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Salford Royal NHS Foundation TrustSalford Royal NHS Foundation Trust

Large foundation trust Large foundation trust –– planned income of planned income of ££275.7 275.7 
million in 2008/9million in 2008/9
45,200 inpatients 45,200 inpatients 
4,500 staff4,500 staff
Intensive Care Unit Intensive Care Unit –– 16 soon to be 18 beds16 soon to be 18 beds
General / Neurological patient populationGeneral / Neurological patient population
Year on year increase in patient numbersYear on year increase in patient numbers
17 consultants & 150 nursing staff members17 consultants & 150 nursing staff members
Transient medical forceTransient medical force



Salford Royal NHS Foundation TrustSalford Royal NHS Foundation Trust

Quality improvement strategy Quality improvement strategy –– to be the safest to be the safest 
hospital in the country:hospital in the country:

Reduce hospital mortality rateReduce hospital mortality rate
Reduce harmful events by 50%Reduce harmful events by 50%

Reduce infection by 70%Reduce infection by 70%
Reduce average length of stay by 20%Reduce average length of stay by 20%

Save 1000 lives over 3 yearsSave 1000 lives over 3 years



ICUICU’’s problems problem

Ventilator Associated Pneumonia Ventilator Associated Pneumonia ––
Defined as a hospital acquired pneumonia Defined as a hospital acquired pneumonia 
occurring after 48hrs of tracheal intubation occurring after 48hrs of tracheal intubation 

and mechanical ventilation and mechanical ventilation -- affecting affecting 
approximately 25% of the patient populationapproximately 25% of the patient population

and increasing patient morbidity and mortalityand increasing patient morbidity and mortality



Factors in place to reduce VAPFactors in place to reduce VAP

Head elevationHead elevation
DVT prophylaxisDVT prophylaxis
Gastric ulceration prophylaxisGastric ulceration prophylaxis
Sedation holdsSedation holds
Tubing managementTubing management
Use of aspiration ported ET and tracheotomy Use of aspiration ported ET and tracheotomy 
tubestubes
HMEHME



Where did we stand?Where did we stand?
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Where did we stand?Where did we stand?
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Insanity: doing the same thing over and over Insanity: doing the same thing over and over 
again and expecting different resultsagain and expecting different results

Albert EinsteinAlbert Einstein



Looking for other causesLooking for other causes

The normal human mouth is colonised by 250 The normal human mouth is colonised by 250 
microbes and an accumulation of these microbes and an accumulation of these 
microbes plays a major role in patient microbes plays a major role in patient 

illnesses such as pneumonia, chronic lung illnesses such as pneumonia, chronic lung 
disease, bacteraemia and endocarditisdisease, bacteraemia and endocarditis



VAP caused by:VAP caused by:

Reduction in salivary secretionsReduction in salivary secretions
Reduction in self cleaning of the oral cavityReduction in self cleaning of the oral cavity
Increase in the orapharyngeal colonisation of Increase in the orapharyngeal colonisation of 
bacteriabacteria
Leakage of this bacteria around cuff leading Leakage of this bacteria around cuff leading 
to aspirationto aspiration



Could reducing oral colonisation have an Could reducing oral colonisation have an 
impact on the rates of VAP in ICU?impact on the rates of VAP in ICU?



Practice vs. evidence availablePractice vs. evidence available

A review of the literature found that defining A review of the literature found that defining 
then standardising oral decontamination and then standardising oral decontamination and 

mouth care reduced VAP in patientsmouth care reduced VAP in patients
and as a decontamination productand as a decontamination product

chlorhexidine was most easily available and the chlorhexidine was most easily available and the 
most cost effective most cost effective 



Practice vs. evidence availablePractice vs. evidence available

No set standard/ guidelines for oral care in No set standard/ guidelines for oral care in 
placeplace
No continual education for staffNo continual education for staff
Varies methods for oral hygiene being used in Varies methods for oral hygiene being used in 
the ICUthe ICU
Varied staff beliefs and knowledgeVaried staff beliefs and knowledge



The standardisation of The standardisation of 
guidelinesguidelines

Chose the productChose the product
Defined an assessment procedureDefined an assessment procedure
Defined an oral hygiene procedureDefined an oral hygiene procedure
Defined an oral decontamination procedureDefined an oral decontamination procedure
Decided that the chlorhexidine should be prescribed Decided that the chlorhexidine should be prescribed 
by medical staff and introduced pre printed by medical staff and introduced pre printed 
prescriptionsprescriptions
Introduced educational packageIntroduced educational package
Removed the Removed the ‘‘pink spongespink sponges’’ from practicefrom practice



AssessmentAssessment

Check the patients mouth using the BRUSHED Check the patients mouth using the BRUSHED 
assessment tool & document results assessment tool & document results 
B = bleeding? B = bleeding? -- Look @ gums, mucosa and coagulation statusLook @ gums, mucosa and coagulation status

R = redness? R = redness? -- Gums, tongue, antibiotic stomatitsGums, tongue, antibiotic stomatits

U = ulceration? U = ulceration? -- Size, shape, infected?Size, shape, infected?

