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EXECUTIVE SUMMARY

1

Introduction

1.1

1.2

1.3

Aim
To review the evidence about approaches, activities iatetventions that promote oral

health, prevent dental problems and ensure access to treatment for adults in care home
settings.

Review question

What methods and sources of information will help care home managers and their staff
identify and meet the rang of oral health needs and problems experienced by people
living in care homes?

Background

According to Age UK (201eBlculationsjn April 2012 therenvere 431,500adultsin
residential careof whom approximatelyt14,000 (95%yere aged 65 or overThe 2011
Census reported there were 1,®0people aged 85 years or over living in care homes.
Of these individuals, 103,000 were livimga care home without nursinand 69,000 ira
care home with nursing.

While the majority of care home residents arieler people, there is a cohort of those

aged 1865, who are in residential care because their physical or mental health prohibits
them living independently. From the Age UK data, it might be assumed that there were
17,500 such individuals in care, but BEsun et al. (2013) stated that the number of
people with learning disabilities in residential care in England at 31 March 2012 was
over 36,000 of whom just under 6000 were aged 65 or over

Successive Adult Dental Health Surveys have shown that peoteepeng their teeth

for longer (Fuller et al. 2011). The ravages of dental decay in the early twvedieth
century, together with the then prevailing attitude to oral health meant that many

people had all of their teeth extracted when young. Howewasrattitudes to dentistry
changed, the availability of dental care increased, dental technology improved and most
importantly fluoridated toothpaste became widely availablee tproportion of adults in
England who were edentate (no natural teeth) has fally 22 percentage points from

28 per cent in 1978 to 6 per cent in 200Ruller et al. 2011)Even amongst those aged

85 years or older72% still had some of their own teeth, the average number being 14
teeth (Fuller et al 2011).




Together these trends gan that in the coming years, not only will there be more older
people, a proportion of whom will live in care, the vast majority will have some or

indeed all of their own teeth. In part, that many have retained their own teeth is as a
result of dental teatment and restorative care. Complex and expensive dental work
including crowns, prostheses, implants and bridges are likely to become increasingly
prevalent in care home residents. This poses a much greater preventive and dental care
challenge than thiaassociated with the older person who has lost all their own teeth

and who may or may not be wearing a complete denture (British Dental Association,
2012).

Cognitive and physical disabilities may preclude effective mouth care and this is
especially so ithose in residential care who may be totally dependent on carers to
assist with or clean their teeth and/or dentures. As a rethétincidence of oral
diseasesn care home residentiends to increaseNaorungroj 2013 This may happen
prior to individuds entering residential carand may be exacerbated by medications
that cause dry mouths (SA Dental Service 2009).

The National Institute for Health and Care Excellence (NICE) has been asked by the
Department of Health to develogpublic healthguidance @ approaches for adult

nursing and residential care homes on promoting oral health, preventing dental health
problems and ensuring access to dental treatmdritis review is the second of three
reviews to inform the guidance. It considers best practicevié¥e 1 examined the
effectiveness of interventions and Review 3 will consider barriers/facilitators.

2 Methods

A systematic review diest practiceevidence to address the above review question was
undertaken. A wide range of databases and websites was searched systematically,
supplemented by identification of grey literatifteSearches were carried out to identify
relevant studies in the English gurage published between 1995 aB8éptember 2014A

range of supplementary methods including a call for evidence by NICE, contacting authors,
reference list checking and citation tracking wetsoutilised to identify additional research

Guidance developé by governmental bodies and specialist societies, care pathways, tools,
toolkits/resource guidesquality improvement projects and UK health directiwesre

included. To ensure a high degree of applicability to UK settimgsisionwasrestricted to

the following countries/regions: the USA, Canada, Western Europe, Australia and New
Zealand.

% Technical or research reports, doctoral dissertations, conference papersfficiel publications.
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Study selection was conducted independently in duplicBega extractionof all documents

were undertaken by one reviewer and checked by a second, 1% of papers being
considered independently in duplicatAs no tools exist to quality assess care pathways, tools,
toolkits/resource guidesquality improvement projects and governmental directives, only
guidelines were assessed. This assessment was takeerindependently in duplicate using

the AGREE Il Instrumeht.

A narrative summary of the evidence was complesed is presented with a table of findings.

3. Results

Twenty severexamples of best practice were identified, reported in thitiyee docunents.
These provided data that met the inclusion criteria for this review.

Guidelinescomprigedthirteen of thetwenty sevenexamplesThese were gality assessed
using AGRBEand overall scoresanged from 3 to 7, with all but two guidelines in the range
3-5.

4. Key Summaries

Key Summary 1: Assessment of oral health

Assessment of oral health on entry to care and repeated on a regular basis emerged a
consistent theme

Assessment on entry was recommendedill 13 guidelines identified (9 U% 2 USA™ 1
Australid? 1 Canad¥) This is supported bfpur toolkits/resource gides @ UK**> 1
Canad&’ 1 Australid’) three validation studies (USA?, 1 Australid’, 1 Swedef?), three
audit studies (3 Austraffd®?), two local care protocal (1 USA’, 1 SpaifY) anda strategy
document UK9).

The need foregular reassessment wasimilarly recommended in eleven guidelin@&°*
13and threetoolkits/resourceguides**>*'two validation studie¥?° two audit studie&*3
two local care protocaf*?*anda strategy documerst.

There was less consistency about how often and by whom this assessment should be
undertaken.

Brouwers M, Kho ME, Browman GP, Cluzeakedfer G, Fervers B, Hanna S, Makarski J on behalf of the AGREE
Next Steps Consortium. 2010. AGREE II: Advancing guideline development, reporting and evaluation in healthcare.
Canadian Mdical Association Journal, 182:ES3®.
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The recommended time between assesstgevaried. All eleven guidelines guidelifies
68.9.1H3 stated that assessment should be repeated regularly but only a few documents
specified timing. Two guidelines, one in stroke patiéatsl the other in dependent
patients™ indicated daily monitorig was required in these high risk populations. In gene
care settings, the recommendation varied between one month (two guidelifesup to six
months (one resource guidd.

In one guidelinbassessment was the responsibility of a dental healtHgssional.
However, in six other guidelinesegisterednurse*'®*?, a suitably trained member of the
care home tearor any of thesé’.

A number of oral health assessment tools were identifiethe guidelines. Of these,
validation studiesvereidentified for three tools designed for use in naoute care settings

 Brief Oral Health Status Examination (BOMS&)idated for general use in long term
care

1 Revised Oral Assessment Guide (R&A@ljdated in an elderly stroke rehabilitation
setting

§ The Oral Health Assessment Tool (OFfATalso known as the Modified BOHSE
validated for use in long term care.

BothBOHSE and theHATare alsovalidatedfor use inpopulations that include cognitively
impaired adults.

! British Society foGerodontology, 2010 (4)
’Fiske & Lewis, 2000 (3)

$GAIN, 2012 [5]

“Gerodontology Association, 2005 (3)
®>Gerodontology Association, 2006 (3)
®Heath et al, 2011 (3)

"Lewis & Fiske2009 (3)

8 QI Scotland, 2011 (5)

®SIGN, 201ONICE accredited procéss
1% 3ohnson & Chalmers, 2011 (5)
10’ Co reala ()

12 Joanna Briggs Institute, 2004 (5)

3 Miller et al 2008 (7)

“NHS Health Scotlang013

Welsh Assembly Governmer)03
®*McNallyet al,2011

" SA Dental Servic2009

8K ayserJoneset al, 1995

¥ Chalmers et al, 2005
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%0 Andersson et al, 2002
“Fallon et 312006

“2Georg 2006

*Rivett, 2006

*Dyck et al2012
“GilMontoya et a) 2005
#Scottish Governmen2012

Key Summary: Daily oral care

Aspects of daily oral careane considered in all3 guidelines identified (9 UK 2 USA*!,
1 Australid®, 1 Canad¥), five toolkits/resource guides (3 Y&® 1 Canadd 1 Australid®),
three audit studies (3 Austrafi&®®), two local care protocols (1 USAL Spaif®) and a
strategy document (UK).

The need for organisations to develop and maintain an oral hygiene care protocol whig
defines appropriate daily care standards for different oral health needs was highlighteg
nine documents ( The protocol would also providel$oto ensure recording of care
provided by staff and define an appropriate range of products for different oral hygiene
needs.

There was consensus across the documentation that, following an oral health assessn
(see Key Summary 1) an individualiskedly oral hygiene care plan should be
developed/updated (13 guidelin&®’, five toolkits/resource guidé§™® three audit
studies®?, two local care protocofé?® one strategy documefi).

Refusal of care which is usually associated with cognitipairment was discussed in ning
documents (5 guidelinés®®° 4 resource guides/toolkit®*®). Seven documents
recommended thatefusal of care is documented in daily care plafiree guidelings°
and four toolkits/resource guidé&*®®). Strategies to manage refusal were identified in
four documents (3 guidelin&&™ 1 toolkit/resource guid¥).

Twenty documents highlighted the need fdentures to be marked or labelled with the
name of their owner (11 Guideline€1%*2*3 five todkits/resource guide¥™?, three audit
studies®?!, one strategy documeft).

! British Society for Gerodontolog8010 (4)
’Fiske & Lewis, 2000a (3)

3GAIN, 2012 [5]

“Gerodontology Association, 2005 (3)
®>Gerodontology Association, 2006 (3)
®Heath etal, 2011 (3)

"



"Lewis & Fiske2009 (3)

® QI Scotland, 2011 (5)

°SIGN, 201qNICE accredited procéss
1% 3ohnson & Chalmers, 2011 (5)
10’ Co reala ()

12 Joanna Briggs Institute, 2004 (5)
3 Miller et al 2008 (7)

“NHS Health Scotlapng013
>Sweeney et al, 2009

B\wWelsh Assembly Governmer2)03
" McNallyet al,2011

18SA Dental Servig2009

¥ Fallon et 312006

%0 Georg 2006

*IRivett, 2006

22Dyck et g12012

% GilMontoya et al, 2005
24gcottish Government, 2012

Key Summary: Oral hygiene products

The use of a range of oral hygiene products was discussed in seventeen documents: t
guidelines (6 UK, 2 USA®, 1 Australid, 1 Canad®) four toolkits/resource guide$2

UK'12 1 Ccanadd 1 Australid®), two local careprotocols (1 USA 1 Spaiff) and a strategy
document (UK.

The use of fluoride varnish is not widelgnsideredl t ' s use i s recom

document”.

Oral preparation chlorhexidine products were discussethialve documents(7
guidelnes ?* 1% 4 toolkits/resource guidés'® 1 local care protocd). A recent
regulatory warning othe dangers of anaphylactic reactioisshighlighted in one
toolkit/resource guidé. The product mape helpful where clinically advised.

The useof chlorhexidine to soak dentures containing metal is recommended in six
documents 8 guideline$*® 3 toolkits/resource guidés*?19.

The use ofdam swabdor tooth cleaning has been noted in six documents (2 guidéliffes
3 toolkits/resource gides**9. The documents note this may be a choking hazard and
two documenté** highlight the UK regulatory warning of this hazard. Swabs may be us
for around the mouth area, but the use of lemon & glycerine soaked swabs is not

8]



recommended becausdey dry the mouth.

Lip lubricants for the purpose of moisturising dry and cracked lips is recommended in ¢
documents (6 guideliné$”°, 4 toolkits/resource guidés™ 1 local care protocd)).
Lubricants should be watdyased not petroleungel.

Two products were identified as helpful in the care of people with xerostomia (dry mou

 Saliva substitutes in eleven documents (6 guidefifié$*° four toolkits/resource
guides*™* 1 local care protocd)).

1 Sugar free gum in eight documis (5 guideline
guides™* 1 local care protocd).

$47910 vwo toolkits/resource

A range of toothbrushes were discussed and the following was identified:

1 The use of soft bristled manual toothbrushies carerprovided oral hygienéwelve
documents

1 Powered toothbrushes may be helpful to those with physical limitations resulting
from eg stroke or arthritigfive documents: 2juidelines, two toolkits/resource
guides™** 1 local careprotocol™®).

1 Suction toothbrushes can assist when providing oral care for dysphagic patients
risk of aspiration pneumonia (four documents: 2 guideliris one toolkit/resource
guide®, 1 local care protoctf).

! British Society for Gerodontologg010 (4)
2GAN, 2012 [5]

®Gerodontology Association, 2006 (3)
“Heath et al, 2011 (3)

®QI Scotland, 2011 (5)

®SIGN, 201aNICE accredited process
"Johnson & Chalmers, 2011 (5)

80’ Co rpaia ()

® Joanna Briggs Institute, 2004 (5)

1% Miller et al 2008 (7)

' NHS Health Scotlang013
2Sweeney et al, 2009

¥ McNallyet al, 2011

*SA Dental Servic2009

> Dyck et 312012

®GilMontoya et al, 2005

" Scottish Government 2012
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Key Summaryt Education and training

There is a general consensus on the need for care home staff to receive education an
training that enables them to provide effective oral care. This was identdie8 guidelines
(9 UR®, 2 USA' 1 Australid?, 1 Canads), five toolkits/resourceyuides (3 UK™®, 1
Canadd’ 1 Australid®), three audit studies (3 Austral?"), two local care protocols (1
USA? 1 Spaif) and a strategy document (&

A requirement for regular update training to reinforce best practice was identified in fo
guidelined*1 three audit studieS?, one toolkit/resource guid® and one strategy
document”.

A range ofreely availabldraining materialsvere identified for use with care home

staff“*!"*%and with health professionals working in camettings*%8

! British Society for Gerodontology, 2010 (4)
’Fiske & Lewis, 2000 (3)

3GAIN, 2012 [5]

“Gerodontology Association, 2005 (3)
®Gerodontology Association, 2006 (3)
®Heath et al, 2011 (3)

"Lewis & Fiske2009 (3)

8 QI Scotland, 2011 (5)

®SIGN, 201QNICE accredited procéss
1% 3ohnson & Chalmers, 2011 (5)
10’ Co raia ()

12 Joanna Briggs Institute, 2004 (5)

3 Miller et al 2008 (7)

Y NHS Health Scotlan013
>Sweeney et al 2009

®Welsh AssemblEovernment2003

Y McNallyet al,2011

8SA Dental Servic2009

9 Fallon et al2006

%0 Georg 2006

ZRivett 2006

*2Dyck et al2012

“GikMontoya et a) 2005

#Scottish Governmen2012
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Key Summary 5: Organisational contrad/culture

Mechanisms for assuring appropriate levels of oral care were identified in seventeen
documents: eight guidelines (6 &K1 USA 1 Canad¥, three toolkits/resources guides (2
UK® 1 Canad4) three audit studies (3 Australfa®), two local careprotocols (1 USK 1
Spain®) and a strategy document (U

The need foregular audits of daily oral care recordsas a means aissessing the
effectiveness of oral health care provideags highlighted in twelve documents (seven
guideline$**"° one toolkit/resource guid¥, three audit studie¥™*, two local care
protocols™19).

In eleven documentdie Identification and empowerment of an oral health
champion/educator within the residential setting may assist in embegldirculture of good,|
oral health (fiveguidelined?*®, two toolkits/resource guidés®, two audit studie§®*>, one
local care protocdf, one strategy documehf).

! British Society for Gerodontolog8010 (4)
2GAIN, 2012 [5]

®Gerodontology Association, 2005 (3)
“Lewis & Fiske2009(3)

®> QI Scotland, 2011 (5)

®SIGN, 201aNICE accredited process
" Johnson & Chalmers, 2011 (5)

8 Joanna Briggs Institute 2004 (5)
*Miller et al 2008 (7

"NHS Health Scotland

“WAG 2003

2McNally et al 2011

3 Fallonet al2006

“Georg 2006

Rivett 2006

®Dyck et al 2012

" GikMontoya et al 2005

" Scottish Government 2012
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Key Summary 6: Access to dental care

Issues around access to dental care are discussed in eighteen documents: thirteen
guidelines(9 UK®, 2 USA™, 1 Australid, 1 Canad4), one polkit/resource gide (L
Canad&?) , two audit studies (2 Austrafia'®, onelocal care protoca(1 Spaift’) anda
strategy documentJi®).

There is a general consensustbé need for access to dental care wheaquired by
residents to ensure oral health is maintained his wasdentified in all eighteen documentg
(thirteen guidelines™, one resource guid& two audit studie$*® 1 local care protocdi, 1
strategy documenrif).

Regular checkips at appropride intervalswas highlighted in eleven documer{ts/e
guideline$>*** (Fiske & Lewis 2000, GAIN 2012, Gerodontology Assn 2005, Gerodont
Assn 2006, Heath et al 2012, JBI 2004, less highlighted.

There is little guidance omow this isbest achievd. Four guideline®'?*3emphasise the
need for collaborative working and the role of care home managers in fostering these
relationships is highlighted.

! British Society for Gerodontolog8010 (4)
’Fiske & Lewis, 2000a (3)

$GAIN, 2012 [5]

“Gerodorniology Association, 2005 (3)
®>Gerodontology Association, 2006 (3)
®Heath et al, 2011 (3)

"Lewis & Fiske2009(3)

8 QI Scotland, 2011 (5)

°SIGN, 201aNICE accredited process
1% 3ohnson & Chalmers, 2011 (5)

10’ Co raia ()

12 Joanna Briggmstitute, 2004 (5)

3 Miller et al 2008 (7)

“McNallyet al2011

®*Fallonet al2006

'® Georg 2006

" GikMontoya et al 2005

'8 Scottish Government 2012
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5. Discussion

The aims of this review were to identify best practicggromoting oral health, preventing
dental problems and ensuring access to dental care (including regular-apsgkor adults in
care homes.

In Review 1, identified interventions included education/guideline introduction for care home
staff, the use oklectric versus manual toothbrushes, chlorhexidine and xylitol Tise.review
found inconsistenevidence for education or guideline introductiorterventions,with no

clear indications as to wheth@ducationintensity or specific components had anesft on

clinical oral health outcoes. However, there as some evidence that education combined
with active monitoring of compliance by care home staff or specific guideline introduction
within the home, might be more effective. Education was found to iaseestaff knowledge in
the short term but evidence for long term retention of this knowledge was inconsisidrre
was some evidence suggestive of greater utility with powered than with manual toothbrushes
but it was unclear whether this led to improvement in outcomes. Findigrg was strong
evidence for the use of chlorhexidine as an adjunct to other inteieas (such as education

or tooth brushing) Howeverjt is associated with side effects and its value compared to
alternative treatments such as sodium fluoride or xylitol was unclear.

Six themes have emerged from this review that sit alongside the evidence from Review 1.
First, the requirement for appropriate assessment of oral health status at entry to residential
care and thereafter on a regular basis. Second, arising out of thesasert the need for a

daily care plan personalised to the individual resident. Third, the use of appropriate products
to maintain or improve oral health as required. Fourth, the need for education and training for
those delivering care both to establishdato reinforce knowledge. Fifth the need for policy

and process to be in place and regularly audited. The impact of a local champion (who may
also be the local educator) who will take a lead in ensuring this appears important. Finally, the
need for a joind up service that ensures appropriate access to dental care and regular dental
checkups for residents.

