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Learner objectives

▪ Describe program elements to educate staff on the 
importance of oral health to the patient's overall health and 
quality of life

▪ Describe how a structured comprehensive oral care program 
can assist with nursing care delivery

▪ Discuss oral the role bacteria and oral colonization in the 
development of other health conditions for the patient

▪ List the current oral care recommendations from leading 
health organizations

▪ Define the activities required to establish a comprehensive 
oral care program



Interactive portion of the presentation…

▪ How many of you currently have an oral care program established at your facility?

▪ How many of you have an oral care protocol or policy & procedure written up for your facility?

▪ How many of you feel like your staff are aware of and recognize the importance of oral care 
for your patients?

▪ How many of you feel like you are constantly beating your head against a wall talking about 
oral care and getting your staff to complete it with your patients?
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“Why is a speech 
pathologist talking to 
me about hospital 
acquired pneumonia?”

▪ “Isn’t this out of your scope 
of practice?”

▪ “Isn’t this more of a concern 
for the doctors and nurses in 
the hospital?”

▪ “What are you going to do to 
reduce the risk of a Patient 
developing pneumonia?”
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Hospital acquired pneumonia

▪ One of the most common types of hospital acquired infections (HAI’s) in the 
acute care setting. 1,2,3

▪ Ventilator Associated Acquired Pneumonia (VAP) is currently the only subset 
of HAP that is tracked and reported. 1

▪ Non-Ventilator Associated Acquired Pneumonia (NV-HAP) is considered to be 
more common and occur more regularly than VAP. 1,3,4

▪ Cost to treat a patient with NV-HAP ranges between $40,000-65,000. 3, 4

1. Baker, D.L. & Giuliano, K.K. (2021). Prevention practices for nonventilator hospital acquired pneumonia: A survey of the Society for Healthcare Epidemiology of America (SHEA) Research Network (SRN). Infection Control and Epidemiology. 43(3): 379-
380. https://doi.org/10.1017/ice.2021.427

2. Kaneoka, A., Pisegna, J.M., Miloro, K.V., Lo M, S.H., Riquelme, L.F., LaValley, M.P., & Langmore, S.E. (2015) Prevention of healthcare-associated pneumonia with oral care in individuals without mechanical ventilation: A systematic review and meta-analysis of 
randomized control trial. Infect Control Hosp Epidemiol. 36(8):899-906.

3. Talley, L., Lamb, J., Harl, J., Lorenz, H., Green, Lindsey, M. (2016). HAP prevention for nonventilated  adults in acute care. Nursing Management. 47(12):42-48. doi: 10.1097/01.NUMA.0000508259.34475.4c

4. Quinn, B., Baker D.L., Cohen S, Stewart J.L., Lima C.A., & Parise C.  (2014). Basic nursing care to prevent non-ventilator hospital-acquired pneumonia.  Journal of Nursing Scholarship. 46 (1): 11–19.1
5. Feider, L.L., Mitchell, P., & Bridges, E. (2010). Oral care practices for orally intubated critically ill adults. American Journal of Critical Care Nurses. 19(2): 175-183).
6. Giuliano, K.K., Baker, D., Thakkar-Samtani, M., Glick, M., Restrepo, M.I.,  Scannapieco, F.A., Heaton, L.J., & Frantsve-Hawley, J. (2022). Incidence, mortality, and cost trends in non-ventilator hospital-acquired pneumonia in Medicaid beneficiaries. American 

Journal of Infection Control. https://doi.org/10.1016/j.ajic.2022.06.016
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Baker, D.L., Davis, J, & Quinn, B. (2019). Association for Professionals in Infection Control & Epidemiology Practice Position Statement on Non-Ventilator Healthcare-Associated Pneumonia (NV-HAP). 