S = saliva? S = saliva? -- Xerostomia, hyper salivation, characteristicsXerostomia, hyper salivation, characteristics

H = halitosis? H = halitosis? -- Character, infected?Character, infected?

E = external factors? E = external factors? -- ET tapes, bite guardET tapes, bite guard

D = debris? D = debris? -- Visible plaque, particlesVisible plaque, particles



Oral hygiene procedureOral hygiene procedure

Place a pea sized amount of Place a pea sized amount of ‘‘chlorhexadine dental chlorhexadine dental 
gelgel’’ onto a soft tooth brushonto a soft tooth brush
Brush teeth, gums and tongueBrush teeth, gums and tongue
Draw up 50 ml of sterile water and ready oral Draw up 50 ml of sterile water and ready oral 
suctionsuction
Rinse water around the mouth and suction out Rinse water around the mouth and suction out 
simultaneously until all toothpaste removedsimultaneously until all toothpaste removed
Dispose of used syringe immediatelyDispose of used syringe immediately



Oral decontamination procedureOral decontamination procedure

Draw up 20ml of corsodyl from a single Draw up 20ml of corsodyl from a single 
patient use bottle & attach kwill to syringepatient use bottle & attach kwill to syringe
Rinse around patient mouth Rinse around patient mouth –– ensuring good ensuring good 
coverage of teeth, gums, and back of mouth, coverage of teeth, gums, and back of mouth, 
pharynxpharynx
Suction residual out with yankerSuction residual out with yanker



And finallyAnd finally

Dispose of used syringe & kwill immediatelyDispose of used syringe & kwill immediately
Replace ET ties if dampReplace ET ties if damp
Apply yellow paraffin to lipsApply yellow paraffin to lips
Aspirate subglotic suction port & dispose of Aspirate subglotic suction port & dispose of 
waste immediatelywaste immediately