Issues around implementation of this best practice appear likely to emerge in Review 3 which
examines barriers and facilitators.

Strengths and limitatims of this review

This review was built on a comprehensive search strategy. The literature search included a
thorough attempt to identify relevant published drunpublished best practice documents.

It was only possible to assess the quality of guidejimdsch constituted about half of the
included papers. There was significant variation in scoring, with only two high quality
evidencebased guidelines identified (Miller et al 2008, SIGN 2010). However, there was

13|



significant unanimity across the evidendentified in what constituted good practice and key
themes emerged on the fundamentals that underpin good quality oral care in residential
settings. This may in part be due to the impact of pioneering work in this area by the late
Associate Professor Ja@dalmers and colleagues and to an overlap in membership between
the various groups developing guidelines.

Thevast majority ofavailablebest practice is relevant to all care home population. There are
gudelines specifically targeted toward care of speg@pulations: those with a cognitive
impairment(JBI 2004, Gerodontology Assn 2Q0G#oke survivorsBSG 2010and dysphagic
patients (SIGN 2010). However, there appears to be a general consensus about what is
required to maintain good oral health ackall populations in residential setting$his is

likely to bea result of tlesespecial group$orming part of the general population in

residential and nursing caréor example education and training guides for care of that
general population (Heath etl 2011, McNally et al 2011, Miller et al 2008, NHS Health
Scotland 2013, SA Dental Services 2009, Sweeney 2009), all include information about oral
conditions found in stroke patients such as xerostomia and dysphagia, along with oral care of
people withcognitive impairments and those receiving palliative care.

14
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Aim

To review the evidence about approaches, activities iaterventions that promote oral
health, prevent dental problems and ensure access to treatment for adults in care home
settings.

Review question

What methods and sources of information will help care home managers and their staff
identify and meet the range of oral health needs and problems experienced by people
living in care homes?

Backgroundand understanding
Care Home ResidentdDemographics

The demographics of people living in care homes at any point inanméifficult to
guantify precisely. According to Age UK (20&dculationsjn April 2012 therevere
431,500adultsin residential caref whom approximately14,000 (95%\ere aged 65

or over. The 2011 Census reported there were,0@Rpeople aged 85 years or over
living in care bmes.Of theseindividuals, described by the Office for National Statistics
(ONS) asthe o | d € s103,0@0Iwdre livingn a care home without nursingnd

69,000 ina care home with nursing.

While the majority of care home residents askeler people, there is a cohort of those
aged 1865, who are in residential care because their physical or mental health prohibits
them living independently. From the Age UK data, it might be assumed that there were
17,500 such individuals in care, but BEswn et al. (2013) stated that the number of
people with learning disabilities in residential care in England at 31 March 2012 was
over 36,000 of whom just under 6000 were aged 65 or o&earevious report (Emerson

et al. 2012) noted that that therpportion of residential care use bgarning disabled

adults aged 65 or ovevas increasing (&m 11.3%n 2005/06to 15.8%in 2011/12).

It is therefore apparent that the characteristics of those living in residential care are
heterogeneous and their needs, wiarand ability, both physical and cognitive, will vary
significantly. Policies designed to encourage more independent living for people with
learning disabilities in group and halfway houses, and to support older people to live in
their own homes mean thatumbersof peoplein residential care have decreased

slightly. However, the evidence also suggests higher levels of care are being required by
those in residential homes (ONS 2013; ONS 2014).

16|



Care Home ResidentsDemographic trends

Successive Adult DaltHealth Surveys have shown that people are keeping their teeth
for longer (Fuller et al. 2011). The ravages of dental decay in the early wvemdieth
century, together with the then prevailing attitude to oral health meant that many

people had all ofheir teeth extracted when young. However, as attitudes to dentistry
changed, the availability of dental care increased, dental technology improved and most
importantly fluoridated toothpaste became widely availableg proportion of adults in
England wb were edentate (no natural teeth) has fallen by 22 percentage points from
28 per cent in 1978 to 6 per cent in 200uller et al. 2011)

The nost recent figures from the Office for National Stats (ONS 2014) indicate that

the numbers of people age@s or over in the UK continues to rise and is currebilyl

million or 17.4% of the UK populatioifhe biggest percentage rise is in the population
aged 85 or older and the 2011 census (ONS 2013), found 1.25 million people aged 85 or
older; almost a 25%ncrease from the 2001 census.2009, som&2% of thosé o Itd e s

o | sfkill had some of their own teeth, the average number being 14 t¢Ethler et al

2011)

Together these trends mean that in the coming years, not only will there be more older
people,a proportion of whom will live in car¢he vast majoritywill havesome or

indeed allof their own teeth.In part, hat manyhaveretainedtheir own teeth isas a

result of dental treatment and restorative care. Complex and expensive dental work
including crowns, prostheses, implants and bridgeslikely tobecome increasingly
prevalent in care home residents. This poses a much greater preventive and daetal ¢
challengethan thatassociated with th@lder person who has lost all their own teeth
andwho may or may not be wearing a complete denture (British Dental Association,
2012).

Oral disease and care home residents

Dental caries and periodontal disease to a large degree preventahlelowever,

failure to maintain good ordlygiene, a diet rich in sugars and inadequate exposure to
fluoride increase disease ridRoor oral healtltan have a significant impact on the
management of medical conditions, genkehealth status, ability to eat and quality of
life (WeeningVerbreeet al.2013). In addition,Azarpazhool& Leakeg2006) undertook a
systematic review of associations between oral health and respiratory disease. The
presence of oral pathogens, dental @gcand poor oral hygiene were all identified as
potential risk factors for pneumonia.

A Cochrane review (Brady et 2006) looked at the oral health of stroke patients in
residential care and identified a lack of rigorous evidence on the topic, but stiastd

17
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oral healthcare interventions "can improve staff knowledge and attitudes, the
cleanliness of patients’ dentures and

In a systematic reviewliegel& Wachtel(2009) identified anumberof barriers to good
oral health in care homed& hese included &k of oral health education of care providers
(including staff training)care provider attitudes to the oral health of residentsal

health policy and documentatigriack of oral health reources in terms of equipment
and staff timeand a &ilure to undertake oral health assessmenfgardhet al.(2012)
identified dislike or fear of providing oral care particularly when combined with lack of
adequate training or time to complete the tatkbe an issue for caregiverEhese
problemsare exacerbated where the older person has dementia, communication or
behaviaur difficulties, or resists care (Jablonekal.2011).

Cognitive and physicaligiabilitiesmay preclude effective mouth caend this is
especially so in those in residential care who may be totally dependent on carers to
assist with or clean their teeth and/or dentures. As a rethdtincidence of oral
diseasesn care home residentends to increaseNaorungroj 2018 This may hapn
prior to individuals entering residential caaed may be exacerbated by medications
that cause dry mouthsSADental Service 2009).

The National Institute for Health and Care Excellence (NICE) has been asked by the
Department of Health to develgpublic healthguidance on approaches for adult

nursing and residential care homes on promoting oral health, preventing dental health
problems and ensuring access to dental treatmdritis review is the second of three
reviews to inform the guidance. It consig best practice. Review 1 examined the
effectiveness of interventions and Review 3 will consider barriers/facilitators.

18|
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2 Methods

The review was conducted using methods outlinethexNICE ManuaMethods for the
development of NICE public healihidan@’The review is infor med
encapsulated ithe following types of documenguidelinesdeveloped by governmental
bodies and specialist societies, care pathways, tools, tootjutsjty improvement projects

and UK health directive

2.1 Literature search

A wide range of databases and websita=re searched systematically; supplemented by
grey literature searches. Searchesve carried out to identifybest practicen the
English languageublished between January 1995 aBdptember 2014.

The following types of evidenaeere sought for inclusionguidelinesdeveloped by
governmental bodies and specialist societies, care pathways, tools, tdakdsrce
guides quality Improvement projects and UK health directives

For thesearch, a strategy was developeddrid Medline (see Appendix 1) anasv
adapted to all other databases listed below.

Databases

AMED (Allied and Complementary Medicin€vid

ASSIA (Applied Social Science Index and Abstréutsyjuest
CINAHICumulative Index of Nursing and Allied Health LiteratuEeEBSCO
Embase Ovid

Health Management Information Consortium (HMH©vid

MEDLINE and MEDLINE in Proe€»&ad
OpenGreyhttp://www.opengrey.eu/

Social Care Onlirfgtp://www.scie-socialcareonline.org.uk/

Websites

Australian Research Centre for Population Oral Health
http://www.adelaide.edu.au/arcpoh/

British Society of Gerodontology

British Society for Disability and Oral Health

Clinical trial registers:

1  WHO ITCRRtp://www.who.int/ictrp/en/

* http://publications.nice.org.uk/methodgor-the-developmentof-nice-publichealth-guidancethird-edition-pmg4
®Technical or research reports, doctoral dissertations, conference papers and official publications.
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1 Clinicaltrials.gowttp://www.clinicaltrials.gov/
Electronic Theses Online Service (ETh@S)/ethos.bl.uk

European Association of Dental Public Healtp://www.eadph.org/

Health Evidence Canadéé&p://www.healthevidence.orqg/

International Association of Dental Research (IADR)

National Oral Health Conference
http://www.nationaloralhealthconference.com/

NICE Evidence Seattps://www.evidence.nhs.uk/

Public Health Englartdtps://www.gov.uk/government/organisations/publibealth-
england

Public Health Waldsttp://www.wales.nhs.uk/sitesplus/888/home

Scottish Public Health netwolktp://www.scotphn.net/

Social Care Institute for Excellence (SEHE)/www.scie.org.uk/

US National Guideline Clearing Hous® ://www.quideline.gov/

Australian Clinical Practice Guidelines Pdrtgl://www.clinicalguidelines.gov.au/
New Zealand Guidelines Groogp://www.health.govt.nz/aboutministry/ministry
health-websites/newzealandguidelinesgroup

Public Health Agency of Canad#&://www.phac-aspc.gc.ca/dp@ng.php

In additiona variety ofsupplementarymethodswere employed b identify additional
research

1 Forincludeddocumentsyreference lists were checked and citation tracking was
undertaken inWeb ofScienceand Scopus databases.

1 The electronic table of contents diiree key journalsvere searchedSpecial
Care in DentistryThe Journal of Disability and Oral Healtid Gerodontology

1 Experts in the fieldndauthors ofincluded papersvere contactedo identify
additond r esearch and ‘sibling’”™ studies.

1 A call for evidence was issued by NICE

Results of all searchesewe combined ina Reference Manager 12 database

Inclusion and exclusion criteria

The followingnclusion critera were used as a guide when identifying best practice
documents includinguidelinesdeveloped by governmental bodies and specialist
societies, care pathways, tools, toolkits, Quality Improvement projects and UK health
directives.
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Inclusion

Population

Adults in care homes with or without nursing provision, including
people staying for rehabilitat
covers homes that provide 24 hour residential care. This may includ
adults living in community hospitals that proeitbng termcare.

Activities:

1 Conducting assessments of individual oral health, for exampl
entry to a care home and in response to changing oral health
needs.

1 Maintaining access to dental services, including those offerec
local salaried dental seices, general dental practice and
coordinating other health care services. For example joining
oral health services with other health initiatives provided in cg
home settings (such as services offered by GPs, vision testin
social services, podiatry)

1 Staff training about oral health (including understanding the
effect of oral health on general health and wellbeing).

1 Increasing access to fluoride for people living in care homes.
example, by providing free fluoride toothpaste or gels, provid
fluoride supplements, or by dental health care professionals
offering fluoride varnish applications in care homes.

1 Providing oral health education and information about
promoting and maintaining oral health (for example the role g
diet, techniques for brshing teeth and maintaining healthy
dentures).

1 Providing resources to improve oral hygiene for people living
care homes (as appropriate), for example providing a range (
toothbrushes including electric toothbrushes.

1 Managing transitions if oral functiodeterioratesora per s
usual diet has to change.

9 Considering the effect of diet, alcohol and tobacco on the org
health of people living in care homes.

Outcomes:

1 Changes in:

The oral health of people living in care homes. For
example by identifyingearlierthe incidence and
prevalence of tooth decay, periodontal disease, oral
discomfort including pain and oral cancer. Also, for
example, leading to a change in nutritional status amo
people living in care homes.

Modifiable risk factors, including the use of fluoride

toothpaste, fluoride supplements, fluoride varnishes,
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2.3

frequency and quality of oral hygiene practices, and access
or visits from dental services.

Policies or procedures in care homes.

Knowledge andattitudes of care home managers and staff,
and other health and social care professionals.

R e s i d eatty of lige, irgluding social and emotional

wellbeing.
People’s knowledge and abil
oral health.
. Peopl e’ s chagdurssheal t h b
1 Adverse events or unintended consequences
1 UK, Western Europe, North America and Australia/New Zeal{
settings
Exclusion 1 Adults living independently in the community.
1 Adults in hospitals providing secondary or tertiary care for
example acuténospitals or specialised units.
1 Adults inprison.
9 Children and young peoplender 18 years.
1 Water fluoridation
1 Specialised oral health interventions, including dental clinical

procedures, treatments or medicines.

1 Concentration of fluoride in fluoridproducts such as
toothpastes and supplements.

1 Specific techniques or instruction for carers to help people wi
their oral hygiene (for example, techniques to remove dentur
clean the mouth, brush teeth, or perform a range of oral hygi¢
tasks).

Documentselection

After de-duplication and removal of clearly irrelevant citatiojesg.papers not related

to oral health, animal studies$electionat both title/abstract and full textstageswvas
undertaken independently by two reviewers using the isadn and exclusion criteria
Any disagreementat either stagewere resolved by recourse to a third reviewer. Papers
and document®xcluded at full text are reporteith AppendixGwith the reason for
exclusion.
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2.4 Quality assessment

Qualityassessment was only possible for guideliasassessment tools do not exist for
assessing the other types of document identifiedre pathways, tools, toolkits, Quality
Improvement projects and governmental directives.

Guidelinesvere assessenhdependertly in duplicateusing theAppraisal of Guidelines
for Research and EvaluatitifAGREE 1) InstruménT his instrument evaluates the
process of developintihe guidelineand the reporting process. Using the instrument,
reviewers evaluatsix domains, giag percentage scores for each domain. Thiep a
agree an overall score on a range of 1 to 7 where 1 is the lowest and 7 the highest
quality evidence.

Where information providers are accrediteaider the NICE Accreditation Scheme (NICE
2013) this vasconsidered a sufficient guarantor of qualdg the accreditation scheme
is based on thGREE Il Instrument

A clear distinctiorhas been rade between evidence based and erp@onsensus)
based guidelines

2.5 Data extraction¢ characteristics and metbdology
Bvidence vasextracted directly into a form agreed with NICE.

Where possible, ata were selected and characterised using PROGRH&® identify
disadvantaged population® ROGRESS is an acronynHiace of Residence,
Race/EthnicityQccupation, Gender, Religion, Education, Socioeconomic Status, and
Social CapitaPUs represents additional categories such as Age, Disability, and Sexual
Orientation’

Each data extraction formascompleted by one reviewer and checked for accuracy by
another.Ten percent bthe documentswere extractedindependently bytwo reviewers

Papers were added to an NVivo databasel key components of best practiaeded
including where available, datapecific to populations including stroke patients and
those with cognitive impairments.

Brouwers M, Kho ME, Browman GP, Cluzeaeder G, Fervers B, Hanna S, Makarski J on behalf of the AGREE
Next Steps Consouim. 2010. AGREE II: Advancing guideline development, reporting and evaluation in healthcare.
Canadian Medical Association Journal, 182:EB8R

Oliver, S., Kavanagh, J., Caird, J., Lorene, T., Oliver, K., & Harden, A. (2008). Health pirteqatdities, and young people's
health. A systematic review of research. Retrieved ftatp://eppi.ioe.ac.uk/cms/Default.aspx?tabid=2410
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2.6 Data Synthesis

Major themes were identifieddiscussednd are summarised iKeyStatementgKS).
Thestatementsindicate particularelementsof best practice the documents inwhich
they were identified and, where quality assessment was possihleyarallscore for
that documens.

An Evidence Table with brief summaries of the included documents is provided as
Appendix A.
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3 Results

3.1 Search results
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The search strategy identifie608 citationsfrom databasesearching of whicle54
were excluded as duicates or clearly irrelevane(g.animal studies or no mention of
oral health). 1250 citations (95%rom the database searches and 295 from web site
searchingere reviewed in title and abstract argb3in full text. Full details are
provided in the flow diagrarbelow.

Thirty threedocumentswere included in theeview. These providetiventy seven
elements of best practice in the form gtiidelinesdeveloped by governmental bodies
and specialist societies, tools, toolkits, Quality Improvement projects and UK health

directives(some work was described in more than one document)

Duplicates
- 539

Databases
1608

——

Databases de-duped

1069

Websites
295

Clearlyirrelevant
-115

955

Screened at
Titleand Abstract
1250

Excluded
- 897

Supplementary
searching
+19

Screened at full
text
353

Excluded
- 148

Included Review 1
58

Under consideration

for Reviews 3
133

Included Review 2
33 (27 Best
Practice examples)
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Thedocuments identified are reported below in their categoriesdglines,
toolkits/resource guides, assessment tool validation studies, evaluation/audit of
guideline implementation, local care protocols agmvernment

Guidelines (13) Toolkits/Resource Guide (5)

BSG 2010 McNally et al 2011

Fiske & Lewis 2000 * NHS Healtiscotland 2013 (Caring for Smiles)
GAIN 2012 SA Dental Service 2009

Gerodontology Assn 2005 Sweeney 200

GerodontologyAssn 2006 WAG 2003

Heath et al 2011

JBI 2004

Johnson & Chalmers 2011
Lewis & Fiske 2009 *

Miller et al 2008

O Connor 2012
QI Scotland 2005

SIGN 2010

*for British Society for Disability & Otdéalth

Assessment tool validation (3) Evaluation/Audit (3)

Andersson et al 2003 Fallon et al 2006

Chalmers et al 2005 Georg 2006

KaysetJones et al Rivett 2006

Local care protocdR) UK health directivetsategy (1)
Dyck 2012 Scottish Government 2012

GiFMontoya 2005

When reviewing the documents it became clear thatre has been considerable

‘ ¢ rfoesrst i lofiideas with contributors often being involved in multipf@eces of
work. For example, the late Associate Professor Jane Chalmers was involved in
developing guidance and best practice documentation in Australia (JB) 26@4mers
et al 2005 SA Dental Services 20Q0But also in the USA (Johns&rChalmer2010)
and Canada (Millezt al2008).

In the UKa guidelinedeveloped by the British Society for Disability and Oral Health
(Fiske & Lewis 200@ps informed anelements have been incorporated into
guidelinesproduced by the Gerodontology Association (20&&)l the British Society
for Gerodontology (2010). Alsguidelinesproduced by these organisations and the
Royal College of Nursirfeath et al 20083hare a number of authors in common.
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In addition, a number of the documents are intefated:

1 The requiements of the QI Scotland (2005) guideline are reflected in the
Scottish Government (2012) strategy and the NHS Health Scotland 2013
resource guide * Ca r i n .grhefguidelineSatso recemnsniends nurses to
utilise theeducational materials developed/isweeney et al (2000).

