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Guideline for oral care of
dependent elders: mapping review
and cross-cultural adaptation to
Portuguese-Brazil

Abstract: This study aimed to map evidence-based guidelines for
oral care of the dependent elders and perform the cross-cultural
adaptation to Brazilian Portuguese. Initially, a systematized review
was conducted in Medline, Scielo, Scopus, Web of Science, and
Google Scholar databases without restrictions in search period or
type of study. Articles in English, Spanish, and Brazilian Portuguese
describing evidence-based guidelines for oral care, including oral
hygiene recommendations, of institutionalized dependent elders
were included as long as they presented an evaluation of evident
quality. The guideline that met inclusion criteria was submitted to
cross-cultural adaptation after obtaining permission from the original
authors. Two hundred and nineteen references were found. Three
selected articles described evidence-based guidelines for oral care,
but the Oral Health Care Guideline for Older People in Long-term
Care Institutions (OGOLI), originally developed and implemented
in the Netherlands, was selected. It was based on evidence level
A2 and consensus of experts and met the quality requirements of
the Appraisal of Guidelines for Research & Evaluation (AGREE).
This guideline presents oral care recommendations for elders with
different levels of dependence in activities of daily living to be
performed by caregivers and nursing staff. The adaptation of the
OGOLI was mainly on the attributions of care providers, given
the differences in professional regulations between Brazil and the
Netherlands. The cross-cultural equivalence between OGOLI and its
Brazilian Portuguese version was verified.

Keywords: Practice Guideline; Oral Health; Oral Hygiene; Frail
Elderly; Long-Term Care.

Introduction

Population aging is a worldwide phenomenon. In Brazil, about 11%
of the population was 2 60 years'in 2010. In 2025, Brazil is projected to
have the sixth largest population of older adults worldwide.? Population
aging is accompanied by an increased occurrence of morbidity, functional
decline, and risk of dependence for basic Activities of Daily Living (ADL).?
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Individuals who depend on help for ADL may
also need help for oral hygiene activities,* due
to their inability to remove oral biofilm.> Biofilm
accumulation is associated with systemic disease risk
such as malnutrition,® respiratory tract infections, and
pneumonia, especially in frail elders.” Furthermore,
another possible consequence of biofilm accumulation
is the occurrence of oral diseases such as dental caries,
periodontal disease, and mucosal lesions, such as
denture stomatitis.®

Routine systematic oral hygiene must be part of
oral care programs for dependent elders,” with positive
effects on health and quality of life.’ In the context of
Long-Term Care Institutions for the Elderly (LTCI),
caregivers and nursing staff assume an essential
role in the oral hygiene of elders. Systematic reviews
have evaluated different oral health educational
interventions to train nursing staff and residents on
oral hygiene.""'? Because of the heterogeneity and
the small number of studies in the literature, it is not
possible to consistently determine the effectiveness
of these programs and identify recommendations to
be applied in oral health care.’?

In Brazil, previous studies showed a lack of
standardization of oral hygiene performed in LTCI
and evidence-based guidelines for such care®®. A
systematic review did not find any guidelines for oral
managing and caring for elders in LTCI developed
in the country."*

Guidelines might ensure that patients receive
appropriate care. They summarize the current
knowledge, give specific recommendations based
on this information, and should provide scientific
evidence supporting those recommendations.
Guidelines must be updated regularly.”® Therefore,
oral health guidelines can improve quality and
support evidence-based health care'® in the LTCI
context. Guidelines should ideally include oral hygiene
recommendations, a regular collaboration of dental
professionals, and an ongoing training program for
nursing staff and caregivers on oral health issues.”

