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Why do we need these guidelines?

Patients who have an impaired ability to swallow may be unable to clear
secretions from their oral cavity. The accumulation of secretions may lead to
episodes of choking, breathlessness, drooling and distress. Oral Cavity Suction
(OCS) using the appropriate equipment can be used to remove secretions in
the oral cavity. Healthcare professionals, social care and lay carers can be
trained to perform oral cavity suction when needed. This document is a guide
to:

Provide pre assessment and mouthcare guidance

ensure safe practice when performing oral cavity suction for adults.

outline to staff an accepted method of performing oral cavity suction.

To maintain a consistent safe and effective approach to practice.

To refresh and enhance the skills of staff providing oral cavity suction.

To enable health care professionals to teach lay carers how to deliver oral
cavity suction safely and appropriately.

Who is it for / Scope
These guidelines are relevant to all Healthcare Professionals (HCP’s) who
support individuals who present with an impaired swallow and who are unable
to clear secretions from their oral cavity. These include:
e Community/ District/ Out of Hours Nurses
Speech and Language Therapists
Physiotherapists
MS Specialist Nurses
Parkinson’s Disease Specialist Nurses
Nurses and Therapists working in Neuro Rehabilitation/ Stroke Services
In -patient Nurses when supporting End of Life care

These guidelines also support the safe and effective delivery of this aspect of
care by the patient themselves, carers, and families.

The use of OCS in an emergency is out of scope of this guidance. Staff should
follow the MERC training guidance for this.

Guidelines details

OCS is the mechanical aspiration of secretions from the oral cavity, extending
no further than the back of the teeth/buccal space. It does not involve insertion
into a tracheostomy tube or into the nasopharynx. Routine or scheduled
suctioning with no indication of need is not recommended.

Before considering prescribing OCS, HCP’s must identify the cause of the
secretion build up and identify if there are personal care and/or pharmacological
options that may be more suitable/ effective to manage the secretions. The use
of OCS should only be undertaken where other options have not been
successful, and the patient has the ability to/ support to manage this.
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4. Pre-Assessment and considerations
Oral Hygiene
An assessment of the oral cavity should be undertaken before considering OCS.
Oral problems greatly impact on the quality of life of patients. Impaired oral
function may result in malnutrition, anorexia, and cachexia. Oral integrity plays a
vital role in communication and social interactions. Good oral hygiene is
fundamental for oral integrity.

Factors affecting oral integrity may be:
e Oral hygiene (methods, products used, knowledge)

¢ Manual Dexterity/ movement

e Cognition

e Financial — ability to be able to afford oral, hygiene products, access a
Dentist.

e Access to oral hygiene products — isolated, Homeless

e Dentures (type, fit, cleaning methods

e Ulceration (infections, trauma, tumour) xerostomia

e Systemic e.g., drugs; dehydration; cachexia; diabetes; hypothyroidism;

immunological disease.

An oral hygiene assessment should include:

What to look for?
Lips: Pink & moist

Tongue: Pink, moist & clean

Teeth & gums: Clean, teeth are not broken
or loose. Gums are not bleeding / inflamed

Cheeks / palate / under tongue:
Clean, saliva present & looks healthy
Dentures: Clean & comfortable

It is important that both the dentures
and the mouth are cleaned daily

Light source

for better visibility
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5 " Teeth & Oral hygiene status:

* Clean

* Teeth are not broken or loose

* No obvious decay

Lips, Tongue, Gums and Saliva:

* Pink (or brown-depending on child's skin colour)
* Moist

* Smooth

How does the patient respond to having their
teeth brushed:

o Likes to have teeth brushed

e Will brush teeth if distracted/ encouraged

Previous (pre-morbid) dental problems

Recent treatments (including surgery, radiotherapy, chemotherapy etc)

Current medication

Current Oral Hygiene Routine How to keep your teeth clean - NHS (www.nhs.uk)
Diet and Fluid intake

Quiality of speech

Swallowing difficulties

Diagnosis (es)

Local pain Examination: Gentle thorough examination, after removal of dentures
(note the condition of the teeth and dentures).

