

+ Rinse toothbrush and store to air dry

» Record success on flow sheet

*Alternatives to flossing include a proxabrush, floss handle, or flossers + Br“s“—\“ﬁ\‘gre )
**Avoid alcohol-based mouth rinse (tends to dry out the mouth) “‘\g\\“‘
o

Required supplies: toothbrush, toothpaste, mouth rinse (non-alcohol)

Additional supplies (if necessary): floss (OR proxabrush, floss handle, flossers), facecloth, towel,
tongue cleaner, lip lubrication, mouth props, gloves, gauze, kidney basin

Further details about personal oral care

* Record any abnormalities on the ‘Resident Oral DATE

Health Assessment’ sheet When toothbrush was last changed:
* Lubricate lips with lip lubricant (not just water Of last visit to dentist:

or saliva)

e Brush teeth minimum once daily (thoroughly)

* Gently massage gums with toothbrush at
45 degrees to the gums

R .
F(_)r those vyho ca.nnot reach.the sink, have DALHOUSIE -
kidney basin available to spit UNIVERSITY AH PRC (

° FOF those WhO have trouble SWa"OWlng, Faculty of Dentistry Atlantic Health Promotion Research Centre Capital Health
dl’y the mouth and teeth with gauze © Dalhousie University 2011 | www.ahprc.dal.ca/projects/oral-care/
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Daily mouth-care Card for people with
NATURAL TEETH + PARTIAL DENTURES L

STEP 1 (Teeth) Instructions or comments:

+ Remove partials and rinse

» Check mouth for abnormalities

+ Brush teeth and tongue

« Floss or alternative (if possible)*

* Rinse mouth with mouth rinse**/salt water

+ Rinse toothbrush and air dry

» Record success on flow sheet

*Alternatives to flossing include a proxabrush, floss handle, or flossers
**Avoid alcohol-based mouth rinse (tends to dry out the mouth)

STEP 2 (Partial)

* Brush partial with liquid soap (NOT toothpaste)* and rinse

* Check partial for problems

* Air dry partial or soak in water with denture cleaning
product (NOT bleach) overnight

Y | J—
* Rinse partial before placing back in mouth +Brus\\\\\3‘\\\c.aw//////
W

*Toothpaste is abrasive and will scratch partial allowing bacteria to build-up o

Required supplies: toothbrush, toothpaste, mouth rinse (non-alcohol), denture brush, liquid soap,
storage container

Additional supplies (if necessary): floss (OR proxabrush, floss handle, flossers), facecloth, towel,
tongue cleaner, lip lubrication, mouth props, denture cleaning solutions, gloves, gauze, kidney basin

Further details about personal oral care

STEP 1 (Teeth) STEP 2 (Partial)

* Record any abnormalities on the ‘Resident Oral * Get resident to remove partial if able

Health Assessment’ sheet * Look for plaque and tartar buildup on partial

* Lubricate lips with lip lubricant (not just water

X ¢ |f plaque and tartar buildup present, place
or saliva)

partial in container with denture cleaner for
* Brush teeth minimum once daily (thoroughly) 30 to 60 minutes

* Gently massage gums with toothbrush at

45 degrees to the gums ——

When toothbrush was last changed:

¢ For those who cannot reach the sink, have

kidney basin available to spit OUflEH A (I

* For those who have trouble swallowing, DALHOUSIE

dry the mouth and teeth with gauze UNIVERSITY AH PRC \(

Faculty of Dentistry ~ Atlantic Health Promotion Research Centre Capital Health
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Daily mouth-care Card for people with

NATURAL TEETH + DENTURES

STEP 1 (Teeth) Instructions or comments:

« Remove dentures and rinse

+ Check mouth for abnormalities

+ Brush teeth and tongue

« Floss or alternative (if possible)*

+ Rinse mouth with mouth rinse**/salt water
+ Rinse toothbrush and air dry

» Record success on flow sheet

*Alternatives to flossing include a proxabrush, floss handle, or flossers
**Avoid alcohol-based mouth rinse (tends to dry out the mouth)

