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Purpose:

l To provide oral hygiene to all patients

Responsibility:

l Nurse
l Patient Service Partner (PSP)

Initiate the appropriate level of oral care based on the following categories:

1. Basic Oral Care for all patients without orally placed tubes (e.g. endotracheal {ETT}, 
oral gastric tube {OGT}) and patients with tracheostomy tubes; 

2. Advanced Oral Care for all patients with orally placed tubes (eg intubated patients with 
ETT or OGT); 

3. Extensive Oral Care for patients requiring individualized oral care based on oral cavity 
assessment findings as outlined below.  

If oral care being performed by the PSP he/she will report any significant findings (e.g. bleeding) 
to the primary RN.

The Nurse will assess oral cavity for:

B Bleeding (Gums, mucosa, coagulation status)

R Redness (Gum margins, tongue)

U Ulceration (Size, Shape, herpetic? Infected?)

S Saliva (Dryness, hypersalivation)

H Halitosis (Character, Acidotic? Infected?)

Equipment:

l See specific equipment requirements listed under each category of oral care.

Method:
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Basic Oral Care: 

l Ensure patient is positioned upright for oral care to reduce the risk of aspiration. 

Supplies:

1. Toothbrush, preferably soft
2. Toothpaste 
3. Towel 
4. Cup of water
5. Kidney basin and or Yankauer suction
6. foam stick(s) 

l Brush teeth q 12 hours with toothbrush. 
l Oral freshening q 2-4 hours PRN with foam stick and water. 
l Suction excess secretions with oral suction, if required. 
l Encourage patient to wear dentures when possible and remove them during evening care.
l Brush dentures at night before soaking.
l Provide independent patients with supplies to perform self care and assist as necessary.

Advanced Oral Care:

Supplies:

1. Toothbrush, preferably soft
2. Toothpaste
3. Yanker suction
4. 0.12% Chlorhexidine mouthwash - order required
5. Medicine cup
6. Foam stick(s)
7. Water soluble ointment
8. Sterile water or 1.5% hydrogen peroxide

n Brush teeth q 12 hours with a soft toothbrush.  
n Chlorhexidine 0.12% mouth rinses bid. 

¡ Pour 15 mL of chlorhexidine 0.12% into medicine cup.
¡ Soak foam stick in chlorhexidine 0.12% until saturated. 
¡ Rub soaked foam stick along buccal, gingival, tongue and teeth surfaces in 

a circular motion. 
¡ Avoid any other oral agents 30 mins after chlorhexidine 0.12% mouth 

rinse.
¡ Do not use nystatin 2 hours before or after the use of chlorhexidine 

solution.
n  Mouth freshening q 2-4 h and PRN with either: 

n Foam stick and cup of sterile water. 
n Foam stick and 1.5% hydrogen peroxide

l Lubrication of lips and oral mucosa every 2-4 hours with a water soluble ointment (do not 
use petroleum based ointment due its flammable properties).  

l Do not use nystatin 2 hours before or after the use of chlorhexidine solution.

Extensive Oral Care: (Individualized based on assessment, diagnosis or physician orders)

l Dry mucosa/tongue: Artificial saliva replacement. 
l Excessive bleeding: gentle mouth rinses with foam stick and water every hour and PRN 
l Assess for pain, ulceration, infection or bleeding gums. 
l Document oral care and any significant findings (e.g. bleeding or ulceration) in the 

patient's electronic chart
l Notify MRP (most responsible physician) of any significant findings e.g bleeding or

ulceration

Special Considerations:

N/A
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