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facility reduced the incidence of NV-HAP on one unit by 92% saving and storage plan. Charting practices were evaluated on each unit. Standardized charting templates were developed and implemented. Registered nurses and nursing assistants
2.4 million dollars and Michael E. DeBakey VA CCU/PCU reduced to attended 30 minute in-services focused on the significance of routine oral care to prevent NV-HAP, routine oral care technique, and documentation requirements. Measures of

success include pre and post intervention assessment tools evaluating nursing staff receptiveness, and NV-HAP rates.
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rate of 0.2 NV-HAP per 1000 days of care. Post implementation (phase 1=5
months; phase 2=2 months) decreased to an overall rate of 0.1 NV-HAP per
1000 days of care.

0/1000 hospitalized patients over six-months, accounting for a cost

avoidance of $480,000. r . o (ne o
» The voluntary baseline assessment conducted during phase 1 (Critical Care and 2 medical/surgical units) provided the following: S TITErVEner 384’ (n=43) of staff reported oral care as d low priority,
post-intervention this reduced to 26% (n=24). Additionally, there was a

. * Top 2 reported barriers: Lack of time (65%; n= 54) and lack of resources (41%; n= 34 . ) .
Review of Problem: Seven NV-HAPs were reported (1 CCU, 6 . McF:st staF;f I ———— rovidin( oraol care o)nce er shift: RNs: 73; (n266) an(g NAs: 75% (n=20) 27% reduction in staff reporting lack of resources as a barrier to oral care.
Medical/Surgical) from March 2018 to February 2019 at VAPORHCS. oot P P 8 Pe ' P C e
*  Priority level of oral care: 52% (n=45) rated as low priority
*  Majority of nursing staff reported using foam swabs to provide oral care: medical/surgical unit 8D: 93.75% (n=32); medical/surgical unit 9C: 92.85% (n=28); CCU: 79.31% (n=29) Non-Ventilator Hospital Acquired Pheumonia per 1000 Bed Days of Care

*  How many times per shift do you provide oral care: 21% (n=18) reported not at all . Aspiration Pneumonitis Excluded
February 2018- November 2019 (DC date)

Routine oral care was not a standard of practice nor was there a
standardized method of charting completion of oral care. Oral care
supplies were not stocked by central supply, but by voluntary services