1 Munro, S.C., Baker, D., Giuliano, K.K., Sullivan, S.C., Haber, J., Jones, B.E., Crist, M.B., Nelson, R.E., Carey, E.,Lounsbury, O., Lucatorto, M., Miller, R., Pauley, B. & Klompas, M. (2021). Nonventilator hospital-acquired pneumonia: A call to 
action. Recommendations from the National Organization to Prevent Hospital-Acquired Pneumonia (NOHAP) among nonventilated patients. Infection Control & Hospital Epidemiology. 42: 991-996.  https://Doi:10.1017/ice.2021.239
2 Garcia, R., Barnes, S., Boukidjian, R., Kaye Goss, L., Spencer, M., Septimus, E.J., Wright, M., Munro, S., Reese, S.M., Fakih, M.G., Edmiston, C.E., & Levesque, M. (2022). Recommendations for change in infection prevention programs and 
practice. American Journal of Infection Control. 50:1281-1295. https://doi.org/10.1016/j.ajic.2022.04.007

3 Klompas, M., Branson, R., Cawcutt, K., Crist, M., Eichenwald, E.C., Greene, L.R., Lee, G., Maragakis, L.L., Powell, K., Priebe, G.P., Speck, K., Yokoe, D.S.,& Berenholtz, S.M. (2022). Strategies to prevent ventilator-associated pneumonia, ventilator-
associated events, and non-ventilator hospital-acquired pneumonia in acute-care hospitals: 2022 Update. Infection Control & Hospital Epidemiology. 43: 687-713. doi:10.1017/ice.2022.88 
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What does oral care have to do with pneumonia?

▪Aspiration pneumonia has an increased risk of developing 
following micro-aspiration of the colonized oral flora from a 
patient’s mouth1

1 Langmore, S.E, Terpenning, M.S, Schork, A., Chen, Y, Murray, J.T, Lopatin, D, & Loesche, W.J. (1998). Predictors of aspiration pneumonia: How important is dysphagia? Dysphagia. 13 (2): 69-81. https://doi:10.1007/PL00009559
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1 Talley, L., Lamb, J., Harl, J., Lorenz, H., Green, Lindsey, M. (2016). HAP prevention for nonventilated  adults in acute care. Nursing Management. 47(12):42-48. doi: 

10.1097/01.NUMA.0000508259.34475.4c
2 Kaneoka, A., Pisegna, J.M., Miloro, K.V., Lo M, S.H., Riquelme, L.F., LaValley, M.P., & Langmore, S.E. (2015) Prevention of healthcare-associated pneumonia with oral care in individuals without 

mechanical ventilation: A systematic review and meta-analysis of randomized control trial. Infect Control Hosp Epidemiol. 36(8):899-906.
3 Quinn, B., Baker D.L., Cohen S, Stewart J.L., Lima C.A., & Parise C.  (2014). Basic nursing care to prevent non-ventilator hospital-acquired pneumonia.  Journal of Nursing Scholarship. 46 (1): 

11–19.1
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The 3 pillars of aspiration pneumonia 

Ashford, J.R. (2005). Pneumonia: Factors beyond aspiration. Perspectives in Swallowing and Swallowing Disorders. Dysphagia. 14, 10-16. CE
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HAPPI initiative1

▪ Quinn & Baker, 2014

▪ Rate of NV-HAP per 100 patient days decreased from 0.49 to 0.3 (38.8%). 

▪ Overall number of cases of NV-HAP was reduced by 37% during the 12-

month intervention period.

▪ Estimated 8 lives saved

▪ Cost savings of $1.72 million

▪ 500 extra hospital days averted. 

▪ ROI was $1.6 million 

1. Quinn, B., Baker D.L., Cohen S, Stewart J.L., Lima C.A., & Parise C.  (2014). Basic nursing care to prevent non-ventilator hospital-acquired pneumonia.  Journal of Nursing Scholarship. 46 (1): 11–19.1



Current oral care 
recommendations

1 www.americandentalassociation.com
2Munro, S., Haile-Mariam, A., Greenwell, C., Demirci, S., Farooqi, O., & Vasudeva, S. (2018). Implementation and 

dissemination of a Department of Veterans Affairs oral care initiative to decreasing hospital acquired pneumonia in 

adult patients: Prevent Hospital-Acquired Pneumonia Among Nonventilated Patients. Nursing Administration 

Quarterly, 42(4), 363-372

https://journals.lww.com/naqjournal/Abstract/2018/10000/Implementation_and_Dissemination_of_a_Department.14.a

spx
3 Quinn, B., Giuliano, K.K., Baker, D., (2020). Non-ventilator health care-associated pneumonia (NV-HAP): Best 

practices for prevention of NV-HAP. American Journal of Infection Control. 48: A23-27.
https://doi.org/10.1016/j.ajic.2020.03.06
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Barriers to oral care completion1

▪ Leadership buy-in

▪ Education to staff who consistently turn over

▪ Staff recognition that oral care is mandatory for every patient vs. 
optional (“It can be done later”)

