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Oral health is an important aspect in the nursing care of the elderly, as nurses are responsible
for providing oral care to the elderly. This Bachelor’s thesis aim is to identify the ways nurses
implement oral hygiene.

This thesis was organized and conducted as a part of a literature review with an inductive ap-
proach of analizing the data. The authors retrieved the articles from Laurea Finna and EBSCO-
host databases, which are freely offered to any student of University of Applied Sciences in
Finland. The methodology was divided into 2 large sections: the first included the three
phases of article selection, and the second the critical appraisal of the reviewed articles.
Overall, this thorough review of the articles led to a total of ten articles that were thoroughly
examined in the findings.

The findings of this thesis showed that the oral hygiene is not implemented by the nurses, as
it should be. The lack of adequate training in relation to oral care, insufficient supplies, lack
of ample time, and inconsistent practices were the main factors that contributed to poor oral
nursing care of elderly patients in long-term care facilities or hospitals. However, the authors
found evidence that there has been continuous effort to optimize oral nursing care by either
providing oral care specialized training to nurses or through the implementation of various in-
novative nursing interventions, which are based on the introduction of kits or other oral care
tools that are easily available for the nurses to use. The authors of this paper suggest that the
research on how the oral nursing care should be continued, and advocate for nursing re-
searchers to conduct more in-depth analysis of the nursing aspects of oral care.
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Suun hygienia vanhusten hoidossa

Vuosi 2017 Sivumaara 48

Suun terveys on tarkea osa vanhusten hoidossa varsinkin, kun he eivat itse valttamatta pysty
toteuttamaan tata itse. Taman hoito ja vastuu siirtyvat hoitajille, jotka suunnittelevat ja
toteuttavat hoitosuunnitelmia. Ikaantyvat hampaat tulevat usein omien hankaluuksien kanssa,
joiden hoitajien pitaisi tunnistaa. Tama opinnaytetyo keskittyy siihen, miten hoitajat
toteuttavat vanhusten suun hygienian toteutuksen.

Tassa opinnaytetyossa pyritaan loytamaan fokukseen tuloksia kirjallisuuskatsauksen avulla.
Opinnaytetyon tekijat ensimmaisessa vaiheessa hakivat artikkeleita hakusanojen mukaan.
Tassa vaiheessa loytyi lukuisia artikkeleita. Toisessa vaiheessa karsittiin artikkelit, jotka eivat
suoraan liittyneet opinnaytetyon fokukseen. Taman jalkeen oli jaljella kymmenen
artikkeleita, jotka luettiin perusteellisesti. Naista sitten kerattiin tuloksia.

Tuloksissa ilmeni, etta hoitajat ovat ylikuormittuneita ja taman takia eivat valttamatta pysty
toteuttamaan vanhusten suun hygienian hoitoa. Vanhusten reaktio hoitoon joissakin
tapauksissa on este hoidon toteuttamiseen. Hoitajien lisakouluttaminen liittyen suun hoitoon
osoittautui hyvin olennaiseksi. Opinnaytetyossa suositellaan tutkimuksien suorittamista
hoitotyossa, jotta olisi enemman tietoa saatavilla.

Avainsanat: suuhygienia, vanhukset, sairaanhoito
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1 Introduction

Good oral hygiene refers to ‘being free of chronic mouth and facial pain, oral and throat cancer,
oral sores, birth defects such as cleft lip and palate, periodontal (gum) disease, tooth decay
and tooth loss, and other diseases and disorders that affect the mouth and oral cavity’ (World
Health Organization 2007). Having good oral health and taking care of the teeth and the mouth
daily has been shown to play a key role in preventing major diseases, ranging from cardiovas-
cular disease to dementia and respiratory complications (World Health Organization 2012). Fur-
thermore, good oral health allows us among other things to eat and speak properly without any
problem, contributing to a better quality of living. We learn from a young age how to brush our
teeth at least twice a day, and as we age the teeth, and consequently, the oral health is also
influenced. Therefore, taking care of the oral hygiene routinely and documenting it and any
possible changes at the individualised nursing care plan are the most basic methods of prevent-

ing any complications taken by the nurses.

Oral health care as performed by the registered nurses is divided into three major categories
as outlines by RNAO (2008): oral health maintenance refers to the care and the promotion of
good oral health especially for patients who have a higher risk of developing any dental related
complication, oral health promotion refers to promotion of oral hygiene, and lastly oral health
restoration concerning the treatment process of any dental or oral related lesion (RNAO 2008).
Similar to the basics of nursing practice the oral health care is tailored by assessing the situation
of the oral cavity and the teeth, inspecting thoroughly the area, creating a systematic plan in
relation to the oral care, implementing the recommended intervention and reassessing its pro-

gress.

It is also significant to highlight that the nurses’ workload in real life is, in fact, too high, and
therefore with the help of technology that facilitates diagnosing in a clinical setting, and the
health promotion, the population can be educated on various health-related subjects. How-
ever, often due to the long working hours or lack of time the nurses might implement the oral
care fast or even overlook it, unless a patient is already at risk of developing or already having
an oral disease or living in a long-term nursing care facility. Therefore, in the US, in the past
few years the hospitals and private clinics offer their staff nurses seminars and further educa-
tion on oral care (RNAO 2008).

The aim of this paper was to examine through a rigorous literature review how the nurses
implement oral care to hospitalized elderly patients. For the literature review, multiple articles
and researches were studied thoroughly and were, subsequently, analysed and cross-evaluated

so that it is tested whether the initial hypothesis was supported or not.



2 Key definitions in oral nursing care of elderly patients

The central concepts of this thesis, such as the nurse, the elderly nursing care, the elderly

patient, and the oral hygiene of an elderly patient are explained in detail

2.1 Nurse’s role and responsibilities

The role and the responsibilities of nurses have changed dramatically over the past two centu-
ries from the time of Florence Nightingale. Nowadays, nurses undergo thorough education and

training before they start practicing nursing in hospitals or in the private sector.

In Finland, the term nurse, in fact, refers to the three types of nurses: the ‘lahihoitaja,’
‘sairaanhoitaja’ and ‘terveydenhoitaja.’ The term ‘lahihoitaja’ or a ‘practical nurse’ refers to
the nurses who complete a two-year programme in a Finnish Polytechnic School (Espoo 2017).
A ‘sairaanhoitaja’ or a ‘registered nurse/nurse’ refers to a nurse who has completed a three-
and-a-half-year programme in a Finnish University of Applied Sciences. Within the three-and-
a-half-year programme, the nurse would complete seven mandatory clinical trainings, in which
the final training is a ten-week long intensive clinical. A ‘terveydenhoitaja’ or ‘public health
nurse’ refers to a nurse who has completed a four-year programme in a Finnish University of
Applied Sciences. If the nursing student or the registered nurse wish to continue their studies
and become a public health nurse, the requirement is to complete an extra semester of exten-

sive clinical training, focusing on the duties of public health nurses.

In this paper, the use of the terms ‘nurse’ or ‘registered nurse’ refers to the job and the re-
sponsibilities of the registered nurses who are working with elderly patients in hospitals or long-
term care facilities. This is, primarily, because the literature review, which is conducted by
nursing students, encompasses the main duties of the nurses in a hospital and in long-term care
facilities with emphasis on the oral care of the elderly patients. Specifically, the nurse’s role
is to perform daily oral assessments and to identify the potential risk factors that may result in
the development of oral health diseases (Nursing Times 2009). A careful inspection of the oral
cavity should follow once tooth brushing, flossing, and oral rinsing has been completed (Nursing
Times 2009). Afterwards, the nurse should incorporate the need for special attention of oral
hygiene in the Nursing Care Plan of the patient (Nursing Times 2009). If there is any need for
further evaluation or consultation with either the doctor or the dentist, it will be included in

the patient’s Nursing Care Plan (Nursing Times 2009).

In Finland, the practical nurse oversees the basic nursing care of patients, therefore they are
also trained to identify any changes in the oral health of the patients, and document them in

the patient’s Nursing Care Plan. However, the registered nurse has greater knowledge of oral



hygiene, e.g. he or she is trained to identify infections in the oral cavity and the face. There-

fore, the nurses are able to prevent possible complications in the oral care of the patients.

