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PERINEAL AND ORAL CARE
Scenario: 1
For this procedure I will require clean gloves, two sponge cloth, one towel, one mackintosh, one bed pan, one soap dish and soap, basin with warm water and a waterproof pad (Kozier, 2008). 
I assembled the required equipment, then I obtained consent to gain patient’s cooperation, I then maintained Mrs. Chan’s privacy. I then performed hand-washing and donned the gloves. I then requested her to lie in a lithotomy position and lift her gluteal muscle as I placed a mackintosh and towel under her buttocks. I then removed the soiled brief and discarded in the trash bucket. I henceforth inspected for the vulva for any abnormalities such as scars, any smell. I then poured warm water into the basin wet the sponge cloth and applied soap to it as I wiped the Labia Majora using one corner of the cloth in a down word stroke starting with the further then the nearer Majora using another corner of the sponge cloth and this also applies to the Labia Minora. The last stage was to wash the urethral meatus and virginal area starting from the front to the back. I then discarded dirty water and using a clean sponge towel I rinsed the above mentioned respectively and dried the areas. I then requested her to lie on the left lateral position as I cleaned the anal area. After cleaning I requested her to lift herself up and removed the dirty towel and mackintosh and discarded in the dirty linen bucket (Kozier, 2008). I then removed the dirty gloves and donned clean gloves then dressed her with another clean brief. Afterwards I requested her to lie comfortably. I then removed gloves and performed hand hygiene. I finally documented the procedure and cleared equipment used appropriately. 
I would ask her to lie in a lithotomy position and left lateral position when cleaning her anal region. 

Scenario: 2
For this procedure I require a Gown, Gloves and Mask. 
The quantity of supplies required entail a tray that contains the following: Disposable gloves, Gauze or balls of cotton, 1-Small mackintosh, mouth wash/clean solution, 1, soft toothbrush, towel, small torch, mouth gag, Clean water in a jug, wooden spatula padded with gauze, Suction Catheter with Suction Machine Kidney dish, a Gallipot with soaking solution, 1 artery forceps, 1 dissecting forceps, Lubricant
First I Identified clients detail for confirmation, then I obtained consent in order to maintain privacy. Afterwards I washed my washed my hands then dried them with a towel and put on disposable gloves. I then assembled equipment required for the procedure e.g. suction machine because patients prefer privacy i closed the curtains. The next step was to position Mr. Jackson in semi-fowlers with head turned on the side to aid in draining oral secretions. I assessed the neurological status of Mr. Jackson to assess progress of patient. For comfort I placed the mackintosh under patients chin up to the chest covered with towel. I then kept a kidney dish under Mr. Jackson cheek, using mouth gag opened the mouth. I inspected the inside of the mouth using pen torch to rule out conditions such as bleeding areas or ulcers. While inspection I held the head of the patient gently towards me and cleaned his teeth with soft bristled brush and mouth wash solution (toothpaste) held at 450 angle and finish with the tongue. Then I used moistened cotton balls and water to rinse the teeth and tongue then suction if necessary to remove collective secretions. I also had to check condition of teeth, mucosa, gums and teeth to rule out any abnormality such as bleeding. In order to remove secretions and coatings from mouth mucous membrane use swabs soaked with mouth wash solution (hydrogen peroxide) (Kozier, 2008). In this case I dried his mouth with clean gauze with assistance of artery forceps and applied Mr. Jacksons lips with lubricant to keep lips moist. I then undraped patient off the mackintosh and towel and reposition in most comfortable position. I also ensured that i placed the instrument used in the appropriate manner. I then discarded dirt as required maintain standard precautions to avoid contamination. Remove used disposable gloves then perform hand washing. The last and most important stage is to document care given in Mr. Jacksons chart 
Since patient is unconscious and at high risk of aspiration semi-fowlers and lying on the side with head turned to enhance drainage of secretions is appropriate and prevent aspiration.
I will then remove gloves, and perform hand washing; then remove the gown and wash my hands again. 
Conclusion 
	In summary, while performing oral procedures it is important to begin by assessing the patient’s condition and making them comfortable by introducing oneself. It is also in order to assess other risks that may arise in an attempt to move the patient in cases of injuries. In the two cases it is evident that they could expose the health provider to risks of infection which resulted to the use of protective gears such as gloves. Nevertheless, it is also important to document care given to the patient to avoid repetition of some critical procedures and lastly dispose off disposables in the right places. 
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