▪ Necessary and effective supplies

▪ Documentation of completed oral care

▪ Empowering the patient and their caregivers to ask for oral care 
supplies; educating them on the importance of oral care in the 
medical setting

▪ Tracking NV-HAP incidence rates

1 Munro, S.C., Baker, D., Giuliano, K.K., Sullivan, S.C., Haber, J., Jones, B.E., Crist, M.B., Nelson, R.E., Carey, E.,Lounsbury, O., Lucatorto, M., Miller, R., Pauley, B. & Klompas, M. (2021). Nonventilator

hospital-acquired pneumonia: A call to action. Recommendations from the National Organization to Prevent Hospital-Acquired Pneumonia (NOHAP) among nonventilated patients. Infection Control & 

Hospital Epidemiology. 42: 991-996.  https://Doi:10.1017/ice.2021.239
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Build your team

Literature Review - Know your evidence

Purchase and stock necessary supplies

Education to staff

Training on oral care completion & documentation

Performance monitoring and feedback

Quality Improvement initiatives

What 

can be 

done?

Pritts, K., Calderon, S., Kerber, C., & Bigler, P. (2020). Implementation of a standardized oral care protocol to decrease non-ventilator hospital-

acquired pneumonia. Med-Surg Nursing. 29(6): 387-390
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Teamwork makes the dream work!
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Know the literature



Benefits & potential results
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NV-HAP
Medicare

11%

Medicaid
22%

Private/self 
pay/other

67%

PAYOR MIX 1

NV-HAP
Medicare

13%

Medicaid
16%

Private/self 
pay/other

71%

PAYOR MIX 1

Pneumonia & Sepsis

Healthcare utilization project database (APIC) – 20174

In this study, sepsis developed in 36.3% of patients with non-ventilator 

pneumonia (NV-HAP)

1. Medicare cost report. Financial data for hospital cost report period ending 12/31/2019. 2. Reflects 

Medicare ICD-10 codes J18.9, J151,211,J15.212, J17, J14, J13, J15, J15.5, J16.8, J15.4 for primary and 

secondary diagnoses not Present on Admission (POA). POA estimated for Commercial Claims based on 

Medicare ratio. Definitive Healthcare algorithms and estimates. 3. Giuliano K, Baker D, Quinn B. The 

epidemiology of non ventilator hospital acquired pneumonia in the United States. American Journal of 

Infection Control. October 2017. 4. Giuliano K, Quinn B. Baker D. Non-ventilator Hospital Acquired 

Pneumonia versus Pneumonia as an Admission Diagnoses in Patients who Develop Sepsis: Incidence 

and Cost. Poster presented at Association for Professionals in Infection Control and Epidemiology 2017 

Conference: June 16, 2017; Portland, OR

Pneumonia & Sepsis

Healthcare utilization project database (APIC) – 20174

In this study, sepsis developed in 36.3% of patients with non-ventilator 

pneumonia (NV-HAP)

1. Medicare cost report. Financial data for hospital cost report period ending 12/31/2019. 2. Reflects 

Medicare ICD-10 codes J18.9, J151,211,J15.212, J17, J14, J13, J15, J15.5, J16.8, J15.4 for primary and 

secondary diagnoses not Present on Admission (POA). POA estimated for Commercial Claims based on 

Medicare ratio. Definitive Healthcare algorithms and estimates. 3. Giuliano K, Baker D, Quinn B. The 

epidemiology of non ventilator hospital acquired pneumonia in the United States. American Journal of 

Infection Control. October 2017. 4. Giuliano K, Quinn B. Baker D. Non-ventilator Hospital Acquired 

Pneumonia versus Pneumonia as an Admission Diagnoses in Patients who Develop Sepsis: Incidence 

and Cost. Poster presented at Association for Professionals in Infection Control and Epidemiology 2017 

Conference: June 16, 2017; Portland, OR



Oral care supplies
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Oral care 
protocol
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Oral care 
protocol1

CE

▪At minimum, completed 2x per day (1)

▪ Toothbrush / paste

▪Debridement of dentition and oral 
mucosa for 2 minutes

▪Soak Dentures

▪Suction Toothbrush kit

▪Oral Moisturizer

1. Quinn, B., Giuliano, K.K., Baker, D., (2020). Non-ventilator health care-associated pneumonia (NV-HAP): Best practices for prevention of NV-HAP. American Journal of Infection Control. 48: A23-27. 

https://doi.org/10.1016/j.ajic.2020.03.06

https://doi.org/10.1016/j.ajic.2020.03.06


Education, education, education

WHO TO EDUCATE? HOW TO EDUCATE? WHAT TO EDUCATE ON?
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Who to educate?