1 The three audit/evaluation pape(§&allon et al 2006, Georg 2006, Rivett 2006)
considerthe implementation of the samguidance(JBI 2004) iAustrdia. The
set of three linkedoolkits produced by SA Dental Services (2009) all reference
back to this guidance.

Applicability and aquality of studies

Twenty severpieces of best practice documentatiovere included in the review
Additional data on the documents are providedTiable 1 on page 30 and in more detail
in Appendix A.

Thirteenof the twenty sevenwere from the UKBSG 201@ickinson et al 200Eiske &
Lewis 2000GAIN 2012Gerodontology Association 2005, Gerodontology Association,
2006, Heath et al 2011, LewisRgske 2009, NHS Health Scotland2@I Scotland

2005, Scottish Government 2012, SIGN 2&leeney et al 200 WelshAssembly
Government 2003)vith the remainder coming from countries applicable to the UK: six
from AustraliaglChalmers et al 2005, Fallehal 2006, Georg006, JBI 200Rivett 2006,
South Australia Dental Service, 200®yee each from Canad®yck et al 2012yicNally

et al 2011 Miller et al 2008 and the USAJohnson & Chalmers 2011, Kayser Jones et al
1995, O’ Cowithone ecl2ftorh BwedefAndersson et al 200&2nd Spain
(GitMontoya et al 2005)

Australia
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Quiality of guidelines

Asindicated in the methods sectignly guidelines werquality assessedDf the
thirteen, one (SIGN 2010) was developed by a MisCEeditedorganisationwhose
development procesmeets the highest AGREE standards. Tivetre documentavere
appraised using the AGREmBstrument.Details of the domain scores for eaghideline
are provided in Appendix B.

An overall score was determined feach guideline o range ofL to 7 where 1 is the

lowest and 7 the highest qualitifive guidelines scored(Biske & Lewis, 2000a,

Gerodontology Association 2005, 2006, Heath et al 2011, Lewis & FisKe @0©9

scored 4(British Society for GerodontolggBSG2010); five scored 5GAIN2012,

Joanna Briggs Institute [JBID04, dhnson& Chal mer s 201 DualityD’ Co n n ¢
Improvement[Ql] Scotland 200% and one(Miller et al 2008 received the highest

guality score of 7.
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4 Findings

From analysis of the included documergscoverarching themes emerged: assessment of
oral health, daily oral cargroducts used in daily oral careducation of care providers
organisational policies/processasd access to dental cate ensure best pactice is
embedded.

4.1 Assessment of oral health

Assessment of Oral Health

Assessment on Ongoing Use of a valid

. and reliable
admission Assessment
tool ‘
‘ Physical Oral Oral health Spec.lflctool's.for
hygiene . use in cognitive \
‘ exam hi monitored . .
istory | Impairment
|

/ " A4 N /

4.1.1 Assessment np admission

The UK National Minimum Standards for Care Homes for Older Peeqleres
a review oforal health status to be undertaken as part of any initial health
evaluation® Inthe USA, federajovernmentlegislationmandates that residents
in Medicare and Medicaidfunded carehomesmust have a dental evaluation
within 14 days of after admission with annualeealuations(KaysetJones et
al, 1995, Johnson & Chalmers 2011).

Theneed for a formal oral health assessment performed by an appropriately

trained individual on admission to residential care was highlightedl ithirteen
guidelineg BSG 2010, Fiske & Lewis 2000, GAIN 2012, Gerodontology Assn

2005, Gerodontology Assn 20(Heath et al 2011, JBI 2004, Johnson &

Chal mers 2011, Miller et al &@i®8, O’ Cc
vitually all otheridentified documents(Andersson et al 2002, Chalmers et al
2005.Dycket al 2012, Fallon et al 2006, Georg 2006;Msihtoya et al 2005,

8 Department of Health. 2003. National Minimum &dards for Care Homes for Older People. London, The Stationary Office
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KayserJoneset al1995,Rivett 2006, McNallgt al2011, NHS Health Scotland
2013, SA Dental Service 2009, Scottish Government 2012, WAG 2003).

Who should undertake the assessment wassl|clear as this was not always
specified. In some instances this was a dental health profesgiB&&s 2010)n
others a nurse (Heath et al,@%cdtlang O’
or a suitably trained member of the care home ted@®AIN 2@2). Or it could be

any of them Fiske & Lewis 2000BI 2004SA Dental Services 2009

A range of tools were identifiedhait could be used for assessmenalidation
studies were identified fothree toolsused in noracute care settings

1 TheBrief OraHealth Status Examination (BOHSE) [Kaysees et al,
1995]was validated for general use in long term care.

1 TheRevised Oral Asssnent Guide (ROAG) [Andersson et al, 20023
validated in arelderly stroke rehabilitation setting.

1 The Oral Healtihssessment Tool (OHAT) [Chalmers et al, 26880
known as the Modified BOHSHvas validated for general use in long
term care.

Both BOHSE ar@HAT werevalidated in populations that includezbgnitively
impaired adults.

Other tools identified were:

1 The Oral Health Risk Assessment (OHRA) which was included in
guidelinesproduced for the Gerodontology Association (2005, 2006), the
British Gerodontology Society (2010) and the British Society for Disability
and Oral Health (Fiske et al 2000b, Lewisské2009).

1 A range of general and more specific todsal Assessment Guide
(OAG);The Holistic and Reliable Oral Assessment [Ta¢ROAT)
validated in an acute settings ontyie Mucosal Plague Index (MPS) and
the National Cancer Institute Scalere all included ira guidelineby
Miller et al (2008).

4.1.2 Ongoing Assessment

There is similar unanimity regarding the need for the assessments to be
repeated on a similar basiBleven of the thirteen guidelines state that
assessments should be repeated a regular basi@@SG 2010, Fiske & Lewis
2000, GAIN 2012, Gerodontology Assn 2005, Gerodontology Assn 2006, Heath
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et al 2011, JBI 2004, Johnson & Chal

2012, QI Scotland 2009)his is also supported in other besaptice
documentation (Andersson et al 2002, Chalmers et al 2D§bk et al 2012,
Fallon et al 2006, Georg 2006, -Mibntoya et al 2005KayserJones 1995,

Rivett 2006, McNallgt al2011, NHS Health Scotland 2013, SA Dental Service
2009, Scottish Governemt 2012, WAG 2003

Howeveronly sixdocumentsd ef i ne ‘regul ar’ as a
there is no consensus between them as to whas ghould be.BSG (2010) for
stroke patientsand®’ Connor ( 20 1 ggnitoring.GAIN (A0 s
and Q Scotland (2005) kb recommend monthly assessmeMNHS Health
Scotland (20133dvises reassessment at no more than six monthly intervals
whilst JBI (2004) anMicNally et al (20113dvocatesa maximum ofinnual
assessments.

Key Summary 1. Assessment akbhealth

Assessment of oral health on entry to care and repeated on a regular basis emerg|
a consistent theme

Assessment on entry was recommendedall 13 guidelines identified (9 &% 2
USA® 1 Australid®, 1 Canad¥) This is supported bfpur toolkits/resourceguides
UK 1 Canad§ 1 Australid”) three validation studies (USA®, 1 Australid’, 1
Sweder?), three audit studies (3 AustrafiZ?®), two local care protocal(1 USA’, 1
Spaif®) anda strategy document(ké®).

The ned for regular reassessment wasimilarly recommended in eleven guidelifies
689183 3nd threetoolkits/resourceguides***>*"two validation studie¥ %, two audit
studie$?? two local care protocaf*?*anda strategy document.

There wadess consistency about how often and by whom this assessment should
undertaken.

The recommended time between assessments varied. All eleven guidelines guftde
68.9.1H3 stated that assessment should be repeated regularly but only a few docum
specified timing. Two guidelines, one in stroke patiéatsl the other in dependent
patients indicated daily monitoring was required in these high risk populations. In
general care settings, the recommendation varied between one month (two
guidelined™), up to six months (one resource gutde

In one guidelintassessment was the responsibility of a dental health professional.
However, in six other guidelinesegisterednurseé®*? a suitably trained member of
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the care home tearhor any of thesé’.

A number of oral health assessment tools were identifrethe guidelines. Of these,
validation studiesvere identified for three tools designed for use in Racute care
settings

{ Brief Oral Health Status Examination (BOMS@)idated for generause in long
term care

f Revised Oral Assessment Guide (R&A@ljdated in an elderly stroke rehabilitatic
setting

§ The Oral Health Assessment Tool (OFfATalso known as the Modified BOHSE
validated for use in long term care.

BothBOHSE and theHATare alsovalidatedfor use inpopulations that include
cognitively impaired adults.

! British Society for Gerodontology, 2010 (4)
’Fiske & Lewis, 2000 (3)

$GAIN, 2012 [5]

“Gerodontology Association, 2005 (3)
®>Gerodontology Association, 2006 (3)
®Heath et al, 2011 (3)

"Lewis & Fiske2009 (3)

® QI Scotland, 2011 (5)

®SIGN, 201ONICE accredited procéss
1% 3ohnson & Chalmers, 2011 (5)
10’ Co reala ()

12 Joanna Briggs Institute, 2004 (5)

3 Miller et al 2008 (7)

“NHS Health Scotlang013

“Welsh Assembly Governmer)03
®*McNallyet al,2011

" SA Dental Servic2009
®KayserJoneset al, 1995

¥ Chalmers et al, 2005

%0 Andersson et al, 2002

“IFallon et 312006

*2Georg 2006

“Rivett 2006

*Dyck et al2012

“GilMontoya et a) 2005

%Scottish Governmen2012
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4.2 Dalily oral care

Daily Oral Care

[Oral hygiene care protocol]

Reflect Recotd Provide Identify
personal ket suitable and record
status products changes

Oral hygiene
Specific Care given/ toolkit
conditions Refusals Denture
marking

The importance of daily or&lygienecarewas highlighted in twety two documents

(BSG 2010, GAIN, 2012, Gerodontology 26865, Gerodontologyssn 2006, Heath et

al 2011, JBI 2004, Johnson & Chalmers 2011, Lewis & Fiske 2009, Miller et al 2008,

O Connor 2012, Ql Scotland 2011, SI GN 201
2013, SA Dental Service 2009, Dyck et al 2012, Fallon et al 2@0§,2666, Gil

Montoya et al 2005, Scottish Government 2012, Sweeney 2009, WAGQ. Z008lve of

those documents specified that this must undertaken at least twice dai8SG 2010,

GAIN, 2012, Gerodontology Assn 2005, Heath et al 2011, Miller et alQ00& o n n o r
2012, QI Scotland 2011, SIGN 2010, Dyck et al 2012, Fallon et al 2006, NHS Health
Scotland 2013, SA Dental Service 2009, Scottish Government 2012

Some of theguidelinesdentified are specific to certain populations, such as stroke
patients (B& 2010, SIGN 2010), and individuals with a cognitive impairment
(Gerodontology Association 2006, JBI 2004). However, these conditions and aspects of
them, including dysphagi@ifficulty swallowing)xerostomia(dry mouth) the

management of medicationelated problemsand palliative care needare likely to be
encountered by staff looking after general care home populations.

Nine documents (GAIN 2012, Johnson & Chalmers 2011, Miller et al 2008, QI Scotland
2005, Dyck et al 2012, @ilontoya 2005, McNallgt al 2011, SA Dental Service 2009,
Scottish Government 2012) indicated the needtf service provider to develop and
implement aprotocol for the delivery of standasdoforal hygiene care that reflects the
diversityof oral health in the populationfaesidents (eg dentate, partially dentate or
edendate with or without the use of dentures, problems with xerostomia or dysphagia
etc).
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There was unanimity about the need for tdevelopment of an individualised daily oral

care plan andformal record keeping of daily oral care provided/supportbat shows

when care has been carried out and atsxs as a reminde(BSG 2010, Fiske & Lewis

2000, GAIN, 201Zerodontology Assn 2005, Gerodontology Assn 2006, Heath et al

2011, JBI 2004, JohnsorChalmers 2011, Lewis & Fiske 2009, Miller et al 2008,

O Connor 2012, Ql Scotland 2011, SI GN 201
2006, GHMontoya et al 2005, McNally et al 2011, NHS Health Scotland 2013, Rivett

2006 SA Dental Service 2009, 8sbtGovernment 2012, Sweeney 2009, WAG 2003

The protocolwould alsoinclude a requirementhat regular oral health assessmersie
conducted(as noted in 4.1 abovep that changes in oral health are recorded and
managed.

McNally et al (2011) providexamples of a range of care cards for different oral health
status:

Pink  Natural teeth

Purple Natural teeth + partial dentures
Blue Natural teeth + dentures
Yellow No natural teeth + dentures
Green No natural teeth + no dentures
Red Unable toswallow

The cards provide information related to the particular statusd includespace to
personalise the cards so that thesflectindividual needs.

Several documents (Fiske & Lewis, Gerodontology Association 2005, Heath et al 2011,
Johnson & Chalnms, Dyck et al 2012, McNally et al 2011) recommend the provision of
a kit in a location convenient for the resident which contain all the products required to
manage their oral hygiene care. As McNally et al (2011) indicate, undertaking oral
hygiene cares likely to be easier when the equipment needed is at hand.

One specific aspect of the care protocol was identified in twenty documents: the need

for dentures to be marked or | abell ed wit
likely to be muddled omist. (BSG 2010, Fiske & Lewis 2000, GAIN, 2012, Gerodontology
Assn 2005, Gerodontologyssn 2006, Heath et al 2011, JBI 2004, Johnson & Chalmers
2011, Miller et al 2008, O Connor 2012, C
Georg 2006, McNally @ 2011, NHS Health Scotland 2013, Rivett 2006 SA Dental

Service 2009, Scottish Government 2012, Sweeney 2009, WAE 2003

Ninedocuments(GAIN_2012Gerodontology Assn 2006, Heath et al 201dhnson &
Chalmers 2011, Miller et al 2008, McNally et al 2011, NHS Health Scotland 2013, SA
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Dental Service 2009, WAG 20@8nsider the issuef refusal of care, particularin

those with cognitive impairmenfsalthough whatefusalconstitutes is not always clea
Seven documents advise that refusal of care should be recorded in care plans
(GAIN_2012, Johnson & Chalmers 2011, Miller et al 2008, McNally et al 2011, NHS
Health Scotland 2013, SA Dental Service 2009, WAQ.Za08 documents discuss the
assessmenof reasons for refusal and possibfenagemenstrategies(Heath et al

2011, Johnson & Chalmers 2011, Miller et al 2008, NHS Health S&QkBd

Key Summary: Daily oral care

Aspects of dailgral care vere consideredn all13 guidelines identifiedd UK®, 2 USA?,
1 Australid®, 1 Canad®), five toolkits/resource gides @ UK*® 1 Canadd 1 Australid®),
three audit studies (3 Austrafid®®), two local care protocols (1 USAL Spaiff) and a
strategy document (UK).

The need foorganisations to develop and maintain an oral hygiene care protocol which
defines appropriate daily care standards for different oral health neeglashighlighted in
nine documents The protocol would also provide tools to ensueeording of care
provided by staff anddefine an appropriate range of product®r different oral hygiene
needs.

There was consensus across the documentation tiedigwingan oral health assessment
(see Key Summary ahindividualiseddaily oral hygiene care plashould be
developedupdated (13 guidelines', five toolkits/resource guidés®, three audit
studies®?!, two local care protocofé?® one strategy documefi).

Refusal of care which is usually associated with cognitive impairment was discussed ir
documerts (5 guideline$°®!° 4 resource guides/toolkit§'®?). Seven documents
recommended thatefusalof care isdocumented in daily care plangThree guidelings°
and four toolkits/resource guidé&®'®). Strategies to ranage refusal were idéified in
four documents (3 guidelin@§° 1 toolkit/resource guid¥).

Twenty documents highlighted the need fdentures to be marked or labelled with the
name of their owner (11 Guidelines®'%*2*3 five toolkits/resource guidé$®®, three audi
studies®*!, one strategy documeft).

! British Society for Gerodontolog8010 (4)
’Fiske & Lewis, 2000a (3)

$GAIN, 2012 [5]

“Gerodontology Association, 2005 (3)
®Gerodontology Association, 2006 (3)
®Heath et al, 2011 (3)

"Lewis & Fiske2009 (3)
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QI Scotland, 2011 (5)

®SIGN, 201aNICE accredited process
1% 3ohnson & Chalmers, 2011 (5)
10" Co yoa1a (5)

12 Joanna Briggs Institute, 2004 (5)
3 Miller et al 2008 (7)

14 NHS Health Scotlang013
>Sweeney et aR009
16WeIshAssemny Governmen2003
Y McNallyet al, 2011

8SA Dental Servic009

¥ Fallon et 312006

% Georg 2006

“IRivett 2006

22Dyck et gl2012

% GilMontoya et a) 2005

#Scottish Governmenf012

4.3

Products used in daily oral care

Information was provided on a range of products used in daily oral care that might
form part of oral hygiene toolkits

l Fluoride ;

|Saliva substitutes

\
Foam swabs
Oral L )
hygiene ~—— Chlorhexidine s
I\ [ - Manual —soft‘
| prOdUCtS j ( Lip lubricants | bristles
e )
‘ Powered —
| Sugar-free Gum ‘ helps with
‘ physical
{ Toothbrushes ; ‘M/

4.3.1 Fluoride varnish

There is little mention of the use of fluoride varnisther than the Scottish
Government (20129). Thisstrategy documentndicates thatolder people and
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those with special care needs who are lagh risk of caries'should have
fluoride varnishprofessionally applied twice yearly (2.2% F)".

4.3.2 Chlorhexidine

Asidentified in Review JIchlorhexidine glucoate (0.12% or 0.2%)sedas a
mouthwash or as a gel for brushing teeth an effective antiseptiand also
inhibits dental plaque formatiorHowever, aste British NationaFormulary
indicates,it does not completely control plaque deposition and is aot
substitute for effective tootkbrushing’ In the UK, blorhexidine is available as
an over the counter produandhas been used in clinical dental practice for
many years. There are well recognised side effectsicosal irritation, altered
taste sensation, staining of teeth and restorations, tongue discolouration and
parotid gland swelling. Recently, following a death attributed to the use of
chlorhexidine, the Medicines and Healthcare Regulatagnty (MHRA¥sued

a Medical Device Alert warrgrof the dangers of anaphylactic reactions with the
product®

As the appropriateness of usinglathexidinefor prophylaxisas partof a
preventive programme is open to question, all references to it in included
documents were captured and are detailedds. Unlike the UKIt should be
notedthat in the USA and Canada chlorhexidine is a prescrhatioy product.
This is reflected in the documents from these two countries.

Discussion othlorhexidineadverse eventss limited. However, all but one
document was published before the MHRA warning was issued. The most
recentbest practice document (NHS Health Scotland 20id)lights the
warning andnhotes the need tacheckthe residents medical history for any
previous allergiesThree sourcesJphnson & Ciimers2011, Miller et al 2008,
SA Dental Servic®09)recommend that chloraxidine and fluoride
toothpastes containingodium lauryl sulfatare not used within two hours of
each other as the effectivenes$ chlorhexidineisreduced.Johnson &halmers
(2011)alsohighlight the side effects noted abovEhe use obral chlorhexidine
preparations is generally indicated to be subjectlinical adice.

