Metro South Health m——

Logan Hospital

Oral Cares: The Implementation of Standardised Oral

Hyglene Management to Reduce the Incidence of

Nosocomial Infection
ations for Further Research and Improved Client Outcomes

Great state. Great opportunity.



Acknowledgements

« Anne Coccetti (Speech Pathologist) — Development of research
theory/concept brief

- Speech Pathology Australia Conference 2015 Presentation Anne
Coccetti - Hydration Management in Dysphagia: Development of a
Free Water Protocol for use in a Public Health Inpatient
Rehabilitation Setting

« Elizabeth Cardell — Menzies Health Institute Queensland (Griffith
University School of Allied Health Sciences)

« And invaluable assistance from the Logan Hospital Rehabilitation
Unit Multi-Disciplinary Team

= = >~~~ -------------------->--~~>~>->-->------->->-->->->-----—-
Logan Hospital Metro South Health



Speech Pathology Planning Team — Risk
ldentification Prior to Rehabilitation Opening

Common complications associated with persons with dysphagia:

1. Aspiration 2 Dehydration

Pneumonia Dehydration can lead to multiple complications

including:

—  exacerbated ischaemia of stroke
increased risk of recurring stroke
infection

altered cardiac function/orthostatic hypotension
P?Pr wound healing/pressure injuries
alls

acute renal failure

constipation

exacerbated state of confusion
prolonged hospital stays

Increased dependence

increased nursing care requirements

. >35% of deaths after an acute
stroke are secondary to
pneumonia

. Significant financial costs to the

organisation include:

— increased LOS

—  antibiotics

—  medical imaging

— increased nursing & physician
time
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What are the risk factors for aspiration pneumonia?
A review of the literature

3/7 most common causes for the 3 requirements for aspiration
development of pneumonia are: pneumonia to develop:
1. Dependency for oral care 1. Aspiration must be present
2. Number of decayed teeth 2. Aspirated material must be pathologic
3. Dependency for feeding or to the lungs
tube feeding 3. Resistance to the aspirated material

must be compromised

Poor oral care results in the presence of bacterial pathogens which can then
be aspirated into the lungs
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How do we mitigate the risk of aspiration pneumonia?
A review of the literature

Joint Nursing [Rigorous/effective oral care] + Speech Pathology
[Swallowing Rehabilitation] = Reduced Risk of Pneumonia

» Oral hygiene regimes which utilise National Stroke Foundation Clinical
oral decontamination, rinses and/or Guidelines for Stroke Management
mechanical cleaning have been (2010):
shown to reduce the occurrence of — Staff involved in patient care should
pneumonia and mortality be trained to assess and manage oral

hygiene.
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What are the risk factors for dehydration?
A review of the literature

A common sequelae
post-stroke due to

dysphagia Thickened fluids (used in dysphagia management to

- Rowat et al (2012): assist in bolus control and prevent aspiration) can be
approximately 62% of less palatable and result in:
stroke patients are 1. Poor intake of fluids
dehydrated at some 2. Increased need for supplementary fluids
point during their 3. Failure to meet daily fluid requirements
admission.
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How do we mitigate the risk of dehydration?
A review of the literature

Multiple options are available Water is pH neutral. |IE only small

to support increased amounts of water are taken into the

hydration including: lungs and absorbed, and IE the water
1. Supplementary fluids and immediate environment it comes

Into contact with is free of bacteria and
other contaminants, water is
considered a safe oral option for
hydration.

But how do we ensure this?

2. Fluid dense foods

3. Optimised access to
foods/fluids
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What are the Challenges in
Applying the Literature to Practice?

1. How do you ensure that routine, effective oral hygiene is occurring within
the rehabilitation unit?

2. Limited research exists which discusses how you implement a
sustainable, standardised oral hygiene regime within a rehabilitation
unit.

3. Without a documented, effective oral care regimen, any water coming
into contact with the patients mouth will be contaminated with bacterial
pathogens which can be aspirated into the lungs.

4. No research currently exists advising how to practically implement a

formalised hydration policy including the safe use of water, within a
rehabilitation unit.
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Logan Hospital Rehabilitation Unit Research —
Addressing the Challenges as a
Multidisciplinary Team




Pre-Implementation Phase: — .

METRO SOUTHHOSPITAL AND HEALTH SERVICE Y

Speech Pathology &
Development of Theoretical

Government 11
) 1 Procedure Title:] :§|
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Mouth Care for Dependent Adult Patientsq 1

|
L
[
[
[
] - 1 [
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Oral Health Assessment Tool (OHAT)
Category Healthy =0 Changes =1 Unhealthy = 2 Category Score
Lips Smooth, pink, moist Dry, chapped, or red at corners Swelling or lump, white/red/ulcerated patch;
bleeding/ulcerated at corners
Tongue Normal, moist, roughness, pink Patchy, fissured, red, coated Patch that is red and/or white, ulcerated,
swollen
Gums and Pink, moist, smooth, no Dry, shiny, rough, red, swollen, one ulcer/sore spot Swollen, bleeding, ulcers, white/red patches,
tissues bleeding under dentures generalised redness under dentures
Saliva Moist tissues, watery and free Dry, sticky tissues, little saliva present, patient Tissues parched and red, very little/no saliva
flowing saliva thinks they have a dry mouth present, thick saliva, patient thinks they have a
dry mouth
Natural No decayed or broken 1-3 decayed or broken teeth/roots or very worn 4+ decayed or broken teeth/roots, or very worn
Teeth teeth/roots down teeth down teeth, or less than 4 teeth
Yes/No
Dentures No broken areas or teeth, 1 broken area/tooth or dentures only worn for 1-2hrs | More than 1 broken area/tooth, denture missing
Yes/No dentures regularly worn, and daily, or dentures not named, or loose or not worn, loose and needs denture adhesive,
named or not named
Oral Clean and no food particles or Food particles / tartar / plaque in 1-2 areas of the Food particles / tartar / plaque in most areas of
cleanliness tartar in mouth or dentures mouth or on small area of dentures or halitosis (bad mouth or on most of dentures or severe
breath) halitosis (bad breath)