DocumentationDocumentation
Assessment Mouth Assessment Assessment Mouth Assessment 
must be done at least 3 times a day. It should be assessed againmust be done at least 3 times a day. It should be assessed against BRUSHED tool's st BRUSHED tool's –– Bleeding? (Look at gums, mucosal and        coagulation status Bleeding? (Look at gums, mucosal and        coagulation status ––
Redness? (Gums, Tongue, Antibiotic       stomatitis)U Redness? (Gums, Tongue, Antibiotic       stomatitis)U –– Ulcerated? (Size, Shape, Infected Ulcerated? (Size, Shape, Infected -- Salvia (Xerostomia, Hyper salivation,        Characteristics Salvia (Xerostomia, Hyper salivation,        Characteristics ––
Halitosis? (Character, infected Halitosis? (Character, infected –– External Factors (Endo Tracheal Tapes,        Bite Guard External Factors (Endo Tracheal Tapes,        Bite Guard –– Debris? (Visible plague, Particles) Early ShiftDebris? (Visible plague, Particles) Early Shift
Time______________Time______________
(Please document assessment in next box)(Please document assessment in next box)________________________________________________________________________________________________________________________________Late ShiftLate Shift Time______________Time______________
(Please document assessment in next box)(Please document assessment in next box)________________________________________________________________________________________________________________________________Night ShiftNight Shift
Time______________Time______________(Please document assessment in next box)(Please document assessment in next box)Decontamination Decontamination –– Must be done 3 times a day.Must be done 3 times a day.
Check that the cuff of the ETT or Tracheostomy is inflated and eCheck that the cuff of the ETT or Tracheostomy is inflated and ensure that the patient is set up.  Do not perform decontaminationsure that the patient is set up.  Do not perform decontamination whilst the patient is n whilst the patient is 
coughingcoughing
Draw up 20 mls (in a 20 ml s Syringe) of undiluted CorsodylDraw up 20 mls (in a 20 ml s Syringe) of undiluted Corsodyl
Rinse into patients mouth using the syringe and kwill. If the paRinse into patients mouth using the syringe and kwill. If the patient is able to cotient is able to co--operate ask them to gargle and to move the Corsodyl around theiroperate ask them to gargle and to move the Corsodyl around their
mouth to get back mouth and teethmouth to get back mouth and teeth
Suction out the mouth with an oral YankerSuction out the mouth with an oral Yanker’’s suction catheters suction catheter
Aspirate subglottic suction port Aspirate subglottic suction port 
Mouth care must not be done for 30 minutes following oral decontMouth care must not be done for 30 minutes following oral decontamination amination EarlyEarly
DecontaminationDecontamination
Time____________Mouth careTime____________Time____________Mouth careTime____________Plan/ Variance from Plan/ Variance from 
policypolicy__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________LateLate
DecontaminationDecontamination
Time____________Mouth careTime____________Time____________Mouth careTime____________Mouth Care Mouth Care –– must be done at least 3 times a daymust be done at least 3 times a day
Use a soft toothbrush and peaUse a soft toothbrush and pea--sized amount of sized amount of ‘‘paroexparoex’’ toothpaste, Brush patienttoothpaste, Brush patient’’s teeth, gums and tongue.  (if patient has no teeth, brush tongus teeth, gums and tongue.  (if patient has no teeth, brush tongue and e and 
gums gently) gums gently) 
If an airway or bite guard is in place, remove clean and replaceIf an airway or bite guard is in place, remove clean and replace after moth care is completedafter moth care is completed
Rinse toothpaste from patients mouth with sterile water using a Rinse toothpaste from patients mouth with sterile water using a 50 ml syringe & a Yanker50 ml syringe & a Yanker’’s catheter s catheter 
If lips are cracked apply yellow soft paraffinIf lips are cracked apply yellow soft paraffin
NightNight
DecontaminationDecontamination
Time____________Mouth careTime____________Time____________Mouth careTime____________If mouth and lips are dry, then at least 4 hour moistening shoulIf mouth and lips are dry, then at least 4 hour moistening should occurd occur



Has it made a difference?Has it made a difference?
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Future plansFuture plans

Improve the documentationImprove the documentation
Continue to observe for new & improved Continue to observe for new & improved 
productsproducts
Continue to audit practice and resultsContinue to audit practice and results
Continue to educate staffContinue to educate staff



Any questions?Any questions?



Thank You For ListeningThank You For Listening

lisa.horkin@srft.nhs.uklisa.horkin@srft.nhs.uk



ReferencesReferences
Nieuwenhoven. C, Buskens. E, Bergmans. D, Tiel. F, Ramsey. G, BoNieuwenhoven. C, Buskens. E, Bergmans. D, Tiel. F, Ramsey. G, Bonten M.  nten M.  
(2004)  Oral Decontamination Is Cost Saving In The Prevention Of(2004)  Oral Decontamination Is Cost Saving In The Prevention Of Ventilator Ventilator ––
Associated Pneumonia In Intensive Care Units.  Associated Pneumonia In Intensive Care Units.  Critical Care Medicine.Critical Care Medicine. Vol.32.  Vol.32.  
No.1.  P.126 No.1.  P.126 –– 130130
Grap. M, Munro. C, Elswick.R.K., Sessler. C, Ward. K and RichmonGrap. M, Munro. C, Elswick.R.K., Sessler. C, Ward. K and Richmond. V.  (2004)  d. V.  (2004)  
Duration of action of a single, early oral application of chlorhDuration of action of a single, early oral application of chlorhexadine on oral exadine on oral 
microbial flora in mechanically ventilated patients; A pilot stumicrobial flora in mechanically ventilated patients; A pilot study.  dy.  Heart and Heart and 
Lung.Lung. Vol.33. No.2. P. 83 Vol.33. No.2. P. 83 -- 9191


	The Salford Royal Oral Decontamination And Mouth Care Bundle
	Salford Royal NHS Foundation Trust
	Salford Royal NHS Foundation Trust
	ICU’s problem
	Factors in place to reduce VAP
	Where did we stand?
	Where did we stand?
	
	Looking for other causes
	VAP caused by:
	
	Practice vs. evidence available
	Practice vs. evidence available
	The standardisation of guidelines
	Assessment
	Oral hygiene procedure
	Oral decontamination procedure
	And finally
	Documentation
	Has it made a difference?
	Future plans
	Any questions?
	
	References