This study aimed to map evidence-based
guidelines for the oral care of dependent elders,
including oral hygiene recommendations, and
perform a cross-cultural adaptation of such guidelines
to Brazilian Portuguese.
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Methodology

Literature search

The mapping review aimed to identify the
available guidelines for oral care of institutionalized
dependent elders. A PRISMA flow diagram guided
the selection of studies.”® The research question was:
“Which guidelines for oral health care of dependent
elderly people, including oral hygiene procedures,
are being used?” The inclusion criteria were mainly
based on guideline features: a) guidelines for oral
care including oral hygiene recommendations;
b) guidelines for institutionalized dependent
elders; c) evidence-based guidelines; d) guidelines
including a description of quality evaluation of
chosen scientific evidence. Additionally, articles
wrote in English, Spanish, and Brazilian Portuguese,
without restrictions on search period or type of
study, were included. Theses, dissertations, abstracts,
editorials, unpublished articles, conference reports
were not considered. Studies that did not satisfy the
above-listed criteria were excluded: a) Guidelines did
not aim dependent elders; b) Guidelines not specific
for oral health; ¢) Guidelines without oral care or
oral hygiene recommendations; d) Guidelines were
not evidence-based.

An electronic literature search carried out from
February to March 2020 in the Medline, Scopus, Web
of Science, and Scielo databases identified the relevant
studies. The search approach used for each database
is shown in Table 1. The search approach in the Scielo
database was less restrictive because the complete
approach found no study. Besides, a manual search
of Google Scholar was conducted, and the results
from the first ten pages were ordered by relevance
for identifying other pertinent studies.

All the database search outcomes were transferred
to the Endnote X8®- reference management software,
which was used to create a library for this review.
After removing the duplicated articles, two trained
independent reviewers completed the screening of
studies by reading the title and abstract. The full-text
studies were screened for eligibility. Discrepancies
resulting from article screening were discussed
further to reach consensus. In cases of persistent
doubt, a third experient reviewer was consulted.
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Table 1. Approaches adopted to electronic search in Medline, Scopus, Web of Science, Scielo and Google Scholar databases.
(((((“institutionalised”[All Fields] OR “Institutionalized”[All Fields]) OR “Institutionalization”[All Fields]) OR “long-term

Medline

care”[All Fields]) OR “nursing home”[All Fields]) AND (((“frail elderly”[All Fields] OR “elderly”[All Fields]) OR

“aged”[All Fields]) OR “elder”[All Fields]) OR “older”[All Fields]) AND ((“oral health”[All Fields] OR “oral
hygiene”[All Fields]) OR “oral care”[All Fields]) AND (“guideline”[All Fields] OR “protocol”[All Fields])

( TITLE-ABS-KEY ( “protocol” ) OR TITLE-ABS-KEY ( “guideline” ) AND TITLE-ABS-KEY ( “institutionalised” ) OR
TITLE-ABS-KEY ( “institutionalized” ) OR TITLE-ABS-KEY ( “Institutionalization” ) OR TITLE-ABS-KEY ( “long-term care” )

Scopus OR TITLE-ABS-KEY ( “nursing home” ) AND TITLE-ABS-KEY ( “elderly” ) OR TITLE-ABS-KEY ( “elder” ) OR TITLE-ABS-KEY
(“older” ) OR TITLE-ABS-KEY ( “aged” ) OR TITLE-ABS-KEY ( “frail elderly” ) AND TITLE-ABS-KEY ( “oral care” ) OR
TITLE-ABS-KEY ( “oral hygiene” ) OR TITLE-ABS-KEY ( “oral health” ) )

Web of Science

(TS=((“guideline” OR “protocol”) AND (“oral health” OR “ORAL CARE” OR “oral hygiene”) AND (“frail elderly” OR “aged”

OR “ELDER” OR “OLDER”) AND (“institutionalised” OR “institutionalization” OR “long term care” OR “nursing home”)))
Scielo (ab:(((“guideline”) OR (“protocol”)) AND ((“Oral hygiene”) OR (“oral health”) OR (“Oral care”))))

(“institutionalised” OR “Institutionalized” OR “Institutionalization” OR “long-term care” OR “nursing home”) AND (“frail
Google Scholar  elderly” OR “elderly” OR “aged” OR “elder” OR “older”) AND (“oral health” OR “oral hygiene” OR “oral care”) AND

(“guideline” OR “protocol”)

A secondary search of the reference list of all
included studies was performed. The selected
studies were analyzed and described. Studies that
met all previously defined inclusion criteria were
submitted to cross-cultural adaptation.