Dental pain No behavioural, verbal, or Verbal and/or physical signs of pain such as pulling Physical pain signs (swelling of cheek or gum,

physical signs of dental pain at face, chewing lips, not eating, aggression broken teeth, ulcers), as well as verbal and/or

Logan Hosp tal

(Chalmers, J., Johnson, V., T

J. H., & Titler, M. G., 2004.)
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Including an Associated Management Plan

*  OHAT does not include clear oral care Management Plan: TOTAL
. O Mouth care regime determined OHAT
plan for oral hyglene frequenCy or care o Low Risk (Score of 0) Mouth Care as per SCORE:

regime. Complete OHAT 2"d to 3" daily.
o Medium risk (Score=1-8) — Mouth cares as
) ) per regime. Complete OHAT 2" daily.
« Literature regarding frequency of care o High risk (Score=9-16) - Mouth cares as per 16

. regime. Complete OHAT daily.
and prOdUCtS for use pfedomlnamly from O Mouth care regime documented in patient’s medical

- - - - chart
Intensive care populatlons, with some O Referral to relevant health professionals completed

literature from residential care. o Medical officer
o Dentist
o  Speech Pathologist

products based on oral hygiene score.

* Introduction of a standardised oral
hygiene regimen, following oral hygiene
assessment, based on literature and
benchmarking.

Logan Hospital Metro South Health



Implementation Phase 1.:
Consultation with Nursing and Medical Staff

What are the potential barriers to successful nursing clinical
iImplementation of a theoretical tool developed by non-nursing

staff?
Research into successful care RACF research indicates common barriers to
package implementation in pressure oral hygiene provision includes time
injury prevention included clear restrictions, lack of training, inadequate
nursing documentation, clinical awareness of institutional protocols and
assessment, hygiene measures, guidelines, lack of translation of institutional
strategies, and training including both guidelines into practice at the ground level, lack
in-servicing and 1:1 support. of clinical nursing staff involvement in their
(Coyer et al, 2015) development. (Hearn et al, 2015)

Logan Hospital Metro South Health



Clinical Forms are a More Effective Method of Ensuring
Daily Care Provision than Procedural Documents

1. Stroke CNC - Practical implementation of an
assessment tool is not feasible in a procedural
document alone. Adaptation of Oral Health
Assessment Tool into an approved clinical form to
improve daily use.

2. Rehabilitation NE — Ensuring regular oral hygiene is
being completed requires daily care plan
documentation to be developed. Further
recommendation for development of an education and
training package, including physical practice of tool Nikki Hall- CNC Stroke Management
use.

= = >~~~ -------------------->--~~>~>->-->------->->-->->->-----—-
Logan Hospital Metro South Health




Day to Day Nursing Clinical Practice Barriers Need to be
Considered and Clearly Addressed

* Rehabilitation CNC & AIN — Common barriers to
completion of nursing tasks is poor access to equipment
or supplies: Development of Oral Care Kits.

*  Geriatrician — Standardised method for identification
and risk management of allergies to oral hygiene
products needs to be clearly included: Development of
Chlorhexidine allergy testing protocol.

* Rehabilitation NE and CF — Nursing staff need to
understand the rationale including the importance of
achieving adequate assessment and completion on audit

Sally Fraser —
CNC Rehabilitation &
Vivienne Murphy — AIN

data. Nursing staff need to feel engaged in the process, developing the Logan
. . . Hospital Rehabilitation Unit
and feel that their suggestions/concerns are important Oral Care Kits

and actioned.
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Implementation Phase 2: Pilot Trial

- Education and training &

 First 10 new admissions following the introduction of the
pilot received the assessment and commenced a care

plan
« Supported completion of assessments (side-by-side)

- Staff and patient surveys
* Review of the tools following pilot trial

Metro South Health

Logan Hospital



Education and Training

- Education regarding the rationale behind the introduction of the tool,
including the larger research goals.

- Staff lead through the procedural document and its practical application.

Group discussion through the elements of the assessment, management
and documentation process.

Category Healthy =0 Changes =1 Unhealthy = 2
Normal, moist, roughness, Patch that is red and/or white,
Tongue pink Patchy, fissured, red, coated ulcerated, swollen

doctorspillar.com
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Staff and Patient Feedback

- Key barriers to oral hygiene completion —

— Difficulty accessing oral hygiene equipment (mobility
Impaired)

— Patient perception of guilt about the quantity of support
they required for other hygiene or daily care tasks that they
rated a higher priority, therefore they were not notifying
staff of required assistance

- Patient choice regarding oral hygiene products and oral
care frequency

Metro South Health

Logan Hospital



Staff and Patient Feedback

» Nursing report of oversensitivity of ‘Medium Risk’
Category management plans resulting in a high
percentage of patients refusing oral cares and frustration
on the part of staff.

* Indications that categories developed for ICU patients
require revision for rehabilitation population.

* Nursing report regarding challenges of reporting both
high and low care frequencies on the same form (form
not appropriate for both population).




Post-Pilot Modifications

- Adaptation of Oral Health Assessment Tool to include rehabilitation
unit appropriate management categories to facilitate practical
|mplementat|on of oral hygiene care prowsmn including frequency -
‘Modified Oral Health Assessment Tool'.

. Marllagement categories: Usual Care, Low Risk, Medium Risk, High
Ris

- 2 Care Plan Forms linked to management categories: ‘Usual Care
and Low Risk’, ‘Medium Care and High Risk’

* Inclusion of patient feedback into further inservicing regarding
awareness of patient preferences, facilitating mobility impaired
adults as well as upper limb or cognitively impaired adults.

Logan Hospital Metro South Health



Implementation Phase 3: e
YOUR
Sustaining Practice with | |
Modified Care Documentation M gv HAT
and Reaching Minimum
LATELY?

