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• 8 Hospital system

• 17 Adult ICUs with 212 beds
(Neuro/Surgical/Medical/Cardiac)

• 3,500 beds

• >24,500 employees

• >4,600 affiliated physicians

• Almost 150,000 admissions in 2003



Goal:

• Decrease Ventilator Associated 
Pneumonia (VAP) to equal or below the 
CDC’s NNIS System’s pooled means for 
each adult ICU



VAP
Patient
• 2nd most common Healthcare-Associated Infection (HAI)
• High patient mortality (54-71%) 
• Increased LOS (16-17 days)

Financial
• Hospital charges of $30,000-$40,000 / occurrence

Quality
• JCAHO
• IOM (Institute of Medicine)

CDC 2004 http://www.cdc.gov/ncidod/hip/pneumonia/
Byers J AJCC 2000; 9:344-351
Rello J Chest 2002; 122:2115-2121



Experience at one hospital

• Nurses in one community hospital 
instituted an evidence-based oral 
cleansing protocol 

• VAP rates decreased and have 
remained low for 3 consecutive years

Schleder, B. J Advocate Health Care 2002;4:27-30



Impact of Standardized Oral Care 
on 

Ventilator-Associated Pneumonia

Multi-site 8-ICU

1093 Patients 
Mechanically Ventilated 

>48 hours

Prospective Interventional Study
Baseline – Education -Intervention



Planning

• Leadership Team: 
– ICU Directors
– ICU Managers 
– Clinical Educators
– Respiratory Therapists

• Selected 3 VAP risk factors: 
– Oropharyngeal Colonization
– Dental Plaque Colonization
– Management of Oral Secretions



Standardized Oral Care Protocol

• Brushing teeth 2 times/day to remove 
dental plaque

• Swabbing every 2 hours to cleanse and 
maintain mucosal integrity

• Oropharyngeal suctioning at least every 
6 hours



Educational Module

Goals:
• Increase knowledge & awareness of VAP

• Change attitudes to increase importance of 
oral care’s role in etiology of VAP

• Change practice



Pre & Post Testing



Bedside Inservicing



BASELINE

• 31% received ≤q4 hr cleansing

• 42% oral cleansing tools 
available bedside

• No patient had a toothbrush 
available bedside

• No patient had moisturizer applied 
to preserve mucosal integrity

INTERVENTION

• 69% received ≤q4 hr cleansing

• 81% oral cleansing tools 
available bedside

• 33% of observed cleansing was 
performed by a toothbrush

• 63% had moisturizer applied
≤q4 hr

Evaluation: Practice Change
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• Log 10 BI = mean of logarithms of colony counts, i.e., mean bacterial index (BI). Data are presented as mean ± SEM. 
• Number of cultures for baseline group days 1-15 is 7, 23, 30, 18, 37, 31 and for the intervention group, 43, 45, 30, 23, 35, and 36. 
• Asterisks represent statistically significant differences between groups, P < 0.05; Student t-test.  



BASELINE
• 36 VAP
• 631 Patients 
• 5,921 ventilator days
• 6.08 VAP Rate

INTERVENTION
• 19 VAP
• 462 patients
• 4,542 ventilator days
• 4.18 VAP Rate 

Evaluation: VAP Rates

31% 
Reduction



Outcome

A standardized oral care protocol is 
effective and is being adopted 

systemwide!



End of Poster Presentation

To learn more about the important role that oral care 
plays in the immuno-compromised and aspiration risk 

patient, click the link below:
http://www.sageproducts.com/education/

Or
Return to Poster Presentations

http://www.sageproducts.com/education/
http://www.aacn.org/CE/conceptPD.nsf/593daf6ec8976e3c88256bf200601f25/e158bd893da8f59e88256ec400502139?OpenDocument
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