
Introduction.

Background: 70% of hospitalized patients do not receive routine oral 
care. In 2013, non-ventilated hospital acquired pneumonia (NV-HAP) 
accounted for 60% of HAP at a cost of $40,000/patient. Oral care 
projects implemented by Salem VA community-based nursing care 
facility reduced the incidence of NV-HAP on one unit  by 92% saving 
2.4 million dollars and Michael E. DeBakey VA CCU/PCU reduced to 
0/1000 hospitalized patients over six-months, accounting for a cost 
avoidance of $480,000. 

Review of Problem: Seven NV-HAPs were reported (1 CCU, 6 
Medical/Surgical) from March 2018 to February 2019 at VAPORHCS. 
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 
and no standardized inventory management.

Methods
This project replicated an oral care VHA Diffusion of Excellence intervention. The framework for implementation was provided by the Preventing Non-Ventilator Associated Hospital-
Acquired Pneumonia Implementation Guide (March 2018).  Phase 1 (initiated March 2019) included Critical Care and two medical/surgical units. Phase 2 (initiated June 2019) 
included the three remaining medical/surgical units. The project team collaborated with supply to identify needed supplies and vendors and develop a procurement, distribution, 
and  storage plan. Charting practices were evaluated on each unit. Standardized charting templates were developed and implemented.  Registered nurses and nursing assistants 
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. 

The voluntary baseline assessment conducted during phase 1 (Critical Care and 2 medical/surgical units) provided the following: 
• Top 2 reported barriers: Lack of time (65%; n= 54) and lack of resources (41%; n= 34)
• Most staff were receptive to providing oral care once per shift:  RNs: 73% (n=66) and NAs: 75% (n=20)
• 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)
• How many times per shift do you provide oral care:  21% (n=18) reported not at all

Results
During the 12 months prior to phase 1 implementation (March 2018-

February 2019), 7 NV-HAP occurred (CCU=1; medical/surgical units =6), a 

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. 

Pre-intervention 38% (n=43) of staff reported oral care as a low priority, 
post-intervention this reduced to 26% (n=24).  Additionally, there was a 
27% reduction in staff reporting lack of resources as a barrier to oral care. 

Conclusions
The early findings of this quality improvement project demonstrate a 

reduction in the NV-HAP  of 50%. This is similar to the decreased rates 

described at other facilities. 

About 50% of the NV-HAP fallouts reviewed were actually aspiration 

pneumonitis leading us to implement a separate project focused on 

aspiration prevention. 
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Objectives
1. Reduce non-ventilated hospital-acquired pneumonia (NV HAP) by 

promoting routine oral care for inpatients.
2. Provide education to nursing staff and patients regarding importance 

of routine oral care.

3. Create nursing documentation template for oral care completion.

4. Use existing automated dispensing cabinets to create a coordinated 

method for inventory control and timely restocking of oral care 

supplies.
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Baseline:
0.22 NV-HAP/1000 days of care

Post Intervention:
0.11 NV-HAP/1000 days of care