Compliance Rates




Modified Oral Health Assessment Tool (MOHAT)

bz o afied

T
]
NIRRT AURTRIE O

Trial

DO MOT WRITE IM THIS BINDING MARGIMNY

Queensland
Government g

METRO SOUTH HEALTH v
|

This form is to be used in conjunction with the
Logan Hospital Procedure: 1|
Mouth Care for Dependent Adult PatientsT]

URN:

Family name:

(Affix identification label here)|

MODIFIED ORAL HEALTH Scores— You can circle individual worda s well a2 giving & 9Core 1 | Given namets) 1
each category (%if 1 or 2 scored in any category, please crganise for
ASSESSMENT TOOLY & medical oficer to examine the patientand determine if dentist AddressaT
1 referral is required.v]
Facility: g = Date of birth Sex Ovw OFf O=
Datem Datem Daterm Datem Datem Date= Date=
Category = Healthy = 0= Changes = 1= Unhealthy = 2= Time:s Time:s Time:s Time:s Time:® Time:n Time:®
SCOREo SCORED SCOREn SCOREo SCOREo SCOREo SCOREo
Lips= - - K Swelling orlump, white/rediulcerated o o o o o o i
SEmooth, pink, moist= Dry, chapped, orred at corners= patch; blesdingiuicerated at co rners=
y T T Torwhi = = = = = = =
Tongues Normal moist, roUNNESS, | patcry fzsured red, coateds Patch that is red andiorwhite
pink= ulcerated, swollen=
” - - - Tiry, shiny, rouan, red, Swollen, Swollen, bleeding, Glcers, whiteled = = = = = = =
E":{_’?"‘Ef" d E:Q:d :1I'—||0|st. smooth, no oneulcer/sore spot under patches, generalised rednessunder
fizzuess il denturess dentures=
i . Dry, stickytissues, little saliva Tissues parched andred, very [littleno H H H H H H H
i W ; . . - . N
fa’ afl ;\::Elsﬂtél.sis:essﬂ.l;“a.;i nd present, patientthinksthey havea saliva present, thick saliva, patient
wing dry mouth= thinksthey have a dry mouths
Natural Teeth¥l | no decayedorbroken 1-3 decayed orbrokentesthroots :;;‘ f_f::f;;:_::g';fhn gerelt:;’;c;?‘tashoﬁ‘r = = = = = = =
Yes /s Noo teethirootsn orvery worn cdown teeths teethm
DenturesT Mo broken areas orteeth 1 broken areaitooth or dentures Morethan 1 brokenareaitooth, denture | = = = = = = =
Ves s dentures regularhy worn only worn for 1-2hrs daily, or missingor notworn, loose and needs
es ./ No= and nameds dentures not named, orlooses denture adhesive, ornot nameds
Foodparficles/fartar/plaquein N A B E E E E =" =" =
O | e e e | e movimaronomal | honabaos e plsaue s
cleamiiness= denturesn Breath)m L or severe halitosis (bad breath j=
Mo behavioural werbal. or Verbal andior physical signs of Physical painsigns (swelling of cheek = = = = = = =
Cental nair . A pain suchas puling at face, or gum, broken teeth, ulcers), as well as
pentalpams p:;\i}nsplcal signs of dental chewinglips, not eating, wverbal and/orbehavioural signs (pulling
P aggressions at face, not eating, aggression)=
Management Flan:s Mouth care regime documented in patients TOTALE | TOTALE | TOTALE | TOTALE | TOTALE | TOTALE | TOTALS
Mouth care regime deteminec] medical chartf] q L bl 1 b hii 1
o Usual care (Score=0) BD mouth cares. Weekly MOHAT completion.f] Referral to relevant heatth als
o Lowrisk (Score=1-2) — Usual care plus additional below 1] complete: 160 16= 16= 16= 16 16= 16=
o g‘neé’:j“:i";'f]" (Score=3-6)— Mouth cares as perregime. Complete MOHAT  “ " pee gica) officery] TAifials= | Inifialse | Initials= | Initials= | Initials= | Initials= | TAifalss
y Dentis
o ;“a?lr‘} gsk (Score=8-18) - Mouth cares as perregime. Complete MOHAT g Sp eechmPath ologists

700L LNINSSISSY HLTYIH Tve0 IIa0N

BERR
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Inclusion of Oral Care Score and Recommended
Management Guidelines- (MOHAT p2)

