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 Ensure natural teeth are brushed twice a day with fluoride toothpaste. 

 Make sure dentures are cleaned twice a day, and ideally left out at night and placed in plain water. 

 Disinfect dentures following local guidance, and store safely. 

 Remember to clean the roof of the mouth, gum ridges and tongue with gauze, moist soft toothbrush 
or other suitable oral care aid. 

 
Patient non-cooperative  A   Other   C 
Patient asleep   B 
 