2.2  Elderly patient

According to the World Health Organization (2016), the most common interpretation of the
elderly describes the “chronological age of 65 years old or older; those from 65 through 74
years old are referred to as ‘early elderly’ and those over 75 years old as ‘late elderly.’” There
have been various suggestions as to how the elderly should be defined. Not only taking into
consideration the chronological aspect, but rather defining the elderly group according to the
physiological changes that come as humans age in direct association to their environmental,
cultural, genetic and socioeconomic characteristics (World Health Organization 2017). How-
ever, in this paper the chronological description of the elderly is adopted because the refer-

ences used in this literature review define elderly as the individuals aged 65 and over.

The abstract definition of a patient describes any individual who requires professional health
care. As a medical term, it refers to any individual who has accepted, is accepting or will accept
medical care (MedicineNet.com 2016). In this paper, the term ‘elderly patient’ is used to de-
scribe elderly individuals who have been receiving care by specialized healthcare professionals,

and who are not able to take care of their teeth entirely on their own.

2.3 Nursing care of the elderly

Nursing care of elders can be implemented in various nursing environments, such as nursing or
retirement homes, facilities of assisted living or geriatric hospital wards. The elderly are often
affected by diseases that are prevalent in the latter ages of one's life such as Alzheimer's,
Parkinson's disease, dementia, arthritis, tremor and many more (Ekelund 1990). These affect
the daily life of the elderly and their ability to cope with daily tasks. This is where nurses step
in and aid (Ekelund 1990).

Nurses are required to promote and respect the autonomy of the patient, which is important
in the implementation of oral hygiene of elderly patients (Ekelund 1990). The abilities of the
patient need to be taken into consideration and promoted to the extent that the patient can
independently take care of their activities of daily living and especially their own oral hygiene.
This also gives them a sense of independence and control over their life, for instance it can

promote and support mental and physical strength of the patient. The nurse, however, does



step in and aid where it is vital and needed. This help varies from patient to patient. Some of
the areas that the nurses intervene include morning activities i.e. morning bath, helping with
the oral hygiene, supporting and helping the patient get dressed, assisting while feeding, re-
minding or giving them their daily medications. Some patients may only need encouragement
or a slight reminder from a nurse to take their medication. Whereas others may need more

assistance from a nurse, depending on their conditions and capabilities.

In oral hygiene, it is essential to maintain the oral health through scheduled inspections of the

oral cavity as a well as routine cleaning (Ekelund 1990)

Oral nursing care in this paper is defined as the methods the nurses use to provide oral care to
the elderly patients of long-term care facilities or in hospital settings. The oral nursing care
includes: assessment of the oral health, tooth-brushing, flossing, use of foam swabs, mouth
wash, and denture care (Nursing Management of Oral Hygiene 2004). The elderly patients who
are either in a long-term care facility or hospitalized need assistance from the nurses to take

care of their oral hygiene.

2.4  Oral hygiene and common oral health complications of the elderly

Oral hygiene is the process of keeping the oral cavity clean of debri particals. Oral hygiene
consists of daily gum stimulation, daily brushing, flossing and rinsing of the oral cavity (Berman,
Snyder, Kozier, Erb 2007). Promotion of oral hygiene is to be done daily to ensure oral health
complications do not occur. However, elderly patients are at an increased risk in aquiring dental
caries and other oral health complications Berman et al. (2007). This is due to elderly patients
not fully being physically capable of cleaning their own oral cavity, and, consequently, not
being able to visit a dentist twice a year. The tools that are needed in oral care practices are:
toothbrush, towel, cup of water, toothpaste, mouthwash, dental floss. In the cleaning of
dentures the equipment needed are: denture container, washcloth, toothbrush, denture

cleaner or toothpase, cup of water, container of mouth wash and towel Berman et al. (2007).

Futhermore, when oral hygiene is not being done on a daily basis oral health complications can
occur especially to the elderly. It can lead to several different conditions such as periodontal
disease, as mentioned in Clinician's Guide to Oral Health in Geriatric Patients by Ship (2010).
Periodontal disease, (also known as periodontitis or gum disease) is caused by gram-positive,
and, also, gram-negative bacteria that reside in the tissues near the tooth (Ship 2010). Some
of the central features for periodontal disease are the enlargement of the gingivae, which may
also appear to be gingival swelling, inflammation of the oral epithelium, and, also, in some

cases periodontal pocketing, which is the formation of deepening in the gums and around the
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teeth (Ship 2010). A vital mechanism of treatment of periodontal disease is brushing daily and
flossing daily. It furthermore includes antimicrobial drugs, removal of debris, surgical removal
of periodontal pockets and antimicrobial therapy locally (Ship 2010).

Furthermore, a vast population of the elderly are affected by another central oral disease
known as candidiasis. It is caused by fungal organisms in the oral cavity known as Candida
albicans. It is in fact the most common fungal organism that is found in the oral cavity (Ship
2010). Several factors cause the presence of candidiasis such as diabetes, immunocompromising
conditions, treatments that include antibiotics or corticosteroids as well as some cytotoxic
agents (Ship 2010).

The most frequent complications related to oral health of the elderly are as follows: denture-
related problems, halitosis, xerostomia, dental plaque, gingival overgrowth, and aspiration
pneumonia. One of the very factors that contribute to oral infections is plaque that is present
in the oral cavity. Plaque is the build-up of white substance in the mouth, which can lead to
the formation of oral cavities (Medicine.Net 2017). Halitosis refers to bad breath and gingival
overgrowth is the abnormal growth of the tissues of the gingivae (Kapoor, Sharma, Juneja,
Nagpal 2016). Xerostomia, which is usually caused by the use of medications and radiotherapy,
translates into dry mouth (American Dental Association 2017). According to the American Dental
Association (2017), almost 30% of the patients aged above 65 and 40% of patients above

80 years of age are diagnosed with xerostomia, and the main cause is overmedication. Xerosto-
mia can lead to serious oral care diseases, and can largely be prevented by taking care of the
patient’s oral hygiene daily (American Dental Association 2017). Aspiration pneumonia is a type
pf pneumonia caused by the ingestion of food or liquids into the lungs, leading to infection from
bacterial overgrowth in the lungs (Drugs.com 2017). Poor oral hygiene and denture-caused
problems increase the risk of aspiration pneumonia incidence amongst the elderly (Drugs.com
2017).



3 Purpose and research question

The purpose of this study was to describe how oral hygiene has been implemented in the

nursing care of elderly patients.

Consequently, the research question formed was:

How the nurses implement the oral hygiene in the nursing care of the elderly patients?

11
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4  Methodology

In this paper, the authors conducted an analytical literature review using EBSCOhost and Lau-
rea Finna databases as the main search engines. The methodology of this literature review
consists of scholarly journal selections, inclusion and exclusion criteria of given articles,

and critical appraisal.

4.1 Literature review

According to Aveyard (2010), a literature review refers to the thorough research and analysis
of literature sources that are linked to the topic. During a literature review, the author aims
to rigorously collect data on studies that help answer the author’s research question (Aveyard
2010). The research question guides the literature synthesis, and when answered, it should
contribute to the improvement and further development of a new working culture (Aveyard
2010). The research question is the key component of any literature review, thus it should be
centralized to one specific topic of research area (Aveyard 2010). Literature reviews provide
their authors with the opportunity to explore published literature on the research topic and

incorporate the findings into the review gradually and not all at once (Aveyard 2010).

This thesis dissertation uses extensive cross-examination of various scholarly sources contrib-
utes in analyzing, how nurses perform oral care on elderly patients from evidence-based prac-
tises in praxis. Furthermore, the authors wished to gain more in-depth knowledge of how oral
nursing care is implemented for the elderly patients through a literature review. Additionally,
the authors sought to develop their competence to comprehend without any bias the quality of
the field research. The implementation of oral hygiene in elderly patients by a nurse is estab-
lished in this paper by evidence-based findings. These evidence-based findings aim to support

the development of the research in the field of oral nursing care.

4.2 Data collection and sample criteria

The data collection was conducted in three separate phases: in Phase |, the researchers of this
paper reviewed several articles through Laurea Finna and EBSCOHost. Laurea Finna and EBSCO-
Host are online library databases offered for free to students of Universities of Applied Sciences
in Finland. These databases contain reliable sources, such as scientific articles, student theses,
research papers and online textbooks from all over the globe. The authors of this paper used
the abovementioned platforms to study different articles from reliable sources with the use of

various combinations of keywords, but primarily containing one or more of the following words



13

or word combinations: oral care, oral hygiene, nursing, elderly, and nursing care + elderly, and
their synonyms, such as geriatrics, aged, and dental care. The use of the word nurse was a
significant component that contributes to the validity of this paper, as the research question
focuses on the oral care of the elderly patients from the nurses’ perspective and practical
research. The following table demonstrates the keywords that were used with their results in
each search engine, the number of articles that were read thoroughly, and the number of arti-
cles that were selected according to the minimum inclusion criteria, as mentioned after the
table.