L]
(Affix idertification label here)
8“"::15# "n‘: This guice is to be vsed to formuiale & score fo use in corjunction
overnme with the mowth care regimen. Each categony is to be Given a score of | URN:
METRO SOUTH HEALTH O, f or 2. These categony scofes are then added fogether to gain the _
total score and the coresponding rmouth care regimen Js Family name:
commenced. The minimum score is O (nil oral cavily Issues) whilst
MODIFIED ORAL HEALTH the maximum score is 16 (significant oral cavity Jssues). Given name(s):
ASSESSMENT TOOL setiress
Facility: Date of birth: sex Om OfF O
Mouth Care Schedule Fatients with higher scores on the Modified Oral Health Assessment Toolwill require oral cares at a higher frequency than those wath Tower scores.
However, the frequency of mouth care required will be dependent on the individual and should consider the patient's condition, including medic al conditions and treatrment.
The following mouth care schedwle wouwld be sppropriate for patients in each category:
‘USUAL CARE’ category (MOHAT score O): ‘MEDIUM RISK® category (MOHAT scaore 3-8): ‘HIGH RISK' categary (MOHAT score 3-16):
Time Mouth Care Schedule Time Mouth Care Schedule Time Mouth Care Schedule
0300 Clean teeth, gums and tongue 0300 Clean teeth, gums and tongue 0200 Apply Bictene Oral Balance Mouth Moisturising Gel
O Apply chiorhexidine mouthwash Clean teeth, guins and tongue, and ringe moLth
Clean teeth, gums and tongue 0300 Apply Biotene Oral Balance Mauth Maisturising Gel 0600 Apply Biotene Oral Balsnce Mouth Moisturizing Gel
Apply soft paratfin to lips Apply soft parsffin to lips
T 'LOW RISK’ category (MOHAT score 1-2): .
S Compiele Usyal Care above pius additionsl care indicated: 1300 Brush teeth, gums snd tongue 0900 Apply chlorhexiding moutheash
v
=y - N - Clean teeth, gums and fongue, and fnse mouth
2 Inclicte dertified Time Mouth Care 1400 Apply Bigtens Cral Balance Mouth Moisturizing Gel 1200 Apply Biotene Oral Balsnce Mouth Moisturising Gel
Concern on MOHAT Schedule Apply soff parattin to lips
T Increased
:Zﬁzﬂ cfcas | DETorELunch :IETD}E[;' gums 1700 | Apply Bigtene Oral Balance Mouth Moisturising Gel 1500 Apply Biotene Oral Balance Mouth Maisturising Gel
[T Reduszd er BTWears & | Check aral cavity far
awareness of oral edications residue 2000 Clean teeth, gums and tangue 1800 Clean teeth, gums and tongue, and rinse mouth
residug post-meals Clearimouthwash as Aty soft peraffin e to the patient's ips Apply soft peraffin to lips
neededd
O ory lips s reduired Apply soft peratfin apply chiotheddine moutrwesh Apply chiorhexiding mouthwssh
wax ta lips 2100 Apply Biotene Cral Balance Mouth Moisturising Gel 2200
P apply soft perafin to lips Apply Bigtene Oral Balsnce Mouth Moisturising Gel
[ oral Candidiasis | A= preseribed Adgi”;_tef topical 2400 Apply Bictene Cral Balance Mouth Maisturising Gel (if pt
MENICEION &5 Per
Wt ciretion anvake of &S required)
] imaired mokilty | A per Usual Care Ensure patient able | WAME DESIGHATION SIGHATURE IHITALS
to access oral care
eduipment
Other Requirements ldentified (Please indicate)
O
= (NS ST e Lo O =

Logan Hospital Metro South
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Oral Hygiene Care Plan: Usual Care and Low Risk Patients

T
. DO NOT WRITE IN THIS BINDING MARGIN
£
Q Jand Mew regimesfor medium and high risk patients which invalve the use (Affix identification label here)T a
vaeee:r‘wsme"ntﬂ of chlorghexiding should notbe commenced overnightoron LR
METRO SOUTH HEALTH weekends. Adverse Drug Reaction (ADR) to Chlerhexidinef] i
Scraen for ADR to Chlorhaxidine- ves O Mo O 9 Family name]
" Was there an Adverse Drug Reaction— Yes [0 Mo [N - X
Oral Care Completlon R?cord - “ Alternative Mouth washto be used if adverse reaction noted. ] Given name(s):
Usual Care & Low Risk{ Alternative Mouth wash is hi| Address
T Print Name Signature. 1
Facility: 2| Designation Date = Date of birth: s Ow OrF O=

Modified Oral Health Assessment Tool (MOHAT) Categoriesa Score (tick)n

Usual Care {Score =0) (80 mouth Cares, Weekly MOHAT com pietiong 2 C - Clean testh, gums & tongued G - Biotens Cral Balance Mouth Moisturising Geig |2

Low Risk (Score =1-2) [ED mouth Cares, Additional care required (pleaserecord | = P - Apply Soft Paraffinto lips= M - Apply chlorhexiding mouthwasha 2
additional care required), W eekly MOHAT completion] T
Additional Care Required: (pleaseindicate) BF — Breakfast= L - Lunch= D - Dinnera a

Please indicate all oral cares completed during the 24 hour period. Frequency of aral cares /s dependenton Modified Oral Heailth Assessment 160l Score (See MOHAT Form) 1|
Complete the date for each column, then circle the cares completed. record any extra provided and indicate the time and initial. Please indicate & if the patient declines cares.=

g Schedulen giEIEH ! Ia Initialo | Date: ! I a Initialq Date: ! Ia Initialo | Date: ! I'nm Initialg®
]
- Pre BFz Ca : hrsa | a Ca hrss| a Ca : hrsal a Ca hrsa | a B
= Additionalf] ] : p : ] _ - . a
= ' Requireds a hrsa | = a hrso| = a hrss| = a hrsa | =
Post D= Ca : hrsa | a Ca hrsaf a Ca : hrsaf = Ca hrsa | a -
1
Schedulen JREIGH ! Ia Initialo | Date: ! I a Initialq Date: ! Ia Initialo | Date: ! I'nm Initialg®
Pre BFz Ca : hrsa | = Ca hrso| = Ca : hrss| = Ca hrsa | = -
Additionaff] o
' Required® = : hrsa | = a hrss{ = = : hrs=| = a : hrs= | =
Post D= Ca : hrsa | a Ca hrsaf a Ca : hrsaf = Ca hrsa | a -
1
Signature Logo o
Namen Designationo | Signaturen Namen Designationo | Signaturen o
= ) ) =
a a
) @ @ ) a
a a

T YSIY MO 7§ 2Jeq [ens() - pI0day uoladwio ale) [eIQ
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Oral Hygiene Care Plan: Medium and High Risk Patients

T
1 DO NOT WRITE IN THIS BINDING MARGIN
Mewregimes formedium and high risk patients which involve the use (Affix identification label here)Y a
Queensland f i .
Governmentq of chlorehexiding should not be commenced ovemnightoron RN ¢
METRO SOUTH HEALTH TI weekends. Adverse Drug Reaction (ADR) to Chlorhexidine
1 Screen for ADR to Chlorhexidine- Yes [0 No O 1 Family nams:{
" Was thers an Advarse Drug Reaction—- Yes [ Mo [ . :
Oral Care.CompIe.tlon Becord -1 Alternative Mouth wash to be used if adverse reaction noted. Given namets): |
Medium & High RiskT Altarnative Mouth wash is hi| Address:
1 Print Name Signature 1
Facility: = | Designation Date - Date of birth sexx. Om Orf O