Cross-cultural adaptation

The Oral Health Care Guideline for Older People in
Long-term Care Institutions (OGOLI)" was the selected
guideline for cross-cultural adaptation because
it was evidence-based and met the requirements
of the Appraisal of Guidelines for Research &
Evaluation (AGREE). The AGREE consists of 23 items
to assess the quality of guidelines, including the
methodological rigor and transparency in which a
guideline is developed. It has six quality domains:
scope and purpose, stakeholder involvement, rigorous
development, clarity and presentation, applicability,
and, lastly, editorial independence.

After obtaining permission for the OGOLI use in
Brazil from the original authors, this guideline was
submitted to the cross-cultural adaptation according
to internationally accepted guidelines (Figure 1).2%

The guideline was independently translated
from English to Brazilian Portuguese by two native
Portuguese speakers who are also proficient in
English (T1 and T2). One of the translators had a
background in dentistry, and the other did not know
the research subject.

The synthesis version (T1.2) was obtained by
comparison of the T1 and T2. The experts discussed
the translated guideline item-by-item of (T1, T2) until

consensus. In this step, the objective was to obtain
the semantic and conceptual equivalence.

The T1.2 version of the guideline in Portuguese was
back-translated (R1) into English. The translator was a
native English speaker fluent in Brazilian Portuguese
and had no access to the original guideline. The back-
translation of the OGOLI was sent to the original
authors by e-mail for their evaluation. After receiving
the results of this evaluation, the experts met again to
review all versions (T1, T2, T1.2, R1) and compare the
original version of the OGOLI with its back-translation,
taking into consideration the authors’ comments. Each
expert reviewed the material independently. Based
on the results of the preceding phase, the experts
proposed a final version of the OGOLI, which was
written in Brazilian Portuguese and intended to be
used in an implementation study in LTCL

Results

We found 283 articles: 95 in Medline, 99 in Scopus,
26 in Web of Science, and 63 in Scielo (Figure 2). Google
Scholar search did not return new relevant references
besides those already identified in other databases.
After excluding duplicate references, 219 articles
remained. After screening, 7 articles that did not
address any aspect of oral health were excluded.
Other 195 articles were excluded because they did not
describe oral care guidelines, or guidelines were not
about oral health care for dependent elders. Seventeen
full-text articles were assessed for eligibility because
they described oral care guidelines for dependent
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Experts

Figure 1. Steps followed for translation and cross-cultural adaptation of the Oral Health Care Guideline for Older People in
Long-term Care Institutions (OGOLI) from English to Brazilian Portuguese

elders, of which 14 were excluded: eight were studies
on evaluation of the OGOLI implementation and six
were about other guidelines for oral care without a
description of specific recommendations. In the end,
three articles were selected, which addressed and
described oral care guidelines for dependent older
people, including oral hygiene recommendations.'”*%

Gil-Montoya et al.'” developed an oral health
care guideline for elderly patients admitted to
the San Rafael Hospital in Granada, Spain. The
authors recommended an initial assessment of the
consciousness of the elders. The guideline required
a brief oral health history evaluation as the basis
for individualized planning by the physician or
dental surgeon. Sarin et al.?? provided specific
guidelines on oral health care to reduce the risk of
respiratory pneumonia in elders residing in long-
term care institutions.

Although these two studies described oral care
guidelines, they have not undergone a quality
assessment, and most of the recommendations
were based on the consensus of experts. Also, these

4 Braz. Oral Res. 2020;34:e097

two articles are older than the ones selected for
cross-cultural adaptation.

De Visschere et al.”” described an oral health care
guideline for dependent patients (OGOLI), aiming to
improve the oral health of institutionalized elders.
Besides describing specific oral care orientations,
with oral hygiene recommendations, to be developed
by the nursing staff, the guideline defined three key
points for its implementation: integrated nursing
care, permanent education of the nursing staff, and
continuous monitoring of implementation. Thereby,
the aim was to incorporate oral health care into daily
nursing care.’*

The evidence-based recommendations of OGOLI
were related to health education, prevention of
aspiration pneumonia, and the use of electric
toothbrush and fluoride rinses when the elder
presents a sudden increase in visible biofilm. The
evidence on which the guideline was based was
level A2 (good-quality, double-blind, randomized,
controlled trial). Part of the recommendations was
based on expert consensus. The authors stated
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*1. Chalmers J, Johnson V, Tang JH, Titler MG. Evidence-based protocol: oral hygiene care for functionally dependent and cognitively impaired
older adults. J Gerontol Nurs. 2004 Nov;30(11):5-12. https://doi.org/10.3928/0098-9134-20041101-06

2. Dyck D, Bertone M, Knutson K, Campbell A. Improving oral care practice in long-term care. Can Nurse. 2012 Nov;108(9):20-4.

