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Preventing nonventilator hospitatacquired pneumonia

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. 1
As a result, this leaves NVHAP a health careacquired 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 Safetyfocuses 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: 12

Maintaining patient mobility 13.56.7

Elevating the head of the patient’s bed-356

Reducing the use of acidsuppressing medications!

Minimizing sedation 15

Performing dysphagia screening in high-risk patients®

Using modified diets and feeding strategies for patients with abnormal swallowing 135

Following standardized processes to place and manage feeding tubés
and labor intensive to apply. Despite these limitations and challe
medical centers can take to prevent NVHAP while improving the
the risk of sepsis, redudng health care costs, and saing lives.
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1. Obtain buy-in from leadership and health care providers about the importance of NVHAP
prevention. 1

2. Overcome beliefs that NVHAP prevention strategies such as oral hygiene and mobility are optional
tasks rather than standard-of-care interventions. 1

3. Procure supplies necessary to implement effective interventions.*

4. Educate staff

Legal disclaimer: This material is meant as an information piece only; it is not a standard or a Sentinel Event.Alert
The intent ofQuick Safetyis to raise awareness and to be helpful to Joint Commissiancredited organizations.
The information in ths publication is derived from actual events that occur in health care.

©2021 The Joint Commission, Division ofddedftiprovement



Quick Safety
Issuebl, September021
Page|2

Legal disclaimer: This material is meant as an information piece only; it is not a standard or a Sentinel Event.Alert
The intent ofQuick Safetyis to raise awareness and to be helpful to Joint Commissiancredited organizations.
The information in ths publication is derived from actual events that occur in health care.

©2021