SEARCH ENGINE KEYWORDS TOTAL NUMBER  ARTICLES READ ARTICLES SE-
OF RESULTS FOR COMPRE- LECTED FOR
HENSIVE LITER- META-ANALYSIS
ATURE REVIEW

EBSCO HOST | oral care + nurs- 319 6 1
ing + elderly

EBSCO HOST oral hygiene + 374 3 1
elderly care

EBSCO HOST oral hygiene + 155 3 1

elderly nursing

LAUREA FINNA dental health + 30 7 2

elderly + nurs-

ing

LAUREA FINNA Oral hygiene + 15 5 2
nursing + geriat-

rics

LAUREA FINNA | elderly patients 160 10 1
+ oral care +

nursing

LAUREA FINNA | oral hygiene + 155 7 1
nursing + el-

derly
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LAUREA FINNA aged + oral + 155 4 1

nurse

TOTAL NUMBER 10
OF ARTICLES
SELECTED FOR
LITERATURE
REVIEW

Table 1: General information on data collection process

During phase I, the researchers read thoroughly the aforementioned number of articles, and
upon group discussion, they decided to select the articles that complied with the following
inclusion criteria: relevance with the research question of this paper, time of publication of
the articles was set from 2010 onward, papers written in English language, and papers based
on reliable sources. The review of the articles during Phase | indicated that the research on
oral nursing care is ongoing, and studies have been published throughout the last few years, in
an effort to optimize oral hygiene. Therefore, it was decided that the literature review should

be conducted on articles published from 2010 onward.

During Phase Il, the chosen articles from Phase | were further evaluated, and, in Phase lll, the
number of articles, amounting to thirteen, were selected for meta-analysis. The inclusion and
exclusion criteria are shown in detail in the tables below:
PHASE |
ARTICLES THAT FOLLOW THE MINIMUM INCLUSION CRITERIA
(from 2010 onward, reliable sources, relevance to the research question)
LAUREA FINNA EBSCO HOST
N=195 N=1158
TOTAL NUMBER OF ARTICLES FROM PRE-
LIMINARY REVIEW COMBINING BOTH N=1353
SEARCH ENGINES

Table 2: Phase | of data selection

PHASE I
PRELIMINARY REVIEW

EXCLUSION CRITERIA INCLUSION CRITERIA
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Articles relevant to the research
question

Articles from 2010 onward.

Studies that focused on the nursing
aspect of oral hygiene.

Articles that focused on elderly pa-
tients.

» Articles that were not relevant to >
the nursing practise or were writ-
ten for other purposes (such as, fo-
cusing on the financial aspect).

» Articles that did not refer to clini-
cal /hospital setting. >

» Articles that the authors did not
have full access rights.

A\ 74

TOTAL NUMBER OF ARTICLES FOR LITERA- N=62
TURE REVIEW

Table 3: Phase Il of data selection

PHASE IlI
RIGOROUS LITERATURE REVIEW

EXCLUSION CRITERIA

givers (N=4)

TOTAL NUMBER OF ARTICLES FOR META-

ANALYSIS

INCLUSION CRITERIA

N=52

> Duplicates (N=8) > Articles related to oral care imple-
» Articles that focused primarily on mentation (N=3)

the education of nurses without » Textbook about how the oral care

any evidence on how the oral care should be implemented by nurses

is implemented in a clinical setting (N=1)

(N=,12) , » Articles related to evidenced-based
» Articles that focused only on inten- educational programmes and inter-

SIVE care units without any infor- ventions of nurses and how it influ-

ma'qon about the age group of the ences the nursing practise (N=4)

pat]ents (N=4) . . . » Personal accounts of nursing staff
» Articles that were written primarily in regards to oral care (N=1)

f | hygienist dentist -

(E:g‘r‘a)\ YIENISES or dentists » Article about oral health problems
> Articles addressed to primary care- as a result of certain diseases and

medications (N=1)

N=10

Table 4: Phase lll of data selection

4.3  Critical appraisal

The selected literature for the use of the thesis have gone through a critical appraisal using the
appraisal guidelines of the Critical Appraisal Skills Programme (CASP). The purpose of this ap-
praisal was to determine the appropriateness of the health research done in each selected
literature along with trustworthiness, results and relevance (CASP 2017). In total three articles

were systematic review studies, three qualitative study, three cohort studies and finally one
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narrative review, which could not be evaluated under the CASP (2017) model of appraisal. The
article could not be evaluated due to not having an appropriate checklist questionnaire using
the CASP model.

The guidelines using the CASP (2017) model were as follows: a questionnaire screening tool was
used, consisting of ten to twelve questions, depending on the type of the article being used
(see Appendices 1-3). All questionnaires consisted of three sections: identifying the articles
results as valid, what the results were, and whether the results were helpful or useful locally.
The articles used in this Bachelor's thesis were all categorized either as a systematic research
article, a qualitative research article, a randomised controlled trial, a cohort study, or, lastly,

a case-control study.

In grading the quality of the articles using the CASP (2017) model a mathematical fraction with
the format ab will be used to gather a percentage. For this grading system, will represent the
number of questions that are answered as yes and b will represent the total number of questions
in the checklist. The percentage will be calculated by multiplying the fraction by 100 (% =
a100b). Categories will then be addressed using a scale from A to D as follows: Category A (80-
100%) Excellent, category B (60-79%) very good, category C (40-59%) good, and category D (0-
40%) satisfactory. For the purpose of this thesis, only categories above C were used. The table

below indicates the critical appraisal results derived from the selected data:

ARTICLE TYPE OF ARTICLE GRADE AND CATEGORY
Baumgartner, W., Qualitative research 7/10 (70%)
Schimmel, M., Muller, F.
2015. Oral Health In Dental Cat. B

Care Of Elderly Adults De-
pendent On Care. 125 (4),

417-426.
Blinkhorn, F., A., Qualitative research 9/10 (90%)
Weingarten, L., Boivin, L.,
Plain, L., Kay,. M. 2011. An Cat. A

Intervention To Improve
The Oral Health Of Resi-
dents In An Aged Care Fa-
cility Led By Nurses. 71 (4)
527-535.

Coker, E., Ploeg, J., 8/10 (80%)
Kaasalainen, S. 2014. The
Effect Of Programs To Im-
prove Oral Hygiene Out-
comes For Older Residents

Systematic literature review Cat. A




In Long-Term Care: A Sys-
tematic Review. 7 (2), 87-
100.

Critchlow, D. 2017. Part 3:
Impact of Systemic Condi-
tions And Medications On
Oral Health. 22 (4), 181-

190.

Diaz, T., Zanone, J.,
Charmo-Smith., C., Ka-
moun., H., Barrais, I. 2017.
Oral Care in Ventilated In-
tensive Care Unit Patients:
Observing Nursing Behav-
iour Through Standardiza-
tion Of Oral Hygiene Tool
Placement. 45, 559-561.

Forsell, M., Kullberg, E.,
Hoogstraate, J., Johansson,
0., Sjogren, P. 2011. An
Evidence-Based Oral Hy-
giene Education Program
For Nursing Staff. 11 (4),
256-9.
Jablonski, R. 2012. Oral
Health And Hygiene Con-
tent In Nursing Fundamen-
tals Textbooks. 2012, 7.

Johnson, V., B., R.D.H.,
M.S., Schoenfelder, D., P.,
Phd, Rn. 2012. Evidence-
Based Practice Guideline:

Oral Hygiene Care For

Functionally Dependent
And Cognitively Impaired

Older Adults. Journal Of
Gerontological Nursing 38

(11), 11-19.

Lindqyvist, L., Seleskog, B.,
Wardh, 1., Von
Biiltzingslowen, I. 2012.
Oral Care Perspectives Of
Professionals In Nursing
Homes For The Elderly. Int
J Dental Hygiene, 11, 298-
305.

Maeda, Keisuke And Junji
Akagi. 2014. Oral Care May
Reduce Pneumonia In The
Tube-Fed Elderly: A Prelim-
inary Study. Dysphagia 29
(5): 616-21.

