Procedure for Endotracheal Tube and Oral Care SAMPLE

Rationale

Special Considerations

1. Wash hands and don personal
protective equipment.

Decreases transmission of microorganisms and body
secretions; standard precautions.

Use non-latex (e.g., nitrile exam gloves)
if patient is allergic to latex.

2. Ensure that the endotracheal tube is
connected to the ventilator using a
swivel adapter.

Decreases pressure exerted by ventilator tubing on
the endotracheal tube, minimizing risk of pressure
ulceration.

3. Supportthe endotracheal tube and
tubing as needed.

4, If suctioning is clinically indicated,
hyperoxygenate and suction the endotracheal
tube (see Procedure 10).

Suctioning of airways should be performed only for a
clinical indication and not as a routine fixed-schedule
treatment. Removes secretions that may obstruct
tube.

b. Loosen and remove old tape and ties.

If the method to secure the endotracheal
tube obstructs the ability to provide effective
oral care, consider changing the method

of securing.

6. If patientis nasally intubated, clean around
endotracheal tube using saline-soaked gauze
or cotton swabs. Proceed to Step 8.

Removes secretions that could cause pressure and
subsequent skin breakdown.

The Centers for Disease Control and
Prevention (CDC) recommends that
patients intubated nasally be reintubated



Procedure for Endotracheal Tube and Oral Care SAMPLE

Rationale

Special Considerations

10. Suction oral cavity/pharynx frequently.

Removes secretions that may accumulate
on top of the cuff and cause microaspiration.

Continuous subglottic suctioning using a
specially designed endotracheal tube has
been shown to reduce ventilator-associated
pneumonia.

Intermittent deep oral cleansing as a part of
a comprehensive oral care program has

been shown to reduce ventilator-associated
pneumonia in a quality improvement project.

Oral suction equipment and suction tubing
should be changed every 24 hours.

Non-disposable oral suction apparatus should
be rinsed with sterile isotonic sodium chloride
solution after each use and placed on a paper
towel if not disposable or covered.

Placement of tonsil suction back into the
package is associated with greater colonization.

Disconnection of a closed suction system
to provide oral suctioning may contribute to
increased bacterial colonization at the point
of disconnection.

11. Move oral tube to the other side of the
mouth. Replace bite-block or
oropharyngeal airway (to act as bite-block)
along the endotracheal tube if necessary
to prevent biting.

Prevents or minimizes pressure areas
on lips, tongue, and oral cavity.

12. Ensure proper cuff inflation (see Procedure
11) using minimal leak volume or minimal
occlusion volume.

Decreases risk of aspiration; ensures airflow
to lungs rather than to stomach.

13. Reconfirm tube placement (see
Procedure 2), and note position of
tube at teeth or nares.

Common tube placement at the teeth is
21 ¢m for women and 23 cm for men.

14. Secure the endotracheal tube in place
(according to institutional standard).
(See Procedure 2).

Adapted from: Scott JM. Chapter 3 Endotracheal Intubation {Assist). In: AACN Procedure Manual for Critical Care.
28

Wiegand DJ, Carlson KK, eds. 2005, Elsevier Inc, 21-27.

Prevents inadvertent dislodgment of the tube.

Various methods are used for securing
endotracheal tubes, including use of
specially manufactured tube holder, twill
tape, or adhesive tape. The method for
securing the endotracheal tube should not
interfere with caregivers’ ability to provide
frequent, comprehensive oral care.
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€3 Kimberly-Clark DAILY ORAL HEALTH ASSESSMENT FORM SAMPLE

Trusted Clinical Solutions*

Patient Name Patient ID #

Date

MUCOUS MEMBRANES/GUMS
0= Pink and moist with firm gums

1= Reddened/Oedema/Radiation Plaque
2= Ulceration/Bleeding

COMFORT
0= Comfortable
1= Discomfort

2=Pain

LIPS/CORNERS OF MOUTH
0= Smooth, pink, moist
1=Dry/Cracked

2= Ulcerated/bleeding
3=Herpes simplex

CANDIDA/INFECTION
0=No
1=Yes

TONGUE

0= Pink and moist
1= Coated

2= Blistered/Cracked

TEETH/DENTURES

0= Clean, no debris

1= Loose teeth/ill fitting dentures
2= Debris

3= Caries

SALIVA/DRY MOUTH
0= Watery

1=Thick or ropey

2= Absent/Dry mouth

SWALLOW/CHEWING

0= Normal

1= Unable to swallow/chew normal diet
2= Unable to swallow soft diet

3= Unable to swallow fluids

4= Unable to swallow saliva

Score= 0 Follow standard mouth care protocol
+ specific interventions for a healthy mouth.