Eating and Drinking
When supporting someone with swallowing difficulties to eat and drink safely:

Ensure the person is awake and alert when eating/drinking.

Ensure the person is supported to eat and drink at an appropriate pace.
Ensure regular mouthcare.

Dentures should be worn, fit well, and be cleaned regularly.

Reduce distractions when eating/drinking.

Discourage talking during mealtimes/ when food/drink is in the mouth.

Ensure good positioning- a person with swallowing difficulties needs to be
sitting as upright as possible, as close to 90 degrees as possible, preferably in
a chair sitting at a table. Ensure they are sitting in the midline. Support the
person’s head, back with pillows as needed.

Their head position should be upright, and not tipped back. It may help to have
their head tilted slightly forwards.

Encourage the person to eat independently if they are able but provide
assistance when needed.

People with swallowing difficulties should not eat or drink lying down.

People should be encouraged to sit up for 30 minutes after eating/drinking.
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Straws and spouted beakers are generally not encouraged as they project the
liquid too far back in the mouth, too quickly.

Food texture is important. Usually dry, chewy, flaky, crumbly, or hard
consistencies present challenges to people with swallowing difficulties, and
food that requires prolonged chewing can cause fatigue of the muscles used in
swallowing. Refer to IDDSI guidance on food/fluid textures.
https://bit.ly/3i08IM3

Encourage small mouthfuls and one sip at a time for drinks, may be easier to
swallow.

One or more extra swallows may be required to clear residue from the mouth
and throat before taking more food/drink.

It may be better to have a full cup/glass of drink and refill it once it is half-full.
This prevents the person from tipping their head back to empty the cup which
can cause drinks to go down the wrong way. Wider rimmed cups/glasses or a
“nosey” cup can also help.

Be alert for signs of difficulty after food/drinks, contact GP/ refer to Speech and
Language Therapist if concerns:

Coughing (immediate or delayed)

Choking

Breathlessness

Gurgly /wet voice during or after eating/drinking.

Pocketing of food /food residue in mouth after eating

Difficulty chewing or moving food around the mouth.

Signs of distress/panic

Report from the person that the food is sticking.

Recurrent chest infections

Skin Care

Saliva contains digestive enzymes that are detrimental to the delicate skin of
the face, lips, cheeks, neck, chest etc leading to a breakdown of the protective
barrier with subsequent reduction of moisture and increased vulnerability to
irritants.

Drool (leakage of saliva from the mouth) can lead to perioral chapping, irritation,
and maceration, with secondary infection of the facial skin.

Skin assessment, prevention, and treatment

e Regular skin assessment and reassessment.

e Regular oral suctioning is useful to clear secretions from the mouth to
prevent drool.

e Skin cleansing should be promptly performed after each episode of drool.
Emollient soap substitutes or pH balanced soap (mild and fragrance-free)
are used for washing vulnerable skin. Pat dry avoiding vigorous or harsh
rubbing.

e Skin moisturising/lip balm to replace natural lubricants lost during frequent
cleansing.

e Use of soft tissues or non-irritating cloths to gently wipe to remove drool and
prevent rashes from developing.
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e Application of barrier products. Barrier creams or films are used when
individual’s skin is at risk of damage from exposed to saliva. Films create a
dry, water repellent transparent barrier and can be applied to broken or
irritated skin, which is not always the case with barrier creams.

Barrier products should be applied as recommended by the manufacture.
(apply sparingly and allow five to ten seconds for the area to dry, most films
will last up to 72 hrs without reapplication)

e Do not use of petroleum jelly and some lip balms for patient on oxygen
therapy or smoke.

e Discourage the use of plastic backed bibs and clothing as this can cause
sweating. Fleece backed and cotton topped products may be more suitable.

e Look for signs of fungal infection in neck creases and treat accordingly.

e Complete SSKIN Hand with individualized prevention & treatment plan for
patients and carers, for example: -

e Changing the posture to an upright position and maintaining a straight head
position, if possible, can sometimes reduce the pooling of saliva.

