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Anti- cavities) prevents cavities,
SeEeal tooth decay and gum
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breath germs
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Mucositis : Contact On

Call Oncology Team

FLOW CHART Basic Oral Care
(BOC)

Routine Outpatien -
Basic Oral Care ‘

Inpatient Chemotherapy
Home: Tylenol/ viscous

l lidocaine/oral opioid

Swish & Spit \

NaBicarb/Normal - :
Saline (3-4 x/day)>5 Chlorhexidine/ACT/Lister

ine® Alc+Normal Saline
(BID) +L-glutamine BID
Swish & Spit TID

during chemo, (5 days Cryotherapy (30 min or

post chemo) less) if appropriate DENTAL CONSULT on admission
L-glutamine (high risk) +Routine BOC

Lanolin-Lip Balm BID
Routine Outpatien
Basic Oral Care

‘,

Admission: Tylenol/IV
opioid/ viscous lidocaine

Brush Teeth BID
(soft
toothbrush/sponge)

days postchemo




Brushing Bland Mouth Medicated Mouth Viscous Lidocaine GENTLE REMINDERS
Technique Rinse Technique Wash
(NaCL or (Chlorhexidine

NaBicarb) preferred)

WHY? Decrease bacterial Decrease Anti-septic and Pain Mgmt Perform medicated
and plaque build-  bacterial load in prevents cavities CHX mouth rinse 2x/d
up mouth duration of

neutropenia from start
of your chemotherapy

HOW? 45 degree angle Swish & Spitx30 6-12 yrs=10ml Swish and spit Write down the date
to gumline, small  SEC Balloon & >12 yrs= 15ml (prior to meals — and time of your
circles x sucking motion + effect~5-10 min) mouth rinse in your
2 MIN Neutropenic chemo journal

NEXT STEP?  Perform 30 min Perform 3x/d * Chlorhexidine (CHX) <3 yrs 4 doses in **Call us right away if
after eating with chemoand5 < ACT 12 hrs you develop any
and/or mouth days after e Listerine (non-Alc) >3 yrs every 8yrs in  mouth sores!!!

rinse 24hrs



Daily In-Pt
rounds w/ team
when acute dental
issue present

Assist mucositis / Inpatient Pre- Pre-treatment Oral
candidiasis / oral treatment Oral Health Assessment
pain management Health Assessment & Radiographs w/in
o & Radiographs w/in 72 hours at Pediatric
Hyglenist:g=needec 24 hours Dentistry Clinic
Non-urgent carious * Postenlt'uval Defntal Non-urgent carious
lesions/dental issues ouUrces of - lesions/dental issues
o Infection/Irritation
No Potential Dental R 3 T e No Potential Dental
Sgurces.of . Care in Future Urgent Dental Treatment OCO g |r3atFe tenta Sources of
Infection/Irritation \ (OR) (w/in 24hr) s ieee Infection/Irritation
Clearance Letter &

Document in Epic




4 LOCATIONS

DOCUMENTATION

4 GRADES

-ips
World Health Organization’s Oral Toxicity Scale
Juccal Severe Mucositis
A
mucosa ~ ~
Grade 1 Grade 2 Grade 3 Grade 4
Ulcers with Mucositis
T 5{:: :\:ma, extensive to the extent
e Soreness —\ patieni ik —\| erythema; that
Tongue . * erythema _‘/ s _l/ patient alimentation
. i cannot is not
swallow food possible
C1: DorsL;m of tong\;e C2: Right lateral tongue C3: Left lateral tongue
Palate r ‘
! ;

D1: Hard palate

D2: Soft palate—
arch of palate







