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Objectives
 Increase knowledge of routine mouth care for palliative care patients
 Review the common oral symptoms seen in medically complex patients
 Understand the management of common oral symptoms

Background: Why is this important?
 Oral symptoms are common in palliative and medically complex patients
 Poor oral hygiene and oral symptoms affect an individual’s quality of life
 Oral health deteriorates when a patient is hospitalised
 A lack of oral care can lead to systemic complications, including:




Aspiration pneumonia
Development of infections such as candidiasis
Reduced oral intake contributing to poor nutrition
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Guidelines
• Multiple national guidelines
• Inconsistencies within and between
• Inaccurate information

 Mouth care guidance and support in cancer and palliative care, 2nd edition (UK
Oral Mucositis in Cancer Group)
 NICE Clinical Knowledge Summary: Palliative care – oral
 Scottish Palliative Care Guidelines – Mouth Care (Healthcare Improvement
Scotland and NHS Scotland)

Routine Mouth Care
 Teeth cleaned at least 2x per day with SLS – free fluoride toothpaste

& a soft toothbrush

 Brush dentures with soapy water
 Keep dentures out of the mouth overnight in a labelled pot

Additional Helpful Products
 Dental finger shield
 Mouth prop
 Three sided tooth brush
 Interspace brush
 Combined suction toothbrushes


(good for patients with dysphagia)
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 Mouth care assessment for all

patients within 24hrs of
admission
 Oral care plan based on

assessment
 Actions as indicated
 Reassess weekly

Mouth Care Assessment
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Record Everything!

Mouth Care Record Example
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Common Oral Symptoms
 Xerostomia

 Fungal Infections

 Dried Secretions

 Oral Pain

 Dysphagia

 Caries

 Oral Ulceration

 MRONJ & ORN

 Mucositis

Xerostomia (Dry Mouth)
Clinical Features
 Erythematous, fissured
tongue
 Foamy saliva
 Cracked lips
 Dried secretions

Management


Frequent sips of water



Ice chips



Sugar-free Chewing Gum



Artificial saliva



Mouth Moisturising Gels



Lubricate Lips (avoid Vaseline)



SLS-free toothpaste



Avoid Acidic foods



Pilocarpine

Dried Secretions
Clinical Features
 Airway secretions dry and
crust in the mouth
 Coughing & congestion
 Sounds may be unpleasant
and upsetting to family
members

Management

 Repositioning
 Suctioning is not always helpful as

secretions can be too far below the
larynx

 Dried secretions should be removed

with a soft wetted toothbrush, cloth,
or oral cleaning ‘sticks’

 Maintain moistness of oral soft

tissues
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Dysphagia
Clinical Features
 Increases risk of aspiration
 Reduces oral intake
 Can lead to:
 Malnutrition
 Dehydration
 Pneumonia
 Excessive drooling

Management
Four categories:

 Diet modification: altering the texture and

viscosity of foods, providing appealing and
fortified food with specialist dietician advice
 Compensatory: raising the head of the bed,

use of suction
 Manoeuvres: manipulation of certain parts

of the swallowing mechanism
 Therapy: including muscle strengthening

and rehabilitative therapy

Oral Ulceration
Clinical Features
 Chemical e.g Medications

Management


 Mechanical e.g dentures,
cheek biting
 Thermal e.g. hot food

Topical corticosteroids:


Hydrocortisone lozenges (aphthous ulceration)



Beclomethasone spray/Betamethasone
mouthwash (unlicensed indication)



Doxycycline mouthwash for severe recurrent
ulcers



Chlorohexidine mouthwashes can prevent
secondary bacterial infections

Mucositis
Clinical Features

WHO Oral Toxicity Scale

 Reduction in epithelial
turnover
 Widespread oral
inflammation and ulceration

Management


Benzydamine 0.15% oral solution
10ml, 2-3 hourly up to 7 days



Frequent saline mouthwash



Mucosal protectants (E.g. Gelclair,
Epsil, Mugard)



Diet of soft, bland, warm food



Ice chips swirled & held in the mouth



SLS-free toothpaste



Systemic analgesia

 Dysphasia
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Fungal Infections
Clinical Features
 White plaques on erythematous
base

Management


 Denture stomatitis
 Angular Cheilitis (Staph. Aureus &
Candida)

Topical nystatin or miconazole is recommended for
first line therapy in immunocompetent patients


See BNF for drug interactions



Oral fluconazole is recommended for first time use
in immunocompromised patients and for
persistent infection resistant to topical treatment in
immunocompetent patients



Clean dentures with Chlorhexidine

Oral Pain
 Possible causes:


Soft Tissue



Dental



Ulceration



Caries (tooth decay)



Mucositis



Infection



Xerostomia



Sharp/broken teeth



Burning mouth
syndrome



Trauma e.g. ill-fitting
denture, sharp teeth



Gum disease



Viral infection

 If in doubt, seek a dental opinion

Caries (Tooth Decay)
 Increased incidence in those with xerostomia
 Common following radiotherapy in the head and neck region
 Pain progression:


Pain on sweet, then hot and cold, then spontaneous (wakes patient at night
and more severe when lying down)

 Treatment depends on:
Extent of decay
Presence of infection
Previous radiotherapy to H&N region
 Current or previous anti-resorptive and anti-angiogenic drugs
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Dental Considerations for Medicines & Therapies:
Anti-resorptive and Anti-Angiogenic Drugs
 Risk of MRONJ following dental extraction
 Risk dependant on:





Drug, dosage, route of administration
Reason for prescription (underlying medical condition)
Concurrent treatment with systemic glucocorticoids
Dentoalveolar surgery and mucosal trauma

 Ideally dental assessment prior to starting these drugs

Dental Considerations for Medicines & Therapies
Radiotherapy (Head and Neck cancers)
 Risk of Osteoradionecrosis
 Dental assessment completed prior to H&N

radiotherapy
 Preventative dental treatment often extensive –

multiple extractions
 Xerostomia - Destruction of salivary glands
 Increased caries risk

Images courtesy of Prof Hennessy, radiopaedia.org

Resources
 Mouth Care Matters – Free resources on website:
 http://www.mouthcarematters.hee.nhs.uk/
 Mouth care guidance and support in cancer and palliative care, 2nd edition

(UK Oral Mucositis in Cancer Group)
 NICE Clinical Knowledge Summary: Palliative care – oral
 Scottish Palliative Care Guidelines – Mouth Care (Healthcare

Improvement Scotland and NHS Scotland)
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Thank You
Any Questions?

Laura.Daly6@NHS.net
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