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Postoperative Pneumonia-Prevention Program for
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Sherry M Wren, MD, FACS, Molinda Martin, BSN, RN, Jung K Yoon, RN, MS, Fritz Bech, MD, FACS
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™
. Education of all surgical ward nursing staff about their

role in pneumontia prevention;

. Cough and deep-breathing exercises with incentive

spirometer;

. Twice daily oral hygiene with chlorhexidine swabs;
. Ambulation with good pain control;
. Head-of-bed elevation to at least 30 degrees and sitting

up for all meals ("up to eat™);

Quarterly discussion of the progress of the program and
results for nursing staff;

Pneumonia bundle documentation in the nursing doc-
umentation; and

Computerized physician pneumonia-prevention order
set in physician order entry system.

Table 1. VA Palo Alto Health Care System Ward Pneumonia
Incidence Rates for Preintervention (October 2005 to March
2007) and Postintervention (April 2007 to September 2008)

Praintervention Posiintarvention

Ward pnenmonia, n 13 3
Patients ar risk, n 1,668 1,651
| Incidence, % 0.78 0.18 |

Table 2. Observed Incidence of All Cases of Pneumonia in
the National Surgical Quality Improvement Project Database
for the VA Palo Alto Health Care System and the Entire VA
System

VA Palo Alto Health Care

Fiscal year System, % VA national, %
2004 2.6 1.6
2005 2.6 1.6
2006 1.7 1.5
2007 1.2 1.3
2008 1.6 1.5

VA, Veterans Affairs.
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Table2 OQutcome data of oral

Oral care Non-oral care p
care and non-oral care groups (n = 1248) (n = 414)
Incidence of VAP? 3.9 10.4 < 0.001
Cumulative incidence of VAP 29 (2.32%) 26 (6.28%) < 0.001
Early-onset 3 (0.24%) 13 (3.14%) NS
Late-onset 26 (2.08%) 13 (3.14%) < 0.001
ICU days before the onset of VAP® 8.5 +H.6 6.3 7.5 < 0.001
Duration of mechanical ventilation (days) 5.9 #10.8 6.0 4=8.8 NS
Length of ICU stay (days) 7.5 ZX11.5 7.2 9.5 NS

2 Episodes of pneumonia per 1000 ventilator days
> Among the patients who developed VAP: oral care (n = 29), non-oral care (7 = 26)

Table3 Multivariate analysis:

o . . Criteria Odds ratio 95% confidence 2

criteria associated with the pre- interval

vention of ventilator-associated

pneumonia Semirecumbent patient positioning 1.51 0.42-5.47 0.530
Use of endotracheal tube with suction port 0.93 0.47-1.82 0.821
Use of closed tracheal suction devices 0.96 0.13-7.35 0.970
Nonuse H> antagonists for stress ulcer prophylaxis 0.95 0.45-2 02 0.903
[ Oral care 0.32 0.18-0.57 0.000 |

O 7ZIZOERNIZEITS VAP REREZRDIET-,
ERICVAPRIEREZ B DT T EE 3.9% Vs FENMAEE 104% St RIERSHZFESE
- ZEEMNTICEARFA T TEH, DH""’TT )\b\VAP%ér‘L_ﬁ-,E@“%I%’C
Hof-,



EEROERNTIL

FEAE A FE

- 2 BT F1760.0004DBEFEENRELI-EARZHETIL, 0.13%
AN B T RIEDEFEESIZEAT S E TlE., 0.3%. 0.36%
FKDHE T, BAMEEFAET. 0.02%~0.07%
Chenb|ZLKAHHIRZFFAETIL. 12.1%

R KO THRYDENH D
FEALEBICHEIETREIL. EERNSEFDID1 2O DHREBEEICXTHIEEAEAD
FTZNDFHELLEUVEE

-AREEMRTF PRTE DMEE #IHCE. fERERETEEORLINERELMEN. KB
5948 Page1053-1057(2010.08)

- FAIER, #HEBREE, SHE—E, ESAE, MERREF FLREEL. E5HEPICELS
W BB L L RIS DN TORET. FRE: 59555 Page597-603(2010.05)

*Yasny JS. Perioperative dental considerations for the anesthesiologist. Anesth Analg. 2009

May;108(5):1564-73.

EFBREDVRITLRI AN
- EREHZ LA ORRNF Yo - B
- TIRAT—FDIERL

- IUAER, #ELR, SRS, FRER FHERIZH. BREDROETEEICHNTHE
SEEREDHE FTE. BREY 522515 Page26-31(2003.01)

6



O 7 9 A& SEEFEERBEF T
2SS HERERDogisticH T BIEETIL

1 B se | prachisq | Avxig | 2D
Intercept -2.53 0.90 0.005 0.08
@g}%ﬁgf AN, 1.98 0.85 0.019 | ?.25 1.38-38.13
CRET 77T A o8, 1.94 0.55 0.000 6.93 2.38-20.20 |
m& (BRI EPHIE_E:_]]%%;{% 1.05 0.58 0.070 2.86 0.92-8.87

(ABES TR, HEREHEOREIRIEN/112TE

2004 FE EAEFBENAMEYMRE HRHEEE KHY




73\/\/'”3:FJ§/£

HETADESR

i=g;=dc oL

T bf””

SISO O

,._.\%"'JXOOD%"@E

O RER D R iER A
O 7. BIL 7 TFTiEE

REE (i) B

o MREFGIRFET ~ DX
R 2 DIE IR B H . BRI

B 2 (D) 5 i

v

[CHREFzVI-MEZTERTISET

8



1 )%ﬁ?ﬁﬁﬂ%‘]"& E_T1B%J§/£'C(i O lei%%u""ﬁwﬁx
YR ELLD

2) AR EFREHDNHREL-GE ., RMEZSIZSECI1E
XYRTIE OREDLZNBEDLAELL EICES

Mucositis as a biological process: a new hypothesis for the development of chemotherapy—induced stomatotoxicity.
Sonis ST. : Oral Oncol. 1998 Jan;34(1):39-43.
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Table 1. Patients’ characteristics and development of osteonecrosis

Male 15 (39.5%) 51 (57%%) 0.075
Female 23 {60.5%) 39 {43%)

Age
Median 64 68 0.038
Range 26-81 24-84

Thalidomide use
Yes 23 {60.5%) 45 (50%) 0.276
No 15 {39.5%) 45 {40%)

Bortezomib use
Yes 19 {50%) 48 (54%) 0.684
No 19 {50%5) 41 {46%)

Median time of 40 24.6 <0.001

exposure {months)

Osteonecrosis
Yes 10 {26.3%) 6 (6.7%) 0.002
No 27 (73.7%) 91 {93.3%}

Time to development

of ONJ {months)

Median 33.5 29.5 0.190
Range 1861 5.6—34

ON]J, osteonecrosis of the jaw.
Reduction of osteonecrosis of the jaw after implementation of preventive measures in patients with multiple myeloma

treated with zoledronic acid ; Annals of Oncolory 20; 117-120 2009
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Table 2. Incidence rate of ONJ and IRR according to the date of
initiation of preventive measures (prior: group A; after: group B)

B: /1/2003-1/12/2006 6 1699.15

[RR P-value  95% confidence
interval

2.920 0.0296 1.061-8.033

0.67
0.22980 == 0.230
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