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Introduction
Ventilator associated pneumonia (VAP) is associated
with increased morbidity and mortality, increased length
of stay, and excess costs. Effective VAP prevention
requires multiple interventions, including compliance
with an oral care regimen.

Objectives
A quality improvement (QI) initiative was implemented
at a hospital in Japan to assess the effectiveness of a mod-
ified oral care regimen on the VAP ratio and caregiver
productivity.

Methods
The QI initiative modified the standard of care for oral
care provided to ventilated patients. During the “before”
period, standard of care was every 8 hour oral care with
toothpaste, toothbrush, and fresh water. During the “after”
period, the QI intervention was oral care provided every
4 hours with Q-Care® (Sage Products LLC), consisting of
a kit designed for cleaning, debriding, suctioning and moist-
urizing. Metrics compared included the VAP ratio and time
consumption before and after the QI intervention.

Results
The QI intervention resulted in a 59% reduction in VAP
ratio from 2009 through 2011. The standard of care time
consumption was 9.8 minutes per oral cleansing, com-
pared with 5.7 minutes per oral cleansing with Q-Care®.

Conclusion
The QI initiative resulted in a decreased VAP ratio and
increased productivity.
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