3. Kelson AE, Thomson WM, Love RM. Oral health protocols in care facilities for older people in New Zealand. N Z Dent J. 2016;112(3):88-95.

4. Lloyd PM, Gambert SR. Guidelines for oral health care of the institutionalized elderly. Wis Med J. 1983 Sep;82(9):28-30.

5. Marchini L, Recker E, Hartshorn J, Cowen H, Lynch D, Drake D, et al. lowa nursing facility oral hygiene (INFOH) intervention: A clinical and

microbiological pilot randomized trial. Spec Care Dentist. 2018 Nov;38(6):345-55. https://doi.org/10.1111/scd. 12327

6. Park Y, Oh S, Chang H, Bang HL. Effects of the evidence-based nursing care Algorithm of dysphagia for nursing home residents. J Gerontol

Nurs. 2015 Nov;41(11):30-9. https://doi.org/10.3928/00989134-20151015-04

Figure 2. Flowchart of the literature review process for studies on guidelines for oral care of dependent elders.

the importance of a prescription from a qualified needed. Regarding the mechanical procedure for oral
professional when chlorhexidine and fluorine were hygiene, the guideline states that an electric toothbrush

Table 2. Cross-cultural adaptations of the Oral Health Care Guideline for Older People

1) Replacement of “geriatrician” by “nursing team professional” or “dentist”, according to professional attributions in Brazil.

2) Replacement of Ward Oral Health Care Organizer (WOO) by Responsible Technician Nurse according to professional attributions in Brazil.
3) Replacement of Dental Hygienist by Oral Health Technician according to professional attributions in Brazil.

4) Replacement of “geriatrician” by “doctor responsible for the care of the elders” considering the organizational services in Brazil.

5) Replacement of “dentist of the institution” by “dental reference service” considering the organizational services in Brazil.

6) The word “institution” was used in conjunction with “ward” to describe organization division of institutions (institution/ward).

7) Replacement of continuing education by “educagdo permanente” (permanent education), the best expression for continuing education in Brazil.
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can contribute significantly to oral health care. Given
that this guideline was based on scientific evidence
and focused on the oral health care of dependent
elders in LTCI, it was selected for translation and
cross-cultural adaptation. The adaptation of the OGOLI
to the Brazilian context was mainly concerning the
professional regulation of health providers and the
organization of health services in Brazil (Table 2).
The original authors of OGOLI recommended
removing “Oral Health Technician (OHT)” from
the description of key point 2 when they analyzed
the back-translated version. They asked “to delete
the word OHT since that country does not have
this professional in the context of the OGOLL” Thus
“OHT” was used to replace to “dental hygienist”
from the original OGOLI, as the group of experts
clarified to the author that the attributions of dental
hygienists in the Netherlands correspond to those of
the OHT in Brazil. With this, the authors validated
the back-translated version. The authors were also
consulted for clarification on the difference between
recommendations 15 and 16. According to them,
the 15th recommendation concerns dentate people
for which regular, daily oral health care is difficult.
It refers to the inability to perform routine oral
health care in both older people and young people
with disabilities. The 16th item concerns people
for which provision of daily oral health care is not
possible. Examples include terminally ill patients
and resistance behavior of persons with dementia.
The final Portuguese version is shown in Table 3.

Discussion

The establishment of an oral health care guideline
for frail and functionally dependent elders to be
followed by health professionals is an effective strategy
for achieving quality care.” OGOLI was considered
the most appropriate guideline for dependent elders
living in long-term care facilities. Cross-cultural
adaptation is also important to ensure the validity of
the guidelines in the Brazilian context, considering the
linguistic and cultural characteristics of the place.”?
This process enables the use of the existing guideline
based on the literature, which saves considerable
time and effort.”

