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Oral Assessment Tool 1
Our Lady’s Children’s Hospital, Crumlin
For infants and children in Ward Areas
e Use Assessment tool 1 for the wards
e Use Assessment tool 2 for PICUs
e Use Assessment tool 3 for St Johns and HODU

ORAL ASSESSMENT TOOL
Date
Time

Soft tissue

Lips

0 = Smooth, pink, moist
1=Dryor cracked
2 = Ulcerated or Bleeding

Tongue

0 = Pink, moist, papillae present

1 = Coated or loss of papillae

2 = Blistered or cracked

Other. white spots, ulcers Please detail

Mucous Membrane

0 = Pink and moist

1 = Reddened or coated

2 = Ulcerated +/- bleeding

Other. white spots, ulcers Please detail

Gingiva / Gums

0 = Pink and moist

1 = Oedematous / redness

2 = Spontaneous bleeding

Others. ulcers, white spots, Please detail

Teeth (If no teeth, score 1)

0 = Clean & no debris

1 = Localised plaque or debris
2 = Generalised plaque/ debris

Dental Pain

0 = No pain

1 = Mild pain Pain tool

2 = Severe pain

Please use pain score as per
Observation chart

(Note location of pain)

If a score of 2 is given for any field consider medical and/or dental review

Initials
NMBI number

Adapted from Eilers et al 1988.
Guidance
All patients have an oral assessment with their admission assessment, use this tool to guide daily practice.
If obvious oral hygiene needs place the assessment tool in the patient end of bed notes for daily use.
Calculate a score per area and detail the score in the section provided.
If a score of 2 is given to any area consider referral to the dental department for review
Detail the assessment in Careplan 1 and suggest evaluation
See overleaf for daily dental hygiene guidance for infants and children
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Our Lady's

Flowchart for Oral care in
OLCHC

Children’s Ho:

Crumlir

Infant/Child is eating and drinking

Infant/child is not eating or drinking

<
¢

Use oral Assessment tool 1 to assess Mouth and teeth at admission.

Assess pain score and administer pain relief if required.
Encourage parents/child to carry out oral care
Twice daily brushing with a small soft toothbrush
Pea size of fluoride toothpaste

Spit out the toothpaste

For an infant with no teeth use sterile 4x4 with water to clean the mouth
For infants and children with sores or mouth ulcers seek advice on
appropriate products to use from the dental depatment

A

. Rinse the toothbrush with water
. Allow to air dry
. Store in a clean dry container

Document the oral assessment in the HCR in careplan 1
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