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APPENDIX 3 – Mouth Care Plan + Log Sheet
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Mouth Care Plan + Log Sheet

To be completed using Mouth Care Assessment

Mouth Care Requirements

[NHS]

salisbury

PatientName
008
Hospital ID
NHS Number

O Standard Mouth Care

Responsibility for Mouth Care.

T Additional Mouth Care

03 Dry mouth care: Application of dry mouth gel /Iip balm.

DiPatient independentand responsible
for own mouth care

03 Use of MouthEze swabs

D Ulcer care: Saline rinses/ antr-inflammatory spray

D Patient dependenton others for
mouth care

O Denture care: help with denture cleaning

DI Denture care: thrush treatment (leave dentureout
chlorhexidine mouthwash to soak denture)

D patient requireslow foaming toothpaste.

0 Patient requires suction during mouth care.

Tl Other: (please specfy below)

DI Patient requires some support
(Picoserecord levelof support required)

Details o any other Mouth Care requirements:

Frequency of Mouth Care
DOTwicecaily O Fourhourty _lOther o
Signed Date:

Mouth Care Log

(To befiled in daily for ol patients with Additional Mouth Core or who are dependent/require supportfor
mouth care. Not required forindependent patients on Standard Mouth Care)

D [Time [ Adion

Sigrature
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