6 Braz. Oral Res. 2020;34:e097

OGOLI combines an evidence-based approach with
formal or informal consensus methods, which has been
observed for most guidelines. Besides, its implementation
has been evaluated in clinical trials*** and longitudinal
studies.®” The evidence-based guidelines emphasize the
importance of linking recommendations to supporting
scientific research and is verified through rigorous
identification and systematic evaluation of all relevant
research.*® Four recommendations of OGOLI (health
education, prevention of pneumonia, use of an electric
toothbrush, and use of fluoride rinsing during a sudden
increase in oral plaque) were based on the findings of
level A2 evidence. The other recommendations were
based on expert’s consensus.

The back-translation resulted in a version similar
to the original guideline, thus highlighting the
adequacy of the Brazilian Portuguese version. The
necessary adaptations of the Brazilian version were
mainly due to differences in the LTCI organization,
the composition, and assignments of the elderly care
providers between the two countries.

OGOLI recommends that a geriatrician describes
the oral health condition and refers the elder to the
institution’s dentist at the time of admission. For the
cross-cultural adaptation, the term “geriatrician” was
replaced by “professional nursing staff” since Brazilian
LTClI often does not have a specialized geriatric doctor
in the service. The “dentist at the institution” was
replaced by “referral” corresponding to the dental
reference service. This change was required since
Brazilian LTCIs rarely have a dentist in place.

The OGOLIrecommends that a nursing professional
be educated for oral health care, the so-called Ward
Oral health care Organizer (WOO). This professional
would be responsible for monitoring the adherence
and compliance of the staff with the guideline and
he or she must develop workshops and act as an
intermediary between the nursing team and the oral
health team.”” In the Brazilian context, the “Responsible
Technician Nurse (RT)” is the professional responsible
for promoting quality and development of nursing
care through the implementation of health protocols
and procedures.” Therefore, the RT replaced the
WOO. Additionally, as Brazilian LTCIs may not be
divided by wards, the word “institution” was used
in conjunction with “ward.”
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Table 3. Long-term Care Institutions (OGOLI).'?
Orientacées de cuidados bucais para idosos em Instituices de Longa Permanéncia
Ponto-chave 1: Cuidados integrados em satde bucal

De acordo com a OGOLI, todas as instituigdes de cuidado de longa permanéncia para idosos deveriam possuir orientacées institucionais
de cuidados bucais. O cuidado em satde bucal deve ser individualizado e integrado aos cuidados de enfermagem de cada residente.

No processo institucional de cuidados em satde, organizados ciclicamente, o resultado dos cuidados em satde bucal deve ser avaliado
continuamente e ajustado quando necessdrio. Na admissdo de um novo residente, um profissional da equipe de enfermagem deve
descrever sua condigdo de satde bucal e encaminhd-lo ao dentista em um servico odontolégico de referéncia. O profissional da equipe de
enfermagem deve estar atento aos problemas de satde bucal, os quais podem estar relacionados a sadde geral e vice-versa. O enfermeiro
responsavel técnico (RT) de cada ala/instituicdo, deverd ser capacitado em satde bucal e cuidados em satde bucal, e ele serd referéncia
em satde bucal da ala/instituicdo. O enfermeiro RT deve (i) monitorar a adesédo da equipe de enfermagem ao OGOLI; (ii) monitorar a
adequacéo dos programas de cuidados em satde bucal & condicéo de cada residente; (iii) deve atuar como orientador de cuidados em
satde bucal para a equipe de enfermagem da ala/instituicéo; (iv) deve promover oficinas ou cursos sobre cuidados em satde bucal & equipe
de enfermagem da ala/instituicéo; e (v) deve intermediar o contato entre equipe de enfermagem, dentista, técnico em satde bucal e médico
responsdvel pelos cuidados do idoso.

Ponto-chave 2: Educacéo permanente da equipe de enfermagem

Foi demonstrado que a capacitagdo teérica e prdtica em satde bucal da equipe de enfermagem melhora a satde bucal dos residentes.

