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The Cost of Preventing Pneumonia 

In recent years, nursing re-
search has shown that provid-
ing oral care to vented pa-
tients in ICUs reduces the 
rate of pneumonia.  The inter-
ventions taken have been 
simple; increasing the fre-
quency of oral care and im-
plementing new tools, such as 

electric toothbrushes, the incidence of ventilator as-
sociated pneumonia [VAP] has been reduced signifi-
cantly but still occurring between 8 and 28% of intu-
bated patients [Shay et al, 2005]. 
 
Garcia [2005] discusses the cost of a VAP pneumo-
nia.  It is estimated that a nosocomial pneumonia 
adds $29,000-40,000 to the hospital cost. 
 
So what about the patient that is not in the ICU?  Are 
they at risk for pneumonia?  Yes!  Aspiration of bac-
teria colonizing the teeth and other oral tissues is 

likely a key factor in pneumonia [Shay, et al, 2005].  Studies 
of the chronically [i.e., persons in long term care] and acutely 
ill patients have demonstrated that microbial deposits on the 
teeth and other oropharyngeal tissues of such individuals are 
commonly colonized with respiratory pathogens. 
 
So what are other factors that might be contributing to noso-
comial pneumonias outside the ICUs?  Here are some criteria 
identified by researchers: 
• Dependency in ADLs [feeding, oral care, managing oral 

secretions] 
• Presence and condition of the teeth 
• Bedfast status 
• Immobility 
• Impaired locomotion 
• Weight loss 
• Pulmonary disease 
• History of smoking 
• Immunocomprimised state 
• Age 

So what can the med-surg nurse or nurse aide outside the 

ICU do to help prevent pneumonia in their patients? 

Help the patient with oral hygiene or do it for them.  Ac-
cording to Garcia and Shay, brushing the teeth with a 
toothbrush and paste is the best method of removing the 
germ filled plaque and debris from the teeth.  Sponge 
swabs are not as effective.  The approximate cost of a 
toothbrush and paste is 25-30 cents.  The time it takes to 

set up and clean-up the patient so he/she can do it independently is 
less than 5 minutes.  To do it for the patient the time in-

volved is probably closer to 15 minutes. 

But look at the benefits!   

• Reduction in the possible development of pneumonia 

and related cost of an extended hospitalization. 

• Increased patient comfort and satisfaction!  
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Post Test 
To receive 15 minutes continuing education, complete the post test by searching 

HealthStream for:  Wednesday Wisdom Oral Care and Pneumonia.  Score an 80% or better for your 
completion! 
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