STEP 2 (Denture)

* Brush denture with liquid soap (NOT toothpaste)* and rinse
* Check denture for problems

* Soak overnight in water with 1 tsp bleach or denture

cleaning product

YU
.
* Rinse denture before placing back in mouth +Bru5‘(\\(\ meare My
WO
O

*Toothpaste is abrasive and will scratch denture allowing bacteria to build-up 9)

Required supplies: toothbrush, toothpaste, mouth rinse (non-alcohol), denture brush, liquid soap,
storage container

Additional supplies (if necessary): floss (OR proxabrush, floss handle, flossers), facecloth, towel,
tongue cleaner, lip lubrication, mouth props, denture cleaning solutions, gloves, gauze, kidney basin

Further details about personal oral care

STEP 1 (Teeth) STEP 2 (Denture)

Record any abnormalities on the ‘Resident Oral * Get resident to remove denture if able

Health Assessment” sheet * Look for plaque and tartar buildup

Lubricate lips with lip lubricant (not just water « If plaque and tartar buildup present, place

or saliva) denture in container with denture cleaner for
Brush teeth minimum once daily (thoroughly) 30 to 60 minutes
Gently massage gums with toothbrush at DATE

45 degrees to the gums

When toothbrush was last changed:
For those who cannot reach the sink, have

. . . . Of last visit to dentist:
kidney basin available to spit

For those who have trouble swallowing, DALHOUSIE

dry the mouth and teeth with gauze UNIVERSITY AH PRC \.(

Faculty of Dentistry  Atlantic Health Promotion Research Centre Capital Health
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STEP 1 (Mouth) Instructions or comments:

* Remove dentures and rinse

* Check mouth for abnormalities

+ Gently brush tongue and palate*

* Rinse mouth with mouth rinse**/salt water

+ Rinse toothbrush and air dry

* Record success on flow sheet

*Brush with mouth rinse (preferred) or toothpaste
**Avoid alcohol-based mouth rinse (tends to dry out the mouth)

STEP 2 (Denture)

* Brush denture with liquid soap (NOT toothpaste)* and rinse

* Check denture for problems

* Soak overnight in water with 1 tsp bleach or denture
cleaning product

w
Y ﬂ
* Rinse denture before placing back in mouth +Brus\\\‘\3\\\\\c.ate My
W

on

Required supplies: toothbrush, mouth rinse (non-alcohol), denture brush, liquid soap,
denture container

Additional supplies (if necessary): facecloth, towel, tongue cleaner, lip lubrication, mouth props,
denture cleaning solutions, gloves, gauze, kidney basin

STEP 1 (Mouth) STEP 2 (Denture)

* Record any abnormalities on the ‘Resident Oral * Get resident to remove denture if able

Health Assessment” sheet * Look for plaque and tartar buildup

* Lubricate lips with lip lubricant (not just water

X * If plaque and tartar buildup present, place
or saliva)

denture in container with denture cleaner for
* Brush teeth minimum once daily (thoroughly) 30 to 60 minutes

* Gently massage gums with toothbrush at

45 degrees to the gums 242

When toothbrush was last changed:

¢ For those who cannot reach the sink, have

kidney basin available to spit Oflast visit to dentist;

* For those who have trouble swallowing, DALHOUSIE

dry the mouth and teeth with gauze UNIVERSITY AH P RC \'(

Faculty of Dentistry  Atlantic Health Promotion Research Centre Capital Health
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Daily mouth-care Card for people with

NO NATURAL TEETH + NO DENTURES

Instructions or comments:

* Check mouth for abnormalities

+ Gently brush tongue and palate*

* Rinse mouth with mouth rinse**/salt water

+ Rinse toothbrush and air dry

» Record success on flow sheet

*Brush with mouth rinse (preferred) or toothpaste
**Avoid alcohol-based mouth rinse (tends to dry out the mouth)

