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PHN GUIDELINE:  CANDIDIASIS, ORAL (THRUSH)

I.
DEFINITION:


Superficial fungal infection of the oral cavity, occurs primarily in infants.

II.
ETIOLOGY:


Causative agent is Candida albicans which is usually acquired from the following sources: mother’s vagina during birth, other infants, adult with vaginal candidiasis, client’s own candidal diaper dermatitis, or secondary to broad spectrum antibiotic therapy, corticosteroids, HIV, or other immunosupression.

III.
CLINICAL FEATURES:

A.
Signs and Symptoms:

1.
Often asymptomatic but may have trouble feeding and swallowing with extensive involvement.

2.
White, irregularly shaped plaques appear on the buccal mucosa, lips, palate, and gums.  May produce a confluent white covering on the tongue; may spread into the trachea, esophagus, and angles of mouth and become a chronic process.  

3.
Lesions are removable leaving a mildly inflamed base.

4.
Client may have candidal diaper dermatitis.

B.
Differential Diagnosis:

1.
Herpetic or Aphthous stomatitis

2.
Geographic tongue

3.
Leukoplakia

4.
Milk or food particles remaining in the mouth of the client may appear to be white plaques.  However, these food particles are easily removed by scraping and do not leave an inflamed area after removal.

C.
Complications:

1.
Feeding problems due to pain.

2.
Candidal diaper dermatitis or perianal dermatitis.

3.
Spread of infection to other infants in nursery or home.

4.
Maternal candidal infection of nipples secondary to breastfeeding infant with thrush.

IV. MANAGEMENT PLAN:

A.
Treatment

1.
General
a.
All caretakers should wash hands carefully before nursing, feeding or handling the infant.

b.
Infants should not be allowed to share pacifiers, nipples, or toys that will be put in the mouth.  Pacifiers and toys should be washed thoroughly at the beginning and end of treatment.
c.
Nipples used in bottle feeding should be thoroughly washed and sterilized after each use.
d.
Refer contact with vaginitis for treatment.
e.
Refer to PHN GUIDELINE AND ORDER:  DERMATITIS/DIAPER
f.
General oral care, tooth and gum cleaning or brushing, should be encouraged.
g.
Offer water after feeding.
h.
If dropper touched the mouth while instilling medication, boil before returning to bottle.
i.
If the child is on antibiotics, it may be difficult to eliminate thrush until the antibiotics are discontinued.

j.
Systemic therapy is necessary for moderate to severe disease that occurs in immunocompromised children.
2.
Specific Treatment:

See PHN ORDER:  CANDIDIASIS, ORAL (THRUSH)

B.
Consultation/Referral:

1. Observe for sign of failure-to-thrive or poor hydration and refer appropriately.

2. Refer to physician or APN if child is over two years of age.

3. Refer contact with vaginitis for treatment (if applicable).

C.
Follow-up:

1.
Check progress in 1 week.

2. Determine tracking priority utilizing professional judgment.
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PHN ORDER:  CANDIDIASIS, ORAL (THRUSH)

A.
Laboratory Studies:


Potassium Hydroxide (KOH) preparation of scrapings of lesion reveals budding yeast with or without hyphae.  This study is usually not needed if typical lesions are present.

B.
Treatment 

1.
Instruct caregiver to be certain infant is well fed prior to administering medications.

a. Infants:  Nystatin (Mycostatin) oral suspension (100,000 units per ml)  

Dosage:  2 ml p.o. q.i.d. for 10 days. 
b. Older children:  4 ml p.o. q.i.d. for 10 days (400,000 units per ml)



c.
Instruct caregiver to shake well before use and instill ½ dose in each side of mouth.  Drop directly on lesions; or a cotton tipped applicator may be used to apply medication to the oral mucosa and tongue of infant or child in order to distribute medication thoroughly.  Do not reinsert used cotton-tipped applicator back into bottle.  Have older children swish medication in mouth, hold in mouth for several minutes, if possible, and then swallow.



d.
Do not mix with milk or soft foods.


e.
Do not feed or give liquids for 5-10 minutes after administering medication.

2.
If mother is breastfeeding, Nystatin ointment or cream should be issued to mother for use on breasts during treatment of infant.  Apply lightly after each feeding.  Wipe off prior to nursing.  Inquire regarding maternal allergies to drug prior to providing medication.  Document on mother’s record.
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ATTACHMENT 1

Instructions for Treating Oral Thrush

1.
Infants: 
 
Nystatin (Mycostatin) oral suspension (100,000 units per ml)  

  
 
Dosage:  2 ml in the mouth four times a day for 10 days.

(1 ml each side of mouth)

Older children:  
Nystatin (Mycostatin) oral suspension (400,000 units per ml)

              
  
Dosage:  4 ml in the mouth four times a day for 10 days 

(2 ml each side of mouth)

2.
Shake well before use and instill one half of the dose in each side of mouth. 

Drop directly on lesions; or cotton tipped applicator may be used to apply       medication to the oral mucosa and tongue of infant or child in order to distribute medication thoroughly.

Do not reinsert used cotton-tipped applicator back into bottle. 

Have older children swish medication in mouth, hold in mouth for several minutes, if possible, and then swallow.

3.
Do not mix with milk or soft foods.
4.
Do not feed or give liquids for 5-10 minutes after administering medication.
5.
If mother is breastfeeding: 



Nystatin ointment or cream should be issued to mother for use on breasts 


during treatment of infant.  Apply lightly after each feeding.  Wipe off prior 


to nursing.

6.
Return to clinic on                                                                for recheck.
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