Modified Oral Health Assessment Tool (MOHAT) Categoriest

Score (tick)o a

Logan Hospital

bz jo | abieg

Medium Risk (OHAT Score =3-8) [.’x daily mouth care, MOHAT 2™ dailylg

C - Clean teeth. gums & tongueB G - Biotene Oral Balance Mouth Moisturising Ge/g

High Risk (OHAT Score = 9-16) [Mouth cares &x daily Complele MOHAT dﬂ\ly}i1 =

P - Apply Soft Paraffinto lipsa

M - Apply chlorhexidine mouthwasha

= 2 BF — Breakfast= L - Lunch= D - Dinner=
1
Signature Logn
Namen Designationo | Signatureo Namen Designationo | Signatureo
o a a a a a
= a . . a 3
1

Flease indicate all oral cares completed during the 24 hour period. Frequency of oral cares is dependent on Modified Oral Health Assessment Too! Score (See MOHAT Form) [

Schedulen
Ovemight=
Pre BFz
Post BF=
Pre L=
Postl=
Between L &
Pre Dz
PostD=
Post D/ Pre-Sleepn
Ovemight=

" ys1y ybiH pue wnipayy - pioday uona|dwo) ales [eiQ

Complete the date for each column, then circle the cares completed, record any extra provided and indicate the time and initial

Please indicate & if the patient declines cares.=

Date: ! I o Initialo | Date: ! I o Initialo | Date: 1 I on Initialo
Ga hrsa | a Ga hrsa [ = Ga hrsa | =
Ca hrsa | o Ca hrsa [ = Ca hrsa a
M. G, Pa hrs= [ = M. G, Pa hrs= | = M. G P= hrs= | =
Ca hrsa | @ Ca hrsa | a Ca hrs= | o
C. M, Ga hrsa | a C. M G= hrsa [ = C. M. G= hrsa | =
Ga hrg= | = Ga hrsa [ = Ga hrsa | =
C. P= hrs= [ = C Pa hrs= | = C Pa hrs= | =
C.MGP=a hrsa | a CMGPa hrsa [ = CMGP= hrsa | =
M, G, Pa hrsa | o M, G, Pa hrsa [ = M, G Pa hrsa | =
G= hrs= [ = G= hrs= | = G= hrs= | =
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Managing Oral Hygiene: Equipment

* Non-sterile disposable gloves

Mouth Care Equipment

* Kidney dish

- Toothette Oral Swabs (long handle white tipped, green sponge tipped)
«  Toothbrush (small, soft bristled toothbrush with narrow head)

« Low foaming toothpaste

* Agueous-based chlorhexidine mouthwash (1:1 dilution with water) or other
appropriate mouth washes for example biotene mouthwash or sodibic.

- Biotene Oral Balance Mouth Moisturizing Gel

- Soft paraffin

* Plastic blunt ended tweezers

Additional equipment which may be required for specific populations:
«  Bite block

*  Suction catheter and machine

« Dental/Yankauer sucker or suction toothbrush

« Saline
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Managing Oral Hygiene:
Prior to Commencing Mouth Cares

Due to the risk of ADR to chlorhexidine mouthwash:

. Ensure you check the patients allergy status to chlorhexidine before commencing
medium or high risk MOHAT score regimes.

. Do not commence new oral hygiene regimes for medium and high risk MOHAT
scores overnight or during weekend services.

. If concerns are identified, please source another appropriate mouthwash option,

eg. Sodibic or Biotene.

Steps for screening allergy to chlorhexidine:
1. A review of patient allergy history

2. Askin test. A sample of the chlorhexidine mouthwash is soaked onto a swab and
wiped over the skin on the back of the hand or sensitive inner arm. The area of
skin must be monitored for a minimum of 2-5 minutes. The sample is then wiped
clean from the area and the skin is reviewed for any reactions, including (but not
limited to) irritation (or patient report of irritation), redness, itching, rash, hives,
oedema, difficulty breathing.

Logan Hospital Metro South Health




Managing Oral Hygiene:
Cleaning the Patient’'s Mouth and own Teeth

«  Brush the teeth, gums and tongue with a toothbrush that has been dipped in water
and contains a small amount of toothpaste.

- Ensure that the toothpaste is pushed on to the surface of the brush.

- Dentists recommend that teeth should be cleaned twice a day. However, increased
frequency of cleaning may be indicated depending on the individual’s condition.

« Teeth should be brushed at least ¥2 an hour before using chlorhexidine mouthwash
as components of toothpaste inactivate chlorhexidine.

CONTRAINDICATIONS

*  Low platelet count

«  Significant mouth ulceration

« Patient has received thrombolysis in the past 24 hours.
ALERTS

* If the patient is unable to use a toothbrush due to oral pain, use mouth swabs or
gauze swabs, and provide gentle mouth rinses. Consider discussion with the patient’s

* medical officer for oral Eain management.




Managing Oral Hygiene:
Cleaning the Patient’s Mouth and Dentures

After each meal, remove the patient’s dentures and rinse thoroughly in cold water to
remove any food debris.

Clean dentures with a dry/damp toothbrush (without toothpaste).
Brush the patient’'s gums with a small, soft bristled toothbrush with a narrow head.

Dentures should be left to soak in the individual’'s preferred denture solution for 20
minutes or 10 minutes if there is metal in the dentures.

Before bed, remove the patient’s dentures and soak in a denture solution or water.

ALERTS

Remove dentures before completing the Modified Oral Health Assessment Tool
or performing oral cares.

If dentures are ill-fitting, remove them during the day, clean and store in clean water
and if possible seek to have them relined/re-fitted when able.

Toothpaste and other abrasives can scratch denture surfaces.
Dentures should not be allowed to dry out as this can alter their shape.
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Managing Oral Hygiene: Rinsing the Mouth

* Rinse the patient’'s mouth with warm water to remove debris and toothpaste.

- If the patient is unable to rinse their own mouth, remove any remaining
debris with a moist foam swab with the patient leaning forward.

