ICU / CCU

Critical Care Nursing Protocols for 

Mechanically Ventilated Patients

I.
PURPOSE:  To provide evidenced based guidelines for some nursing care issues that can influence the development of ventilator associated pneumonia (VAP) in mechanically ventilated patients in the ICU and CCU of the Dayton, VAMC facility with regards to oral care.

II.
RESPONSIBILITIES:  Critical Care RNs (ICU and CCU).

III.
TARGETED PATIENT POPULATION:  Patients receiving mechanical ventilatory support in the ICU and CCU units.

IV.  
PROTOCOLS:


PROTOCOL 1:  Oral Care of Mechanically Ventilated Patients
	MAIN STEPS

1.
Basic oral care should be provided to the ventilated patient (if not medically contraindicated) Q2 to Q4 hours in the following manner:



a. Position the patient's head to the side or place in semi-fowlers.



b. Provide suction, as needed, to remove oropharyngeal and subglottic secretions.



c. Use the Sage® Suction Swab (or similar) system with the antiseptic oral rinse to cleanse the oral cavity and tongue. Place swab perpendicular to gum line, applying gentle mechanical action for one to two minutes. Turn swab in clockwise rotation to loosen mucous and debris. Utilize suction as needed during the procedure to remove mucous and debris.  Apply mouth moisturizer inside mouth.


2.
Advanced oral care should be provided BID (in the morning and in the evening) if the procedure does not result in patient discomfort or bleeding: 



a. Position patient's head to the side or place in semi-fowlers.



b. Provide suction, as needed, to remove oropharyngeal and subglottic secretions.



c. Gently brush the oral cavity using a toothbrush, small amount of toothpaste and small amounts of water. Brush for approximately one to two minutes. Exert gentle pressure while moving in short horizontal or circular strokes. Gently brush the surface of the tongue.



 d. Use the Sage® Suction Swab system with the antiseptic oral rinse to cleanse the toothpaste residue from the oral cavity. Place the swab perpendicular to gum line, applying gentle mechanical action for one to two minutes. Turn swab in clockwise rotation to loosen toothpaste, mucous and debris. Utilize suction as needed during the procedure to remove toothpaste, mucous and debris. Apply mouth moisturizer inside mouth.


3.
The RN will document the oral care on the Critical Care Data Sheet by placing and “A” in the column applicable to oral care when the advanced oral care regime is used and a “B” when the basic oral care regime is used. The “A” or  “B” will be followed by a dash (-) and the RNs initials:

(Example: 
 A – JT)


	KEY POINTS

Studies have found respiratory pathogens present in both the dental plaque and the buccal mucosa of mechanically ventilated patients. These microorganisms can be aspirated, can colonize the lung, and may result in ventilator-associated pneumonia.  

Comprehensive oral care protocols have been found to reduce the incidence of ventilator associated pneumonia.

The Centers for Disease Control (2004) recommended that health care facilities utilize oral care protocols to reduce the incidence of nosocomial respiratory infections. 

It has been found that sponge swabs, alone, are ineffective tools for removal of respiratory pathogens present in both the dental plaque and the buccal mucosa of mechanically ventilated patients. These microorganisms can be aspirated and colonize the lung, resulting in ventilator-associated pneumonia.

Comprehensive oral care protocols that include oral brushing have been found to reduce the incidence of ventilator associated pneumonia.

The Centers for Disease Control (2004) recommended that health care facilities utilize oral care protocols to reduce the incidence of nosocomial respiratory infections. 

Provides for ease in documentation that the protocol was followed.
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