Pharmacological Options for Mouth Care

Many pharmacological treatment options are suitable for self-care and can be
purchased from a Community Pharmacist. When patients/carers are purchasing
over the counter (OTC) medicines advise them to seek appropriate advice from
the pharmacist.

The Table below provides information on best practice for oral cavity problems:

Maintaining oral | Encourage:

integrity e Regular oral hygiene, including tongue cleaning, dental
flossing and good care of dentures.
e Fluid intake.
« Modification of diet (for example exclude garlic and onions).
e Smoking cessation.
« Consider regular use of a gargle or mouthwash if appropriate

(see below).

« Consider artificial saliva if the mouth is very dry (see below).

e Brush teeth regularly twice a day with a fluoride toothpaste
and soft brush.

e Increase frequency of oral care to 1 to 2 hourly if problems
present

e Soak dentures in a cleansing solution overnight if tooth
brushing inappropriate or not possible.

See Appendix 1 Teeth and denture cleaning.

Dirty mouth « Start frequent routine mouth care to help prevent a

(furred tongue) recurrence.

« Debride the tongue by gentle brushing with a soft toothbrush
(special care, baby) or use of a tongue scraper.
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The aim of the cleaning is to remove the coating on the
tongue without damaging the mucosa of the tongue.

Clean as far back as possible as the putrefaction occurs
mainly on the posterior part of the tongue.

Discontinue cleaning once the coating has been removed or
becomes difficult to remove.

A gargle or mouthwash should be used daily on waking and
after meals and at bedtime.

Consider using artificial saliva if the mouth is dry (see below).

Mouthwashes

There is little conclusive evidence to support the use of many of
the time honoured and proprietary mouth washes. Much
research remains to be done.

Avoid using a mouthwash immediately after toothbrushing;
mouthwash rinses away the protective fluoride contained in
the toothpaste.

OTC mouthwashes are often too astringent and painful in
sore mouths.

For home use, a satisfactory mouth rinse can be made with 1/2
teaspoon of sodium chloride (table salt) in 1 cup of tepid water
(approximately 250mL).

For formulary choices of mouthwash see Chapter 12.03.04
Cambridgeshire and Peterborough Formulary

(cambridgeshireandpeterboroughformulary.nhs.uk)

Sore mouth,
mucositis

and aphthous
ulcers (mouth
ulcers)

Oral care is difficult in the presence of severe pain.

Clinicians considering treatment for patients presenting with oral
ulcers should:

Treat underlying cause where possible.

Assess the severity of the patient’s ulcers including frequency
and interference with daily activities.

If treatment is required, establish whether over-the-counter
products (purchased or prescribed) have already been tried,
and whether it is appropriate to use/retry.

Consider systemic opioid analgesia for severe systemic pain.
Seek advice from a doctor if unexplained ulceration persists
for more than 3 weeks.

For generalised ulceration and mucositis in
immunosuppressed patients or patients on chemotherapy,
seek advice if problems do not resolve with recommended
treatment.

For pharmacological management of mucositis and mouth ulcers
see Scenario: Mouth ulcers and mucositis | Management |
Palliative care - oral | CKS | NICE

For pharmacological management of oral pain see Scenario:
Oral pain | Management | Palliative care - oral | CKS | NICE.
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For formulary choices for oral ulceration and inflammation see
Chapter 12.03.01 Cambridgeshire and Peterborough Formulary
(cambridgeshireandpeterboroughformulary.nhs.uk)

Note: care must be taken with anaesthetic mouthwashes, sprays
and lozenges not to produce pharyngeal anaesthesia before
meals, because this could lead to aspiration and choking.