 Continuous suctioning may be required to reduce the risk of aspiration if the
patients who have a reduced level of consciousness or significant
swallowing difficulties.

CONTRAINDICATIONS

- If the patient is unable to swallow or is on a modified diet/fluid as per
Speech Pathologist, ensure a dental/Yanker sucker or suction toothbrush is
available to remove fluids from the mouth during oral cares. It is not
appropriate to allow the patient to rinse or spit if their swallow is impaired as
this may result in aspiration. It is also vital to ensure that the
toothbrush/swab is damp only, as excess moisture may increase the risk of

aspiration.
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Managing Oral Hygiene: Mouthwash

CHLORHEXIDINE MOUTHWASH
«  Coat the patient’s tongue with chlorhexidine solution on a foam stick.

- Teeth should be brushed at least %2 an hour before using chlorhexidine as components of
toothpaste inactivate chlorhexidine.

*  Chlorhexidine mouthwash (1:1 chlorhexidine/water dilution) should only be used once every
twelve hours.

*  Chlorhexidine use should be reviewed after four weeks due to potential for side effects (e.g.,
brown staining of teeth).

CONTRAINDICATIONS
«  Patients receiving radiotherapy or immediately following radiotherapy.
«  Patients with a history of allergies, especially those with a history of multiple drug reactions.

+ Monitor for pain, discomfort or any adverse reaction. Cease and discuss with medical team/utilise
MET Call Criteria if appropriate.

SODIUM BICARBONATE OR SALINE MOUTHWASH

*  Substitute for chlorhexidine mouthwash for people with head and neck cancer during and
immediately following surgery and radiotherapy, or if adverse reactions to chlorhexidine are a
concern.

*  Sodium bicarbonate and saline solutions can be alternated.
Mouth wash recipes:
«  Saline mouthwash: 1 teaspoon (5ml) of salt mixed with 500ms of lukewarm water

+  Sodium bicarbonate mouthwash: 2 teaspoons of sodium bicarbonate in 500mls of water
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Managing Oral Hygiene:
Biotene Oral Balance Mouth Moisturising Gel,
Paraffin Lip Moisturiser

BIOTENE ORAL BALANCE MOUTH MOISTURISING GEL

- Contains Bio-Active enzymes that have been found to inhibit odour-causing bacteria,
help maintain the oral environment, and help prevent a dry mouth.

- Should be applied at least three times a day.

* Increased frequency of application may be indicated with palliative care patients or
patients who have received radiotherapy for head and neck cancer.

« Coat the mouth and tongue with Biotene Oral Balance Mouth Moisturising Gel using a
gloved finger.

SOFT PARAFFEIN LIP MOISTURISER

*  Apply paraffin to the lips.

- If the patient has other lip balm products these can be used as an alternative.
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Managing Oral Hygiene:
Other Avallable Products

TOOTHETTE ORAL SWABS

«  Should be used with individuals who have a bite reflex or behavioural issues.
* A hite block should also be used to assist in these cases.

BITE BLOCKS

« A protective device that can be used to hold the mouth open during mouth care.

« Recommended for use with patients who are confused and/or uncooperative, have
an altered state of consciousness, or have primitive oral reflexes such as the bite
reflex (e.g., patients with dementia, stroke, brain injury).

Logan Hospital Metro South Health



Managing Oral Hygiene: Other Available Products

Products requiring Medical Officer Prescription
NILSTAT ORAL DROPS

« Topical antifungal medication used to treat candida infections in the oral cavity (oral
thrush).

* Should be used four times a day.

« If adosing time is close to a mouth care procedure time, the Nilstat Oral Drops
should be used after completion of the chlorhexidine solution stage and
approximately 15 minutes before the application of the Biotene Oral Balance Mouth
Moisturizing Gel.

* Nilstat requires a Medical Officer’ order on the patient’s medication chart to be
dispensed.

« Some gel form products are also available for patients with severe dysphagia.
SALIVA SUBSTITUTE ‘ORALUBE’

« Beneficial in the treatment of xerostomia and for oral comfort particularly if the patient
has been Nil By Mouth.
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Managing Oral Hygiene: Other Available Products

Products requiring Medical Officer Prescription
PAIN RELIEF:

Gel Clair

A prescription mouthwash to assist in the management and relief of pain caused by mouth lesions,
ulcers and mucositis within the oral cavity.

Use at least three times per day or as needed.

Patient should not eat or drink for at least one hour following treatment and applied before brushing
teeth.

Should be used before other topic agents such as analgesic or anti-infective, as the barrier it forms
may prevent other topical agents from reaching the oral mucosa.

Recommended to be used before the consumption of food or drinks, to reduce the irritation caused by
consuming solid food and fluids.

Patients are to rinse the solution around their mouth for at least a minute or as long as possible.
Gargle and spit out.

Xylocaine Viscous

A topical anaesthetic used particularly for mucosistis.

May be brushed either directly on mouth ulcers, diluted in 1 teaspoon of ¥ cup warm water for gargle
and swallow or 1 teaspoon placed in mouth and allowed to disperse.

XonEaine v)iscious should be taken directly before meals (Speech Pathology Department TPCH Metro
North 2009).
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Implementation Phase 4.
Compliance Auditing and Quality Review

*Are oral health assessments and cares
completed at the appropriate frequency? Benjamin Tickle

Clinical Facilitator
Rehabilitation Unit

*Are oral health assessments and cares
completed as per the procedure?

e
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Lo an Hospital Rebablitation Uatt
linical Documentation Audit Clinical and Bedside Chart Audts - Modified
Oral Health Assessment Tool (MOHAT)
Purpose: These audits are designed to determine the level of compliance with oral care completion based an
clinical documentation.
Method:  Amtocapture all patients on the unitward within the designated time period (1 week). Audit copies of
all hodified Oral Health Azzeszment Toolz, Uszual Care and Low Risk Oral Care Completion Records and hdedium

and High Risk Oral Care Completion Records contained within the medical and bedside charts for 3 single patient
according to the critera below.

