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PROCEDURE CHECKLIST

Chapter 19: Assessing the Mouth and Oropharynx
Check (() Yes or No

	PROCEDURE STEPS
	Yes
	No
	COMMENTS

	1. Inspects mouth externally. Notes the placement, color, and condition of lips. Asks client to purse the lips.
	
	
	

	2. Notes color and condition of oral mucosa and gums:


a. Inspects inside lower lip.
	
	
	

	
b. Uses tongue depressor and penlight to inspect buccal mucosa, and Stensen’s ducts.
	
	
	

	
c. Palpates inside each cheek.
	
	
	

	
d. Inspects gums for color, bleeding, edema, retraction,          and lesions.
	
	
	

	
e. Palpates gums for firmness.
	
	
	

	3. Inspects teeth for color, condition, and occlusion.
	
	
	

	4. If client wears dentures, asks her to remove them; inspects for condition and fit.
	
	
	

	5. Inspects tongue and floor of the mouth.


a. Asks client to stick out his tongue. Examines upper surface for color, texture, position, and mobility.
	
	
	

	
b. Has client place tip of tongue on roof of his mouth; uses penlight to inspect underside of tongue, frenulum, floor of mouth, and submaxillary glands.
	
	
	

	
c. Using tongue blade or gloved finger, moves tongue aside and examines lateral aspects of tongue and floor of mouth.
	
	
	

	
d. Palpates tongue and floor or mouth, stabilizing the tongue by grasping with a gauze pad.
	
	
	

	6. Inspects the oropharynx (hard/soft palate, tonsils and uvula); notes color, shape, texture, and condition.
	
	
	

	a. Has the client tilt his head back and open his mouth as widely as possible. Depresses the tongue with a tongue blade and shines a penlight on the areas to be inspected.
	
	
	

	b. To inspect the uvula, asks the client to say “ah” and watches the uvula as the soft palate rises.
	
	
	

	c. Inspects the oropharynx by depressing one side of the tongue at a time, about halfway back on the tongue.
	
	
	

	d. Notes the size and color of the tonsils; notes any discharge.


	
	
	

	7. Tests the gag reflex by touching the back of the soft palate with a tongue blade.
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