
Background

Although evidence-based oral care protocols exist, their adoption,
implementation and evaluation are frequently inconsistent.

The knowledge and skills of critical care nurses in adhering to
current oral care recommendations also remain inadequate.

Aim

The aim of the study was to develop and implement an evidence-
based oral care protocol to ensure consistency and a high quality of
standardized care.

Setting

A single academic centre in Finland – a 22-bed adult, mixed medical-
surgical ICU – was chosen for the study, carried out in 2014.

Methods

The study was conducted in three phases:

1) Evidence based pharmacologic and nonpharmacologic nurse-led
interventions were taken from the literature (e.g., Medline Ovid,
the Cumulative Index to Nursing and Allied Health Literature,
Cochrane Library) and supported by various levels of evidence.

2) After domain identification and item generation, the content of
protocol was evaluated via expert panel (e.g., methodological
and content experts).

3) Active implementation strategies (e.g. , written and electronic
materials, repeated lectures, posters) were broadened to
contain electronic clinical reminders.
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Figure 1. Oral care is a crucial part of nursing care among invasively ventilated patients.

Results

The content of protocol was divided into two main categories:

1) Evidence-based non-pharmacological nurse-led interventions

ü Teeth brushing 2 q.d.s.
ü Oral swabbing and oropharyngeal suctioning at least 4 q.d.s.
ü Semi-recumbent positioning (30 – 45°)
ü Cuff (20 – 30 cmH20) and suction pressure (≤ 10 kPa) control
ü Oral health assessment (e.g., teeth, tongue, mucous membranes,

gums, lips, saliva)
ü Documentation

2) Evidence-based pharmacological nurse-led interventions

ü 0.2% chlorhexidine gluconate mouth rinse 4 q.d.s.
ü Oral moisturizing at least 4 q.d.s.

Based on expert’s suggestions, minor revision were made to the
instructions, wording and content of the final oral care protocol.

Discussion and conclusions

Oral care is a crucial part of nursing care among invasively
ventilated patients.

Evidence-based strategies that improve both the efficiency and
efficacy of critical care services should be carefully adapted,
implemented and regularly evaluated in order to improve current
practices and clinical outcomes.

Further studies are needed to determine the optimal concentration
and dose of chlorhexidine.
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Development and implementation of an endotracheal
suctioning guideline for invasively ventilated critically ill

adult patients

Background

The knowledge and skills of critical care nurses in adhering to
current best-practice endotracheal suctioning (ETS) guidelines
remains limited.

Significant discrepancies have been observed in infection control
practices before and after ETS events.

Aim

The aim of the study was to develop and implement an evidence-
based endotracheal suctioning guideline in order to ensure
consistency and a high quality of standardized care.

Setting

A single academic centre in Finland – a 22-bed adult, mixed medical-
surgical ICU – was chosen for the study, carried out in 2014.

Methods

The study was conducted in three phases:

1) Evidence based pharmacologic and nonpharmacologic nurse-led
interventions were taken from the literature (e.g., Medline
Ovid, the Cumulative Index to Nursing and Allied Health
Literature, Cochrane Library) and supported by various levels
of evidence.

2) After domain identification and item generation, the content of
protocol was evaluated via expert panel (e.g., methodological
and content experts).

3) Active implementation strategies (e.g., written and electronic
materials, repeated lectures, posters) were broadened to
contain electronic clinical reminders and new respiratory care
equipment (e.g., suction catheter with straight graduated
measuring scale to facilitate shallow suctioning, sterile  ETS set).
The nursing documentation practices were also developed
further (e.g., indications for ETS, volume and quality of airway
secretions, ETS depth).

Results

After domain identification, the guideline content was divided into
three main categories:

1) Practices before the ETS event
ü Patient assessment prior to ETS event
ü Analgesic administration
ü Cuff (20 – 30 cmH20) and suction pressure (10.6 – 20kPa)

control
ü Semi-recumbent positioning (30 – 45°)
ü Protection of eyes and central venous catheter from

secretions
ü Pre suctioning hyperoxygenation
ü Apron and face mask worn
ü Hand disinfection prior to suctioning
ü Sterile technique

2) Practices during the ETS event
ü Shallow suctioning
ü Number of suction passes ≤3
ü Duration of suction applied to airway <15 seconds
ü Correct withdrawal

3) Practices after the ETS event
ü Patient reconnected to oxygen within 10 seconds post

suctioning
ü Post suctioning hyperoxygenation
ü Subglottic suctioning
ü Confirmation of proper endotracheal tube placement
ü Used catheter and gloves disposed of in a manner that prevents

contamination from secretions
ü Hand disinfection post suctioning

Discussion and conclusions

Updated ETS guidelines, innovative educational interventions and
active implementation strategies should be adapted, implemented
and regularly evaluated in order to improve current practices and
clinical outcomes.

Further research is needed with regard to clinical outcomes to
determine the effectiveness of updated guidelines.
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Miia Jansson; Postdoctoral researcher,  PhD,  rn; miia.jansson@oulu.fiFigure 1. Sterile technique is encouraged during open suctioning technique (AARC 2010).