Expected Compliance: Al patients zho i izsi
Taol, Oral Care should then be provided daiby atthe frequency recommended by the

Oral, Health fissasment Tool,
aszessment. This should be documented on the appropriate Oral Care Completion Record, Patients identified az
Medium or High Rizk should hawe arepeat MOHAT completed after 7 days to determine whether their oral hygiens

has improwed and they can retum toa Usual Care or Low Risk oral care frequency .

asseSS m e nt AUDIT DURATIOHN Commencing: [ 120 Finishing: 7 120
Date: ! f20 Auditor: Auditor Role:
Unit: Rehabilitation Unit, Logan Hospital | Bed Ho: ﬁm&fﬁé-’: :Z::E: “w;'r
— re-assessment —
]
Auglit Guestion Compliance
-
and Oral h Iene Care 1. Waz a3 MOHAT completed within 92 hours of admission™ o fes o Mo
—
2. Wasthe corresponding Oral Care Complefion Recard o Yes o Hao
selected?
: g 25 there 2 hedur
completed at the appropriate i
3. If the patienthas a WMOHAT risk rating of Medium or High, and | o “ves o Mo
the patienthas a LOS *7 days, was a repeat MOHAT o Mot Applicable
requency
N
4. faz the Oral Care Completion Record completed daily for the | o ves o Mo
patient?
4. FNO, how frequenty was it compleled or suemge? o 23" daily |0 1-2 weekly
o Start of the admission only
o Sporadically o Mot completed
&, Wfere oral cares on the Oral Care Completion Record recorded | o ves o Mo
at the frequency indicated on the MOHAT form™?
Ha. ¥ MO, was the fequency less or wore than the indicated o hlore o Lessz
fEgueney? o Mot Applicable
8. FLESS, wasit documernted if the paient was melisivg or | 0 Yes o Ho
dedliing oral cares o the Ol Care Complefon Recor'® [Ty 4 Applicable SRR,
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Clinical Documentation Audit - Outcomes

Successes Ongoing Challenges

* MOHAT in 48 hours of admission « Sustaining engagement
improved from 12.5% to 50% throughout the process of
throughout implementation implementation and auditing to

- Almost all patients now receiving reach minimum compliance
oral health assessment during standards
their admission * Managing staff turnover

- All patients in medium and high « Galining the consistent care
risk categories are receiving documentation required to reach
repeat oral health assessment minimum compliance to allow
within the recommended progression to hydration policy
timeframes. implementation

_—_— ey
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Time In
Motion
Study -
MOHAT

Logan Hospital

SIDE-BY-SIDE MOHAT ASSESSMENT Bed Mo

Coliected anly to ensure all new admissions have been captired withowt identifang consimers involved

2a, If yes, what were the concerns?

o Failure to ensure both oral cavity and dentures were assessed separately

o Incomplete or cursory inspection

Unit: Rehabilitation Unit, Logan Hospital | Date: i {20 Patient Consent to be Observed: = Yes No
AUDITOR RATING STAFF MEMBER RATING
Category Healthy = 0 Changes = 1 Unhealthy = 2 Category Healthy =0 Changes =1 Unhealthy = 2
N Savelling of Tump,
] Smacth, pink, Dry, chapped, or red =t SW_e ing ar Tump, ] Lios Sm_ooth, pirik:, Dry, chapped, or red st whitetediulcerated paich;
Lips fmoist COMErS whitekedivlcerated petoh; moizt COFMers pleedinaiulcerated ot '
hleedingiulcerated at corners n I - P:tehl?r?at Fer de d;:o:::;s
Mormal, moist, ) Patch that is red and/or white, Tongue ormal, ML e ohy, fissured, red, costed c 5 red anciorwhle,
Tongue raughness, pink Patchy, fizsured, red, coated uoerated, swolen 'r:oukghnes_;, pink e e gierated,svmllen |
Pink, moist, Diry, shiry, rough, red, Swvallen, bleeding, ulcers, s ahdl ink, maist, "y, Shifty, rough, red, olen, Fleeing, UCErs, .
?ums and smoath, no #nollen, one ulcerizore spot whiteked patches | generalised tissnes E:mg.(h' ne SW;”E';' ID_";'E Ulcerisore spot WTE'*Ed pzt:h:sllﬂgenerahsed
155088 hleeding under dertures redness under dentures eecing UnNGer Gertures r_l_?s:j;: s;cﬁedean:?; ey
Saii hoist tiszues, Dy, sticky tizzues | litle saliva T'SSUES pa_n:hed and ra:i_, Very Saliva Moist tissues, Dry, sticky 1i_ssues_, fittle: =aliv littleing saliva present ihilck
aliva watery and free | present, patient thinks they littleino salive presert, tick weatery and free | present, patient thinks they saliva. nationt thinke they e
Hondng salis have & thy mouth Ssgwa. nal}tlﬁrﬂ thinks they have flowdng saliva have a dry mouth adry ;n’;um =
A dry mol
Natural
MNatural Modecayed o | 1-3 decayed o broken 4+ decayed or broken Teeth Mo decayed o | 1-3 decayed o broken d+ decayed or broken
Teath broken testhiraots or very worn down | testhiroots, or very woen down broken teethiroots ar very worn down | teethiroots, or very worn down
Vs / No teethiroote testh teeth, of less than 4 testh Vas/ NG teethiroots teeth teeth, or less than 4 tegth
Mo hroken areas
Dentures Notbre?lr:en areas | 4 ke sreatooth o Mare than 1 broken areatocth, Denturas or testh, 1 broken areatooth or More thanl‘l t?roken areaftocth,
grerﬁurels dentures only worn for1-2hes | denture missing oF notwoen, dertures dertures only woen for 1-2bvs | denture missing or notworn,
Vas/s Mo vegUiarly worn daily, o derfures not ramed, | loose and needs denture Yes/ No regularly worn, gralllgésoé dertures not ramed, :;ﬁ:sild geg?g:;ﬁeudre
' of loose adheszive, o not named and named '
and named
7 Food particles Jtatar . .
Clean and no Flood pgrtlflgs Ita’taorf ih Food particles ftartar § plague in wal Clean and no plague in 1-2 aress of the Food particles {tartar § placue in
Oral food particles or | PIRHUE N 1-2 areas e most sress of mouth of on most ral food particles or | oo o smal area of most aress of mouth or on most
mouth or on small area of
cleaniness | tartar in mouth Heruras o halftisis b of dentures or severe haltosis cleaningss toarrtdaerr:&:n;mh dertures o haltosis (had (ogaddegtrgi)or severe haltosis
ar dentures (had hreath) bresth
breath) . — -
No behavioursl, | verbel sndior physical signs | P/Sical pain signs (sweling of Mo hehavioural, | Werkal andior physical signs PEYS;{W' B S (S";’emg of
Dental verbal, o "ot pain sLch a2 pulling st cheek or gum, broken teeth, Dental verhal, or of pain such as pulling st C| o) e i iy enbael o
: S g : ulcers), s well as wverbal andior pain physical signe of | face, chewing lips, not eating ulcers), a5 well s verbal andior
pain Ehgﬂstfal =igns of | face, chn_a-\mng lip=, not eating, hehavioural signs (puling st dental pain aggr:assion ' ' | behavioural signs (pulling st
ertal pain aggression - " face, not esting, ageression)
face, not eating, aggression) L L
1. Were there any discrepancies between the Auditars Rating and the Staff Member's Rating? o fes o Mo
Ta, If yes, what was the difference in rating? e |FAuditor Rating) — [Staff Member Rating) = Difference)
2. Did the auditor identify any concerns in the way the assessment was completed? o ¥es o Mo