Narrative Review

Cohort study

Systematic literature review

Cohort study

Systematic literature review

Qualitative research

Cohort study

17

Ungradable

9/12 (75%)

Cat. B

7/10 (70%)

Cat. B

10/12 (83%)

Cat. A

8/10 (80%)

Cat. A

8/10 (80%)

Cat. A

11712 (92%)

Cat. A
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Table 5: Articles of Critical Appraisal

4.4  Inductive analysis

This paper used the inductive approach to synthesize the findings. An inductive analytical
method refers to the aim of a research to create results by a thorough and well-structured
analysis of raw data, making its findings simple, reliable and valid (Thomas 2006). In other
words, the inductive approach explores the development of a new theory which is the product

of the data found during the qualitative research.

The authors of this paper started the research and the method analysis of this project with the
assumption that deductive analysis would be more useful compared to the inductive approach.
However, as the research was progressing, following the different phases (see section Data
collection and sample criteria), it became evident that the deductive analysis was no longer
beneficial to the study. Upon a brief meeting with the supervisor, the authors discussed with
the tutor in charge the difficulties they encountered during the synthesis of the findings. It was
then recommended by the supervisor that the study at that stage was leaning more towards

the inductive analysis, based on which the paper was already being developed.

The data of the articles that were selected for meta-analysis were organized into two main
categories based on the research question of this literature review. Based on that hypothesis,
the authors were able to explore through evidence-based data: the ways the oral care was
implemented by the nurses in clinical settings, the extent of the implementation, and the rea-
sons why the proper implementation was not being applied. In a later stage, the authors dis-
covered that the oral care is not regularly implemented due to specific reasons. Therefore, the
second main category of the data consisted of the different nursing training approaches and
various implementation methods that have been used to improve the quality of oral care that

was provided to the elderly patients by the nurses.
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5  Findings

Through the collection of literature sources, ten articles were rigorously reviewed and cross-
examined to determine the ways of “how nurses implement the oral hygiene in the nursing care
of the elderly patients.” Then the findings were divided into two main categories based on their
content: the first category consisted of the reasons why there is inconsistent implementation
of daily oral care by the nurses, and the second referred to the continuous effort to improve
this situation by providing adequate training to the nurses. The rationale for this division was
that throughout the ten reviewed articles the common ground for poor hygiene was that the
oral care was not applied by the nurses as it should have been daily or in some occasions it was

completely neglected.

5.1 Evidence of how oral care is implemented by nurses

The thorough analysis of the evidence from the select articles suggested that nurses do not
follow a homogeneous plan on oral care, which results in the increase of oral health diseases
among the elderly patients of long-term care facilities or hospitals. The main determinates
were as follows: irregular oral care practises, problems in the supplies and how the manage-
ment played an important role for insufficiencies, lack of time and of in-depth knowledge on

oral care by the nurses.

5.1.1 Inconsistent oral care practises

According to Critchlow (2017), halitosis and periodontal disease were shown to be related to
poor oral hygiene in the elderly patients with dementia (primarily those with moderate to se-
vere cognitive dysfunction). Additionally, patients with dementia could hesitate in the removal
of their dentures, which need to be cleaned by a nurse, and it could lead to an increasing risk
of acquiring denture stomatitis (Critchlow 2017). This usually comes as a result of aggressive
behavior, which impedes the implementation of basic oral nursing care, such as toothbrushing,

tongue brushing, and flossing (Johnson and Schoenfelder 2012).

The correlation between oral infections and general health complications were evident due to
the lack of implementing daily oral hygiene practices in the elderly (Baumgartner, Schimmel
and Muller (2015). Patients that have dysphagia with neurodegenerative disease had a higher
amount of carcinogenic microbes such as S.mutans, S. sobrinus and Lactobacilli, which enabled
aspiration pneumonia and other diseases to cultivate in the biofilm that is not daily cleaned
from the oral cavity with basic oral hygiene by nursing staff (Baumgartner et al. 2015, Critchlow
2017). This resulted in serious health complications for the elderly patients, such as aspiration

pneumonia and lower bronchia (Baumgartner et al. 2015).
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In the study of Diaz, Zanone, Charmo-Smith, Kamoun, and Barrais (2017), it was found that
poor oral health of elderly patients in an intensive unit was contributed to the lack of regular
and daily oral care practises by the nursing staff. Additionally, the frequent changes in nursing
staff along with the lack of a oral care protocol have been shown to cause further problems in

keeping a regular schedule for dental care (Diaz et al. 2017).

5.1.2 Management and availability of supplies

According to the qualitative study of Lindqvist, Seleskog, Wardh and von Biiltzingslowen (2012)
in nursing homes in Sweden, the care manager’s role is to ensure that there is high quality of
care provided in the facility, finance and staff management. The care managers are not directly
involved with the care of the patients, however, they are always kept up-to-date during the
weekly meetings about the nursing matters of each unit (Lindqvist et al. 2012). However, the
care managers are responsible to ensure that all necessary equipment and supplies are pro-
vided, and any lack thereof accumulates to the inconsistency of providing adequate oral hy-

giene.

The role of the management and how it directly affects the quality of the care provided in any
hospital unit or long-term care facility was, also, examined by Diaz et al. (2016). Substantial
evidence that the poor oral health of the elderly patients was not only attributed due to the
lack of routine oral care implementation, but to the lack of sufficient equipment and supplies,
which was primarily caused by poor financial management, was found by Diaz et al. (2017).
Blinkhorn, F. A., Weingarten, L., Boivin, L., Plain, J., Kay, M. (2011) revealed how a long-term
care facility which consisted of nine large wards had a lack of oral hygiene equipment. Specif-
ically, the storage of the oral hygiene equipment, that was being used by the elderly patients,

was not done correctly, thus affecting the quality of the supplies (Blinkhorn et. al 2011).

5.1.3 Overburdened nurses and inadequate knowledge of oral care

Nurses under stress were incapable of providing daily oral hygiene to elderly patients consist-
ently, dedicating only a few minutes to basic tooth-brushing (Baumgartner et. al 2015). Specif-
ically, the nurses in the study of Baumgartner et. al (2015) were aware that due to the great
amount of responsibilities, routine dental hygiene was not prioritized over other tasks that
were needed to perform. This situation was caused due to time restraints, as the nurses could

not allocate more than two minutes for appropriate tooth brushing (Baumgartner et. al 2015).
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Similar situations were, also, observed in the study of Diaz et al. (2017), while they were col-
lecting information so that they identify the reasons why oral care was not implemented

properly in the unit.

Blinkhorn et. al (2011) reported that at the referenced long-term care facility the policies and
protocols did not clearly outline the role of the nurses in relation to the oral hygiene imple-
mentation of the patients. As a result, the responsibilities of oral care were to be performed
by assistant nurses who were not adequately trained in oral hygiene (Blinkhorn et al. 2011).
Blinkhorn et. al (2011), also, stated that the knowledge base of the nurses that were working
at the long-term care facility were lacking in oral hygiene and the importance of daily oral

hygiene.

In regard to diabetes type 2, Critchlow (2017) explicitly cites that poor oral hygiene can lead
to periodontal disease, which research has shown that it has more serious implications for type
2 diabetic patients (Critchlow 2017). Patients with diabetes type 2 can more frequently be
affected by candidal infections and drug-induced xerostomia (Critchlow 2017). Therefore,
Critchlow (2017) emphasized that the nursing team should be well-trained to identify the risk
factors of developing oral disease especially on the three abovementioned patient groups, and

prevent them by following the basic oral care routine.

The authors of this paper, also, found in Jablonski’s study (2012) that in undergraduate and
graduate studies, oral health and hygiene education occupied just one hour or less in the cur-
riculum. Textbook materials in fundamental nursing had limited information or no information
on oral hygiene and or lacked the appropriate evidence-based practices in oral health and hy-
giene (Jablonski 2012). Certain nursing fundamental textbooks did not describe or instruct stu-
dent nurses on how to implement oral hygiene appropriately and with the right equipment
(Jablonski 2012).

5.2  The role of proper oral care training for nurses

The authors identified that there is substantial ongoing research on optimizing oral care
methods with training for nurses by dentists and/or oral hygienists. Several researches that
were reviewed for the purpose of this thesis included information on how specialized training

of oral hygiene for the elderly specifically assisted the nurses to better implement oral care.

