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OHNEP LEADS THE WAY

OHNEP is at the vanguard of helping nurse practitioners, nurse-midwives, nurses, and
other health professionals incorporate oral health into patient care.
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Prevention and Management of NVHAP OHNEP
Calls for an Interprofessional Team bl

4.2 million RNs
325,000 NPs
12,000 MWs

1 million MD/DO
139,000 PAs
200,000 DDS/DMD

195,000 dental hygienists
150 dental therapists
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OHNEP
Oral Health Delivery Framework (2015) RN

ASK LOOK DECIDE ACT DOCUMENT

about oral health for signs that on the most offer preventive as structured data
risk factors and indicate oral appropriate interventions for decision support
symptoms of health risk or response and/or referral and population
oral disease active oral for treatment management
disease

Available at: www.QualisHealth.org/white-paper
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HEENT to HEENOT -

Putting the Mouth Back in the Head

American Journal of Public Health, 2015
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Back in the Head: HEENT to HEENOT
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Oral Health & Overall Health:
The Oral-Systemic Connection

Lung conditions
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Adverse pregnancy
outcomes
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Cardiovascular disease
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Non-ventilator Hospital-acquired Pneumonia ',,'“"H“:

1st most common HAl in U.S.

Affects 1 in every 100 hospitalized patients
Increased morbidity = 50% are not
discharged back home

Increased mortality 215%-30%

Extended LOS = 4-9 days

Increased Cost = S28K to S109K

2x likely for readmission <30 day
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Non-ventilator Hospital-acquired Pneumonia mq'",ff

Education and Prac

Hospital-acquired pneumonia is an infection of the lungs that occurs during hospital
stays. NVHAP is a subset of HAP defined as pneumonia identified 248 h (2 days) in patients
without mechanical ventilation.
Primary source of pneumonia is aspiration of bacteria present in the oral biofilm
* Dental plague becomes the reservoir for pathogens including antibiotic-resistant
organisms in the hospital setting
* Plaque buildup and bacterial overgrowth, along with micro-aspiration when patients are
bedridden and lying supine, increases the risk for NVHAP
* Reducing the bacterial burden in the mouth through consistent oral care is

associated with a significant reduction in the incidence of NVHAP
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How the Healthcare Team Can Make a Difference ?','“,EE

Maintain regular oral care with consistent toothbrushing, flossing
and denture cleaning.

Elevate the head of the patient’s bed.

Minimize the use of acid-suppressing medications and sedation.

Perform dysphagia screening in high-risk patients. g

Use modified diets and feeding strategies for patients with

abnormal swallowing. ‘

Follow standardized processes to place and manage feeding "
tubes.

Conduct breathing exercises, chest physiotherapy and incentive
spirometry.

Educate patients and families about NVHAP prevention.
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National Organization for NV-HAP Prevention and Hospital-
Acquired Pneumonia Prevention by Engaging Nurses (HAPPEN)

Web Pages

National Organization for NV-HAP
Prevention (NOHAP)

The ¢ oblem (Prmany)
NV- RAP

\II/
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Saving lives by preventing Non-Ventilator
Hospital-Acquired Pneumonia (NV-HAP)

Hospital-Acquired Pneumonia (HAP) is the #1 hospital
acquired infection in the U.S. and 60% of HAP cases occur
among non-ventilated patients. Fortunately, we are
discovering effective ways to prevent Non-Ventilator Hospital
Acquired Pneumonia (NV-HAP).

The National Organization for NV-HAP Prevention (NOHAP) is a
network of healthcare leaders designing a national NV-HAP
research agenda and developing policies to combat NV-HAP.
The goal is to implement effective prevention strategies to
improve patient safety, enhance quality of life, and save lives.

We are working to educate patients and health care providers
on these prevention strategies, such as improving oral care for
Veterans and the general public.

Providing consistent oral care to hospitalized Veterans and long-term care
residents cuts the risk of developing pneumonia in half.

VA hospitals that have implemented the program report a
decrease in pneumonia rates of 40-60%. Implementation

doesn’t require a significant investment in either time or

money.

ral Health Nursin
Education and Practice

The HAPPEN team is collaborating with VA leaders,
the CDC, the Joint Commission, FDA, HRSA, insurers
including Medicare and Medicaid, the Patient Safety
Movement Foundation, academia, and private
industry to develop a national research agenda,
policy, and an implementation/ marketing plan for
the nation.

HAPPEN team members at each site include
professionals in nursing, medicine, infection control,
quality management, dental, speech and language
pathology, and others.

More information available through the Veterans Health
Administration (VHA) website
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https://www.va.gov/health/

Integrating Oral Health Care into Patient Management to

ral

Prevent Hospital-Acquired Pneumonia: A Team Approach B

ealth Nursir

Oral Care Protocol for
Acute Care Hospitals

* Document cral care in the patient record.

assessment first. Determine f a bite block is required
and i additional swallow assessment is required. * Disposoble oral swaobs do not reploce tooth brushing.