Six documentalsorecommend thatdentures containingnetal should be
soaked in chlorhexidin@.2% solutio(BS&010, Heathet al2011, QI Scotland
2005 NHS Health Scotland 2013, SA Dental Services 2009, Sweeney ej.al 2009

o http://www.evidence.nhs.uk/formulary/bnf/current/12ear-nose-and-oropharynx/123drugsactingon-the-

oropharynx/1234mouthwashesgarglesand-dentifrices/chlorhexidinegluconate
10 https://lwww.gov.uk/drugsafety-update/chlorhexidinereminderof-potential-for-hypersensitivity
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4.3.3

4.3.4

4.3.5

4.3.5

Foam swabs

The use of foam swalfer tooth cleaningoy care giverss not recommende@s
they are less effective than brushes ahe& head may detach and constitute a
potential choking hazar(Fiske& Lewis2000, GAIN 2012/cNally et al 2011,
Miller et al 2008Dyck et al 2012\HS Health Scotland 2018).two documents
the hazard was notetb bethe subject of an MHRA Devices Alert in 20GAIN
2012, NHS Health Scotlagd13).

Four documents also highlight problems with tiigeof lemon and glycerine
swabs Thehigh levels of aciditgreatesproblems for those suffering from
xerostomia(dry mouth) and can cause gum irritatiGfohnson & Chalmers
2011,Miller et al 2008 McNally et al 2011, SA Dental Services 2009)

Lip lubricants

Lubricants are recommended in a number of documents to minimise the risk of
dry or cracked lips (BSI®10, Heath et al 2011, McNally et al 2011, Miller et al
2008,GiMontoya et al 20056NHS Health Scotland 2013, SA Dental Service
2009).

GikMontoya et al (2005) recommend the use of petroleum jelly or lip balm.
However the other documents specifying type of lubricant advise that a water
based preparatiorshould be used. Additionally tée specifically recommend
against the use of petroleum jelly because of the risk of inflammation,
flammability and aspiration pneumonia (MclNeet al 2011, NHS Health
Scotland 2013, SA Dental Services).

Salivasubstitutes

Saliva substitutes are prescribed solutidhat have physical properties similar

to saliva They are recommended to manage xerostomia (dry mouth) which may
occur as aesult of medication use six document$BSG 2010, Heath et al

2011, JBI 2004, Millet al2008, NHS Health Scotland 2013, SA Dental Service
2009).

Sugar free gum (includingyktol)

Sugar free gum is recommendedeightdocuments to stimulateaiva
production in populations at risk of or suffering from xerostomia (BSG 2010,
Heath et al 2011, JBI 20Q¥hnson & Chalmers 201Mjller et al2008,Gik
Montoya et al 2005NHS Health Scotland 2013, SA Dental Service 2009).
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4.3.6 Toothbrushes

The need for regular toottbrushing igecognisedhroughoutthe best practice
identified for this review. A range of different types of toothbrush are discussed
includingmanual (including 'backward' toothbrushes for carer use), powered
and suction toothbruses. Which toothbrush is most appropriate appears to be
dependent on how oral hygiene is undertaken.

Twelvedocuments recommend that sofftristled manual toothbrushes are used
when a carer is providing oral hygiene to a residéBSG 20105AIN 2012,
Gerodontology Assn 2006, Heath et al 20diller et al 2008 0'Connor 2012;
QI Scotland 200®)yck et al 2012, McNally et al 2011, NHS Health Scotland
2013,SA Dental Service 2008weeney et al 2009

Powered toothbrusheare generally discussed in tlkentext of individuals
brushing their own teeth. These toothbrushes niwgparticularlyhelpful
whereresidentshave physical limitationsuch as following a stroke or those
with arthritis BSG 2010Gerodontology Assn 200BIcNally et al 2011, NHS
Heath Scotland 2013SA Dental Services 2008 local protocol (Gilontoya et
al 2005, p100) states that rotatirgscillating powered toothbrushes are
recommended for use by -coaperatig@atientsr s
However, the one guideline th@omments on the use of powered
toothbrushes by carers)l Scotland 2005, pg)t a t e approphiaettraining

i s r e ¢pueduceeridk of damage to gums and aralcosd.

The use of suction toothbrushes in dysphaggidents at risk of aspiration
pneumonia was identified in four documenBSG 2010, Miller et al 2008
McNally et al 2011GiFMontoya et al 2005)

Key Summary: Oral hygiene products

The use of a range of oral hygiene products was discussede@nisendocuments: ten
guidelines § UK, 2 USA®, 1 Australid, 1 Canad®) four toolkits/resource guide?
UK2 1 Canadd 1 Australid®), two local care protocols (1 USA1 Spaiff) and a
strategy document (UK).

The use ofluoride varnish is nowidely consideredl t °' s use i s reco

strategy documerft’.

Oral preparation blorhexidine productsvere discussed itwelve documents(7
guideline$***1% 4 toolkits/resource guidés™, 1 local care protocd). Arecent
regulatory warning othe dangers of anaphylactic reactiosshighlighted in one
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toolkit/resource guidé™. Oral chlorhexidinemay be helpful where clinically advised

The use othlorhexidinesolutionsto soak dentures containing metas recommended in
six documents3 guideline$*>, 3 toolkits/resource guidés**9.

The use ofoam swabdor tooth cleaningis noted as inadvisableé sixdocuments(2

guideline$'®, 3 toolkits/resource guidés**9. The documents note this may belaoking
hazard and two documents*highlight the UK regulatory warning of this hazard. Swabs
may be used for around the mouth area, but the use of lemon & glycerine soaked swe
not recommended because they dry the mouth.

Lip lubricants for of masturising dry and cracked lips recommended in eleven
documents (6 guideliné$”*°, 4 toolkits/resource guidés™, 1 local care protocd)).
Lubricants should be watebased not petroleum gel.

Two products were identified as helpful in tbare ofpeople with xerostomia(dry mouth):

 Saliva substitutesn eleven documents (6 guidelings " four toolkits/resource
guides*™* 1 local care protocd).

1 Sugar free gunin eight documentg5 guideline
guides™ 1 local care protocd).

$47910two toolkits/resource

A range of toothbrushes were discussed and the following was identified:

1 The wseof soft bristled manual toothbrushegor carerprovided oral hygiene
(twelve documents7 guideline$®2*° 4 toolkits/resource guidé$®, 1 local care
protocof'®)

1 Powered toothbrushes may be helpful to those with physical limitatioresulting
from eg stroke or arthritigfive documents2 guidelines® two toolkits/resource
guides™** 1 local careprotocol*®).

1 Suction toothbrushesan assist when providing oral care fdysphagic patientat
risk of aspiration pneumoniddur documents: 2 guidelinés®, one toolkit/resource
guide'®, 1 local care protoctf).

! British Society for Gerodontolog8010 (4)
2GAIN, 2012 [5]

3Gerodontology Association, 2006 (3)
*Heath et al, 2011 (3)

>QI Scotland, 2011 (5)

®SIGN, 201qNICE accredited procéss
’Johnson & Chalmers, 2011 (5)

80’ Co 2018 (5)

°Joanna Briggs Institute, 2004 (5)

1% Miller et al 2008 (7)
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' NHS Healtiscotland 2013
12sweeney et al, 2009

3 McNallyet al,2011

14 SA Dental Servic2009
Dyck et 812012
®GilMontoya et al, 2005

" Scottish Government 2012

4.4  Education of care providers

\ .
| Education
=/
Initial oral care Continuing
education/training Education
Oral Oral health || Impact of Shacitic Reinforcement of
Hygiene general medic- cor?ditions education and best
care || knowledge ations practice \

S

4.4.1 Initial training

There isa generatonsensuscross the included documentisat everyone

working in a residential setting who provides care requires education and

training in the provision of oral hygienBSG 2010, Fiske & Lewis 2000, GAIN

2012, Gerodontology Assn 2005, Gerodontology Assn 20@ghideal 2011,

Johnson & Chalmers 2011, JBI 2004, Lewis & Fiske 2009, Miller et al 2008,

O Connor 2012, Ql Scotland 2005, S| GN
Georg 2006, GMontoya et al 2005, McNally et al 2009, NHS Health Scotland

2013, Riett 2006, Scottish Government 2012, South Australia Dental Service

2009, Sweeney et al 2009,

Several training programmes were identififm residential care staffincluding:
1 Caring for Smiles (NHS Health Scotland, 2013)
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1 McNally et al (2011)
1 SA Dental Service (2009%taff and Facilitator portfolios

Both Caring for Smiles and SA Dental Service Portfolios include key learning
outcomes.

In additionto training programmes for residential care staff, four programmes
were identified that provideeducation and trainindor health professionals:
1 SA Dental Services (2009eneral Practitioners and Registered Nurses
1 Miller et al (2008} Registered Nurses
1 Heath et al (2011} Registered Nurses
1 Sweeney et al (2@)—Medical, nursing and dentataff

Content of training programmes includes:

Oral health assessment

Oral hygiene care

General oral health knowledgecluding oral diseases
The impact of medications on oral health
Specific conditions, including

Cognitive impairment

Stroke patients

Oral @ancer

Dysphagiddifficulty in swallowing)
Xerostomiadry mouth)

Palliative care

=2 =2 =A==

= =4 =4 =4 =4 =4

4.4.2 Ongoingeducation and training

Several documents highlight that, in order for any effect to be sustained,

education and training of care givers needs to be micéd on a regular basis.
(GAIN2012) ohnson & Chal mer sMilrGetlall2008Fkallo€ o n n o r
et al 2006, Georg 200Rivett 2006 Scottish Government 201Eweeney 2009

There is no specific timeframe designated in any docun@AiN (2012hotes

that all education-initial and followup —should be recorded.

Key Summaryt Education and training

There is a general consengust care home stafineedto receive education and
training to enable them to provide effective oral carelhis was idntified all 13
guidelines9 UK®, 2 USA! 1 Australid®, 1 Canad¥), five toolkits/resource guides (3
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UK 1 Canadd 1 Australid®), three audit studies (3 Austrati&?), two local care
protocols (1 USA, 1 Spaif) and a strategy documerfi€?).

A requirement foregular update training to reinforce best practiogas identified in
four guideline&®*+*3 three audit studie¥’?*, one toolkit/resource guid® and one
strategy documertt.

A range ofreely availabletraining materialswere identified for use with care home
staff*1"*%and with health professionals working in care settfiigs>2

! British Society for Gerodontology, 2010 (4)
’Fiske & Lewis, 2000 (3)

$GAIN, 2012 [5]

“Gerodontology Association, 2005 (3)
®>Gerodontology Association, 2006 (3)
®Heath et al, 2011 (3)

"Lewis & Fiske2009 (3)

8 QI Scotland, 2011 (5)

®SIGN, 201ONICE accredited procéss
1% 3ohnson & Chalmers, 2011 (5)
10’ Co raia ()

12 Joanna Briggs Institute, 2004 (5)

3 Miller et al 2008 (7)

Y NHS Health Scotlan#013
>Sweeney et al 2009

®Welsh Assembly Governmer2003
”McNallyet al,2011

8SA Dental Servic2009

¥ Fallon et 312006

%0 Georg 2006

'Rivett 2006

22Dyck et 812012

“GikMontoya et a) 2005

2 Scottish Governmen012

Organisationalcontrols/culture

The development of a protocol for oral hygiene care and written records of daily care
were identified as important compenents of best practice (See Section 4.2 abbve).
need for regulaaudit is highlighted in a number of sourdesensure thatappropriate
levels of are maintaine(BSG 20105AIN 2012)Johnson & Chalmers 2011, Lewis &
Fiske 2009, Miller et al 2008, QI Scotland 2@&N 2010, Fallon et al 20@&org
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2006, GHMontoya et al 2005, Rivett 2008YAG2003) Again, what constitutes
‘regular is unclear.

In managing this, the identification and empowermeaftan oral healthchampion

within the care settingnay provide a means of embedding a culture of goral care.
This individuais responsible for ensurirthat oral hygiene standards are set and
maintainedand may also be the lead educatoGAIN 2012Gerodontology Association
2005 JBI 2004, Milleet al2008,QI Scotland 2005, Dyek al 2012, Fallon et al 2006,
McNally et al 201, NHS Health Scotland 20HRiyett 2006, Scottish Government 2012,

Key Summary 5: Organisational contrad/culture

Mechanisms for assuring appropriate levels of oral care were identified in seventeen
documents: eight guidelines (6 Uk 1 USA 1 Canad®, three toolkits/resource guides (2
UK 1 Canad4) three audit studies (3 Australfa®), two local care protocols (1 USA1
Spain®) and a strategy document (U

The need foregular auditsto assess the effectiveness of oral health cawvidedwas
highlighted in twelve documents (seveguideline$®*", one toolkit/resource guid¥,
three audit studie¥**, two local care protocota™9.

In eleven documentdie identification and erpowerment of anoral health
champion/educator within the residential settingnay assist in embeddipa culture of
good oral health (fiveguidelines®*2, two toolkits/resource guid€s®, two audit
studies®*® one local care protoct] one strategydocument?).

! British Society for Gerodontolog8010 (4)
2GAIN, 2012 [5]

®Gerodontology Association, 2005 (3)
“Lewis & Fiske2009(3)

®> QI Scotland, 2011 (5)

®SIGN, 201aNICE accredited procéss
" Johnson & Chalmers, 2011 (5)

8 Joanna Briggsistitute 2004 (5)
9Miller et al 2008 (3

"NHS Health Scotland

“WAG 2003

2McNally et al 2011

3 Fallonet al2006

“Georg 2006

*Rivett 2006

Dyck et al 2012

" GikMontoya et al 2005
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17Scottish Government 2012

Access to dental careegular checkups

Thee is ageneralconsensus of thenportane of access to dental treatmemthen
requiredwhich is identified in all guidelines amibst other best practice
documentation BSG 201,(Fiske & Lewis 200GAIN 2012Gerodontology Assn 2005
Gerodontology Assn 200Bleath et al 2012IBI 2004Johnson & Chalmers 201lewis
& Fiske 200Miller et al 20080O'Connor 2012QI Scotland 20Q5%51GN 201Myck
2012,Fallonet al2006 Georg 2006GitMontoya et al 2005McNallyet al2011,
Scottish Government 2012VAG 2003

Although regular dental chealps were also identified as importarhe requirement

was specified in fewer documents (E@s& Lewis 2000, GAIN 2012, Gerodontology Assn
2005, Gerodontology Assn 2006, Heath et al 20B2,2004, Fallon et al 2006, NHS

Health Scotland 2013, SA Dental Services 2009, Scottish Government 2012, WAG 2003

GAIN (2012)IBI (2004)Miller et al (2008and QI Scotland (2008)ghlight the

important of collaborative working with dental healtligfessionals andote the role

of the care home managen building local relationships to ensure that oral care is
available for residents. The SA Dental Service (2009) includes a Dental Referral Protocol
that provides information on how to support a desttvisiting a residential home.

Key Summary6: Access to dental care

Issues around access to dental care are discussed in eighteen documents: thirteen
guidelines(9 UK®, 2 USA! 1 Australid®, 1 Canad4), one polkit/resource gide (L
Canad&?) , two audit studies (2 Austrata'®, onelocal care protoca(1 Spaift’) anda
strategy document(gK®).

Thee is a general consensustbé need foraccess to dental careshen requiredby
residentsto ensure oral health is maintainedThis wasdentifiedin all eighteen documentg
(thirteen guidelines™, one resource guidé two audit studie$*®, 1 local care protocdf, 1
strategy documerit).

Regular checkipsat appropriate intervalswas highlighted in eleven documer{ts/e
guideline$>*** (Fiske & Lewis 2000, GAIN 2012, Gerodontology Assn 2005, Gerodont
Assn 2006, Heath et al 2012, JBI 20€gs highlighted

2,13

There is little guidance omow thisis best achieved. Four guidelirt emphasisahe
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need for collaborative working and the role of care home managers in fostering these
relationshipdgs highlighted.

! British Society for Gerodontolog8010 (4)
’Fiske & Lewis, 2000a (3)

3GAIN, 2012 [5]

“Gerodontology Association, 2005 (3)
®Gerodontology Association, 2006 (3)
®Heath et al, 2011 (3)

"Lewis & Fiske2009(3)

8 QI Scotland, 2011 (5)

®SIGN, 201qNICE accredited procéss
1% 3ohnson & Chalmers, 2011 (5)
10’ Co eaia ()

12 Joanna Briggs Institute, 2004 (5)

13 Miller et al 2008 (7)

“McNallyet al2011

®*Fallonet al2006

'® Georg 2006

" GikMontoya et al 2005

'8 Scottish Government 2012




Table 1: Overview of included documents

First author/date Tool/Guidelines Focus Country Additional Information
[AGREE score]
Andersson 2002 Revised Oral Health Elderly patients in stroke| Sweden Testingvalidation study for an oral
Assessment Guide (ROAG)| rehalilitation assessment tool
British Society for Guiceline for care ofstroke | Older people who are UK Consensus gudine (includes
Gerodontology 201(4] | patients. stroke patients output from Fiske 2000a as
Appendices &)
Chalmers 2005 Oral Health Assessment To( Older people in Australia Testingvalidation study for an oral
(OHAT) residentialcare assessment tool
Dyck 2012 Local care protocol Dependent adults at risk | Canada Local protocol developed in ingle
of dysphagia in care setting
residential care
Fallon 2006 Audit of care protocol Cognitively impaired Australia Relates to implementation of
older adults in residential Joanna Briggs Institu{@004)
care guidance
Fiske 200043] Guideline(British Society for | Long stay residents/ UK Expertconsensus guideline

Disability & Oral Health)

patients

GAIN 20125] Guideline Older people in nursing/ | UK (Northern| Evidencebased guideline
residential homes Ireland)

Georg 2006 Audit of care protocol Cognitively impaired Australia Relates tamplementation of
older adults in residential Joanna Briggs Institu{@004)
care guidance

Gerodontology Assn | Guideline Older people in UK Expert consensuguideline

2005(3] residential care

Gerodontology Assn | Guideline Older people with UK Expert consensuguideline

2006][3] dementia

GiFMontoya 2005 Local care protocol Dependent Spain Local protocol developed in angle
institutionalised elderly care setting

Heath 2011 [3] Guideline Older people UK Expert consensuguideline

(Royal College of Nursing
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Joanna Briggs Institute| Best Practice Guidance Cognitively impaired Australia Based on systematic review

(IBIR2004[5] older adults in residential Pearson & Chalmers (2004)
care

Johnson 20115] Guideline Functionally dependent | USA Evidencebased guideline
and cognitively impaired
older adults

KayserJones 1995 Brief Oral Health Status Older people in USA Testingvalidation study for an oral

Examination [BOHSE] residential care assessment tool

Lewis 2009 [3] Guideline(British Society for | Domiciliary dental care | UK Lewis & Fisk2009is an update of

Fiske 2000b Disability & OraHealth) Fiske& Lewis2000b

McNally 2011 Resource Guide Dependent older adults i Canada Brushing up on Mouthcare Project

McNally 2012a Associated research report | longterm care

McNally 2012b Associated research paper

Miller 2008 [7] Guideline(Registered Nurses | Vulnerable populations | Canada Evidencebased guideline

Association of Canada) aged 18+ yeameeding
oral hygieneassistance

NHSHealthScotland Resourcébooklet Dependent older people | UK Caring for Smilesducational

2013 Research paper in care homes (Scotland) programme

Welsh 2012

O’ Connor 2 ( NursingGuideline Functionally dependent | USA Evidencebased guidline
and cognitively impaired
older adults

Qualitylmprovement | Guideline Dependent older people | UK Evidencebased guideline

Scotland 200%5] (Scotland)

Rivett 2006 Audit of care protocol Cognitively impaired Australia Relates to implementation of
older adults in residential Joanna Briggs Institu{@004)
care guidance

SADental Service 2009 Toolkitandtraining Older adults inesidential | Australia Educational toolkitDeveloped out

materials(Facilitator, @ntal care of the work of Chalmers et al
professionalsandcarerg

Scottish Government | National strategy Priority groups including | UK National strategy document
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2012 frail older people and (Scotland)

people with special need

SIGN 201(NICE Guideline Stroke patients UK Evidencebased guideline

accredited process] dysphagiacare (Scotland)

Sweeney 209 Multi-media resource pack | Hospitalised elderly UK BEvaluationstudyof an educational
for training medical/ nursing| people (Scotland) resource pack. Copy of pack
staff provided by authors.

