NORTHWEST MICHIGAN HEALTH SERVICES, INC.

PROTOCOL FOR ORAL THRUSH

INTRODUCTION:

Oral thrush is characterized by white plaques on inflamed oral mucosa and is caused by Candida albicans.  This is primarily seen in newborns and infants up to 6 months who have less mature immune systems than older children.  Newborns can be infected during passage through the birth canal.  Thrush is also more common in vulnerable infants, those who are sick, debilitated or have received antibiotics.  Persistent or severe thrush, especially in infants over 6 months of age, should raise suspicion of a congenital or acquired immune disorder, including HIV.

ASSESSMENT:

To be completed if oral thrush is suspected by the clinic nurse or parent.


SUBJECTIVE:


Document the following history:

1. When problem was first noted

2. Use of any home treatments/remedies

3. Is child irritable/cranky

4. Is there any difficulty noted with eating/drinking

5. Is there current/recent antibiotic therapy

6. If breast feeding, is mother noting any problems/itching of nipples/areola

7. Has mother noted white spots in mouth

OBJECTIVE:

Document any of the following findings:

1. White, curdlike plaques on inflamed oral mucosa, gums, tongue that do not wipe away

2. Diaper rash

3. Temperature

4. Weight/length

PLAN:

Document interventions.

1. Refer to physician/mid-level provider if thrush is suspected.

2. Teach parent(s) good handwashing technique.

3. Encourage sterilization of nipples, pacifiers and washing of toys that enter the child’s mouth

4. If breast feeding, encourage mother to air dry nipples

5. Demonstrate for parent(s) how to remove large plaques from mouth with cotton swab or wet wash cloth.

6. Inform parents that infants with oral thrush may develop a candida diaper rash concomitantly.  Air drying diaper area may help reduce risk.

If Nystatin oral suspension is ordered by the physician/mid-level provider the following instructions may be provided:

1. Give the infant a small amount of water before medication to rinse inside of the mouth.

2. Advise that the medication works by contact and not by being absorbed through the stomach.  Every effort needs to be made to “drip” or “swab” medicine on white patches.

3. If the infant is breast fed and the mother is experiencing breast itching, she also needs treatment.

RETURN VISIT:

If there is no improvement in 3-4 days a return visit is needed. 

If the infant is worse or not drinking, a return visit is needed immediately.
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