They cre lor comfort care, one-fime use only; do not

*  Aways use Personal Protective Equipment (PPE) loave oral swabs soaking in a cup for reuse later,

when assisting patients with mouth core and wash
your hands before and affer the procedure * Maintain adequate oral hydration when possile fo
per poiicy. maxmze salivary Sow.
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Nonventilator hospital-acquired pneumonia: A call to action
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Recommendations from the National Organization to Prevent Hospital-

Acquired Pneumonia (NOHAP) among nonventilated patients

Infection Control & Hospital Epidemiology (2021), 1-6
doi10.1017/ice.2021.239

Commentary

Nonventilator hospital-acquired pneumonia: A call to action

Recommendations from the National Organization to Prevent Hospital-Acquire
Pneumonia (NOHAP) among nonventilated patients

Shannon C. Munro PhD, APRN, NP-BC! @, Dian Baker PhD, APRN? (3, Karen K. Giuliano PhD, MBA, RN?,
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Executive Summary

In 2020 a group of U.S. healthcare leaders formed the National Organization to Prevent Hospital-Acquired Pneumonia (NOHAP) to
issue a call to action toaddress non-ventilator-associated hospital-acquired pneumonia (NVHAP). NVHAP is one of the most common
and morbid healthcare-associated infections, but it is not tracked, reported, or actively prevented by most hospitals. This national call to
action includes (1) launching a national healthcare conversation about NVHAP prevention; (2) adding NVHAP prevention measures to
education for patients, healthcare professionals, and students; (3) challenging healthcare systems and insurers to implement and support
NVHAP prevention; and (4) encouraging researchers to develop new strategies for NVHAP surveillance and prevention. The purpose of
this document is to outline research needs to support the NVHAP call to action. Primary needs include the development of better models
to estimate the economic cost of NVHAP, to elucidate the pathophysiology of NVHAP and identify the most promising pathways
for prevention, to develop objective and efficient surveillance methods to track NVHAP, to rigorously test the impact of prevention
strategies proposed to prevent NVHAP, and to identify the policy levers that will best engage hospitals in NVHAP surveillance and
prevention. A joint task force developed this document including stakeholders from the Veterans’ Health Administration (VHA),
the U.S. Centers for Disease Control and Prevention (CDC), The Joint Commission, the American Dental Association, the Patient
Safety Movement Foundation, Oral Health Nursing Education and Practice (OHNEP), Teaching Oral-Systemic Health (TOSH),
industry partners and academia.

(Received 13 May 2021; accepted 14 May 2021)

Non-ventilator-associated hospital-acquired pneumonia (NVHAP)
affects ~1 in every 100 hospitalized patients, has a crude mortality
rate of 15%-30%, extends hospital length-of-stay by up to 15 days,
requires ICU admission in up to 46% of non-ICU cases, increases
antibiotic utilization, and is associated with readmission within 30
days in up to 20% of survivors.!-5

Author for corresponde ael Klompas, E-mail: mlompas@bwh harvard.edu

Cite this article: Munro C, ef al. (2021). Nonventilator hospital-acquired pneumoniz:
Aall 1o action: Recommendations from the National Organization to Prevent Hospital-
Acquired Pneumonia (NOHAP) among nonventilated patients. Infection Control &
Hospital Epidemiology, htps://doi org/10.1017/ice.2021.239

Despite the considerable morbidity, mortality, and cost associated
with NVHAP, there are currently no requirements nor standards for
hospitals to track or prevent this complication. Healthcare organiza-
tions and policy makers have dedicated considerable resources to
preventing other healthcare-associated infections over the past
20 years. These actions have resulted in striking decreases in
many device-associated infections, including ventilator-associated
pneumonia; NVHAP rates, however, remain persistently high %7
Stakeholders from government, healthcare, industry, and aca-
demia formed the National Organization to Prevent Hospital
Acquired Pneumonia (NOHAP) in 2020 to highlight the clinical
importance of NVHAP and to catalyze a coordinated movement

© The Author(s), 2021. Published by Cambridge University Press on behalf of The Society for Healthcare Epidemiology of America

Infection Control & Hospital Epidemiology, 2021 NYU | coilece oF nursine
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Preventing Non-ventilator Hospital-acquired Pneumonia

uick Safety

Preventing non-ventilator hospital-acquired pneumonia

Issue 61 | September 2021

Issue:

It’s estimated that one in every 100 hospitalized patients will be affected by non-ventilator hospital-acquired
pneumonia (NVHAP). While NVHAP is a significant patient safety and quality of care concern, it is not
currently recognized as one of the National Database of Nursing Quality indicators for which hospitals are
held accountable; nor is it one of the conditions that the Centers for Medicare & Medicaid Services (CMS)
requires hospitals to report to the Centers for Disease Control & Prevention (CDC) National Healthcare
Safety Network; and it is not integrated into the CMS current pay-for-reporting or performance programs.!
As a result, this leaves NVHAP a health care-acquired condition without national tracking or accountability,
and, most likely, is unaddressed by health care organizations.