Xerostomia (dry
mouth)

The subjective feeling of dry mouth is not always due to

decrease in salivation. Causes include:

« Medicines used in anxiety and depression, antimuscarinics,
opioids, diuretics and chemotherapy.

e Mouth breathing, unhumidifed oxygen, infection, dehydration,
restricted diet/fluid intake, surgery, radiotherapy to the head
and neck region, injury to salivary glands or buccal mucosa,
hypothyroidism, autoimmune disease, sarcoidosis.

« Avoid the use of acidic foods (for example pineapple) or
acidic artificial saliva products (for example
Glandosane® aerosol spray) in people with their own teeth.

For the management of dry mouth see Scenario: Dry mouth |

Management | Palliative care - oral | CKS | NICE

Manage of dry mouth includes:

e Treat underlying cause if possible

« Encourage oral fluids, particularly water, where there is no
risk of aspiration.

e Use petroleum jelly e.g. Vaseline® and other lip salves for dry
lips (contra-indicated with oxygen therapy - use water based
oral lubricants e.g. K-Y Jelly®).

o Stimulate saliva flow with sugar free chewing gum, boiled
sweets, pastilles, mints.

o Cold unsweetened drinks, sips or sprays of cold water or ice
cubes.

If symptom relief not adequate consider using a topical saliva
stimulant or artificial saliva substitutes.

For formulary choices see treatment of dry mouth Chapter
12.03.05 Cambridgeshire and Peterborough Formulary
(cambridgeshireandpeterboroughformulary.nhs.uk)

Oral candidiasis

Causes include inhaled corticosteroids, antibiotics, diabetes
mellitus, impaired immunity (e.g., chemotherapy/radiotherapy),
dry mouth.

For management of oropharyngeal fungal infections see Candida
- oral | Health topics A to Z | CKS | NICE and Scenario: Oral
Candida infection | Management | Palliative care - oral | CKS |
NICE

Viral ulcers,
Herpes labialis
(cold

Use simple analgesia to manage pain.
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sores/primary
herpetic
gingivostomatitis)
Cold sores -
NHS
(www.nhs.uk)

OTC antiviral treatment (e.g. acyclovir) may be used may be
used by some people if they find them helpful, from the time of
onset of prodromal symptoms before vesicles appear, if possible,
until lesions have healed. See Scenario: Herpes labialis and
gingivostomatitis | Management | Herpes simplex - oral | CKS |
NICE

In immunocompetent people see Scenario: Mouth ulcers and
mucositis | Management | Palliative care - oral | CKS | NICE for
management of local and intraoral herpes simplex infections.

Consider oral antivirals (e.g. acyclovir) for recurrent herpes
labialis if lesions are severe, frequent, or persistent; for recurrent
gingivostomatitis (rare) and for people who are
immunocompromised with an episode of primary or recurrent
oral herpes simplex infection, depending on clinical judgement.

Excess salivation
(drooling,
dribbling)

o Correct the underlying cause, if possible, note that motor
neurone disease, Parkinson's disease, and multiple sclerosis
can cause this issue.

e The cause is usually impaired swallowing of saliva rather
than increase in saliva production.

« Modification of dentures may help.

« Review possible medication causes (e.g. buprenorphine,
clonazepam, haloperidol, risperidone, and venlafaxine).

e Head positioning (such as preventing the chin/jaw from
dropping and avoiding a flexed neck) may help.