PR\ | J—
)} us\““::\\\\ca‘ﬂ My

on

Required supplies: toothbrush, mouth rinse (non-alcohol), denture brush, liquid soap,
denture container

Additional supplies (if necessary): facecloth, towel, tongue cleaner, lip lubrication, mouth props,
denture cleaning solutions, gloves, gauze, kidney basin

Further details about personal oral care

e Record any abnormalities on the ‘Resident Oral DATE

Health Assessment’ sheet When toothbrush was last changed:
* Lubricate lips with lip lubricant (not just water O i o et

or saliva)

* Brush mouth minimum once daily (thoroughly)

* Gently massage gums with toothbrush at
45 degrees to the gums

¢ For those who cannot reach the sink, have DALHOUSIE

kidney basin available to spit UNIVERSITY AH PRC \(

* For those who have trouble Swa"owing’ Faculty of Dentistry ~ Atantic Health Promotion Research Centre Capital Health
dry the mouth and teeth with gauze © Dalhousie University 2011 | www.ahprc.dal.ca/projects/oral-care/
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Daily mouth-care Card for people who are

UNABLE TO SWALLOW

Instructions or comments:

* Check mouth for abnormalities

« Sit upright or lie on side

* Lubricate lips (for resident comfort)

+ Dip toothbrush in mouth rinse and brush
teeth / tongue / palate

*+ Dry teeth / tongue / palate with gauze*

* Rinse toothbrush and air dry

» Record success on flow sheet

* This will remove excess moisture from the mouth *Brus\\“‘zg““\eme My

on

Required supplies: lip lubrication, toothbrush, mouth rinse (to dip toothbrush in), facecloth,
towel, gauze, kidney basin

Additional supplies (if necessary): tongue cleaner, mouth props, gloves

Further details about personal oral care

e Record any abnormalities on the ‘Resident Oral DATE

Health Assessment’ sheet When toothbrush was last changed:

e Brush teeth minimum once daily (thoroughly) Of last visit to dentist:

* Gently massage gums with toothbrush at
45 degrees to the gums

DALHOUSIE

UNIVERSITY AH PRC \'(

Faculty of Dentistry  Atlantic Health Promotion Research Centre Capital Health
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MASNTER ORAL CARE CARD

FOR USE IN HOME CARE SETTINGS

T\ | J—
W/} us\\\::‘@eats My

o

The oral care needs of older adults depend on their current oral health status.

MASTER ORAL CARE CARD

Datly mouth-care Card for people with
NATURAL TEETH

Daily mouth-care Card for peoplewith
NATURAL TEETH + DENTURES

STEP 1 (Teeth)

- Remove dentures and rinse

= Checkmouth for abnomallfes

= Brush teethand tongue

= Floss or alternative (if possible}®

= Rinse mouth with mouth rinse™ fat water

+ Check mouth forabnomalities

+ Brush testh

+ Brush tongue from back to front

+ Floss oratemative (if possibler*

+ Rinse mouthw ith mouth rinse**/s alt water
* Rinse toothbrush and store to air dry

+ Record success on flow sheet

+ Remove dentures and rinse

* Rinsetoothbrush and alr dry
= Record success on flowsheet

Aoz handles orflames k b ashes, flass handies o flassers

Daily mouth-care Card for people with
NATURALTEETH + PARTIAL DENTURES

STEP 1 (Teeth)

+ Rernove partials and rinse

+ Checkmouth for abnormalites

+ Brushteeth and tongue

+ Floss or alternative (if possible)®

+ Rinse mouth with mouth rin se** /sl water
* Rinsetoothbrush and akr dry

+ Record success on flow sheet

s handies orflasurs

rinse flends Ediy.

