Child’'s OAG > 8

YES

A 4

Introduce individualised nursing care plan
Consult with medical staff and discuss:

e  Pain assessment tool

e  Viral/bacterial/fungal swabs

e Analgesia Topical/Systemic
Consider increasing oral hygiene to 3 times a
day

Algorithm 2

YES

YES

\ 4
Swallow score > 1?

\4

Commence fluid balance chart
Monitor weight

Liaise with dietician

Consider analgesic spray, e.g.
benzydamine 0.15% spray

NO

A 4

YES

Lips and corners of the mouth score > 1?

Use white soft paraffin

NO

\ 4
Teeth score > 17?

YES

. Is a toothbrush in use?
e Isit being used correctly?

> e  Consider referral to dentist
NO I
v
Are scores > 1 in any of the following e  Ensure appropriate pain control is
categories: o prescribed
Tongue, mucous membrane, _glnglval > e  Continue gentle cleansing with soft v
(excluding symptoms of teething) YES toothbrush & fluoride toothpaste \When brushing:
e Is there evidence of
NO spontaneous bleeding?
. Is it intolerable for the
child/young person?
: 3 e P
Is there evidence of oral fungal infection? < * YES
- — YES
Is the patient currently receiving v
NO anti-fungals (either prophylactic |___ Discontinue using toothbrush on gums &
or treatment dose)? consider:
e  Option 1 - Toothbrush for teeth
NO .
i i only & cleaning sponge for
Is there evidence of herpes simplex? NO

l YES

YES T

Continue

Ensure Aciclovir (oral or IV based on clinical
decision) is prescribed according to BNF for
Children

\ 4
Continue with recommended

gums

e  Option 2 — Cleaning sponge
Reintroduce toothbrush when
able

Ensure oral anti fungal agent (e.g.

treatment & daily OAG

\ 4

fluconazole, itraconazole or
ketoconazole) is prescribed
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