o naccurate use of the MOHAT rating scale

o Other:
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Time in Motion Study — Oral Hygiene Cares

OBSERVATION OF ORAL CARE PROVISION Eed Mo Cofiected oply to ensae g range of ohservabons with diferept consumers book piace.

Unit: Rehabilitation Unit, Logan Hospital | Date: f {20 Patient Consent to be Observed: © Yes No

PRIOR TO THE ORAL CARE

Eq 1. Ifthe patient s mobliity impaited, was assistance ghen to access the sink and thelr tocthibwishioothpasta ?
Eg 2. T the patient is unabie to seif care, was the care compieted for thermn?

1. Were appropriate hand hygiene practices adhered to during oral care provision? o Yes o Mo
2. Was consent obtained? o Yes o Mo
3. Was the oral care provided in accordance with the MOHAT schedule for the patients risk rating? o Yes o Mo
4. \Was the patient offered the appropriate level of assistance to allow them to complete the oral care? | oYes o Mo

o Mot Applicable (patient able to
independently access oral hygiene items
in an appropriate lacation)

FOLLOWING THE ORAL CARE

5. Complete a visual inspection of the oral cavity and observe the following:

i. “Was there any residual food matter or coagulated/dried secretions within the oral
Cawity?

ii. Didthe oral cavity appear clean on observation?
iii. Did the oral cavity and lips appear moist on observation?

oYes o Mo
oves o Mo
oYes o Mo
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The Next Steps

« Review residual barriers to minimum
compliance rate acquisition

* Formal comparisons between nursing staff
In oral health assessment and development
of management plans to ensure that the
process is consistent and replicable

* Introducing an integrated hydration
policy....

Logan Hospital Metro South Health



Key Element: The Water Protocol

If all other risk factors for the development of aspiration
pneumonia can be eliminated, a free water protocol can be considered for

eligible patients
* Used in several USA facilities with nil reported increase in adverse events
*  Frequency of aspiration pneumonia does not vary significantly between aspirators
and non aspirators consuming thin free water (Feinberg et al, 1996)
* Recent RCT (carlaw et al., 2012)
— Used a water protocol in a rehabilitation setting
— Nilincrease in adverse events (included pneumonia)

- 1I:Tll_Jcild intake increased by 10% in free water group compared with those on thickened
uids

— Patients reported increased QOL outcomes with free water
— However, limited participants (N = 16)
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What does it involve?

- Patients otherwise recommended to consume thickened fluids can have
unrestricted access to thin water before meals and 30 minutes post-
meals.

« An oral care must occur following all meals and before water intake in
the morning. The oral cavity must appear clean on visual inspection.

*  Free water cannot be offered with meals, medications, mid meals or
thickened fluids

« Close monitoring of chest status and temperature must occur for the
first 72 hours following introduction

* Indicators for cessation: changes to temperature, chest/health, oral
hygiene, impulsivity or other medical concerns
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Can we eliminate thickened fluids altogether?

Free water protocols are not appropriate for all patients/ populations

« Mild or Moderate Dysphagia only identified on instrumental examination.

« Can be positioned upright and can self-feed

- .. . - . . Extremely Thick
*  Nil impulsivity/significant cognitive issues Level 900

Fluid sits on the spoon and does not flow off it

« Sustained good oral hygiene
* Nil significant respiratory contra-indications
*  Mobile

*  Nil discomfort with water intake

* Medical clearance required
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The next challenges

» Sustaining adequate levels of oral hygiene on auditing
* Developing a practical, sustainable method to introduce
free water into a rehabilitation unit:
— How to identify patients on free water?
— Why can some patients have water and not others?

— Why can they only have water at some times and not
others?

— How is It sustainable for all staff and visitors?
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Future Research Implications

- Can the implementation of formal oral hygiene and hydration
policies reduce the incidence of nosocomial infections in a
rehabilitation population?

- Can areplicable, published process be developed for the
implementation of a free water and hydration policy within a
rehabilitation unit?

- Can the implementation of a free water protocol facilitate positive
outcomes in dysphagia rehabilitation?

- If complications of aspiration and dehydration can be reduced, are
there positive implications regarding nursing workflow and demand?
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Thank you!

RUEStLONS?
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