STEP2 (Denture)

+ Brush denture with liquid seap (NCT toothpaste)*
and rirse

* Check denturefor problems

= Soak overright in water with 1 t5p bleach or
denture cleaning product

=

By ~eare )
“ﬂ + Rinse denture before placing badk in mouth

o

o bulid-up

2013 | Fercdal

-, o uth rir
STEP 2(Partial)

« Brush partial with liquid soap (NOT toothpaste)®
and rinse

* Check partial for preblems

= Alr dry partial or soak inwater with denture
cleaning product INOT bleach) avernight

* Rinse partial before placing back in mouth

“Tocttpsteis abrasive and wilsoratch denture aliowing bacteris
tobuldup

The mater oral care card outlines the necessary steps for providing daily oral care to someone with natural

teeth, dentures, partials, or a combination of natural teeth and dentures/partials and those who have

difficulty swallowing. Each client, should be provided with a master oral care card in their file as part

of their care plan.

MASTER ORAL CARE CARD

Deaily mouth-care Card for people with Daily mouth-care Card for people who are
NO NATURAL TEETH + NO DENTURES UNABLE TO SWALLOW

STEP 1 (Mouth)

+ Remove dentures andrinse + Checkmouth for abnormalities * Check mouth for abnomalities
* Sit upright or lie on side
+ Lubricate [ips ifor resident comfort)

+ [Dip wothbrush inmouthrinse and brush
teeth/ tongue / palate

+ Dry teeth /tong ue / palate with gauze®
+ Rinse toothbrush and alr dry

+ Record success onflow sheet

+ Remove denturesand rinse

+ Check mouth for abnormalities
+ Gently brush tongue and pabte*

- Gently brush tongue and palate*

* Rinse mouth with mouth rinse™ /salt water
+ Rinsetoothbrush and air dry

+ Record success on flow sheet

+ Rinse mouth with mouth rinse™ /salt water
+ Rinsetoothbrush and air dry
+ Record success on flow sheet

fpast
*Wueid alcohol-based mouth nse ferds fodry out the mouth) “stycid aleohol-based mouthrinse (terds fodry ou the mouth)

* This wilf removeencess moisture fom the mouth

STEP 2 (Denture)

THE FOUR ORAL HEALTH ASS ESSMENT QUESTIONS FORALL CLIENTS
1. Dentures, partial dentures and/or nawral teeth?

+ Brush denture with liquid soap (NOT

.
toothpaste)* and rinse 3. Necessary oral care supplies available?
*

« Check denture for problems # IFDentures:
+ Soakovernight In water with 1 tsp bieach or £ grg:;;ﬁ;:g;;:;’, a aral pal
denture cleaning product + Does the clientwear them? i o, why rot? & ifyes, notfy appropeiate person family, com giver e te)
%1 forward tosuper

+ Rinse denture before placing back in mouth 2, Lial of assiatanics mequired?

+ Independent
+ Some assigance

B AHPR

The master oral care card should be stored in the client’s file.

© Dalhousie University 2013
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On the back of the card there are four oral

health assessment questions.

Care providers should ask the client these
four assessment questions during each home
visit where they are delivering personal care.
The RN/LPN should also ask these questions
during their regularly scheduled visits with

the client.
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UNIVERSITY
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MASTER ORAL CARE CARD

Daily mouth-care Card for people with

NATURAL TEETH

Daily mouth-care Card for people with

NATURAL TEETH + DENTURES

Daily mouth-care Card for people with
NATURAL TEETH + PARTIAL DENTURES

+ Check mouth for abnormalities

+ Brush teeth

+ Brush tongue from back to front

* Floss or alternative (if possible)*

+ Rinse mouth with mouth rinse**/salt water
+ Rinse toothbrush and store to air dry

+ Record success on flow sheet

+ Remove dentures and rinse

*Alternatives to flossing include proxabrushes, floss handles, or flossers
**Avoid alcohol-based mouth rinse (tends to dry out the mouth)