on a PRN basis, resulting in a less than optimal availability of supplies 40 Data Source: SAIL
and no standardized inventory management. 35
30 Baseline: Post Intervention:
Improving Oral Hygiene to Prevent Hospital-Acquired Pneumonia .. | 0.22 NV-HAP/1000 days of care 0.11 NV-HAP/1000 days of care
20 Intervention Development:
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. ) . . QVA Portland Health Care System: Non-Ventilator ' . . QHand hygiene! 0 [ March 2019 June 2019
1. Reduce non-ventilated hospital-acquired pneumonia (NV HAP) by Hospital Acquired Pneumonia (NV-HAP) data: QOral care considerations: 0 . o
. . . . » Aspiration risk/oropharyngeal dysphagia. Use a pea-sized amount of toothpaste. 1 1
promoting routine oral care for inpatients. T : / o _
. . . . .. A ovemier 3017 g 2013 (O date) » Level of independence: independent, partial assist, full assist. QFor aspiration risk patients: e e e e e s e e e e e 0 o o o o o o
2. Prowd(_e education to nursing staff and patients regarding importance » Dentition: naturs| teeth partials) dentures. > elevate head of the bed (HOB) at 90° (side P R S A S VQ‘, & A
of routine oral care. RECOMMENDATIONS & FUTURE PRACTICE: lying is an alternative if elevating HOB is not
3. Create nursing documentation template for oral care completion. ‘ . o . tolerated).
.. 4.di ) bi di q : T o T QBrushing teeth at least twice daily (every 8 — 12 hours) is » use a suction toothbrush and brush for 2 -
4. Use existing automated dispensing cabinets to create a coordinate U | } | } ﬁ “#° | | a way to keep our patients healthy. s e war co n cl usions
method for inventory control and timely restocking of oral care )N T 0 N N O > do not use toothpaste/mouthwash.
SUpp|IeS PP PP PP PP L PP -«‘ L@y DASSIStIng a patient with oral care — diagram: DDispose Shthe shction oot brish and the The early flndlngs of thlS quallty Improvement project demonstrate a
Carefully brush il of o foam swab after each use. reduction in the NV-HAP of 50%. This is similar to the decreased rates
BACKGROUND: achiRaiiis Cover the patisnts the tooth surfaces with I::tl:tr:::i:a:::t si::::irl’::,::raini:al . e .
. . . . AThick p|aque forms on teeth if a person thoroughly chest with a towel d“n,::::::‘ml spitting or psrovide position and wsash QPatient declines oral care? Try again later. deSC”bed a.t Other faCI I ItleS.
Oral Care for Prevention of Hospital Acquired Pneumonia e . 'L,‘ & i e S Tiallow sunpliesto alf dry after bse: Sore in s
: N a W suppli | use; ' . .
¥ oOnly about 30% of hospitalized patients receive oral care a # @ — dry/clean place; label patient’s supplies. About 50% of the NV-HAP fallouts reviewed were aCtua”y aspiration
" i - QPlaque is a sticky film l 1 . . _ - . . )
. f:l'q":“e 1“:02:1‘;1‘2’;&‘;;‘;:‘::::t:‘:ﬁj;‘:' z:f‘;ﬂ';‘;;“‘::: neumonis Flileck viith a=rros whick & T * T T l T T QClean dentures and partials daily; soakin tap pneumonitis leading us to implement a separate project focused on
i ! water overnight. asplratlon preventlon.
M Toothbrushing at least twice daily {every 8-12 hours) is recommended (for forms every day on the teeth. °® — .
patients with full dentures, provide oral care daily) . . % @:ﬂ ” I—g —_d QEducate patients about oral care and PNA
B Determine if oral care supplies are needed during patient belongings inventory QDaily removal of plaque by tooth brushing In patients without a S : et prevention.
Is essential to prevent: g il i St} e, store oral aremovdsamd | | CJOral Care: Non-ventilated Patients e e re n ces
Products Stocked in OmniCell’'s > caviti ek o the anes i oothpadaort care supplies (make report any problems ) .
waveone e neneare cavities, petien : sure that they are or concerns Procedure can be viewed on VAPORHCS . : : ; ; -
: . >gum disease o et e labeled with the e Diffusion of Excellence: Diffusing Best Practices Across VHA. Preventing
M Soft bristle Toothbrush M Suction toothbrushes M Toothbrush caps s i patient’s name), Intranet home page under the “Nursing ) . ' ) )
N — o »mouth pain, i e Policies and Procedures” section. Non-Ventilator Associated Hospital-Acquired Pneumonia (NV-HAP) by
M Denture cleansingtabs M Toothpast M Lipbal »respiratory diseases. i i i i i i i
enture cleansing tabs oothpaste p balm —— piratory = ‘ . ‘ QPatient education pamphlets are | |y o oo e in Shift Assessment. Engaging Nurses to Complete Inpatient Oral Care Implementation Guide
‘ Oral care supplies are stocked in Omnicell! provided in admission packet. March 7, 2018
R Alcohol free I o QGerms from plaque can get into the lungs - (March 7, ).
mouthwash ' and cause pneumonia (PNA). S ST === I
Oral Care Considerations ot 15 0 Acknowledgements
p R Toothpaste .
Aspiration Risk Level of Dentition " Toothb,:sh & oy of Veterans Affairs This project was reviewed by VA Portland Health Care System Research and Development
Independence Y Denture cleansing tab vory and is considered to be non-research VHA operations activity.
M Oropharyngeal dysphagia history? | Independent M Natural teeth s ¢ DIfoSIOn Of
: Is a dysphagia screen needed? : Partial assistance | N Dentures (upper ' \ o ”"’ o - >33 We would like to acknowledge VAPORHCS Supply Chain Management and VAPORHCS
. . R . 2 - H i Alcohol free mouthwas 1 1 1 1
Aspiration risk warning note:? Full assistance and/or lower) QOnly 30% of patients receive oral care. ‘ ' EXCE I.I.EN(E <o Dental Service for their outstanding project support.
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M Aspiration precautions 1 Partial(s) QINV-HAP accounts for > than 60% of HAP. e i : <
implemented? - : o e Diffusing Best Practices Across VHA
_—— e e ———— - - | ‘,1‘6_.;3\ L 4 LHAP cost per patient = $40,000. This material is the result of work supported with resources and the use of facilities at the VA
I Foam Swabs e \ Portland Health Care System
| + FoOm swibs g — | e._-\ifﬂo‘ﬁ? \" U.S. Department of Veterans Affairs. Preventing Non-Ventilator Associated Hospital — Acquired Pneumonia y '
I are single use @ ' :h:i discard. v | ':Docﬁm Dn'me ?\' (NV — HAP) by Engaging Nurses to Complete Inpatient Oral Care: Implementation Guide (March 7, 2018) . . .
I o _ - o \¢ s ?a(\e“ﬁ Ao The contents of this presentation do not represent the views of the U.S. Department of
| e ’ | = SER . ‘E,d““'ai‘:a{\cﬁ o ‘f\a ?,;euef‘f‘ \Veterans Affairs or the United States Government.
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suction tubing every 24

hours if used!