Score> 0 Follow standard mouth care protocol
+ refer to specific interventions & individual interventions.

Signature (initials) 29
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ORAL CARE IS CRITICAL CARE
The Role of Oral Care in the Prevention of Hospital-Acquired Pneumonia in Hospitalized
Patients
Independent Study Guide

Post Test

Name:

Match the following acronyms with their appropriate definitions.

A. CAP B. HCAP C. HAP D. VAP

1. Pneumonia in a patient who resides in the community and has not been in a healthcare
environment for at least 90 days or has not resided in a long-term-care facility for more
than 14 days before the onset of symptoms

2. Pneumonia in a patient who has been on ventilatory support for at least 48 hours

3. Pneumonia in a patient within 90 days after discharge from an acute care hospital,
nursing home or extended care facility, or who receive dialysis services or home care and
present with pneumonia on admission to an acute care facility

4. Pneumonia in a patient that develops at least 48 hours after admission and the infection

was not present or incubating on admission

Place the following stages of the Path to VAP in order of development (1-4).

5. Lungs contaminated with microorganisms

6. Contamination/colonization with bacteria above the cuff

7. Impaired natural protection/clearance system

8. Aspiration of microorganisms into the lungs directly through the ET tube or around the cuff

Multiple Choice

9. According to the list in the study guide, which of the following is NOT a risk factor for the
development of pneumonia in hospitalized patients?
A. Supine position
B. Extremes of age
C. Repeated endotrachedal intubation
D. Admission to the hospital

10. Which of the following groups recommend the use of a comprehensive oral care protocol?
A. CDC B. APIC C. AACN D. All of the above E. None of the above
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Evaluation
Oral Care Is Critical Care:
The Role of Oral Care in the Prevention of Hospital-Acquired Pneumonia

Please print clearly and fill in all data to ensure accurate record-keeping.

Name: License State and #:*

Title: SSN:*

Facility Name:

Home address:

City: State: Zip:

Home Phone: Work Phone:
(*) Either your Social Security Number or License number is required to obtain CE Credit.
Please check appropriate box: O RN/LPN O Surg Tech O Resp Therapist 0O CS Sup/Mgr O Other

Date: Facilitator:

The evaluation process is important to determine the extent to which this program has met your learning
needs and to measure its overall effectiveness. Circle the number that best reflects the extent of your
agreement with each statement.

Rating Scale: 1=Poor to 5=Excellent

Objectives: Poor = Excellent
Indicate to what degree the objectives for this program were met.
1. Understand the clinical classifications of pneumonia. 1 2 3 45
2. Discuss the risk factors of Hospital-Acquired Pneumonia (HAP) and
Ventilator-Associated Pneumonia (VAP) 1 2 3 45
3 Describe the path to Ventilator-Associated Pneumonia (VAP) 1 2 3 4 5
4. Explain the role of the oral environment in the development of Hospital-
Acquired Pneumonia (HAP) and Ventilator-Associated Pneumonia (VAP) 1 2 3 45
5. Examine recommended oral care interventions and the evidence-based
rationales for these patient care practices 1 2 3 45
Overall Evaluation Poor = Excellent
6. Content 1 2 3 4 5
7. Expertise of author 1 2 3 45
8. Audiovisual materials 1 2 3 4 5
9. Handout materials 1 2 3 4 5
10. Overall quality of the program 1 2 3 4 5
Program Integrity: Indicate your agreement with the following statement Disagree=>Agree
11. The content in this course was presented without bias of any commercial
product or drug. 1 2 3 4 5

12. How long did it take you to complete this program?
13. What other topics would be of benefit to you?
14. Additional comments.

lowa Nurses Only: Please complete and leave evaluation form with conference coordinator at the conclusion of the conference in exchange for a
Certificate of Completion, or you may submit the evaluation form to the lowa Board of Nursing.
Florida registered nurses must provide your Florida RN license number.
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