WelshAssembly BestPractice Booklets x 2 | Adults in receipt of care | UK (Wales) | Twoinformation/advicebooklets

Government{WAG) (carers and patients) developedfor different audiences

2003a and 2003b

Overall AGREE Scofesere 1 = the lowest quality and 7 = the highest quatitg) giverfor guidelines aly except for organisations whose guideline development process is accredited by
NICEGuidelines are highlighted
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5 Discussion

The aims of this review were to identify best practicggromoting oral health, preventing
dental problems and ensuring access to dental care (including regular-apsgkor adults in
care homes.

In Review 1, identified interventions included education/guideline introduction for care home
staff, the use oklectric versus manual toothbrushes, chlorhexidine and xylitol Tise.review
found inconsistenevidence for education or guideline introductiorterventions,with no

clear indications as to wheth@ducationintensity or specific components had anesft on

clinical oral health outcoes. However, there as some evidence that education combined

with active monitoring of compliance by care home staff or specific guideline introduction
within the home, might be more effective. Education was founthtwease staff knowledge in
the short term but evidence for long term retention of this knowledge was inconsisidrre

was some evidence suggestive of greater utility with powered than with manual toothbrushes
but it was unclear whether this led to imprement in outcomes. Finallyhére was strong
evidence for the use of chlorhexidine as an adjunct to other interventions (such as education
or tooth brushing) Howeverjt is associated with side effects and its value compared to
alternative treatments sch as sodium fluoride or xylitol was unclear.

Sixthemes have emergeftom this reviewthat sit alongside the evidence from Review 1.

First, the requirement for appropriate assessment of oral health status at entry to residential
care and thereafter on aegular basis. Second, arising out of the assessment, the need for a
daily care plampersonalised to the individual resident. Third, tiiseof appropriate products

to maintain or improve oral health as requirdéburth, the need for education and trainirfgr

those delivering care both to establish and to reinforce knowleddtn the need for policy

and process to be in place and regularly audited. The impact of a local champion (who may
also be the local educator) who will take a lead in ensuring thpeas important. Finally, the
need for a joined up service that ensures appropriate access to dental care and regular dental
checkups for residents.

Issues around implementation of this best practice appear likely to emerge in Review 3 which
examines baters and facilitators.

Strengths and limitations of this review

This review was built on a comprehensive search strategy. The literature search included a
thorough attempt to identify relevant published drunpublishedbest practice documents

It was ony possible to assess the quality of guidelines, which constituted about half of the
included papers. There was significant variation in scoring, with only two high quality
evidencebased guidelines identified (Miller et al 2008, SIGN 2010). However, Wase
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significant unanimity across the evidence identified in what constituted good practice and key
themes emerged on the fundamentals that underpin good quality oral care in residential
settings. This may in part be due to the impact of pioneering wotkigharea by the late

Associate Professor Jane Chalmers and colleagues and to an overlap in membership between
the various groups developirgyidelines

Thevast majority ofavailablebest practice is relevant to all care home populatidhere are
gudelines pecifically targeted toward care gpecial populationghose with a cognitive
impairment(JBI 2004, Gerodontology Assn 2Q@#oke survivor¢éBSG 2010and dysphagic
patients(SIGN 2010However, there appears to be a general consensus &bat is

required to maintain good oral health acros$populations in residential setting$his is

likely to bea result of tlesespecial group$orming part of the general population in
residential and nursing caréor example education and trainiggidesfor care of that
general population (Heath et al 2011, McNally et al 2011, Miller et al 2008, NHS Health
Scotland 2013, SA Dental Services 2009, Sweeney 2009), all include information about oral
conditions found in stroke patients such as xerosw@iand dysphagia, along with oral care of
people with cognitive impairments and those receiving palliative care.
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AppendixA ¢ Evidence Tables

Document details

Methodology

Target

Content

Notes

First author and year:
Andersson 2002

Document title
Inter-rater reliability of
an oral assessment
guide for elderly
patients residing in a
rehabilitation ward

Document type:
Revised Oral
Assessment guide

Quality score/NICE
accreditation:
[Guidelinenly]
Not applicable

Developed by:

Andersson et akLecturer
and Professors in Nursing,
and Health sciences
department.

Methodology:

A modification of a previous
oral assessment guide
developed by Eilerst al.
Modifications were based on
a literature review and
suggestions by an expert
panel. A registered nurse an
a dental hygienist conducted
independent assessment on
66 of 140 participants. 528
assessments were used in th
evaluation of oral health
status.

Scope and purpose:
Elderly patients in a
rehabilitation unit. To
determine the interrater
reliability of an oral
assessment guide.

Country:
Sweden

Setting:
Geriatric rehabilitation ward

Proposed audience:
Nurses and dental hygienists

Content/key recommendations:
Assessment of oral health
Ongoing oral health assessment
Oral health assessment tools

Tools for implementation:
Revised Oral Health Assessment Tool (ROAG)

Cost implications:
Not stated

Limitations (author):
Not stated

Limitations (review
team):

Independent assessment
conducted on only 66 of
the 140 participants.
Short training period of 3
hours.

Funding sources:
Department of Health
Sciences, Kristimstad
University, Council for
Medical Health

Care Research in
SouthernSweden,
Kristianstad, and the
Kristianstad County Publi
Health Department

Applicable to UK?
Yes

First author and year:
British Society of
Gerodontology2010

Document title
Guideline for the oral
healthcare of stroke
survivors

Developed by:

Working party convened by
the British Society of
Gerodontology. Group
comprised: Tim Friel, Janet
Griffiths, Vicky Jones, Mark
Taylorand llona Johnson

Scope and purpose:
Oral healthcare for stroke
survivors

Country:
UK

Setting:

Stroke care settings

Content/key recommendations:
Assessment of oral health on entry to care
Ongoing oral health assessment

Oral health assessment tools

Daily oral care

Twice daily orahygiene

Individualised daily oral care plan

Denture marking/labelling

Oral chlorhexidine use

Limitations (author):
Not stated

Limitations (review
team):

Criteria for evidence
selection not stated,
method of guideline
formulation not clearly
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Document type:
Guideline

Quality score/NICE
accreditation:
[Guidelinenly]
AGREE: 4

Use as expert
consensus guiine

Methodology:

Advice, materials and
guidelines from various
experts in the field of special
care dentistry, and
gerodontology

Proposed audience:

Health professionals
providing oral care to stroke
survivors

Chlorhexidine use with metal dentures
Use of lip lubricants

Use of saliva substitutes

Sugaifree gum use

Soft bristle manual toothbrush
Powered toothbrush for physal limitations
Suction brush in dysphagic residents
Care providers-education and training
Ongoing education and training
Regular audit of oral care

Access to dental care as required

Tools for implementation:

Appendices include:

Oral management of dependent or dysphagic patients

Tips for communicating with individuals with aphasia

Basic oral health assessment form

Specific oral hygiene protocols (for dentate persons, edentulous
persons, care of dentures, management of dry mguth

Routine mouth care

Oral care for persons on food supplements and sip feeding
Nursing atandards for oral health in continuing care
Recommendations to develop local standards for oral health in
residential and continuing care.

Cost implications:
Not stated

described, no procedure
for update,

Funding sources:
British Society of
Gerodontology

Applicable toUK?
Yes

First author and year:

Chalmers 2005

Document title

The Oral Health
Assessment Toel
Validity and reliability

Document type:

Developed by:

Chalmers et adnd experts in
the field of geriatric dentistry,
dementia care, and
residential aged care. This
included dentists, registered
nurses, directors of nursing,
dental hygienists, and
personal care attendants

Scope and purpose:

To determine the reliability
and validity of OHAT when
used by carers.

Country:
Australia

Setting:

Content/key recommendations:
Assessment of oral health
Ongoing oral health assessment
Oral health assessment tools

Tools for implementation:
Oral Health Assessment Tool (OHAIS) known as Modified BOHS

Cost implications:

Limitations (author):
Concurrent validity was
not established for
several categories

Limitations (review
team): Selection biaas
convenience sample was
obtained from high

55|




i Tystio/,
9\ ag,
& %)

% for Resea‘d\

Assessment tool

Quiality score/NICE
accreditation:
[Guidelinenly]
Not applicable

Methodology:

Modification of the Kayser
JonesBrief Oral Health Status
Examination (BOHSE) by
eliminating some categories
and adding new ones to
create theOral Health
Assessment Tool (OHAT).
Intra and intercarer
reliability and concurrent
validity of the OHAT was
assessed at baseline, 3
months and @Gnonths, using
a convenience sample of 21
residential care facilities. The
content validity was
determined using systematic
review and by expert
consensus.

Residential aged care
facilities

Proposed audience:
Personal Care Attendants an
Registered

Nurses.

None identified

ranking facilities

Funding sources:
National Health and
Medical Research Counc|
Strategic Research
Development Committee
and the Australian Dental
Research Foundation. Th
Australian Research
Centre forPopulation
Oral Health, Hunter
Health Services and
Dental Health Services
Victoria.

Applicable to UK?
Yes

First author and year:

Dyck 2012

Document title
Improving Oral Care
Practice in Londerm
Care

Document type:
Care protocol

Quality score/NICE
accreditation:
[Guidelinenly]
Not applicable

Developed by:

Dyck D. et al. and an
interprofessionateam
comprising a clinical nurse
specialist, oral health
promotion specialist, clinical
educator, clinical resource
nurses, infection control
practitioner, clinical dietician
and speecHanguage
pathologist

Methodology:
Literature review and quality

improvement initiative Initial

Scope and purpose:

To develop a formal best
practice policy relating to ora
health.

Country:
Canada

Setting:
Longterm care facility

Proposed audience:
Longterm care staff

Content/key recommendations:

Assessment of oral health

Ongoing oral health assessment

Oral health assessment tools

Daily oral care

Twicedaily oral hygiene

Develop and implement oral hygiene care protocol
Individualised daily oral care plan

Oral hygiene kit available to resident/carer
Foam swabsise

Soft bristle manual toothbrush

Care providers-education and training

Oral health champioidentified within care setting
Access to dental care as required

Limitations (author):
Not stated

Limitations (review
team):

Protocol developed base
on a literature review.
Policy created based on
findings from a single
study in one facility.

Funding sources:
Not stated

Applicable to UK?

56|



i Tystio/,
9\ ag,
& %)

oral health assessment
performed on all residents.
Based on information from
literature and clinical
experience, participants
provided with kit containing 3
antibacterial gel
(cetylpyridinium chloride
0.05% in glycerine) and 3
toothbrushes. A before and
after study indicated

i mprovement i
oral health statugno data
from study providedand
increased staff acceptance,
soa policy developed.

Tools for implementation:
Protocol for oral care, based dwice-dailytooth brushing and
antibacterial gel

Cost implications:
None identified

Yes
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First author and year:
Fallon 2006

Document title
Implementation of oral
health
recommendations into
two residential aged
care facilities in a
regional Australian city

Document type:
Best practice audit

Quality score/NICE
accreditation:
[Guidelineonly]
Not applicable

Programme
Relates to Joanna
Briggs 2004 guidance

Developed by:

The Advisory Board of the
Australian Centre for Rural
and Remote EvideneBased
Practice (ACRREBP)
comprising representatives
from the Toowoomba Health
Service District (THSD) and
the Centre for Rural and
Remote Area Eklth at the
University of Southern
Queensland

Methodology:

The oral health
implementation project
utilised best practice
evidence from a systematic
review, evidencebased
guidelines and an educationg
program. Research approacl
was based on quality
improvement principles using
a PlanDo-CheckAct (PDCA)
Approach.

Scope and purpose:

The introduction of
evidencedbased oral health
practice and the
identification of barriers and
facilitators of implementation
in residential care setting

Country:
Australia

Setting:
Residential aged care
facilities

Proposed audience:
Nurses and carers of
dementia patients

Content/key recommendations:
Assessment of oral health

Ongoing oral health assessment

Oral health assessment tools

Daily oral care

Twice daily orahygiene

Individualised daily oral care plan
Denture marking/labelling

Care providers education and training
Regular audit of oral care

Oral health champion identified within care setting
Access to dental care as required
Regular dental cheeltps

Toolsfor implementation:
Audit of implementation

Cost implications:
Noted that high cost of direct observationay hinder use of this
method.

Limitations (author):

No direct quantifiable
evidence of improvement
in patient processes or
outcomes in one of th
facilities. Low response
rate for post educational
guestionnaires. Bias
introduced due to direct
observation of
behaviours

Limitations (review
team):

Not stated why only 2
facilities were selected
for the implementation.

Funding sources:
Not stated

Applicable to UK?
Yes

First author and year:
Fiske2000 (a)

[British Society for
Disability and Oral
Health]

Document title
Guidelines for oral

Developed by:

BSDH Working Group
comprising experts in specia
care dentistry.

Methodology:
Not stated

Scope and purpose:
Improvement of oral health
and quality of life for
residents in continuing care

Country:
UK

Content/key recommendations:
Assessment of oral health on entry to care
Ongoing oral health assessment

Oral health assessment tools
Individualised daily oral care plan

Oral hygiene kit available to resident/carer
Denture marking/labelling

Care providers-education and training

Limitations (author):
Not stated

Limitations (review
team):

Methodology not stated,
cost implication, barriers
and facilitators of its
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health care for long
stay patients and
residents

Document type:
Guideline

Quality score/NICE
accreditation:
[Guidelineonly]
AGREE: 3

Expert guigline, but a
number of weaknesses

Setting:
Longterm care facilities

Proposed audience:
Staff in residential and
continuing care

Access to dental care as required
Regular dental cheeltps

Tools for implementation:

Appendix 2: Example of an oral healtlsessment form
Appendix 3: Nursing standards for oral health in continuing care
Appendix 4: Standards for oral health in resideitiames for older

people

Appendix 5: Recommendations to develop local standards for or

health in residential and continuing care

Cost implications:
None stated

implementation not
considered.

Funding sources:
Not stated

Applicable to UK?
Yes

First author and year:
Guidelines and Audit
Implementation

Network (GAIN) 2012

Documenttitle
Guidelines for the Oral
Healthcare of Older
People Living in
Nursing and Residentis
Homes in Northern
Ireland

Document type:
Guideline

Quality score/NICE
accreditation:
[Guidelineonly]
AGREE: 5

Developed by:

GAIN Sulgroup, Rathcoole
Patient and Client Council,
Age Sector Platform NI, and
Independent Health and Cars
Providers NI (IHCP). Sub
group comprised:

Methodology:

Twocare facilitiesvisitedto
gain understanding of care
services, questionnaires
relating to d
time sent to all community
dental service clinicians in NI
Dental assessment and
referral form developed and
piloted. Based on the above
findings, expert consensus,
anda literature review the

guideline was developed.

Scope and purpose:
Improvement of oral health
care of care home residents
using a standardised
approach.

Country:
Northern Ireland

Setting:
Residential and Nursing
homes

Proposed audience:
Care home maagers and
staff, and quality
improvement authorities.

Content/key recommendations:
Assessment of oral health on entry to care
Ongoing oral health assessment

Oral health assessment tools

Daily oral care

Twice daily oral hygiene

Develop and implement ordlygiene care protocol
Individualised daily oral care plan

Denture marking/labelling

Refusal of care

Oral chlorhexidine use

Foam swabs use

Care providers-education and training
Ongoing education and training

Regular audit of oral care

Regular audit obral care

Oral health champion identified within care setting

Access to dental care as required
Regular dental cheelips

Collaborative working between care home and dental care

professionals

Limitations (author):
Not stated

Limitations (review
team):

Criteria for evidence
selection not stated, use
of literature review,
facilitators and barriers of]
implementation not
provided.

Funding sources:
Not stated

Applicable to UK?
Yes—developed in
Northern Ireland
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Tools for implementation:

Best Practice Modeutlined (incorporatingon-admission oral
health assessment form, dental referral forms and monthly oral
health reassessment form)Generic training program outlined
(incorporating information sheets on tooth brushing and denture
cleaning) | n c | ura Health information in Care Plans

Mi ni mum Requi r esaepfetwlittoofior m pl
appendices)

Cost implications:
Nonestated

First author and year:
Georg 2006

Document title
Improving the oral
health of olderadults
with dementia/
cognitive impairment
living in a residential
aged care facility

Document type:
Best practice audit

Quality score/NICE
accreditation:
[Guidelineonly]
Not applicable

Programme
Relates to Joanna
Briggs 2004 guidance

Developed by:

Authors and Stakeholders
consisting of clinical nurses
and nurse managers

Methodology:

Audit questions were based
on a systematic review of
current best practice. Audit
was managed using the
Joanna Briggs Institute,
Practical Application

Of Clinical Edence System
(JBI PACES). An audit,
feedback, reaudit cycle was
followed.

Scope and purpose:

To improve the oral health of]
care home residents with
dementia

Country:
Australia

Setting:
Residential care

Proposed audience:
Nurses and carers of
residents with dementia.

Content/key recommendations:
Assessment of oral health
Ongoing oral health assessment
Oral health assessment tools
Daily oral care

Individualised daily oral care plan
Denture marking/labelling

Oral chlorhexidine use
Careproviders—education and training
Ongoing education and training
Regular audit of oral care

Tools for implementation:

Audit conducted to assess caregiver compliance with best practi
Key citeria for best practicédentified: dental screening on
admission, ongoing dental assessment, staff training, toothbrush
and toothpaste availability, documenting of daily cleaning and
removal of dentures, individual labelling of denturd®esults of
auditing used to develostrategic plarfor change management.

Cost implications:
Not reported.

Limitations (author):
Compliance was not
achieved with four of the
audit criteria.

Limitations (review
team):

Use of only one
residential facility.