No entanto, um Unico momento de capacitacéo ndo é suficiente para estabelecer um resultado duradouro. Apés algum tempo, o efeito da
capacitacdo diminui e a satde bucal dos residentes piora. O OGOLI recomenda que o enfermeiro responsdvel técnico e outros membros da
equipe de enfermagem sejam capacitados pelo menos a cada 18 meses, mas, de preferéncia anualmente. A capacitacéo ser ministrada por
um dentista ou um técnico em sadde bucal que esteja atuando em um servico odontolégico de referéncia.

Ponto-chave 3: Monitoramento continuo da implementacdo do OGOLI

O monitoramento da adeséo ao OGOLl e da adequagdo do programa de satde bucal & condicdo de cada residente é um fator crucial

a implementacéo. Os indicadores de estrutura, processo e resultado devem ser usados em um processo recorrente para monitorar a
implementacdo do OGOLI dentro do processo institucional de cuidados em satde. Os indicadores de estrutura demonstram se os

cuidados em satde bucal estdo bem integrados a realidade institucional dos cuidados em sadde. Indicadores de processo demonstram se a
implementacdo do OGOLI estd em conformidade aos programas individuais de cuidados em satde bucal de cada residente. Os indicadores
de resultado fornecem informacées sobre o impacto do OGOLI, como, por exemplo, a quantidade de placa dos residentes.

Orientagdes para a equipe de enfermagem
1. Ofertar cuidados em satde bucal sistematicamente para melhorar a qualidade de vida dos residentes.

2. Tentar prevenir a colonizag@o por Candida na mucosa bucal, especialmente em usudrios de prétese removivel, dentados ou edentados.
Ou tratar a infecgdo por meio de cuidados em sadde bucal sistemdticos.

3. Fornecer cuidados em satde bucal pelo menos uma vez ao dia para diminuir o risco de infecgdo sistémica, como a pneumonia.
4. Utilizar uma escova elétrica pode contribuir significativamente para o cuidado em satde bucal.

5. Limpar a prétese removivel parcial ou total quando o residente for dormir e armazend-la em local seco durante a noite.

6. Providenciar uma avaliagéo odontolégica profissional para residentes dentados, pelo menos, a cada 6 meses.

7. Providenciar uma avaliagdo odontolégica profissional para residentes que néo apresentam denticéo natural, usudrios ou ndo de prétese
removivel, pelo menos, uma vez ao ano

8. No caso de um residente demonstrar ou parecer manifestar sinais (nGo-verbais) de dor na boca, tente examinar sua boca e/ou préteses
e consulte um dentista ou um técnico em satde bucal ou médico responsével pela sadde do idoso quando indicado ou questionével.
Manifestagdes ndo verbais de dor na boca podem ser comportamento alterado, reducéo de apetite e perda de peso.

9. No caso de um residente ter mau hdlito frequente, consulte um dentista.

10. No caso de um residente queixar-se de boca seca, consulte um dentista.

11. Avalie os possiveis efeitos colaterais bucais de medicamentos prescritos.

12. No caso de um residente queixar-se ou apresentar lesdes em tecidos moles na boca, relacionados ou ndo & prétese, consulte um dentista.

13. No caso de um residente apresentar um aumento stbito de cdrie, consulte um dentista e discuta a possibilidade de prescrigéo de
bochecho com flor 0,025-0,01% diariamente ou 0,1% semanalmente, quando indicado.

14. No caso de qualquer lesdo dentdria suspeita, observada durante os cuidados com satde bucal, consulte um dentista.

15. No caso de impossibilidade dos cuidados didrios em satde bucal em um residente dentado devido a problemas fisicos e/ou
comportamentais, aplique gel de Clorexidina 1% uma vez ao dia ou Gel de Clorexidina 0,5% duas vezes ao dia para prevengéo da doenca
periodontal. A clorexidina deve ser prescrita por um dentista.

16. Quando nao for possivel fornecer cuidados em sadde bucal diariamente, use um enxaguante bucal de clorexidina 0,12%, ou um spray
para uso didrio. Caso o enxague ou a aplicacdo de spray néo for possivel, aplique um gel de clorexidina 1% usando, por exemplo, uma
gaze encharcada. A clorexidina deve ser prescrita por um dentista.