© Dalhousie University 2013 | www.ahprc.dal.ca/projects/oral-care/

STEP 1 (Teeth)

+ Remove dentures and rinse

+ Check mouth for abnormalities

+ Brush teeth and tongue

* Floss or alternative (if possible)*

+ Rinse mouth with mouth rinse**/salt water
+ Rinse toothbrush and air dry

*+ Record success on flow sheet

*Alternatives to flossing include proxabrushes, floss handles, or flossers
**Avoid alcohol-based mouth rinse (tends to dry out the mouth)

STEP 2 (Denture)

* Brush denture with liquid soap (NOT toothpaste)*
and rinse

* Check denture for problems

* Soak overnight in water with 1 tsp bleach or
denture cleaning product

* Rinse denture before placing back in mouth

*Toothpaste is abrasive and will scratch denture allowing bacteria
to build-up

STEP 1 (Teeth)

+ Remove partials and rinse

+ Check mouth for abnormalities

+ Brush teeth and tongue

* Floss or alternative (if possible)*

+ Rinse mouth with mouth rinse**/salt water
+ Rinse toothbrush and air dry

*+ Record success on flow sheet

*Alternatives to flossing include proxabrushes, floss handles, or flossers
**Avoid alcohol-based mouth rinse (tends to dry out the mouth)

STEP 2 (Partial)

* Brush partial with liquid soap (NOT toothpaste)*
and rinse

* Check partial for problems

* Air dry partial or soak in water with denture
cleaning product (NOT bleach) overnight

* Rinse partial before placing back in mouth

*Toothpaste is abrasive and will scratch denture allowing bacteria
to build-up



MASTER ORAL CARE CARD

STEP 1 (Mouth)

+ Remove dentures and rinse

+ Check mouth for abnormalities

*+ Gently brush tongue and palate*

+ Rinse mouth with mouth rinse**/salt water
+ Rinse toothbrush and air dry

* Record success on flow sheet

*Brush with mouth rinse (preferred) or toothpaste
**Avoid alcohol-based mouth rinse (tends to dry out the mouth)

STEP 2 (Denture)

+ Brush denture with liquid soap (NOT
toothpaste)* and rinse

Check denture for problems

+ Soak overnight in water with 1 tsp bleach or
denture cleaning product

+ Rinse denture before placing back in mouth

Daily mouth-care Card for people with Daily mouth-care Card for people who are

NO NATURALTEETH + NO DENTURES UNABLE TO SWALLOW

« Check mouth for abnormalities « Check mouth for abnormalities

« Gently brush tongue and palate* * Situpright or lie on side

- Rinse mouth with mouth rinse**/salt water * Lubricate lips (for resident comfort)

. Rinse toothbrush and ai cry * Dip toothbrush in mouthrinse and brush

* Record success on flow sheet « Dry teeth / tongue / palate with gauze*

+ Rinse toothbrush and air dry
« Record success on flow sheet

*Brush with mouth rinse (preferred) or toothpaste

**Avoid alcohol-based mouth rinse (tends to dry out the mouth) * Remove dentures and rinse

* This will remove excess moisture from the mouth

THE FOUR ORAL HEALTH ASSESSMENT QUESTIONS FOR ALL CLIENTS

1. Dentures, partial dentures and/or natural teeth?
%k If Dentures:
o Upper and/or lower?
o Fit properly? Broken?
« Does the client wear them? If not, why not?

3. Necessary oral care supplies available?
& Ifnot, notify appropriate person (family, caregiver, etc.)

4. Experiencing any oral pain or discomfort?
sk Ifyes, notify appropriate person (family, caregiver, etc.)
sk List details in progress note and forward to supervisor

iy AHPRC

Faculty of Dentistry Atlantic Health Promotion Research Centre

2, Level of assistance required?
o Independent
o Some assistance
 Fully dependent