Funding sources:
Not stated

Applicable toUK?
yes
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First author and year:

Gerodontology
Associatior2005

Document title
Oral Health in
Continuing Care

Document type:
Strategic revievand
Guideline

Quality score/NICE
accreditation:
[Guidelineonly]
AGREE3

Developed by:
The Gerodontology
Association

Methodology:
Not stated

Scope and purpose:
To improve oral health of
older people

Country:
UK

Setting:
Residential facilities for the
elderly

Proposed audience:
Health care providers and
their regulatory bodies.

Content/key recommendations:
Assessment of oral health on entry to care
Ongoing oral health assessment

Oral health assessment tools

Daily oral care

Twice daily oral hygiene

Individualised daily oral care plan

Oral hygiene kit available to resident/carer
Denturemarking/labelling

Care providers-education and training
Access to dental care as required

Regular dental cheeltps

Tools for implementation:

Appendices include outlirsefor nursing standards, standards for
oral health, recommendations to develop loctdrsdards and an
oral health risk assessment tool.

Cost implications:
None reported.

Limitations (author):
Not stated

Limitations (review
team):
Methodology not stated

Funding sources:
Commissioned by UK
Department of Health

Applicable to UK?
Yes

First author and year:

Gerodontology
Association 2006

Document title
Oral health of people
with dementia

Document type:
Guideline

Quality score/NICE
accreditation:
[Guidelinenly]

Developed by:
The Gerodontology
Association

Methodology:
Not stated, but made
references to different

documents and articles.

Scope and purpose:

To assist in the development|
of local standards of oral
healthcare for people with
dementia

Country:
UK

Setting:
Hospitals and residential
facilitiesfor older adults

Proposed audience:

Content/key recommendations:
Assessment of oral health on entry to care
Ongoing oral health assessment

Oral health assessment tools

Daily oral care

Individualised daily oralare plan

Denture marking/labelling

Refusal of care

Soft bristle manual toothbrush

Powered toothbrush for physical limitations
Care providers-education and training
Access to dental care as required

Regular dental cheeltps

Limitations (author):
Not stated

Limitations (review
team):
Methodology not stated

Funding sources:
Not stated

Applicable to UK?
Yes
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AGREE3

Dental team and carers of
older adults.

Tools for implementation:

Appendices includeral Health Risk assessment (OHR@ijt
Assessment Nursing EduaatiTool (JANET), Principles oéaiment
flow diagram,nstructions for assisting the individual with tooth
brushing, a guide to denture marking and a checklist forimse
commissioning oral health care for oldezqple

Cost implications:
Noted as a factor that may determimogal healthtreatment site.

First author and year:
GikMontoya 2005

Document title

Oral Health Protocol
for the Dependent
Institutionalized Elderly

Document type:
Protocol

Quality score/NICE
accreditation:
[Guidelineonly]
Not applicable

Developed by:

Authors who were all
dentists, and hospital medicg
and nursing staff.

Methodology:

Protocol was developed
based on the results of a
preliminary assessment of
the oral health needs of
residents. The draft guideling
was based on information
obtained fromstaff
questionnaire and

examination o
health. A meeting was held
with hospital

nursing staff to unify the
guideline criteria and to
ensure adherence and
cooperation for successful
implementation.

Scope and purpose:
Developnent of an oral care
protocol for long stay
residents in hospitals.

Country:
Granada, Spain

Setting:
Longstay unit of an acute
care hospital

Proposed audience:
Health caregivers

Content/key recommendations:
Assessment of oral health

Ongoing orahealth assessment

Oral health assessment tools

Daily oral care

Develop and implement oral hygiene care protocol
Individualised daily oral care plan
Oral chlorhexidine use

Use of lip lubricants

Use of saliva substitutes

Sugasfree gum use

Powered toothbrush

Suction brush in dysphagic residents
Care providers-education and training
Regular audit of oral care

Access to dental care as required

Tools for implementation:
Protocol, developed to systemise care. Included regular
examination and daily cleaning of teeth or dentures.

Cost implications:

Paper emphasisdbat regular implemerdation of simple and
inexpensivegrocedures can reduce higtost outcomes associated
with poor oral care

Limitations (author):
Study success was base(
on staff cooperation and
attitude. Disparity in oral
health practices reported
by staff in questionnaire
and resident
hygiene.

Limitations (review
team):

Use of one hospital to
dewelop protocol which
may not be applicable to
other residential care
settings

Funding sources:
Not stated

Applicable to UK?
yes
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First author and year:
Heath 2011

Document title
Promoting older
people’s o

Document type:
Guideline

Quality score/NICE
accreditation:
[Guidelineonly]
AGREE 3

Developed by:

Heath H, Sturdy D. and
members of BSG Oral Health
Promotion Working Group
comprising experts in specia
care dentisgry and oral health
improvement for the Royal
College of Nursing

Methodology:
Not stated

Scope and purpose

To support nurses and care
staff in delivering oral care,

promoting and maintaining

oral health of older people.

Country:
UK

Setting:
Any olderpeople care setting

Proposed audience:
Nurses and care staff

Content/key recommendations:
Assessment of oral health on entry to care
Ongoing oral health assessment

Oral health assessment tools

Daily oral care

Twice daily oral hygiene
Individualiseddaily oral care plan

Oral hygiene kit available to resident/carer
Denture marking/labelling

Refusal of care

Oral chlorhexidine use

Chlorhexidine use with metal dentures
Use of lip lubricants

Use of saliva substitutes

Care providers-education and training
Ongoing education and training

Education and training materials for health professionals
Access to dental care as required

Regular dental cheeltps

Tools for implementation:
Includes information omral health care standards (assessment of
admission, oral hygiene equipment), @mal Health Risk Assessme
Tool,an example of good practice for assisting with tebtiushing
andinformation on caring for patients with xerostomnia, patients
on oral nutition supplementation and dyspahigic/PEG/NG fed.

Cost implications:

Noted that improvements in care will have cost implicatidns,
less costly thawcare of oral/systemic diseases that occur as a
consequence of poor oral healfilaumschild and Haumsathil
2009).

Limitations (author):
Not stated

Limitations (review
team):

Methodology not stated,
no external review by
experts, procedure for
updating the guideline
not stated, no monitoring
criteria provided.

Funding sources:
Department of Halth

Applicable to UK?
Yes—UKguideline

First author and year:
Johnson 2011

Document title

Developed by:
University of lowa College of
Nursing group, this

comprised experts in oral

Scope and purpose:
Provision of practical
information for healthcare
providers and caregivers of

Content/key recommendations:
Assessment of oral health on entry to care
Ongoing oral health assessment

Oral health assessment tools

Limitations (author):
Not stated

Limitations (review
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Oral hygiene care for
functionally dependent
and cognitively
impaired older adults

Document type:
Guideline.

Quality score/NICE
accreditation:
[Guidelinenly]
AGREE 5

health.

Methodology:

Literature review and expert
consensus. A literature
search for identification of
relevant documents was
conducted;documents were
assessed for quality and
strength of their evidence by
an expert consensus. The
research Translation and
dissemination core selected
experts in subject of the
proposed guideline; they
examined the available
research and wrote the
guideline.Guideline was
validated using external peer
review.

functionally dependent and
cognitively impaired older
adults

Country:
lowa, USA

Setting:
Care homes

Proposed audience:
Health care providers and
caregivers of functionally
dependent and cognitively
impaired older adults

Daily oral care

Develop and implement oral hygiene care protocol
Individualised daily oral care plan

Oral hygiene kit available to resident/carer
Denture marking/labelling

Refusal of care

Oral chlorhexidine use

Use of lemon and glycerine swabs

Use of ligubricants

Use of saliva substitutes

Sugasfree gum use

Care providers-education and training
Ongoing education and training

Regular audit of oral care

Access to dental care as required

Tools for implementation:

Intervention includes guidance odentification of factors that
increase risk, an appropriateral HealthAssessmentool (modified
BOHSE), aAsessment of Current Oral Hygiene tool, guidance on
the development é Oral Hygiene Care Plans (OHCPgszribtion
of practices for preventing oral disease.

Cost implications:
A formal cost analysis was not penfioed and published cost
analyses were not reviewed.

team):

Facilitators and barriers
to application not stated,
not stated if views of
target population was
sort, no cost analysis.

Funding sources:
Grant #P30 NR03979,
National Institute of
Nursing Research

Applicable to UK?
yes

First author and year:
KayserJones J. 1995

Document title

An Instrument To
Assess the Oral Health
Status of Nursing Hom
Residents

Developed by:
Experts in Nursing, dentistry
and statistics

Methodology:
Brief Oral Health Status
ExaminatiofBOHSE)

developed based on lit

Scope and purpose:
Development and testing of
an oral healtrassessment
tool which can be
administered by nursing staff
to residents of Nursing
homes

Country:

Content/key recommendations:
Assessment of oral health
Ongoing oral hdéh assessment
Oral health assessment tools

Tools for implementation:
(Brief Oral HealtlstatusExamination) BOHSE tool developed

Limitations (author):

Limited training provided
to nursing personnel, only
one nursinghome used
and small sample size.

Limitations (review
team):
Small sample size.
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Document type:
Assessment tool

Quality score/NICE
accreditation:
[Guidelinenly]
Not applicable

review of oral assessment
guides and expert consensug
using recommendations from
American Dental Association
and consultation with
University of California denta|
school faculty. Validate
using six faculty in UC Schoq
of Dentistry. Inte-rater
reliability between dentists
and nursing staff and
between nursing staff).
Nursing personnel received
training beforetesting.

USA

Setting:
Nursing homes

Proposed audience:
Nursing personnel in care
homes

Cost implications:
None reported

Funding sources:
American senate grant

Applicable to UK?
yes

First author and year:
Lewis 2009pdate of
Fiske & Lewis 2000
[British Society for
Disability and Oral
Health]

Document title
Guidelines for the
delivery of a
Domiciliary Oral Health
Care Service

Document type:
Guideline

Quality score/NICE
accreditation:
[Guidelineonly]
AGREE: 3

Weak expert guidline

Developed by:

BSDH Working Group
comprising expés in special
care dentistry using a
previous publication by the
All of Wales Special Interest
Group Special Oral Health
Care

Methodology:
Not stated

Scope and purpose:

To alert healthcare providers
to the need for Domiciliary
Oral Healthcare Servise
(DOHCS), and to provide
guidance for the
commissioning and
establishment of high quality
DOHCS

Country:
UK

Setting:
Any residential unit with
disabled residents

Proposed audience:
Primary care trusts and
service providers

Content/key recommendations:
Assessment of oral health on entry to care
Oral health assessment tools

Daily oral care

Individualised daily oral care plan

Care providers-education and training
Access to dental care as required

Tools for implementation:

Includes guidance on environmental risk assessment, a decision
making process flowchart, domiciliary care pathway, assessmen
capacity checklist, and an example of good practice.

Cost implications:
Cost factors noted (domiciliary vs surgégsed cae)

Limitations (author):
Not stated

Limitations (review
team):

Methodology not stated,
Not stated if views of
target population was
sought.

Funding sources:
Not stated

Applicable to UK?
yes
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First author and year:
McNally 2011
McNally 2012a
McNally 2012b

Document title
Action Planning for
Daily Mouth Care in
LongTerm Care:
The Brushing Up on
Mouth Care Project

Document type:
Resource Guide
(McNally 2011)
Research Report
(McNally 2012a)
Research papercase
study (McNally 2012b)

Quality score/NICE
accreditation:
[Guidelinenly]
Not applicable

Programme
Brushing up on Mouth
Care Project

Developed by:

Research team, Health
Service Managers and Nursg
Managers and Stakeholders.
Stakeholders comprised
dental professionals,
educatorsand government
representatives. Research
team comprised experts in
dentistry, dental hygiene,
geriatric medicine, health
promotion and nursing.

Methodology:

Case study was conducted
using a program planning
cycle (assessment, planning,
implementation and
evaluation of actions).
Assessment undertaken usin
document reviews, on®n-
one interviews and focus
groups. Aim: to explore
factors influencing oral care
provision and oral disease
prevention. Action planning
workshop also conducted to
design actions that would
integrate oral care into
organisational policy and
personal care practices.
Resource guide developmen

Scope and purpose:

To promote better mouth
cae independent older
adults in longterm care
homes by informing policies
and programs, and to
improve staff training and
institutional care planning
through development of
strategies.

Country:
Nova Scotia, Canada

Setting:
Longterm care facilities

Proposed audience:
Caregivers

Content/key recommendations:
Assessment of oral health

Ongoing oral health assessment

Oral health assessment tools

Daily oral care

Develop and implement oral hygiene care protocol
Individualised daily oral care plan
Oralhygiene kit available to resident/carer
Denture marking/labelling

Refusal of care

Oral chlorhexidine use

Foam swabs use

Use of lemon and glycerine swabs

Use of lip lubricants

Use of saliva substitutes

Sugasfree gum use

Soft bristle manual toothbrush

Powered toothbrush for physical limitations
Suction brush in dysphagic residents

Care providers-education and training
Ongoing education and training

Education and training for carers

Oral health champion identified within care setting
Access to dentalare as required

Tools for implementation:

Resource guide includes example tool kits (oral care equipment)
daily mouthcare cards, daily and annual assessment forms
(modelled around OHAT), oral hygiene care plans, information
sheets (common oral condins, dehydration, dementia, caries an
diet, denture care, dry mouth, gingivitis, denture labelling, oral
cancer, oral swabs, palliative care, periodontal disease, taste an
swallowing disorders), information on oral health products and ai
(toothbrushes mouths rinses, floss, dry mouth products, cold and
canker sore products), educational videos.

Limitations (author):
Not stated

Limitations (review
team):

Method of study site
selection not stated,

Fundingsources:
Nova Scotia Health
Research Foundation

Applicable to UK?
Yes
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Cost implications:
None reported

First author and year:
Miller 2008

Document title

Oral Health: Nursing
Assessment and
Interventions

Document type:
Best practice guideline

Quality score/NICE
accreditation:
[Guidelineonly]
AGREE 7

Developed by:

Panel members which
comprised experts in the fielg
of Nursing, speeclanguage
pathology, hygiene, geriatric
and special needs dentistry,

Methodology:

Literature search,
identification of relevant
papers using redefined
inclusion criteria, critical
appraisal of documents using
AGREE Il. Review of first drg
by panel through discussiong
and consensus meeting.
External stakeholders
reviewed draft and fd back.
Feedback compiled and
reviewed by panelhrough
discission and consensus.
Thisresulted in revisions to
first draft and then
publication of
recommendations.

Scope and purpose:

To provide nurses with
evidencebased
recommendations that will
support their provision of ora
hygiene care to special need
adult.

Country:
Canada

Setting:
Longterm care

Proposed audience:
Nurses

Content/key recommendations:

Assessment of oral health on entry to care
Ongoing oral health assessment

Oral health assessment tools

Daily oral care

Twice daily oral hygiene

Developand implement oral hygiene care protocol
Individualised daily oral care plan

Denture marking/labelling

Refusal of care

Oral chlorhexidine use

Foam swabs use

Use of lemon and glycerine swabs

Use of lip lubricants

Use of saliva substitutes

Sugasfree gumuse

Soft bristle manual toothbrush

Powered toothbrush for physical limitations
Suction brush in dysphagic residents

Care providers-education and training

Ongoing education and training

Education and training materials fbealth professionals
Access to dntal care as required

Regular dental cheeltps

Collaborative working between care home and dental care
professionals

Tools for implementation:

List of implementation strategies identified. Appoint dedicated
individual as best practice champion; condugganisational needs
assessment; establish steering committee; design educational
sessions and ongoing support for implementatiensure access to
specialised equipment and treatment materials, adopt an

Limitations (author):
Not stated

Limitations (review
team):

No consideration of cost
implications of guideline
implementation

Funding sources:
Government of Ontario

Applicable to UK?
Yes
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interdisciplinary approach.

Cost implications:
Nonereported. ®st analgis for impact of oral care recommendeq
as priority area for future research.

First author and year:
NHS Health Scotland
2013

Welsh 2012

Document title:
Caring for Smiles Guid
for Care Homes (87pp)

Document type:
Best practice advice fo
care homes

Quality score/NICE
accreditation:
[Guidelineonly]
Not applicable

Programme:
Caring for Smiles

Developed by:

Nati onal OI de
Health Improvement Group
in Conjunction with the Care
Inspectorate for NHS
Scotland. Group comprised:
dental pubic health
consultants, clinical dental
directors, senior dental
officers, and oral health
promotion staff from all 14
Scottish geographical health
boards; academic staff from
University of Glasgow Denta
School; associate Chief Dent
Officer Scotland and
representative of NHS Health
Scotland. (Welsh 2012)

Methodology:
Described as
based’ educat

but no information provided
on methodology. (Welsh
2012)

Links to QI Scotland 2005
and Scottish Government
2012

Scope and purpose:
Care of older people in
residential care

Country:
Scotland

Setting:
Residential homes

Proposed audience:
Care home managers and
staff

Content/key recommendations:
Assessment of oral health on entry to care
Ongoing oral health assessment

Oral healthassessment tools

Daily oral care

Twice daily oral hygiene

Individualised daily oral care plan

Denture marking/labelling

Refusal of care

Oral chlorhexidine use

Chlorhexidine use with metal dentures
Foam swabs use

Use of lip lubricants

Use of salivaubstitutes

Soft bristle manual toothbrush

Powered toothbrush for physical limitations
Care providers-education and training
Education and training materials for carers
Oral health champion identified within care setting
Access to dental care as required

Regular dental cheeltps

Tools for implementation:

Information and training onprocedure for oral caredgntures,
natural teeth, soft tissuesjyisk assessments, care plans and
recording daily oral care. Also includes sample documentation (
Health Risk Assessment, Oral Care Plan, Daily Oral Care)

Gost implications:
None stated

Limitations (author):
None stated

Limitations (review
team):

No information provided
on how this resource was
developed

Funding sources:
NHS Scotland

Applicable to UK?
Yes-designed for use in
Scotland
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First author and year:

O Connor L.

Document title
Providing oral health
care to older adults. In:
Evidencebased
geriatric nursing
protocols for best
practice.

Document type:
Guideline

Quality score/NICE
accreditation:
[Guidelineonly]
AGREE 5

Developed by:

Hartford Institute for
Geriatric NursingAcademic
Institution- comprising
nursing experts

Methodology:

Development of a search
strategy to retrieve relevant
documents, quality
assessment of documents
according to a rating scheme
analysis of the evidence usin
a systematic review and
review of published Meta
analyses. Formulation of
recommendations using
expert consensus. Guideline
was validated using internal
and external peer review.

Scope and purpose:
To promote oral health in
care homes.

Country:
New York, USA

Setting:
Any facility with older adults

Proposed audience:
Health @re providers

Content/key recommendations:
Assessment of oral health on entry to care
Ongoing oral health assessment

Oral health assessment tools

Daily oral care

Twice daily oral hygiene

Individualised daily oral care plan

Denture marking/labelling

Soft bristle manual toothbrush

Care providers-education and training
Access to dental care as required

Regular dental cheeltps

Collaborative working between care home and dental care
professionals

Tools for implementation:
Recommended that RN conduetssessment on adission and
every shift (OHAT), samplensingcare strategies provided.