Braz. Oral Res. 2020;34:e097 7
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The OGOLI defines attributions to “dental
hygienist”. In the Brazilian version, this term was
replaced by “OHT”, as dental hygienist category
does not exist in Brazil. The attributions of dental
hygienist correspond to those of the OHT in Brazil.
Similarly, the “geriatrician” has been replaced by
“attending physician,” as often the practitioner may
be a general physician or a professional of another
medical specialty.

“Continuing education” is a strategy for the
implementation of OGOLI"” This activity in Brazil is
best understood as “permanent education.” Permanent
health education is based on continuous learning. It
aims to qualify health workers to care for the needs
of the population, and it is characterized by training
during routine work, transforming everyday situations
into learning experiences, reflexively analyzing the
problems of health practice and valuing the work
process in its intrinsic context.*

In the item about dealing with the prevention of
Candida colonization, the phrase “especially in users of
removable dentures, dentate or edentulous” was added.
In this way, the guidelines highlight the orientation,
especially for residents who use dental prostheses
and have the highest prevalence of candidiasis due
to biofilm accumulation.® The guideline recommends
consultation with the geriatrician when a resident
reports dry mouth. However, this professional was
replaced by the dentist since the diagnosis and
treatment of oral conditions are legal attributions
of dentists in Brazil.**

The recommendation on the use of chlorhexidine
proposed by the guideline is still valid in the current
literature. A systematic review showed consistent
evidence of dental biofilm reduction with chlorhexidine
mouthwash as an adjunct in mechanical oral hygiene
procedures. However, there is no evidence of a specific
chlorhexidine concentration.? Yet, caution should be
exercised with prolonged use, as there are adverse
effects such as extrinsic staining of teeth, stone
accumulation, taste alteration, and effects on the
oral mucosa.**

The literature shows considerable variation in current
guidelines for care of people with dental prostheses,
which can often be left undefined for both users and
oral care providers. The British Gerodontology Society

8 Braz. Oral Res. 2020;34:e097

reinforces the need for daily cleaning of dentures to
remove debris using a toothbrush and soap and then
rinsing with water. It also recommends the prosthesis
should not be kept immersed in a solution, just like
OGOLI This recommendation aims at preventing
elders from confusing tablets for denture cleaning
with their regular medication, especially effervescent
tablets. As a consequence, elders could ingest these
solutions, especially those with dementia or a visual
impairment, causing severe effects on the respiratory
and digestive tracts.”

The authors defined three key points for guideline
implementation: integrated nursing care, permanent
education of the nursing staff, and continuous
monitoring of implementation. A randomized clinical
trial showed the OGOLI-supervised implementation
increased the knowledge of providers of oral health
care in long-term care facilities.* Scientific evidence
also show that nursing staff training contributes
to better oral hygiene of elders, as measured by
dental biofilm and prosthetic indices.” Additionally,
preventive guidelines and caregiver education showed
improvement in oral health care among dependent
elders who received assistance from a preventive
and curative oral health-care program.” Besides
team training, it is essential to establish periodic
consultations of LTCI elders with the dentist for
prevention, diagnosis, and treatment of oral diseases.

It is important to note that OGOLI’s
recommendations are appropriate for the LTCI
context. However, some recommendations, such
as chlorhexidine prescriptions and fluoride
mouthwashes, must be revised over time as scientific
evidence is continuously updated. As work at LTCIs
is collaborative between oral health professionals
and care providers, adaptations to the guideline can
be made considering the resources available and
organizational features of each institution. Although
the original authors of the guideline reported the
quality assessment of OGOLI using the AGREE,
the results of this assessment were not available. As
future research, efforts must be made so that the
guideline is replicated in the Brazilian context, and
the appropriateness, acceptability, feasibility, and
applicability are evaluated through implementation
research. Thus, a quality oral health care is expected
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through multi-professional work including dentists,
elderly caregivers, and nursing staff.?®

Conclusion

The mapping review showed that there are
few evidence-based guidelines for the oral care
of institutionalized dependent elders reporting
oral hygiene recommendations. OGOLI was the
identified evidence-based guideline for oral health
care of institutionalized elders, and the cross-cultural
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