A recent article in the journal Infection Control & Hospital Epidemiology (ICHE) detailed a call to action
from national organizations, including The Joint Commission, to address NVHAP. The call to action includes
launching a national health care conversation about NVHAP prevention and encouraging researchers to
develop new strategies for NVHAP surveillance and prevention. This issue of Quick Safety focuses on the
call’s challenge to health care systems to implement and support NVHAP prevention, and to add NVHAP
prevention measures to education for patients, health care professionals and students.!

Current NVHAP prevention strategies

Since the development of NVHAP requires a complex interaction of events that includes aspiration of
microorganisms present in the oral cavity and a vulnerable host, most prevention measures target primary
source control, and may include:*2

Maintaining regular oral care*23456

Maintaining patient mobility3.56-

Elevating the head of the patient’s bed*356

Reducing the use of acid-suppressing medications!

Minimizing sedation®s

Performing dysphagia screening in high-risk patientst

Using modified diets and feeding strategies for patients with abnormal swallowing®3:5
Following standardized processes to place and manage feeding tubes®s
Breathing exercises®3:6

Using chest physiotherapy*

Using incentive spirometry®56

Educating the patient and family about NVHAP prevention*

Safety actions to consider:

The call to action acknowledges that strategies to improve the prevention, recognition, and treatment of
NVHAP are currently limited by gaps in understanding of the pathogenesis of NVHAP. Also, surveillance is
challenging because the clinical criteria for NVHAP are subjective, often inaccurate, variably documented,
and labor intensive to apply. Despite these limitations and challenges, there are actions that hospitals and
medical centers can take to prevent NVHAP while improving the quality of care and patient safety, lowering
the risk of sepsis, reducing health care costs, and saving lives.!

1. Obtain buy-in from leadership and health care providers about the importance of NVHAP
prevention. !
Overcome beliefs that NVHAP prevention strategies such as oral hygiene and mobility are optional
tasks rather than standard-of-care interventions.
Procure supplies necessary to implement effective interventions.4
Educate staff about the risks of NVHAP and prevention methods such as aspiration precauti
Provide training on techniques to encourage patients to comply with oral care24 and maintaining
mobility.57
Implement processes that make oral care and mobility an expectation for routine care of non-
ventilated patients.

@ RORY MEYERS
NYU COLLEGE OF NURSING
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Policy Updates

Veterans Health Administration (VHA) network directors reporting on NV-
HAP prevention in their ECF plan (in progress).

Press Ganey is moving forward with developing a data use agreement/
memorandum of understanding with the VHA Office of Nursing Services and
Office of Nursing Informatics.

NVHAP to be added to the list of National Database of Nursing Quality
Indicators (NDNQJ), which would power system-wide transformation of health
care organizations to include oral health as an NVHAP quality indicator.

SNOWMED terminology for NVHAP are being reviewed by the National
Quality Forum (NQF) for inclusion as standardized clinical terminology for
electronic health records (EHR). This would locate oral health as part of the
standardized terminology used for documentation of client data in EHR.

Oral Health in America: Advances and Challenges
One paragraph on VAP, three mentions regarding pneumonia and oral care.

Ilrall‘nallll rsin
Education and Practice

Oral Health in America
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Implementation Updates OHNEP

educatlon and Fractice

VA Implementation

Performance will be part of network directors ECF plan (in progress)
HAPPEN Initiative was adopted enterprise-wide July 2021
Monitoring NV-HAP outcome and process measures nationwide

National League for Nursing: Advancing Care Excellence for Seniors
(ACE.S) And Veterans (ACE.V) Training

One of the teaching strategies offers guidelines for faculty to use to teach
students to prevent NV-HAP by integrating the oral care protocol into the
care of hospitalized Veterans and civilians

OHNEP undergraduate interprofessional oral health faculty toolkit

NOHAP Social Media/Communication Campaign/Patient Empowerment
Social media kit/patient education on the NOHAP site

RORY MEYERS
COLLEGE OF NURSING



http://ohnep.org/faculty-toolkit

NEW! Undergraduate Interprofessional Oral Health Faculty Tool Kit

v Nursing Care of Adults &

v Microbiology Older Adults

v' Anatomy & Physiology v Nursing Care of Children

v' Pathophysiology The OHNEP - 2 v' Maternity & Women’s
esources Health
v' Research Methods Un d ergra d uate Strategies
OHNEP Interprofessional for ¥ Community
v' Pharmacology FAE TR Oral Health
Oral Health v' Psychiatric-Mental Health

Integration

v' Health Assessment &
Promotion

Faculty Tool Kit

v Leadership in Nursing

v' Fundamentals v" Professional Nursing

OHNEP

W EH T T Available at http://ohnep.org/faculty-toolkit
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NVHAP & Oral Health Tweetchat
February 28" 2pm EST

Join us for our live Tweetchat to learn more about
the importance of oral care in preventing NVHAP.

Contact Jessamin at about
participating in this event!

Follow us on Twitter @All4OralHealth

OHNEP
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