Cost implications:
A formal cost analysis was not performed and published cost
analyses were not reviewed.

Limitations (author):
Not stated

Limitations (review
team):

Not stated if views of
target population was
sort, no cost analysis.

Funding sources:
Hartford Institute for
Geriatric Nursing

Applicable to UK?
yes

First author and year:
QI Scotland 2005

Document title
Working with
Dependent Older
Peopleto achieve
Good Oral Health

Document type:
Guideline/Bespractice
statement

Developed by:

NHS QIS, Gerontological
Nursing Demortsation
Project research team,
Scottish Gerontological
Nursing Community of
Practice and staff of
Middleton Hall, Glasgow,
Ashbourne Healthcare, and
Ward 19, Glasgow

Royal Infirmary, NHS Greate
Glasgow.

Scope angurpose:

To provide an evidenekased
nursingguidelinefor oral
healthcare.

Country:
Scotland

Setting:
Residential units

Proposed audience:
Nursing and care staff

Content/key recommendations:
Assessment of oral health on entry to care
Ongoing oal health assessment

Oral health assessment tools

Daily oral care

Twice daily oral hygiene

Develop and implement oral hygiene care protocol
Individualised daily oral care plan

Denture marking/labelling

Oral chlorhexidine use

Chlorhexidine use with metdentures

Use of lip lubricants

Use of saliva substitutes

Limitations (author):
Not stated

Limitations (revew
team):

Criteria for evidence
selection and resource
implication not stated,

Funding sources:
Not stated
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Quality score/NICE
accreditation:
[Guidelineonly]
AGREES5

Programme

The Gerontological
Nursing Demonstration
Project

Methodology:

Identification of various
evidence redting to the topic.
Draft of best practice
statement made and piloted
at a demonstration site with
the use of audit, revision of
draft based on the audit and
external consultation.

Links toScottish
Government2005 and NHS
Health Scotland 2013

Regular audit of oral care

Access to dental care as required

Collaborative working between care home and dental care
professionals

Tools for implementation:

Includes Best Practice Statement: Working with dependent older
people to achieve good oral health.

Appendices include: Evidenbased protocol for daily oral care.

Cost implications:
None reported

Applicable to UK?
yes

First author and year:
Rivett 2006

Document title

Compliance with best
practice in oral health:
implementingevidence
in residential aged care

Document type:
Audit

Quality score/NICE
accreditation:
[Guidelineonly]
Not applicable

Programme
Relates to Joanna
Briggs 2004 guidance

Developed by:

Author - Clinical Nurse
consultant and other
organisationablepartments
but members not mentioned

Methodology:

Audit and feedback method.
Audit criteria identified from
a systematic review. Audit
carried out and analysed
using Practical Application of]
Clinical Evidence System
(PACES). Audit results were
reviewed and a Getting
Research Into Practice (GRIH
implementation strategy was
developed. A followup audit
was done to determine the
effectiveness of GRIP, and
results were analysed using

PACES program.

Scope and purpose:
To improve clinical practice @
oral hygene and review
processes associated with itg
implementation.

Country:
Australia

Setting:
Aged care facilities

Proposed audience:
Care home staff and
managers

Content/key recommendations:

Assessment of oral health

Ongoing oral health assessment

Oral health assessment tools

Individualised daily oral care plan

Denture marking/labelling

Care providers-education and training

Ongoing education and training

Regular audit of oral care

Oral health champion identified within care setting

Tools for impémentation:

Audit and feedback process (GRIBetting Research Into Practice
implemented in order to develop Evidenbased Best Practice
recommendations.

Cost implications:
None reported

Limitations (author):
Limited implementation
time.

Limitations (review
team):

Facilities selected based
on location. Staff change
at 2 of the sites could
have affected results.

Funding sources:
Not stated

Applicable to UK?
yes
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First author and year:
SA Dental Service 200

Document title

Better Ord Health in
Residential Care
1.Professional Portfolio
2.Staff Portfolio
3.Facilitator Portfolio

Document type:
Range of toolkits for
training

Quality score/NICE
accreditation:
[Guidelineonly]
Not applicable

Programme

Better Oral Health in
Residential Care
Project

Developed by:
SA Dental Service and
Consortium members

Methodology:

The oral health assessment
toolkit was a modification of
the Oral Health Assessment
Toolkit for Older People for

General Practitioners (2005),

This was also a modification
of KayserJones, Bird, Paul,
Long and Schell (1995) and
Chalmers (2004).

Method of guideline
development not stated

Scope and purpose:

To assist care providers in
oral health assessment and
care planning

Country:
Australia

Setting:
Residential aged care
facilities

Proposed audience:
General Practitioners,
Registered Nurses, care
workers, and training and
educational facilitators

Content/key recommendations:
Assessment of oral health

Ongoing oral health assessment

Oral health assessment tools

Dailyoral care

Twice daily oral hygiene

Develop and implement oral hygiene care protocol
Individualised daily oral care plan

Denture marking/labelling

Refusal of care

Oral chlorhexidine use

Chlorhexidine use with metal dentures
Foam swabs use

Use of lemon andlycerine swabs

Use of lip lubricants

Use of saliva substitutes

Sugasfree gum use

Soft bristle manual toothbrush

Powered toothbrush for physical limitations
Care providers-education and training
Education and training materials for carers and healtfgssionals
Access to dental care as required

Regular dental cheeltps

Tools for implementation:

Professional protocalocumentincludes Oral Health Assessment
Toolkit for Older People, Oral Health Care Planning and Dental
Referral Protocol Facilitator and staff portfolio documents include
Education and Training programs.

Cost implications:
None stated

Limitations (author):
Not stated

Limitations (review
team):

Method for guideline
development not stated

Funding sources:
AustralianGovernment

Applicable to UK?
Yes

First author and year:

Scottish Government

Developed by:

National Ol de

Scope and purpose:
To improve oral health of

Content/key recommendations:

Assessment of oral health

Limitations (author):
Not stated
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2012

Document title
National oral health
improvement strategy
for priority groups:
frail older people,
people with special
care needs and those
who are homeless

Documenttype:
Strategy document

Quality score/NICE
accreditation:
[Guidelinenly]
Not applicable

Programme

Smiles, using the
National Oral Health
Improvement Strategy
for Priority Groups

Health Improvement Group,
National Homeless Oral

Health Improvement Group,
Organisations and individual

Methodology:

Stated that the
recommendations on
preventive care are evidenee
based, but methodology not
provided.

priority groups.

Country:
Scotland

Setting:
Care homes

Proposed audience:
Care home staff and
managers

Ongoing oral health assessment

Oral health assessment tools

Daily oral care

Twice daily oral hygiene

Develop and implement oral hygiene care protocol
Individualised daily oral care plan

Denture marking/labelling

Flouride varnish

Care providers-education and training

Ongoing education and training

Oral health champion identified within care setting
Access to dental care as required

Regular dental cheeltps

Tools for implementation:
Recommendations:

Assessment of Need
Evidencebased Prevention
Accessible Information
Staff Training

The Right Services

= —a —a —a —a

Links to QI Scotland 2005 and NHS Healtotiaad 2013

Cost implications:
None reported

Limitations (review
team):
Method not stated

Funding sources:
Not stated

Applicable to UK?
Yes

First author and year:
Scottish Intercollegiate
Guidelines Network
(SIGN) 2010

Document title
Management of
patients with stroke:
identification and
management of

Developed by:

Guideline development
group-comprised: speech ang
language therapists, Nurse,
GP, Information officer,
Radiologist, Stroke
coordinator,
Gastroenterologist, Lecturer,
Programme managers in

SIGN, Dieticians, Consultant

Scope and purpose:
Management of patients with
stroke: identification and
management of dysphagia

Country:
Scotland

Setting:
Any facility with stroke

Content/key recommendations:
Assessment of oral health on entry to care
Use of @al health assessment tools

Daily oral care

Twice daily oral hygiene

Individualised daily oral care plan

Denture marking/labelling

Use of lip lubricants

Care providers-education and training
Regulaaudit of oral care

Limitations (author):
Not stated

Limitations (review
team):

Funding sources:
Scottish Executive Health
Department
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dysphagia Physician, Physiotherapist,
Consultantin Geriatric

Medicine and Pharmacist.

patients Access to dental care as required
Applicable to UK?
Tools for implementation: Yes

Annex includes Oral Care Protocol (Griffiths and Lewis) for patie
with dysphagia.

Additional recommendations made: swallow screening for patien
with stroke to include observations of oral hygiene.

Document type:
Guideline

Proposed audience:
Health care providers
Methodology:

Update of a previous version
SIGN 78. Based on

Quality score/NICE
accreditation:

[Guidelineonly]
Guideline development]
process is NICE
accredited

systematic review red expert
consensus. Guideline
validated by internal and
external peer reviewusing
national open meeting,
Specialist review and SIGN
editorial group.

Staff to be trained in good oral care.

Cost implications:
None reported

First author and year:
Sweeney 209

Document title
Development and
evaluation of a
multimedia resource
pack for oral health
training of medical and
nursing staff

Documenttype:
Multimedia training
pack

Quality score/NICE
accreditation:
[Guidelinenly]
Not applicable

Developed by:

Project team comprising:
lecturer, Dental surgeons,
dental hygienist, TV
producer, and creative
director.

Methodology:

2 Dental surgeons aral
dental hygienist wrote the
script for the videotape.
Poster supplied by Pfizer Ltd
Other than evaluation
Specific development metho
for other components (CD
ROM, booklet) not stated.
Scottish Council for Researc
in Education evaluated pack
via questimnaire and
telephone interview.

Scope and purpose:

The development of a
multimedia resource pack fo
the training of nondentally
qualified healthcare workers.

Country:
Scotland

Setting:
Longterm care facilities

Proposed audience:
Health care workey

Content/key recommendations:

Daily oral care

Individualised daily oral care plan
Denture marking/labelling

Oral chlorhexidine use

Chlorhexidine use with metal dentures
Use of lip lubricants

Education and training materials

Use of saliva substitutes

Soft bristle manual toothbrush

Care providers-education and training
Ongoing education and training
Training materials for health professionals

Tools for implementation:
DVD and booklet

Cost implications:
None stated

Limitations (author):
Not stated

Limitations (review
team):

Methodology not clear.
Longterm effect of the
pack not evaluated.

Funding sources:
Grant RDC/961/A

from the Scottish Office
Oral Health Strategy
Fund

Applicable to UK?
Yes
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First author and year:
WelshAssembly
GovernmentWAG)
2003

Document title
Fundamentals of Care
Guidelinedor Health
and Social Care Staff

Document type
Guidance. (Also
available as a booklet)

Quality scoréNICE
accreditation:
[Guidelineonly]
Not applicable

Developed by

WAG Steering group. Grpu
comprised employees of the
WAG, Researchers, Member|
of Wales Racial Equality
Council, Welsh Community
Health Council, Care Forum
Wales, Campaign for care,
Council for voluntary action,
and Patients Association,
Nurse Executives, Directors
Social Sefees, Independent
Medical Advisors,
Independent Healthcare
Sector, and Chakll Wales
Special Interest Group

Methodology

Indicators were drawn from
national policies and
statutory, mandatory and
professional requirements.
These include: National
Service Framework, National
Minimum Standards, Nationa
Institute of Clinical Excellenc
documents. Occupational
Standards and Pre§sional
Codes of ConducT.here was
also se of literature review
and expert consensus.

Scope and purpose:
To improve quality of care of
adults

Country:
UK

Setting:
Proposed audience:

Carers, health, and social ca
providers.

Content/key recommendations:
Assessment of oral health
Ongoing oral health assessment
Oral health assessment tools
Daily oral care

Individualised daily oral care plan
Denture marking/labelling
Refusal of care

Regular audit of oral care
Access to dental care asquired
Regular dental cheeltps

Tools for implementation:

Two guides with key information for carers and care for respectiv
Carer guide includeBractice Indicators: assessment and care
planning, provision of oral care equipment, denture labelling,
appropriate referrals made)

Practical examples also provided.

Cost implications:
None stated

Limitations (author):
Not stated.

Limitations (review
team):

Specific steps involved in
the development of
guideline not stated

Funding sources:
Not stated

Applicable to UK?
Yes
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Domain 1. Scope and purpose, Domain 2. Stakeholder involvement, Domain 3. Rigour of development, Domain 4. Clarityatibprd3emtain 5.

6. Editorialindependence. Overall guideline assessment: 1 (Lowest possible gudlifi)ighest possible quality)
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Applicability, Domain

Guideline and year| Domain 1 | Domain 2 | Domain 3 | Domain 4 | Domain 5 | Domain 6 | Overallguideline assessment
(%) (%) (%) (%) (%) (%)

BSG 2010 94 44 10 86 21 8 4

Fiske& Lewis2000 | 89 39 15 78 17 8 3. Lots of weaknesses

(British Society for

Disability & Oral Health

GAIN 2012 72 94 40 89 50 0 5

Gerodontology 83 89 13 89 48 25 3

Association 2005

Gerodontology 100 33 17 72 46 0 3. Asanexpertconsensus guiline

Association 2006

Heath 2011 89 67 14 86 17 25 3. This isanexpert consensus guitine, derived from
other guidance. However, well written and accessih
as an introduction for nurses/carers and useful set o
tools.

JoannaBriggs 98 64 67 100 17 8 5. Mainly since out of date but note thélis evidence

Institute 2004 based guidance drawing on a systematic review
(Pearsor& Chalmers2004)

Johnson 2011 94 50 75 94 25 8 5
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Lewis& Fiske2009 | 78 44 14 94 67 0 3. Weak expert guidiine
(British Society for
Disability & Oral Health
Miller et al2008 100 100 94 100 88 100 7.
QI Scotland 2005 | 72 94 69 100 58 8 5

SIGN 2010. NICE
accredited process

Process for generating galineis NICEaccredited
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AppendixC Review Team

Project Director

Dr Alison Weightman

Systematic Reviewers

Weyinmi Agnes Demeyin
Mala Mann

Fiona Morgan

Dr Alison Weightman

Information Specialist

Mala Mann

Topic expertise

Professor Ivor Chestnutt
Dr Damian Farnell

Dr llona Johnson

Fiona Morgan

Statistical analysis

Dr Damian Farnell

Presentation

Dr Alison Weightman
Professor Ivor Chestnutt
Fiona Morgan

Dr llona Johnson
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AppendixD Search Strateg{Medline)

The search comprisew/d groups of terms with a mix of indexed terms and keywords. The
first group of terms is designed to identify care home residents. This includes a failsafe
component (lines 17 to 22) to ensure studies in adults with disabilities are identified. The
second grap relates to oral health. The strategy was designed to enhance specificity, but
testing against a core set of 50 potentially relevant papers indicates that the strategy is well
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balanced for sensitivity (all papers included in Medline were identified eyséarch).

Searches

exp nursing homes/

Residential Facilities/

Homes for the Aged/

Assisted Living Facilities/

LongTerm Care/

nursing home*1.tw.

care home*1.tw.

((elderly orold age) adj2 home*1).tw.

© 00 N o o~ W DN PP

assisted living facilit*.tw.

=
o

((nursing or residential) adj (home*1 or facilit*)).tw.

=
AN

(home*1 for the aged or home*1 for the elderly or home*1 for older
adult*).tw.

12  residential aged care.tw.

13  ("frail elderly" adj2 (facilit* or home or homes)).tw.
14  (residential adj (care or facilit* or setting*)).tw.

15 or/1-14

16 Disabled Persons/

17  Vulnerable Populations/

18 Intellectual Disability/

19 Learning Disorders/

20 Mentally Disabled Persons/

21  ((physical* or learning or mental* or intellectual*) adj (disorder* or
disab* or impair*)).tw.

22 or/16-21

23  (residential or home*1 or facilit*).tw.
24 22 and 23

25 150r24

26  Preventive dentistry/

78]

Results
32415
4748
11296
943
22022
21267
1771
1614
452
24158

2247

362
52
3107
69174
32526
6120
47834
12832
2344

45798

130980
543808
8763
75868
3096



27
28
29
30
31
32
33
34
35
36
37
38
39

40

41
42
43
44
45
46
47
48
49
50

51
52
53
54
55
56
57

79|

Oral Hygiene/

Dental Care/

Toothbrushing/

Mouthwashes/

Health Education, Dental/

Oral health/

Dental Care for Chronically I/

Dental Care for Aged/

Geriatric Dentistry/

Dental Care for Disabled/

((access* or availab*) adj2 dentist*).tw.
((dental health or oral health) adj3 (care or promotion or training)).tw.

((oral or dental or mouth or teeth or tooth or gum or periodontal) adj
(care or hygiene or health)).tw.

(mouthwash* or mouthwash* or mouthrins* or mouthrins* or oral rins:
or oralrins* or toothpaste* or tooth paste* or dentifrice* or toothbrt¥
or tooth brush* or fissure sealant* or floss*).tw.

exp Dentifrices/

(fluorid* adj2 (varnish* or topical or milk)).tw.

Fluorides, Topical/

Mouth Diseases/pc

Periodontal diseases/pc

Mouth neoplasms/pc

Xerostomia/pc

(dental adj (crown* or implant* or bridge* or denture* or inlay*)).tw.
0r/26-48

(oraldisease* or oral neoplasm* or oral cancer* or dental disease* or
mouth disease* or dental decay or mouth neoplasm* or mouth cance
or gum disease* or DMF or caries or gingivitis or periodontal disease
periodontitis or dental plague or oral plaque dry mouth or
xerostomia).tw.

((tooth or teeth) adj2 (decay* or loss)).tw.

(prevent* or control* or reduc*).tw.

50 or 51

52 and 53

49 or 54

25 and 55

limit 56 to (englisHanguage and humans and yr="199%14")
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10553
15591
6206
4447
5816
10546
2708
1734
982
3986
185
3590

35651

13228

5699
1441
3947
899
2561
1145
358
8345
87974

84386

4675
4582217
86866
32141
108782
1264
742
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AppendixE Included papers

10.

11.
12.
13.

14.

15.

16.

17.

18.