Oral hygiene training for nurses was performed in order to improve clinical oral hygiene skills,

by changing negative attitudes and perceptions, using scientific evidence as a theoretical base



22

(Forsell, M., Kullberg, E., Hoogstraate, J., Johansson, O., Sjogren, P. 2011). In Forsell et al.
(2011), lectures and visual material, practical training and knowledge-based sessions were
mainly used to train nurses in a long-term care facility. In the educational training session, the
nurses performing daily oral health hygiene for the elderly were given thorough guidelines about
the standardardized oral hygiene procedures and “received hands-on training in tooth-brushing
techniques” (Forsell et. al. 2011). Next, groups of four to eight nurses had one detailed consul-
tation with a dental hygienist on how cognitive behavioral therapy techniques can contribute
to the overall oral care experience of the elderly patients (Forsell et. al. 2011). The final session
was a ninety-minute theoretical training, related to oral health and evidence-based information
on the importance of oral hygiene, and how daily oral hygiene routine can decrease the risk of
pneumonia and lower respiratory tract infections in the elderly (Forsell et. al. 2011). After the
completion of the oral health training, the incidents of gingivitis among the elderly patients
were shown to be significantly decreased, thus simultaneously contributing to the promotion

of proper oral hygiene (Forsell et. al. 2011).

Three different types of training sessions used in Coker, E., Ploeg, J., Kaasalainen, S. (2014)
scholarly journal were reviewed. The types of training sessions were divided into single in-
service education sessions, train-the-trainer approach, and active involvement of a dental hy-
gienist to supplement nursing care Coker et. al (2014). The single in-service training session
consisted of a sixty to ninety-minute training and educational session with a dental health pro-
moter or a dental hygienist and a dentist (Coker et. al 2014). The information given in this
session was related to the equipment that can aide in the use of optimized oral care methods,
as well as the ways of using this equipment (Coker et. al. 2014). Moreover, a live demonstration
and practical training in oral health hygiene for the elderly focused on the adoption of oral care
plans that were individualized for each of the elderly patients (Coker et. al. 2014). The out-
comes of the single in-service education session pointed out that the incidents of denture
plaque, denture stomatitis, and gingivitis were seen to be significantly reduced upon reas-

sessing the oral cavity in the elderly patients at six months (Coker et. al. 2014).

Furthermore, the train-the-trainer approach was a training session that consisted of a one hour
training program, which consisted of an information segment on oral hygiene, a presentation
on how to implement proper oral hygiene on elderly patients, and knowledge based documents
were given to the nurses (Coker et. al. 2014). The nurses were then assigned to train other staff
members in the long-term care facility during a free one hour educational training session
(Coker et. al. 2014). The results from this approach, as described by Coker et. al. (2014), were
that the some of the nurses did not implement the knowledge in praxis, due to the lack of

attendance to the training sessions.
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The final training session that was organized included the active involvement of a dental hy-
gienist to educate in detail the nurses on treatment plans, oral health hygiene equipment
(Coker et. al. 2014). A dental hygienist performed the cleaning and scaling of elderly patients
oral cavity every six months. The training highlighted the importance of removing dentures at
night from the elderly's oral cavity was significantly important in the prevention of oral patho-
gens (Coker et. al. 2014). The results of that thorough training contributed to significant de-
crease in oral health complications and oral pathogen developments such as denture stomatitis

and mucosal yeast (Coker et. al. 2014).
5.2.1 Evidence-based new oral care interventions

Oral bacterial microbes indicate links to cardiovascular disease, lower respiratory tract infec-
tions and aspiration pneumonia (which has increased mortality rates among the elderly) (Maeda
and Akagi 2014). Therefore, Maeda and Akagi (2014) developed an oral care intervention ap-
proach that was given to one group of patients with limitations in their food consumption. The
oral care intervention method included (Maeda and Akagi 2014): tooth-brushing and oral mu-
cosa cleaning with a sponge brush and a solution, hydration of the mouth, and salivary gland
massage. This study (Maeda and Akagi 2014) highlighted that the group that received oral care
intervention daily for almost two years had shown decreased rates of aspiration pneumonia at
the end of the study. In the same study (Maeda and Akagi 2014), the group of patients who did
not receive the abovementioned intervention showed little to no decrease in aspiration pneu-

monia rates.

Furthermore, Diaz et al. (2017) researched how the use of a compact oral care kit resulted in
an increased rate of regular oral care intervention by the nurses. The oral kit included a suction
device, toothbrush with hydrogen peroxide solution, suction swabs with alcohol free mouth-
wash and two deep suction catheters, missing parts of which would need to be replaced by a

nurse at the end of each day (Diaz et al. 2017).

In the practical implementation study of Johnson and Schoenfelder (2012) researched a solution
to improve the inconsistencies in the dental practises, aiming to decrease the risk factors of
the elderly institutionalized patients who could develop serious oral diseases. Johnson and
Schoenfelder (2012) divided the implementation into five steps: First, the use of Oral Health
Assessment Tool or OHAT (shown in Figure 1), then an evaluation of oral hygiene-including
proper documentation, followed by efficient communication and consistent implementation
methods of oral care, creation of a relevant oral hygiene nursing care plan or OHCP, and lastly
analysis of various oral care methods with the aim to prevent oral complications (Johnson and

Schoenfelder 2012). The results of this five-step method not only helped the nursing staff to
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better identify the risk factors, but also to plan and effectively prevent serious oral diseases of

the hospitalized elderly patients.

ORAL HEALTH ASSESSMENT TOOL (OHAT) for NON-DENTAL PROFESSIONALS | PatientClient

Primary Care

Initial assessment O

Repeat assessment 01 02 0

NOTE: A Star * and undering indlicates refeal fo an oral health professional (Le. dentist, dental hygrenis!, denturis!) s required.

Category ~ O=healthy 1 =changes 2 = Unhealthy Score  Action  Action
Required  Completed
Lips  Smooth, pink, moist | Dry, chapped, orredal ~ Swelling orlump, whiteedilcerated 1=intervention OYES N
corners fch; bleeding/ ulcerated at comers' 2 =refer
Tongue | Normal, moist, pink | Patchy, fisured,red, coated | Patch that s red andlor white {=intervention CYES 1N
lcerated, swollen* 2 =refer
Gums and Pink, moist, Ory, shiny, rough, red, ~ Swollen, bleeding around 7 teeth or OVES N0
Tissues Smooth,no - swollen around 1 to Gteeth, | more, loose teeth, ulcers and/or white for2=refer
bleeding one ulcer or sore spot under | patches, generalized redness and/or
denture* fenderness*
Saliva  Moist tissues, watery |  Dry, sticky tissues, little ' Ti hied and lttle or 1=intervention OVES CINO
and free flowing saliva present, resident | no saliva present; saliva is thick, ropey, 2 =refer
saliva thinks they have dry mouth | resident complaing of dry mouth'
Natural Nodecayedor | 1to3decayedorbroken 4 or more decayed or broken teth/ OYES NG
Teeth broken teetfy roots teethiroots’ roots, or very wom down testh, or less 10r2 = refer
than 4 teeth with no denture*
OYON
Denture(s) | Nobrokenareas' | 1 broken areatooth,or  More than 1 broken areatooth, denture 1=Ddee | pvee qvg
teeth, dentures worn | dentures only worn for 1-2h | missing or not worn due to poor fit, or 2= refer
oY ON regularly, name s on | daily, or no name on denture(s) = worn only with denture adhesive*
Oral Cleanandnofood | Food particles/ tartar/ debris = Food particles, tartar, debris in most {=intervention CYES 1N
Cleanliness | Pertcles ortartaron | in1 or 2areas of the mouth | areas of the mouth or on most areas o 2 =refer
teeth or dentures | or on small area of dentures; | denture(s), or sever halilosis (bad breath)'
occasional bad breath
Dental Pain |  Nobehavioural, Verbal andlor behavioural ~ Physical signs such as swelling of
verbal or physical ' signs of pain such as pulling = cheek or qum, broken testh, ulcers 1or2=refir OYESLINO
signs of pain of face, chewing lips,not ~  ‘qum boil’, as well as verbal and o
eating, aggression* behavioural signs' Completed by:

'REFERRAL O Referral to oral health professional Date

Name

INTERVENTIONS I Chronic disease management O Acute ilness management I Medication review O Pafient/ClientFamiy education

O Referral to heatth professional O MD O Nurse/NP O Dietician O OT OSW O Community worker O Other

NOTES:

Figure 1: OHAT tool (Johnson and Schoenfelder 2012)
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Blinkhorn et al. (2011) study introduced an oral-hygiene trolley system to the nursing staff of
a long-term care facility, in order to improve the frequency of oral care in their patients. The
oral-hygiene trolley (see Figure 2) consisted of all oral hygiene equipment and supplies, with
an established outline on the practical use of the trolley for daily oral hygiene (Blinkhorn et
al. 2011). The trolley-based system, also, involved training sessions in oral hygiene with ques-
tionnaires being given to the nurses and related oral hygiene assessment tools, so that the pa-
tient’s oral cavity baseline was to be examined at three and twelve month intervals (Blink-
horn et al. 2011).