For management of excessive salivation see Scenario: Halitosis,
excessive salivation, and altered taste | Management | Palliative
care - oral | CKS | NICE

And for formulary choices see Chapter 15.01.Cambridgeshire
and Peterborough Formulary
(cambridgeshireandpeterboroughformulary.nhs.uk)
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5. Oral Cavity Suction

Referral Pathway

Referral Recieved Ensure all

Assesssments have
been undertaken/
alternatives tried

ongoing contact
must be identifed

Once Suction
machine arrived
deliver starter
pack/ training

Plan review date

Inform OPAC
Patient Specialist
orders of new
Referral: provide
list of conumables
and request added
to S1 list

OPACPatientSpecial

istOrders@cpft.nhs
.uk

Order Suction
machine via NRS

Discharge when
suction machine
no longer needed/
return equipment
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Prescribing

The following staff can prescribe Oral Cavity Suction via NRS:
e Community/ District/ Out of Hours Nurses
e Speech and Language Therapists
Physiotherapists
MS Specialist Nurses
Parkinson’s Disease Specialist Nurses
Nurses and Therapists working in Neuro Rehabilitation/ Stroke Services
In -patient Nurses when supporting End of Life care

Contraindications

There are no absolute contraindications to oral suction.

Cautions

Extra care must be taken with the following situations. Consider if there are other
methods for removing secretions or for preventing the need for oral suction.

Loose teeth

Clotting disorders or active bleeding from or within the oral cavity
Laryngeal / oral carcinoma

Severe bronchospasm or other causes of breathlessness

Stridor

Head and neck surgery

Sore mouth or damaged oral mucosa

Concurrent seizures

Confusion

Spasms or increased muscle tone of face and neck muscles
Restlessness, anxiousness, or distress

Do not attempt to remove a solid object or an inhaled foreign body from the
back of the throat with suction. This could result in the object being forced
further into the airway and possibly causing a complete obstruction.

e |If the client’s condition deteriorates call 999 or follow the advice in the
emergency or other relevant care plan.

Infection control

e Health and social care professionals should follow universal precautions as
stated in their organisation’s infection control policy.

e OCS s not an AGP.

e Consumables can be disposed of in household waste.
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Complications

e Oxygen desaturation

Atelectasis
Infection
Distress to client

Bleeding
Pain / discomfort

Equipment

Bronchospasm/bronchoconstriction

Trauma to the mucosa, erosion of the epithelium - particularly important for
those individuals with clotting disorders.

Trust recommends Laerdel Serres Suction machine, and this is available to
prescribe via NRS. Staff identified as prescribers will need to have completed the
NRS training, received their order PIN and be listed as a Prescriber.

6. Formulary: Consumables

Community

Currently all consumables needed for OCS are ordered via OPAC Patient Specialist

Orders OPACPatientSpecialistOrders@cpft.nhs.uk

We are committed to supporting the Greener NHS so have agreed a formulary for
consumables to reduce waste and have ensured that consumables are reusable

where able Greener NHS (england.nhs.uk)

Item detail

Picture

Order Codes

1x 50m Tubing - this can be
cut at the 1m point as
described in the Leaflet.
Tubing to be flushed with
water after each use and
changed every 24hrs.

FDH879

1x Aerosol filter

This is changed monthly or
sooner if there is a
diagnosis of Chest Infection

FSL1683

2x Vacuum Seals

Wash with warm soapy
water, rinse and dry daily.
Replace when damaged/
look worn

FSL1694
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Supplied New with each
allocation of Unit.

Emptied as required
throughout the day.

Daily wash with warm soapy
water and dried

FSL1693

1 x gasket, to be placed into
cannister lid to keep
cannister leak proof. Wash
with warm soapy water.
Replace when
damaged/looks worn.

FSL 1695

2x Angled Connectors
These attach directly to the
lid, to the opening on the
edge of the lid, bubble
tubing is connected to these
for use with Yankaur.

Wash with warm soapy
water, rinse and dry daily.
Replace when damaged/
look worn

FSL1681

14 x Yankaurs

These can be reused,
flushed with water, and
covered with the outer
packaging after each use
and then,

changed for a new one
every 24hrs.

FWP 522 Yankauer
Suction Midi tip with
vacuum

FWP118 Yankauer
Suction Short mini
with Vacuum.

