Care Step Pathway - Mucositis & Xerostomia

( Assessment b
Look: Listen: Recognize:
- Does the patient appear uncomfortable? - Does the patient report? - Any history of dry mouth?
- Does the patient appear unwell? o Mouth pain (tongue, gums, buccal mucosa) - Any history of radiation to the mouth?
- Difficulty talking? o Mouth sores - Does patient smoke?
- Licking lips to moisten often? o Difficulty eating - Concomitant medications associated with causing
- Weight loss? o0 Waking during sleep to sip water dry mouth?
- Does the patient appear dehydrated? o0 Recent dental-related issues - Reports of dry mouth often accompany mucositis
- Does the patient have visible lip, oral lesions, or o Need for dental work (e.g., root canal, tooth - Other reports of dry membranes (e.g., eyes, nasal
thrush? extraction) passages, vagina)
o Pain with swallowing/throat pain
S - Have symptoms worsened? )

Grading Toxicity \

Oral Mucositis
Definition: A disorder characterized by ulceration or inflammation of the oral mucosa

Grade 1 (Mild) Grade 2 (Moderate) Grade 3 (Severe) Grade 4 (Potentially Life-Threatening) Grade 5 (Death)
Asymptomatic or mild symptoms Moderately painful oral lesions; Severe pain; interfering with oral Severely painful oral lesions unmanaged

not interfering with oral intake; intake with prior interventions; oral intake

modified diet impossible

Dry Mouth (Xerostomia)

Grade 1 (Mild) Grade 2 (Moderate) Grade 3 (Severe) Grade 4 (Potentially Life-Threatening) Grade 5 (Death)
Symptomatic (e.g., dry or thick Moderate symptoms; oral intake Inability to adequately aliment Life-threatening consequences; urgent

saliva) without significant dietary alterations (e.g., copious water, orally; tube feeding or total intervention indicated

alteration; unstimulated saliva flow other lubricants, diet limited to parenteral nutrition indicated;

>0.1 mL/min purees and/or soft, moist foods); unstimulated saliva <0.1 mL/min

unstimulated saliva <0.1 mL/min
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Overall Strategy
- Assess for other etiology of mucositis or dry mouth: can
(particularly antihistamines), herbals, supplements, alte

Interventions for At-Risk Patients  Grade 1 (Mild)

- Advise basic oral hygiene: - Anticipate ICI therapy to
0 Tooth brushing (soft toothbrush, continue
avoid toothpaste with whitening - Advise ongoing basic or
agents) hygiene Advise avoidan
0 Use of dental floss daily hot, spicy, acidic foods
o >1 mouth rinses to maintain oral - If symptomatic, anticipat

hygiene (avoid commercial management with topical
mouthwashes or those with steroid solution (oral rin
alcohol) (dexamethasone 0.5mg/!
- If patient wears dentures, assess for and/or gel (fluocinonide
proper fit, areas of irritation, etc. 0.05%) Consider tacroli
- Dental referral if necessary 0.1%. Assess patient & f
- Assess patient & family understanding of
understanding of prevention recommendations and
strategies and rationale rationale
o ldentify barriers to adherence o ldentify barriers to
adherence

*Administering Corticosteroids: \

Corticosteroid taper instructions/calendar as a guide but not an absolute

- Taper should consider patient’s current symptom profile

- Close follow-up in person or by phone, based on individual need and symptomatology

- Corticosteroids may cause indigestion; provide antacid therapy daily as gastric ulcer prevention while on corticosteroids (e.g., proton pump inhibitor or H2 blocker if prednisone dosage is >20
mg/day)

- Review corticosteroid medication side effects: mood changes (angry, reactive, hyperaware, euphoric, manic), increased appetite, interrupted sleep, oral thrush, fluid retention

- Be alert to recurring symptoms as steroids taper down and report them (taper may need to be adjusted)

Long-term high-dose corticosteroids:

- Consider antimicrobial prophylaxis (sulfamethoxazole/trimethoprim double dose M/W/F; single dose if used daily) or alternative if sulfa-allergic (e.g., atovaquone [Mepron®] 1500 mg po daily)
- Consider additional antiviral and antifungal coverage

- If extended corticosteroid use, risk for osteoporosis; initiate calcium and vitamin D supplements

- Patients with asthma or who smoke may have decreased sensitivity to corticosteroids

ICI = immune checkpoint inhibitor; po = by mouth
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