Storage of
Oral Hygiene
Treatment Care
Plan Folder

Storage of Items
Personal Protective
Equipment,
Mouth Rinse, etc

Storage of Items
Personal
Protective
Equipment,
Mouth Rinse, etc

Figure 2: Oral care trolley (Blinkhorn et al. 2011)

The review of the authors of this paper indicated that the success of each intervention approach
depended, also, on proper documentation of each intervention at each patient’s Nursing Care
Plan, which eventually facilitated the internal communication among the nursing staff. Fur-
thermore, weekly nurse meetings and efficient communication were contributing factors to
better quality of dental care, resulting in prevention and/ or significant reduction of developing

serious oral diseases.
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6 Discussion

This section includes a detailed assessement of the findings, a review on the trustworthiness of
this paper, and an analysis on the ethical aspects of this literature review.The authors discuss
the restrictions of the paper, along with suggestions on what could be researched further in the

future by other nursing researchers.

6.1  Discussion on the findings

Through the collection of literature sources, that were retrieved from Laurea Finna and EBSCO
Host, and were related to the research question, “how nurses implement the oral hygiene in
the nursing care of the elderly patients?” the findings were evaluated for this thesis. The arti-
cles indicated that oral care was not being consistently implemented by registered nurses to
the elderly. Training was essential in ensuring adequate oral hygiene routines were being im-
plemented daily, in order to prevent oral diseases and or other health conditions such as aspi-
ration pneumonia. However, the findings indicated that nurses are overburdened in their daily
routines with patients and oral hygiene is not taken into consideration nor is it set as a priority.
This is problematic since a vast majority of elderly patients daily basic needs are not being

met.

The common denominator of the findings was that based on sufficient evidence oral care is not
provided regularly by the nurses. Many different reasons contribute to this situation. However,
the most interesting aspect, which, in fact, generated debate among the authors of this thesis,
were the inadequate knowledge of oral care and the nurses’ lack of time in providing oral care
properly. As two of the authors have professional experience in elderly care, it was discussed

that indeed due to the lack of time, many times the oral care routine had to be completed fast.

Furthermore, the shortage or unavailability of oral hygiene supplies in the hospitals and long-
term care facilities deemed to be correlated with the lack of proper oral hygiene in the elderly.
The simple use of a tooth brushing, flossing and rinsing method, in cleaning the oral cavity
daily, prevents further oral health complications. Promotion of oral hygiene in the elderly is
missed due to not having oral hygiene supplies available when needed. In one of the studies it
shows that by introducing an oral health hygiene trolley the supplies and equipment are on
hand, allowing for proper oral hygiene being implemented. The improvements and benefits or
daily oral hygiene for the elderly can be seen with less accounts of visible plaque and gingivitis
(Blinkhorn et al. 2011).
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In the researched articles, training nurses in a hospital, in an intensive care unit or in a long-
term care facility was the most common reference point. The articles mentioned that the basic
knowledge and training of nurses in oral hygiene from an academic university was questioned.
The question that was being stated was whether or not the nurses were being adequately edu-
cated on oral health hygiene when completing their bachelor degree in an academic setting.
When investigating the materials for educating nurses, for example, text books in nursing fun-
damentals, in a university setting lacked information on oral hygiene was noted. The lectures
and amount of in class learning on oral health hygiene was limited. This limitation, which is the
lack of time of oral health education in an academic setting, could be a factor in the lack of
consideration of oral hygiene in elderly patients in a hospital, in an intensive care unit or in a

long-term care facility.

Lastly, by using an Oral Health Assessment Tool, when assessing elderly patient’s oral cavity,
nurses at hospitals and long-term care facilities can better apply the oral care that is required.
This assessment tool in conjunction with daily oral hygiene routine would help aide in prevent-

ing oral health complications such as aspiration pneumonia and oral candidiasis.

6.2  Trustworthiness

As this literature review follows the principles of qualitative research analysis, the trustworthi-
ness of the paper is based on its credibility, reliability, transferability, and objectivity (Univer-
sity of California Santa Cruz 2017).

Credibility is directly linked with the research question by indicating whether it is defined well
or not, requires rigorous analysis, refers to the purpose of a study, and whether the articles
that were reviewed for this paper had been peer-reviewed by fellow researchers after their
publication (University of California Santa Cruz 2017). Additionally, two of the authors have
almost a year of professional experience each, working with elderly patients as Registered
Nurses - which adds to the credibility of this literature review, as they have already professional
experience with the ways oral care is implemented for the elderly patients. Regarding the data,
it was collected with the use of two platforms, Laurea FINNA and EBSCO Host, which are pro-
vided to Laurea nursing students for free. Both platforms contain articles, books or research
papers published for scientific purposes - therefore the establishment of credibility was per-
formed by systematically researching, and finally comparing several articles before choosing
the ones that would be used according to the inclusion criteria, as described under the data
collection and selection criteria (see Paragraph 4.2). The emphasis for the selection of the
articles was to ensure that the data derived from different sources, and they were relevant to

the research question. To demonstrate the credibility of the sourced used for this literature
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review, the authors observed in detail the consistency of the results published by different
authors in different settings/ countries. In order to improve the quality of this paper, it was
necessary for the authors to meet with their supervisors, and discuss the contradictions in some

of the results, as well as to unravel the authors’ dispositions.

Reliability focuses on whether the research at hand can be repeated and is accurate (Golafshani
2003). According to Golafshani (2003), reliability entails the degree to which the findings of the
qualitative research are accurate, coherent over time in relation to the specifics of the research
question, can be replicated with a related methodological approach. In this paper, the relia-
bility is established by sharing this thesis with a party of opponents, whose responsibility is to
provide feedback on the thesis along with the teachers in charge of supervising the work of the

authors.

Transferability of a qualitative research is defined by how the findings can be implemented and
transferred outside of the boundaries of the research at hand (Lincoln and Guba 1985). In regard
to this review, the transferability is established through the comprehensive study of the articles
that were selected for meta-analysis containing information that were studied or researched in
different countries all over the world, therefore the findings of this literature review are trans-
ferable. However, it is important to highlight that this research focused on the ways nurses
implement oral care for the elderly patients in hospital settings - which limits the amplitude of
its findings for individuals aged 65 and over. Because the oral care as implemented by nurses
is guided by the same principles regardless of the age of the people receiving it, some of the
findings, can be applied, also, to younger people, for example. The main difference is that due
to the natural deterioration of the teeth as humans age, the older a person gets, there is a
greater risk in developing an oral disease. Furthermore, that is where some of the findings are

primarily addressing the risks and the results of bad oral hygiene in elderly individuals.

According to the Association for Qualitative Research (2016), objectivity entails the responsi-
bility of the researchers to disclose all information and truth in their findings of their research
regardless of personal biases or predispositions. One of the advantages of this paper is that
there were three researchers working closely together. In other words, even in cases where
one of the researchers was disputing one of the findings, the other two, because they were
impartial and not directly involved with the research of that specific part, they were able to
observe the true phenomena. However, many modern social science researchers argue that it
is almost impossible for a researcher to not become involved with his or her research, mostly
unconsciously done, due to the simple fact that he or she has dedicated enough time and effort
on observing phenomena. Nevertheless, the authors of this paper worked in a group as well as
individually with impartiality by providing feedback to each other for any possible errors on the

scope of the findings, and making recommendations for further modifications of some parts.
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6.3 Ethical considerations

Qualitative research, and in this case, literature review generates ethical issues. According to
Holloway and Wheeler (NSBI 1995), the most common areas of ethical issues are related to the
privacy of the patients, the respect for a patient’s dignity and self-determination, and the right

of the patient to be fully aware and familiarized with the research that it is taking place.