Consumables
In-patient

Each ward where a Suction Machine is available must have the following consumables
available (please not order codes may vary depending on availability):

Tubing

Need picture

FWP181

Aerosol filter

This is changed monthly or
sooner if there is a
diagnosis of Chest
Infection, Changed
between patients

FSL1683

Vacuum Seals

Wash with warm soapy
water, rinse and dry daily.
Replace between patients

FSL1694
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Replace if damaged.
Liner to be used.
Daily wash with warm
soapy water and dried

FSL1693

Gasket, to be placed into
cannister lid to keep
cannister leak proof. Wash
with warm soapy water
daily and replace when
damaged/looks worn.

To be replaced for each
new patient

? needed

Angled Connectors

These attach directly to the
lid, to the opening on the
edge of the lid, bubble
tubing is connected to
these for use with Yankaur.
Wash with warm soapy
water, rinse and dry daily.
Replace between patients

FSL1681

Yankaurs

Individual patient use only
These can be reused,
flushed with water, and
covered with the outer
packaging after each use
and then changed for a
new one every 24hrs.

FWP417

Tubing

FWP 181

Liners

FDR215
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6. Guidelines for procedure

Preparing the equipment

Check the service dates each time the machine is used.

Check that the equipment has been cleaned and clean if necessary.

Check the machine suction pressure settings are correct. These are
documented in the patient’s suction plan at the front of the logbook. The
pressure is usually between 80 - 200 mm/Hg.

Test the machine is functioning by following the written procedure for that
particular model. Switch on the machine as you have been shown and check
the power of the suction by putting your thumb over the end of the tubing. You
will feel the machine suctioning and the needle will move round on the dial.
Ensure that spare Yankauer catheters are available.

Update the logbook when cleaning and checking is complete.

Laerdal Suction Unit (LSU) | Laerdal Medical

Preparing yourself and the patient

Ensure the patient is positioned comfortably.

Ensure that you are positioned to be able to visualise the oral cavity.

Hands should be washed with soap and water using a recognized technique
and dried thoroughly preferably with paper towel.

Ensure that protective equipment is in place, gloves etc.

Explain the procedure to the patient and gain their consent.

If the patient cannot communicate verbally, agree a non-verbal ‘stop’ signal
before commencing suction.

Attach the firm suction catheter (yankaeur) to the end of the tubing.

If the patient is receiving oxygen via a mask, remove the mask for the duration
of suctioning and replace once the procedure has been completed.

Performing oral suction

Insert the yankaeur into the mouth over to one side until it reaches the side of
the cheek. Do not insert the yankaeur any further than the bend of the catheter.

Apply suction by putting your finger/thumb over the hole in the yankaeur only
when it is in position.

Listen to the noise of the suction and where possible, view the oral cavity during
suction to ensure that no soft tissue is drawn into the catheter.

Each suction episode should last up to a maximum of 10 seconds.

Observe the patient for signs of distress and stop if present.

After each withdrawal of secretions, flush the yankauer with small amount of
water adequate to flush it through.

Sterile water should be used in a hospital setting, cooled boiled water is
adequate in the domiciliary setting.

Repeat suction as necessary, not more than three times in one session.
Once finished wipe the patient’s mouth and check there is no damage to the
oral cavity.

Protective clothing should be removed, and hands washed and dried.
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Cleaning and care of the equipment after use
Single patient usage

e The Yankauer catheter can be re-used on the same patient for up to 24hrs. In
between sessions this needs to be flushed and covered with the original
packaging.

e The tubing should be flushed after use and changed every 24hrs.

e Empty and clean the canister once % full. This should be repeated at least
daily. For in-patient use, the liner should be changed when % full/ daily.

e Allow the cleaned equipment to dry and then cover the suction machine and
equipment until needed.

The machine should be left on charge ready for use.

7. Education and Training Requirements

All staff who are involved in the assessment and prescribing of OCS equipment will
need to have completed the NRS Training and have a NRS Pin Number. Training can
be booked by CPFT Academy.

