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APPENDIX 2 – Mouth Care Assessment Sheet
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5. Assessment of Mouth Pegen: Name
: : Hospial ID
NHS Number
“Actions 1o be added o
Findings e e i Comments
T Pink anamoist = [Thone
O Dryicracked  [ODymouth care
tps EiSsioliany O Refer to DOCTOR
O Ulcerated d erte.
D other
TPk andmosT
s S [anone
TO

O Fissured (cracked) /shiny_| = | 2101y mouth care

Tongue [ O Looks sbormal
O Whitecoating

- | OReferto OCTOR

OVery sore
O Ulcerated
TOther
TCiean

0 Standard mouth care

O Teeth notbrokenioose |
0 Gums notbleeding/inflamed | ~ | 2¢ daily toothbrushing
T Unclean 2% Gally loombrushing
O Brokenteeth (nopain) | - | O (with assistance f

Teeth & | 5 jnflamed gums required)

Gums  [Fsevere pain

O Facialswelling ORefer to DOCTOR
0 Severe inflammation/ = | O orDental Team
bleeding of gums
D Other
TCiean
0 Saliva present | oNone

O Looks healthy

Cheeks, | 0 Mou ary sticky secretions| - | 5 Dry mouih care
O Food debris | B cleanthe moutn

Palate & | 5 icertessnan 10 days) | | O UicerCare

under

T Very aryipainial

tongue | 0 Uicer(moreman 10 697%) | _ | { mre o bocToR
O Widespreaduiceration | | B Refer©
O Looks sbrormal
0 Other
1 Clean & Comforiabie (O Sandard denirecare
T Unciean T Denture Gare
OLoose = | 0 Dentue fcative
0 Uncomfortable = | 0 Adviseto see dentist
O patient willnotremove | | 0 Encourageremoval

Dentures

TIDATIX lost/ brokenTn

Olost hospital

O Broken and unable to wear D Aduise patientto see
Gentiston leaving hospital

T Other
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Mouth Care Assessment Fatent Nome

To be completed for every patient 24 hours after admission. DOE

Repest weekly o f the patients condiion changes Hospial ID
N Number

1. Patient has:

Tootmorun Ov  ON  Oowss

Toothpaste Ov  ON O

Upper derture Tv  ON  Dathome

Lower genture Ov  ON  Oathome <)

Denture pot Ov  ON_ Oproidea

Noteetn av

For COVID-19 patients:

Mouthwash oy on O Provides
2. Background Risk

“The following conditions may indicate that the patient requires additional mouth care

O Chemotherapy OFrail 0 Nil by mouth O/ HoU

O Dysphagia O Delirium O Refusing food or drink_| O Pallistive Care.

0 Head & neck radiation | O Dementia O Leaming difficulties | O Unable to communicate.
O swoke O Uncontrolied dizbetes | O Severe mental heaith | O Dependent on oxygen

3. Level of Support Required for Mouth Care

Patient is fully Gependent on others for mouth care o
Patient requires some sssistance
Eg. Unobleto gt tosink, needs reminders/assistance. o

Plesse recora the osistance the patien requires on their Mouth Core Plan

Patient is independent
(Abte o walk o sink and nesds NO ossistonce with mauth care)

4. Patient Reported Mouth Problems

Tocs the patient have any pain / discomfort inthe mowth? 1V OIN
OSeversdrymoutn  Opsinfultestn O Ulcers
O pinful moutn DOSorstongue O other

Does the patient have any other concerns about their oral health / mouth core?
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