The articles that the authors utilized to synthesize this thesis included some experimental stud-
ies on oral care interventions. However, in the material of the research on the newly introduced
implementation-based interventions (see Section 5.2.1), it is not explicitly mentioned about
the informed consent of the patients, except for the study of Maeda and Akagi (2014). In this
case, the authors of this paper had to discuss whether the possible conflicts that would arise.
The authors acknowledged that the evidence-based interventions were primarily addressed to
the nurses, hence they included ways of how to facilitate the nurses’ tasks, in optimizing the

quality of oral care.

Furthermore, this thesis is the work of three participants as opposed to one or two, making it
less prone to bias, hence adding to the objectivity of this paper. Three people writing this
thesis ensured that everything was checked multiple times, and everyone participated equally
in every section of this paper. In addition to three people working on the thesis, the authors
had numerous meetings with the tutors, who supervised and were informed of the progress

throughout the process of making this thesis.

Another aspect that relates to the writing process, which is vital in writing papers, was to avoid
plagiarism. Everything that has been used in this thesis has been carefully referenced so that
the origin of the text can be traced. When writing the actual text contexts, the authors ensured
to paraphrase everything so that there is no copying from any scholarly articles used. The
avoidance of plagiarism is in itself an ethical consideration, since the authors respected the

work of other researchers.
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6.4 Limitations and recommendations

New articles lack extensive citation due to the fact that they are new. Having articles that are
5-10 years old, citations may not be as much, comparing to an article that is 15-20 years old.
For this thesis, the publishing time frame was set between 2010 and 2017. The authors decided
to use contemporary articles so that the data is also contemporary and relevant. This method
also ensures that the writer has the most advanced information and research regarding the
topic. The use of the older articles would have possibly given fruitful information for the find-
ings but were overlooked, to ensure that this thesis was up to date with current and relevant

articles making the overall thesis of good standard and meeting the set requirements.

A great number of articles that were retrieved had to be discarded in the process because they
were not matching to the inclusion criteria that was decided for meta-analysis. The aim was to
find articles from 2010 onward. Multiple articles would have been significant and would have
greatly contributed to the findings, however, the articles were overlooked as a consequence of
not falling into the eligibility criteria within the right year range that was set for this thesis.
Overall, this lead to a lesser number of articles in total, whereas preferably there could have

been more.

Upon completion of the thesis, the authors succeeded in answering the initial research ques-
tion, based on which the literature review was conducted: how do nurses perform oral care on
the elderly patients. The findings highlighted that due to the lack of time, insufficient
knowledge on oral hygiene, and management problems in relation to supplies were the main
factors that contributed to the irregular oral care implementation for the elderly. However,
based on that fact, many of the researchers of the articles used organized experimental studies
either with the help of training or by introducing other oral care implementation methods to
nurses. New researches on oral hygiene and elderly patients can take into consideration the
abovementioned factors and based on them, improve ways of oral nursing care implementation

in hospital settings and long-term care facilities.

A recommendation for further research would be to organize and conduct quantitative and
qualitative research on the oral care of elderly patients as it is performed in hospital settings.
Primarily the research could be from the perspective of the nurses, i.e. nursing researchers
exploring this area of oral care of the elderly patients, and perhaps finding new solutions that
would aid the nurses in providing essential oral hygiene care to elderly patients. A significant
contribution would also be giving details of the actual implementation process of the oral hy-
giene to the elderly by the nurses as this seems to be lacking. This would mean documentation

of the process from real life experiences and tracking nursing care plans that are in use. This
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would provide tangible information that could very well be utilised in a Bachelor's thesis of

similar nature to this one.

Furthermore, nurses that care for elderly patients in a hospital setting and in a long-term care
facility should receive, from their workplace, an outlined description on what is proper imple-
mentation on oral hygiene practices for the elderly and an outlined oral assessment tool that
could help identify probable oral hygiene complications. Next, each hospital setting or long-
term care facility should be aware of their inventory of oral health supplies. The nursing care
managers would benefit from designating one or two individuals in their ward to do weekly or
monthly inventory checks on oral hygiene supplies. This would encourage oral health hygiene
implementations when the appropriate equipment is available when needed. Another recom-
mendation would be to hold monthly or quarterly seminars on new evidence-based practises on
oral health hygiene for the elderly. This would build promotion and awareness on oral health
of the elderly and that implementation is important in preventing further diseases and infec-

tions from occurring in a hospital setting and in a long-term care facility.
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Appendix 1: Critical Appraisal Questionnaire type 1

10 questions to help you make sense of a Systematic Review

How to use this appraisal tool
Three broad issues need to be considered when apprasing a systematic review study:

Are the results of the study valid? {Section &)
Wihat are the resulis? {Section B}
Wil the results help locally? {5ecticn C)

The 10 guestiors an the following pages are designed ta belp you think about these issues systematically. The First bwo
questions are screening questions and can be answered quickly. If the answer to both is “pes”, it is worth procesding
with the remaining guestians.

There s some degree of averlap between the questions, you are asked to record 2 “yes”, “no” ar “can't tell” te mast of
the questions. & number of italicised prompts ane given after pach question. These are designed to remind pou why the
questian is impartant. Recard yeur reasens for yaur answers inthe spaces pravided.

These checklists were designed to be used a5 educational pedagogic tools, 22 part of a workshop setting, therefore we
do not suggest & scoriag system. The core CASP checdists [randomised contralled trial & systematic review] were
gased on JAMS "Usess” puides to the medical literature 1954 adapted from Gayatt GH, Sackett DL, and Ceak 0], and
ailoted with Realth care practitionsars.

Far each mew checklist 2 group of experts were assembled to develop and pilot the checklist and the warkshog format
with which it would be used. Cver the pears overall adjustments have been made 1o the farmat, but a recent survey of
checklist users reitesated that the basic format cantinues o be meful and aparoosriate,

Referencing: we recommend using the Harvard style citation, j.e:

Critical Appraisal Skills Programme {2017). CASP {insert name of checklist i.e. Systematic Review) Checklist. [online]
Available at: URL. fecessed: Dote Acceissed.

DCASP this woark is licensed under the Creative Commore Attribution — Mon Commengial-Share & like, To view a copy of
this license, vist bttpcfcreativecommons orgs licenses by-nc-saf 1.0 werw. casp-uk net

BCritlcal Appraical Skills Programme (CASP) Systermnatic Reviews Checklist 13.03.17 1



|{A] Are the results of the review valid?
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5 ing Questi
1. Did the review address a clearly focused question? D’l’es

HINT; A e car B Touded In terms of
*  The population studied
The st ervenlion ghaen
*  The sutzome considenesd

Dr.an't tell D No

2. Did the authors look for the right type of papers? D‘res

HINT: "The best sort of studies’ would
Addcdriid the review"s queilien
= Hawe an agpropnate study desigr (usually RCTs for papers
evaluating intervemtions |

Is It worth continuing?

Dcan't tell Dhln

B

Detailed Questions

3. Do you think all the important, relevant D‘res
studies were included?

HINT: Lesik Fee
= Which bibliograghic databases were used
Fealirar up From relerance it
= Persanal contact with experts
Sparch far pnpublished a3 well a5 published studies
= Sgarch far nan-English language studies

Dcan't tell D No

B Critical Appraisal Skills Programme [CASP) Systermatic Review Checklist 13.03.17 2
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4, Did the review's authors do enough to assess D‘ru DCan't tell g Mo

the quality of the included studies?

HINT: The athori need ta consider the fmgewr of the studies they Fave
identified, Lack of rigour Mgy aMect the shudied” results, ("A0 that
BEe s net gabd” Merchast of Venice — Act 1 Soere T)

5. If the results of the review have been combined, D‘re; Dca 't tell
was it reasonable to do sof

HINT: Conshoker aether
= The results were similar from study 1o study
= The results of dll the included studies are clearty displayed
= The results ol (he dlferent studies soe §imila
= The reasons for any varlations in results are discussed

One

(B) What are the results?

6. What are the overall results of the review?

HINT: Conslcer
= I yéu g glogs about e feview's Batiem line medults
= \What these are [nomencally If agprogriake)
= How were the resubis expressed (MNT, ooids ratio efc)

BCritlcal Appraical Skills Programme (CASP) Systematic Review Checklist 13.03.17




7. How precise are the results?

HINT; Leck a1 the confidens imtarvals, if gven
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(C) Will the results help locally?