Andersson, P., Hallberg, I.R., & Renvert, S. 26@&-rater reliability of an oral assessment guide
for elderly patients residing in a rehabilitation wa&pecial Care iDentistry 22, (5) 181186

British Society for Gerodontology 20XBuidelines for the oral healthcare of stroke survivors

Chalmers, J.M., King, P.L., Spencer, A.J., Wright, F.A.C., & Carter, K.D. 2005. The oral health
assessment toelvalidity and reliabity. Australian Dental Journgb0, (3) 191199

Dickinson, H., Watkins, C. & Leathley, M. (2001). The development of the THROAT: The holistic and
reliable oral assessment tool. Clinical Effectiveness in Nursing. 84,1006

Dyck, D., Bertone, M., Knutsdf,, & Campbell, A. 2012. Improving oral care practice irtienmg
care. Canadian Nurse, 108, (9}20

Fallon, T., Buikstra, E., Cameron, M., Hegney, D., Mackenzie, D., March, J., Moloney, C., & Pitt, J.
2006. Implementation of oral health recommendatfoimto two residential aged care facilities in a
regional Australian citynternational Journal of Eviden@ased Healthcaret, (3) 162179

Fiske, J., Griffiths, J., Jamieson, R., Manger, D., & British Society for Disability and Oral Health
Working Group2000. Guidelines for oral health care for lestgy patients and residents.
Gerodontology17, (1) 554 [2000a]

Fiske, J. & Lewis.D. 2000. The development of standards for domiciliary dental care services:
guidelines and recommendationSerodontologyl7[2], 119122. 2000. [2000b]

GAIN (Guidelines and Audit Implementation Uni2012.Guidelines for the oral healthcare of older
people living in nursing and residential homes in Northern Ireland

Georg, D. 2006. Improving the oral health of older adults with dementia/cognitive impairment
living in a residential aged care facilitlgternational Journal of Eviden@ased Healthcaret, (1)
5461

Gerodontology Association 2005. Oral Health in ComimCareGerodontology22, 3739
Gerodontology Association 2006. Oral health of people with deme@gaodontology23, 332

GiFMontoya, J.A., de Mello, A.L., Cardenas, C.B., & Lopez, |. GOzADBealth protocol for the
dependent institutionalize@lderly.Geriatric Nursing, 95, (2) 95-101

Heath, H., Sturdy.D, Edwards, T., Griffiths, J., Hylton, B., Jones, V., & Lewis, DRogttihg
older people's oral healttHarrow, RCN Publishing Company.

Joanna Briggs Institute. 2004. Oral hygiene faradults with dementia in residential aged care
facilities. 8(4) 1-:6. Adelaide: Joanna Briggs Institute.

Johnson,V.B. &halmersJ. 2011. Oral hygiene care for functionally dependent and cognitively
impaired older adults. lowa City (IA): University of lowa College of Nursing, John A. Hartford
Foundation Center of Geriatric Nursing Excellence. Avaiddble
http://www.guideline.gov/content.aspx?id=3444Accessed 13 January 2015

KaysetrJones, J., Bird, W.F., Paul, S.M., Long, L., & Schell, E.S. 1995. An instrument to assess the
oral health status of nursing home resider@erontologist 35, (6) 814824

Lewis,D& Fiske,J. 2009. Guidelines for the delivery of a domiciliary oral health care service.
Journal of Disability & Oral Health, (3) 166172
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19. McNally,M., Matthews,D., Clovis,J. et al. 20BAushing up on Mouth Carén oral health resource
for those who provide care to older adultdalifax: Dalhousie University

20. McNally,M, Martin,S., Matthews,D. et &012. Brushing up on Mouth Care: A report on research
findings on "Oral Care in Continuing Care Settings" in Nosté&aSHalifax: The Faculty of Dentistry,
Dalhousie University and Atlantic Health Promotion Research Centre. [20digally, M. 2012.
Brushing up on mouth care in lotgrm care.Journal of the Canadian Dental Associafi@nhc103.
[2012b]

21. Miller, T.; Bowes,T.; Chalmers,J et al. 2008. Oral Health:Nursing Assessment and Interventions.
Ontario: Registered Nurses Association of Ontario.

22. NHS Health Scotland. 20X3aring for Smiles: Guide for Care Honiglnburgh: NHS Health
Scotland.

23. NHS Quality Improveme&cotland 2005Best practice statement: working with dependent older
people to achieve good oral healtdinburgh: NHS Quality Improvement Scotland.

24. O'Connor, L. 2012, "Oral health carl'Providing oral health care to older adults. In: Evidence
based griatric nursing protocols for best practjddew York (NY): Springer Publishing Company,
pp. 409418. [Details from AHRQ Guidelines Clearing House]

25. Rivett, D. 2006. Compliance with best practice in oral health: implementing evidence in residential

aged cee. International Journal of Eviden@ased Healthcared, (1) 6267

26. SA Dental Service 20®etter Oral Health in Residential CaPeofessional PortfolicAdelaide:
South Australia Dental Service. [2009a]

27. SA Dental Service. 20@etter Oral Health iRResidential Care: Staff Portfoliddelaide: SA Dental
Services [2009b]

28. Scottish Government 201Rlational oral health improvement strategy for priority groups: frail
older people, people with special care needs and those who are hofadiabsirgh, Scottish
Government.

29. SIGN 201Management of patients with stroke: identification and management of dysphagia. A
national clinical guideline (SIGN publication; no. Edihburgh, Scottish Intercollegiate Guidelines
Network (SIGN).

30. Sweeney, MR., Bagg, J., Kirkland, G., & Farmer, T.A. 2000. Development and evaluation of a
multimedia resource pack for oral health training of medical and nursing Siadicial Care in
Dentistry 20, (5) 182186

31. Welsh Assembly Government 200Bandamentals of cargguidance for health and social care
staff. Cardiff: Welsh Assembly Government.

32. Welsh Assembly Government 200Fundamentals of Car€ardiff: Welsh Assembly Government

33. Welsh, S., Edwards, M., & Hunter, L. 2012. Caring for srailemsv educational resaoe for oral
health training in care home&erodontology29, (2) e116£1162
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Brady, M.C., Furlanetto, D., Hunter, R., Lewis, S.C., & Milne, V. 200& ®GiatiErventions for
improving oral hygiene ipatients following stroke. Cochrane Database of Systematic Reviews (4)

Cobban, S. 2012. Improving Oral Health for Elderly Residents offeomgCare Facilities. Ph.D.
University of Alberta (Canada).

Coker, E., Ploeg, J., & Kaasalainen, S. 2014. Theofffeograms to improve oral hygiene outcomes
for older residents in longerm care: a systematic review. Research in Gerontological Nursing, 7, (2)
87-100

LugtLustig, K., Vanobbergen, J., Putten, G.J., Visschere, L., Schols, J., & Baat, C. 201 4rdffect
healthcare education on knowledge, attitude and skills of care home nurses: a systematic literature
review. Community Dentistry & Oral Epidemiology, 42, (19&8

Raghoonandan, P., Cobban, S., & Compton, S. 20caping review of the use ofifiride varnish in
elderly people living in long term care facilities. Canadian Journal of Dental Hygiene, 45;42p217

Pearson & Chalmers

Sjogren, P., Nilsson, E., Forsell, M., Johansson, O., & Hoogstraate, J. 2008. A systematic review of the
preventive effect of oral hygiene on pneumonia and respiratory tract infection in elderly people in
hospitals and nursing homes: effect estimates and methodological quality of randomized controlled
trials. [34 refs]Journal of the American Geriatrics Sogiéty,(11) 21242130
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ADA Division of Science 2003. The importance of oral health in
patients receiving longerm care.Journal of the American Dental
Association134, (1) 109

Product information

Anon 2006. Best practice: evidence based practice information sh
for health professionals. Oral hygiene care for adults with dementi
residential aged care facilitieGeriaction 24, (3) 2328

News report

Anon 2010. Oral health of disadvantaged grougritish Dental
Journaj 208, (4) 151

News report

Allukian, M.J. 2008. Who is helping seniors improve their oral hea
What is our responsibilityJournal of the Massachusetts Dental
Society 57, (3) 6869

Opinion/Commentary

Alty, C.T. & Olson, K. 1996. Serving kindness throusgritice RDH
16, (11) 2e28

Opinion/Commentary

Arpin, S. 2009. Oral hygiene in elderly people in hospitals and nur
homes.EvidenceBased Dentistryl0, (2) 46

Opinion/Commertary

Bailit, H. & D'Adamo, J. 2012. State case studies: improving acce
dental care for the underservedournal of Public Health Dentistry
72, (3) 221234

Not specific to care homes

Baker, R. 2009. Deplorable caBeitish Dental Journa206, (10509

Letter

Banting, D.W., Greenhorn, P.A., & McMinn, J.G. 203. Effectiveneg
a topical antifungal regimen for the treatment of oral candidiasis in
older, chronically ill, institutionalized, adult¥ournal (Canadian
Dental Association1, (3) 192200

Specific clinical interventior

Banting, D.W. & Hill, S.A. 2001. Microwave disinfection of denture
for the treatment of oral candidiasiSpecial care in dentistrl, (1)
4-8

Microbial outcomes

Barnes, C.M. 2014. Dental hygiene intervention to préven
nosocomial pneumoniad.he Journal of Evidence based Dental
Practice 14 Suppl, 10314

Non-systematic review

Bartold, P.M. 2011. Nursing home camge only have ourselves to
blame.Australian Dental Journgh6, (1) 1

Editorial

Beck, A.M., Gogsig @$tensen, A., Stenbaek Hansen, B., et al. 201
Study protocol: coseffectiveness of multidisciplinary nutritional
support for undemutrition in older adults in nursing home and
home-care: cluster randomized controlled tridlutrition Journal 13,
1) &

No oral health component
to intervention

Borreani, E., Jones, K., Wright, D., Scambler, S., & Gallagher, J.E
Improving access to dental care for older peoflental Update 37,

(5) 297298

Non-systematic review
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Brody, R., Tougdpecker, R., Radler, D., Parrott, J., Rachman, S.,
Trostler, N. 2014A Novel Approach to Oral Health Assessment
Training for Dietitians in LoABerm Care Settings in Isra&bpics in
Clinical Nutrition 29, (1) 5768

Non applicable aantry (Israel)

Brady, M.C., Furlanetto, D.L.C., Hunter, R.V., Lewis, S.C., & Miln¢
2011. Oral health care for patients after strolstroke 42, (12) e636
e637

Paper based on previously
identified Cochrane Review

Buchholtz, K.J. &ing, R.S. 2012. Policy and proposals that will hel
improve access to oral care services for individuals with special h¢
care needsNorth Carolina Medical Journal3, (2) 124127

Opinion/Commentary

BudtzJorgensen, E., Chung, J.P., & Mojon, PO.2R@ccessful agirg
the case for prosthetic therapyournal of Public Health Dentistg0,
(4) 308312

Non-systematic review

BudtzJorgensen, E., Chung, J.P., & Rapin, C.H. [Q06ition and
oral health.Best Practice & Research in Clinical Gastevetdgy 15,
(6) 885896

Non-systematic review

Carmody,S.; Forster,303.Nursing older people: a guide to practio
in care home®xford, Radcliffe

Textbook

Burtner AP, Smith RG, Tiefenbach S, Walk&®95.Administration of
chlorhexidine to persons with mental retardation residing in an
institution: Patient acceptance and staff complianSpe@l Care
Dentisty 16(2), 537

Clinical intervention

Carson, S.J. & Edwards, M. 2014. Barriers to providing desr&afor
older people EvidenceBased Dentistryl5, (1) 1415

Commentary on systematic
review BotsVantspijkeret
al 2013)

Chalmers, J.M. 2000. Behavior management and communication
strategies for dental professionals when caring for patients with
dementia. Special Care in Dentistr30, (4) 147154

Non-systematic review

Chalmers, J.M., Carter, K.D., & Spencer, A.J. 2004. Oral health of
Adelaide nursing home residents: longitudinal stullystralasian
Journal on Ageind23, (2) 6370

Study design: ep&miology

Chalmers, J. & Pearson, A. 2005. Oral Hygiene Care for Resident
Dementia: A Literature Reviedournal of Advanced Nursing2, (4)
410419

Paper based on previously
identified Joanna Briggs
Institute systematic review

Chavez, E.MLaBarre, E., Fredekind, R., & Isakson, P. 2010.
Comprehensive dental services for an underserved and medically|
compromised population provided through a community partnersh
and service learningpecial Care in Dentisfr§0, (3) 998

Report of a dentagchool
programme

Christensen, L.B., Hede, B., & Nielsen, E. 0tfbsssectional study
of oral health and oral healthelated quality of life among frail elderl
persons on admission to a special oral health care programme in
Copenhagen City, Denmaf&erodontology?29, (2) e392400

Mixed population of
community-dwelling and
residentiatcare
participants. Not possible t
disaggregate data for
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residential care population

Clavero J, Baca P, Junco P, GonzileEff#ets of 0.2% chlorhexidine
spray applied once or twice daily on plaque accumulation and gin
inflammétion in a geriatric population. Journal of Clinical
Periodontology 2003 Sep 1;30(9): 773

Clinical intervention

Coker, E., Ploeg, J., Kaasalainen, S., & Fisher, A. 2013. A concegf
analysis of oral hygiene care in dependent older adutisrnal of
Advaned Nursing69, (10) 2362371

2104 systematic review by
the same authors identified

Coleman, P. 2005. Opportunities for nursohental collaboration:
Addressing oral health needs among the eldddyrsing Outlook53,
(1) 3339

Non-systematic review

Coleman, P.R. 2004. Promoting oral health in elder-adrallenges
and opportunitiesJournal of Gerontological Nursingp, (4) 3

Editorial

Connell, B.R., McConnell, E.S., & Francis, T.G. 2&iting the
environment of oral health care to the needand abilities of nursing
home residents with dementiaAlzheimer's Care Quarterlg, (1) 19
25

Study design: case study

Connick, C.M. & Barsley, R.E. 1999. Dental neglect: definition ang
prevention in the Louisiana Developmental Centers for patients w
MRDD Special Care in Dentistri9, (3) 123127

Study design: epidemiology

Crogan NL. Managing xerostomia in nursing homes: pilot testing ¢
the Sorbet Increases Salivation intervention. Journal of the Americ
Medical Directors Association 2011 Mar3p2126.

Special population. Drug
induced xerostomia

de Mello, A.L.F. & Erdmann, A.L. 20@Yestigating oral healthcare i
the elderly using Grounded TheoRevista LatindAmericana de
Enfermagem15, (5) 92028

Non-systematic review

De Visscherdl.M. & Vanobbergen, J.N. 20@Fal health care for frai
elderly people: actual state and opinions of dentists towards a-wel
organised community approac@@erodontology23, (3) 176176

Not specific to care homes

DeBiase, C.B. & Austin, S.L. 2003| ralth and older adults. [75
refs].Journal of Dental Hygien&7, (2) 125145

Not specific to care homes

Delambo, D.A. 199Assessment of dental care training needs of
direct service staff in intermediate care facilities for individuals wit
mental rgardation. PH.D. Southern lllinois University at Carbondal

Thesis unavailable

Durgude, Y. & Cocks, N. 2011. Nurses' knowledge of the provisio
oral care for patients with dysphagi@ritish Journal of Community
Nursing 16, (12) 604610

Specific clircal population-
patients with dysphagia

Dye, B.A., Fisher, M.A,, Yellowitz, J.A., Fryar, C.D., & Vargas, C.N
2007. Receipt of dental care, dental status and workforce in U.S.
nursing homes: 1997 National Nursing Home Sur8pgcial Care in

Dentistry 27, (5) 177186

Study design: epidemiology
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Dyke D, Bertone M, Knutson K, Campbell A. 2012. Improving ora
practice in longerm care. Canadian Nursel08, (9) 24

Special population group
(dysphagia); Guidance but
small unreplicated UBA in
singk location. Not
relevant to good practice
review.

Edwards, M. 2008. Staff training improved oral hygiene in patients
following stroke EvidenceBased Dentistry9, (3) 73

Summary of Brady et al
2006 Cochrane Review

Ekstrand, K.R., Poulsen, J.E., H&dgeet al. 2013. A randomized
clinical trial of the antcaries efficacy of 5,000 compared to 1,450
ppm fluoridated toothpaste on root caries lesions in elderly disable
nursing home resident€aries Research7, (5) 394398

Fluoride concentration
levds in toothpaste

ElSolh, A.A. 2011. Association between pneumonia and oral care
nursing home residents&.ung 189, (3) 173.80

Non-systematic review

Ellis, A.G. 1999. Geriatric dentistry in ldegn-care facilities: current
status and future implid#ons. Special care in dentistrg9, (3) 139
142

Non-systematic review of
epidemiology studies

Ettinger, R.L. 2012. Dental implants in frail elderly adults: a benefi
a liability?Special Care in Dentist32, (2) 391

Editorial

Fitzpatrick, J. 2000. Oral health care needs of dependent older pe
responsibilities of nurses and care staff. [64 refsjrnal of Advance(
Nursing 32, (6) 1328.332

Non-systematic review

Foltyn, P. 2011. Nursing home cafeistralian Dental Jourhgb6, (2)
239

Letter

Franchignoni, M., Giordano, A., Levrini, L., Ferriero, G., &
Franchignoni, F. 201Rasch analysis of the Geriatric Oral Health
Assessment Indeuropean Journal of Oral Scienceks, (3) 278283

Analysis amendments to
GOHAI assesnt tool

Garrido Urrutia, C., Romo Ormazabal, F., Espinoza Santander, |.,
Medics Salvo, D. 201@ral health practices and beliefs among
caregivers of the dependent elderi@erodontology29, (2) e742
e747

Comparison between
community and
residentiatbased carers

Gaskill, D., Isenring, E.A., Black, L.J., Hassall, S., & Bauer, J.D. 2
Maintaining nutrition in aged care residents with a tréime-trainer

intervention and Nutrition Coordinatodournal of Nutrition, Health &
Aging 13, (10) 91®17

No oral health interventions
or outcomes

Ghezzi, E.M., Smith, B.J., Manz, M.C., & Markova, C.P. 2007.
Comparing perceptions of oral health care resources and barriers
among LTC facilitieckongTerm Care Interface, (6) 225

Paper unavailable. Other
papers reporting this study
identified.

Glassman, P. & Subar, P. 2010. Creating and maintaining oral he
for dependent people in institutional settingdournal of Public Healt
Dentistry 70 Suppl 1, S4848

Non-systematic review

Glassman, P., Helgeson, M., & Fitzler, S.L. Zb@cting the elderly

Letter
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Journal of the American Dental Associatib4l, (11) 1298299

Gonzalez, E.E., Nathe, C.N., Logothetis, D.D., Pizanis, V.G., &-S¢
Dils, E. 2013. Training caregiversathilities and dental hygiene.
International Journal of Dental Hygierl, (4) 29397

Not residential care
communitybased carers

Gornitsky, M., Paradisl, I., Landaverde, G., Malo, A.M., & el
2002. A clinical and microbiological evaluation of denture cleanse
for geriatric patients in longerm care institutionsJournal (Canadian
Dental Association8, (1) 3%5

Microbial outcomes

Grant, E., Carlson, G., & Culenckson, M. 2004ral health for
people with intellectual disability and high support needs: positive
outcomes.Special Care in Dentistrg4, (2) 7679

Not residential care

Guay, A.H. 2005. The oral health status of nursing home resident:
what do we need to knowJourna of Dental Educatigré9, (9) 1015
1017

Opinion/Commentary

Gutkowski, S. 2013. Using xylitol products and MI paste to reduce
biofilm in longterm care residentsAnnals of LonJerm Carg21, (12)
26-28

Microbial outcomes

Habegger, L., Sloane, B.Dhen, X. et al. 2012. Mouth care without
battle: Designing a training video to individualize mouth care for
persons with cognitive and physical impairmersurnal of the
American Geriatrics Societyuppl S4

Conference abstract. Main
study paper idetified.

Hasegawa, T.K.J., Matthews, M.J., & Reed, M. 2004. Ethical dilen
#48. "Who cares for the incompetent patienT'exas Dental Journal
121, (7) 616519

Opinion/Commentary

Heyes, G. &obinson, P.G. 2008. Pilot study to assess the validity
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