All staff undertaking OCS and training other professionals and carers (social or lay)
must have completed a proficiency assessment. (See Appendix 6). Training for staff is
available to book on Academy. This provides the necessary knowledge and skills to
perform this procedure through a theoretical and practical training session. Those staff
for whom this aspect of care is part of their role (see scope) will have this identified on
their Training Needs Analysis under Essential for Role.

Training for carers/ families can be carried out by any health care professional that has
received oral suction training and obtained their proficiency.

8. Monitoring Compliance
All patients will be added to the Patient Consumables Caseload on S1. This list
and the consumables used will be reviewed at least 6 monthly to ensure that
clinical governance is maintained.

9. Links to Other Documents
Mouthcare Leaflet for Palliative/ EOL
Infection control policy
Care of the Dying Guidance

HEE VIDEOS

https://www.youtube.com/watch?v=BapR9J86ZZw&Ilist=PLrVQaAxyJE3eYeayC
LSUFpxtkMxWmR07L&t=0s&index=3 — HOW TO BRUSH YOUR TEETH

https://www.youtube.com/watch?v=aJvsFUtRL9k&list=PLrvVQaAxyJE3eYeayCL
SUFpxtkMxWmRo7L&index=1 — How to clean a Denture
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https://www.youtube.com/watch?v=ieQJFSUIOps — SUPPORTING PATIENTS
WHO ARE RESISTANT TO MOUTHCARE

https://www.youtube.com/watch?v=6KB4UkZ-YVM — MOUTHCARE AT END
OF LIFE

10.References and Acknowledgements
Dougherty. L & Lister. S (2020). The Royal Marsden Hospital: Manual of
Clinical

Nursing procedures, 11th Edition, Oxford.

Dysphagia Guidance RCSLT https://www.rcslt.org/members/clinical-
quidance/dysphagia/dysphagia-guidance/

Supporting people with eating, drinking and swallowing difficulties

(Dysphagia) - Scotland, 2020

IDDSI (International Dysphagia Diet Standardisation Initiative 2019
https://bit.ly/3i08IM3

11. Appendices

Appendix 1 — Teeth/ Denture cleaning resources
Appendix 2 — Mouthcare Leaflet

Appendix 3 — OCS Starter Leaflet

Appendix 4 — OCS Leaflet

Appendix 6 — Proficiency Document
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Equality considerations and statement

The Trust has a duty under the Equality Act and the Public Sector Equality Duty
to assess the impact of Policy changes for different groups within the
community. In particular, the Trust is required to assess the impact (both
positive and negative) for a number of ‘protected characteristics’ including:

e Age.

e Disability.

e Gender reassignment.

e Marriage and civil partnership.

¢ Race.

¢ Religion or belief.

e Sexual orientation.

e Pregnancy and maternity; and

e Other excluded groups and/or those with multiple and social deprivation (for
example carers, transient communities, ex-offenders, asylum seekers, sex-
workers, and homeless people).

The author has considered the impact on these groups of the adoption of these

Guidelines. There are no specific adverse impacts for people with ‘protected
characteristics’ or otherwise.
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Appendix 1
Teeth/ Denture cleaning resources

Place the brush at a Move the brush in a Clean the inside

45° angel to the front small, jiggling, surfaces of the back
tooth surface. Bristles circular motion. teeth by moving the brush
must contact both lines in a small back and
of tooth and gum. forth motion.

Clean the inside Clean the inside Move the brush in a

surfaces of the front surfaces of the front back and forth motion
upper teeth by tilting the lower teeth by tilting the to clean the biting surfaces.
brush vertically using brush vertically using
small up and down strokes. small up and down strokes.
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Appendix 2
Mouthcare Leaflet

Mouthcare
leaflet.pdf

Appendix 3
OCS Starter Leaflet

-

OCS starter pack
informationV2.docx

Appendix 4
OCS Leaflet

]

OCS Patient Leaflet
V4.docx

Appendix 5
Proficiency document

]

Oral%20Cavity%20S
uction%20Competel
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