8. Can the results be applied to the local population?

HINT: Consider whether

= The patierts cowered By the review could ke
dlfasienrlly diferant 1o yoar pegrultion to cause concern
= ¥our local setting Is Ikely to differ much from that of the revew

D‘res Dr.an‘t tell Dﬂn

9. Were all important outcomes considered?

HINT: Cansider whather

= kthere other information you would like to kave seen

D‘res Dc;n"t tell Dh’n

10. Are the benefits worth the harms and costs?

HINT: Cansider

= Eyen i1k i not addeesded by the reviaw,
what do you think?

D‘res Dc;n't tell Dﬂn

©Critlcal Appeaisal Skills Programme [CASF) Systernatic Review Checklist 13.03.17 4
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Appendix 2: Critical Appraisal Questionnaire type 2

|{A} Are the results of the review valid? |

5 ing Quest
1. Did the review address a clearly focused question? D‘res Dc;n't tell D MNo

HINT; An idue can b Tocuded’ In terms of
The populatian studied
The istervenlicn ghen
The outcoms oorsidensd

2. Did the authors look for the right type of papers? D‘res Dcan't tell Dhln

HINT: "The best sort of studies’ would
Addreid the reviews quedtion
Have am agpropnate study design (usualy RCTs for papers
evaluating interentions)

Is It worth continuing? i ‘

Detailed Questions

3. Do you think all the important, relevant D‘res Dcan't tell D No
studies were included?

HINT: Lk Foer
Which bibliographic catabases were wsed
Fallera u Frim referance livtd
Personal contact with experts
Search far wapublished a4 well as published studies
Search far mon-English language studies

©Critical Appraisal Skills Programeme [CASP) Systermatic Review Checklist 13.03.17 2



4. Did the review's authors do enough to assess
the guality of the included studies?
HIMT; Thi autFes naed b condidir the figour of the studies Thay Fawe

Identtfied. Lack of digour may affect the studhes’ reswlts., {All that
plters s not gald” Merchart of Venloe - Act 1 Scene 7)

43
Appendix

D‘ru Dc;n"t tell D Mo

5. If the results of the review have been combined,
was it reasonable to do so?

HINT; Coorcider whet e
= The results were similar from study to study
= The results al gl the ifcluded studies are clearly deglaped
= The results of the cifferent studies are similar
= The feasend fod any variations in redts are disaried

D‘res Dr.an‘ttell Dhln

(B) What are the results?

6. What are the overall results of the review?

HINT: e
= If you are dear about the roview's ‘sotiom line’ resubs
= What these ge [Fumerically if sgprapriate)
*  Howwere the resuls expressed (NNT, odds ratio #1c)

©Critleal Appraisal Skills Programme [CASF) Systematic Review Checklist 13.03.17 3
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7. How precise are the results?

HINT: Lick &t the confidence mlervals, if gven

(C) Will the results help locally?

B. Can the results be applied to the local population? D\"es Dl:.an‘t tell Dﬂn

HINT: Consider whether

= The patierts covered By the review (ould ke
anlficiently diffarent 1o your populition b chuse Sancern
s ¥our local setting |5 [kely to differ much from that of the redew

9. Were all important outcomes considered? D Yes Dc;n't tell D No

HINT; Cansider whathar

= lsthere other information you would lke to have seen

10. Are the benefits worth the harms and costs? D‘res Dc:n't tell Dnln

HINT: Consider

= Even if ki 8 not addresied by e review,
what do you think?

ECritleal Appraizal Skills Programme (CASP) Systernatic Review Checklist 13.03.17 4
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Appendix 3: Critical Appraisal Questionnaire type 3

(A) Are the results of the study valid?

Screening Questions

1. Did the study addreis a clearly focused igsue? D"l’u nﬂan‘l tall Dl'llﬁ
HINT: A quetion cas be locosed |a Sarma of

T Lt 51 ikl

Tt righ Fainors stadisd

T hip o coaskdered

I F cioar wirther e shudy ined i deiect o benebcial
or Barmiul et

= F & &

1. Waa the cohort recruited in an acoeptable way? D'I'H Dﬂrl“l! tedl DHI’.‘J

HIMT: Lepk for spleciion by which might samprambe
te gerera habilly of ik lndinge
s WnShecohor epresasisiiee of o detiresd population !
& W i pomiErhing S el i the ooban?
W Ry i ke whis Sh0did Raw B il ke ?

Is it worth continuing? i

Detailed .
I Wad the exposure scturately measured ko nm uﬂan't el u N

minimise bias?

FAMT L & mabiiae mens oF CRSHSCInGN has
# il thasty s bl y it o o 0T I T S AT RAEET
s [o e manremert Sroly reflect whal you wan? then
1 {Paw Shy e aaldanidi?
= Warp sl the webfecds clnslied islo mpmure grosss
g Thee Evek ptadediing

4. Wad the outcome accurately measured to D"I’H D Can't tell D Na

Eelritical Appraiial $kily Programme (CASP) Cohort Sudy Checklist 150597 E
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minimise biad?
FAMT! [agindk e irasiing maens oF DR 08 hias

& [l Thasy e DR A O D R R T

a  [ofhp manwres iruly refiee] whad pou wand tham ba
[Paa Wiy Bl Rl aredl?

= Hau o reliste wywiem been estabinhed dar
deecting all e com (for memonisg daeaa
DL amEnE]?

= Werr S maressent methedh similar in e
ikHeren grosips?

s W Sor ubjerh andor the outcome mensce
Hirced 1o axposamn idom 5 a matba]!

5. (a) Have the authors identified all important Oree Do Do
confounding factors?

(it 2he onet o Bhink maght Be
imoartand, that ihe auther missed.

(b} Have they taken accourt of the e Ocartear Do

confounding factars in the design
and/or analysis?

AT Lok o nesvicyion i design, and echaiges e
rrasde ling, siraified-. angreson, or sy anakas
to e, controd or adjent for confoending fecien

6. (a) Was the follow up of subjects complets Ovee Oeantren O
entugh?

(b} Whas the follow up of subjects long Ovee Oortiar Do
enaugh?

HINT) Comsiger
s Thepood or b e¥ects should Save Sad loag enough

Delritical Apprainal Skily Programme [CASF] Cahort Susy Checklin 130897 3
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to revenl thamusteny

= The perom That s loat b Iodiow-up masy Bawe
ditlarent cudoamen than theow raa labls for sarnmern?

= |5 an openior dyramic cahord, waa Bhare asylbisg apecial
skt 5 cutcome of {he people ledsg, or the
mpmzre of b propls endaring the cobartt

(B) What are the results?

7. What are the reswlts of this study?
AT Coincgler
#  WgEae the bt Bre regaby®
= Huwe they reporsad She rafte or Che proporiion bBetween
ten on pon v onseepeeed, Hha reticgse o d¥ereace?
= How sirong b the modation bebseen aposar and
ofioame (AL
= Whatis the stschoie risk redacton [ARA]

B, How predse are the results?

HINT: Lopk far She raage ol She combidasoe istervaly, H greea.

9. Do you believe the results? n're: ul:m"t'ttll uﬂ-ﬂ

HIMT) Consiger
# B oot s i oo kgaone|
s Can # ba dun ba bisy, chanoe or confounding
x  Aep the cdnignasd marttods of $hh shady wilicently
Hassed 1z mate the reufts oneelatha!
#  Bradlond Hils criverls [ Time S iTaie, dose-niSpHE
pudier, biological plnibiléy, comintency]

|(€) will the results help locally?

Blritical Appraizal $kils Propramme [CASP) Cohort Sudy Checkist 150547 4‘



10. Can the results be applied to the local population? BOvee. Dearsren Do

T Consiger shether

# cohearl hudy mn She sporagrisie method to srower ths guedion
Thet: Bl COMETER BN TR SNty ooddd B furTiciendy ditlenen from
wour papulabicn io conp conoarn

& Wit bocal peming: s Bk 10 dier rasch Trom 1han of TR fdp

®  ¥ou canqean By the bodal bersetis and harms

11. Do the results of this study fit with other u'I'-H n{h\"tt-tl an

available evidence?¥

12. What are the implications of this study for practice?
HIMT G shights

= Cres pimervssonal by rarely provides wobe ey obud
mwide nor 2 recommend changm - skl prsctioe o
walhin BeaEn pobiy i H TN

= Foroarsin guesiom cbaervaticral stodies prowids tha only
rvidenen

=  Fecommendstiom from obse nationsl viudies s alsryn sbroager
e upooried by of her pyidance
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