▪Patient Care Techs (PCTs)

▪Nurses

▪Physician Assistants / Advanced 
Practice Providers (APPs)

▪Physicians

▪OTs

▪PTs

▪Patients

▪Family members / Caregivers 
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Education to medical staff, nursing, 
patients & caregivers

▪ Monthly new Nursing orientation

▪ PCT orientation

▪ Annual Nursing competency fair

▪ Town Hall rounding

▪ ”Run the Code” for ICU and ICU Step-Down unit

▪ In-the-Moment Teaching

▪ SLP Note documentation

▪ Medical Resident Noon conferences

▪ Frequently Asked Questions sheets (FAQs)

▪ Bedside oral care poster
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Sample hospital education “Run the code” 
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Frequently asked questions (FAQs) & bedside 
oral care poster
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Nursing Documentation of Oral Cavity

▪ Secretion Management

- Are secretions thick? Coating their oral cavity? 

- Does the tongue blade appear dry and cracked?  Deep fissures?

- Dried secretions coating the Pt’s teeth/

- Dry, cracked lips?

- Residual food or meds along the tongue, gums, buccal cavities, under 
the dentures?

- Foul breath odor?

- Can the patient only cough up their phlegm, secretions to their mouth 
(oral cavity) and then the patient re-swallows (and potentially aspirates) 
their saliva?

▪ Reportable conditions: Loose teeth, access plaque build up, loose fitting 
dentures/plates, oral sores, white tongue, inflammation, c/o mouth pain. 

Aronovitch, S.A. (1997). Oral care and it’s role in WOC nursing. JWOCN.  24(2): 79-85



Nursing 
oral cavity 
assessment
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Training on oral care completion & 
documentation
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Performance, monitoring & feedback

CE

WEEKLY AUDITS QUARTERLY AUDITS IN-THE-MOMENT
TEACHING
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Our outcomes

88% of patient rooms had oral care supplies present and 
stocked.

58% of patients required enhanced oral care completed with 
Sage/Stryker products.

55% of those patients had oral care completed.

22.4% of oral care was documented in EPIC/Care Connect 
EMR.
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Quality improvement initiatives



Surgical program oral care initiative

▪ Limited literature regarding the impact of oral care on the prevention of 
SSIs or HAP.

▪ Quinn & Baker – HAPPI initiative expanded

▪ Surgical program – add oral care to pre op checklist and done post 
operatively

▪ Results: 75% reduction in post op pneumonia, 600 less hospital days, 
$3.4 million saved.

Baker, D. and Quinn, B. (2016 Apr.). Interprofessional Partnerships to Prevent Non-ventilator Hospital-acquired Pneumonia. Poster presented at AORN Conference.

CECE



Example 
hospital 
surgical 
oral hygiene 
program

▪ Chlorhexidine gluconate (CHG) 0.12% 
15mL swish and spit (cost 0.18 cents per 
dose)

Pre-anesthesia

▪ Toothbrushing and CHG twice a day for 5 
days

▪ Toothbrushes and paste were already 
given to the patient upon admission

Post- operative inpatient

▪ Toothbrushing twice a day for 5 days

Post-operative outpatient

CE



Future direction & focus

▪ Increase the awareness and recognition of oral care as an 
important and relatively simple intervention to mitigate incidence 
rate of NV-HAP.

▪Garner administration’s buy-in to ensure completion of oral care. 

▪Examine the quality of oral care completion by nursing staff.

▪ Improve and increase documentation of oral care by medical staff 
(“If it’s not documented, it wasn’t done”).

▪Gather data on the outcomes of the surgical oral care program.
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Thank you very much!

Contact Info →

erin.mccarthy@rocfst.com

IG@erinmccarthyslpd
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1. Type into your internet browser.

2. Click in the login area to create 
a profile and register.

3. Check your email the week following your event. You’ll receive 
an evaluation to complete.

4. On your next visit to the website, you’ll see an area prompting 
you to complete your . This will allow you to access 
your downloadable certificate of completion.
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Questions?
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