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• Aspiration pneumonia results when an individual experiences micro-

aspiration of oral secretions into the trachea and lungs (Barnes, 2014).

• Aspiration pneumonia is a leading cause of death in older adults who 

reside in nursing homes (Tada & Miura, 2012; Yoneyama et al., 2002).

• Aspiration pneumonia is more frequently seen in older adults with 

physical and/or psychosocial decline who live in an institution versus 

living in the community (van der Maarel-Wierink et al., 2013).

• Older adults in nursing homes develop aspiration pneumonia ten times 

more than older adults who live in the community (Quaglarello et al., 

2009).

• Older adults are able to maintain their natural teeth longer than ever 

before and often times those that do not have natural teeth have 

dentures, these two factors increase the plaque biofilm on these surfaces 

which increases the formation of respiratory pathogens (Barnes, 2014).

• Older adults in nursing homes and hospitals who are dependent on 

others to receive oral care are identified as having increase risk of poor 

oral hygiene (Coker et al., 2013).
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APPRAISE

FINDINGS

• Barnes (2014) identified thru research that effective oral care can 

decrease bacterial counts which reduce the risk of aspiration 

pneumonia; however, barriers to patients and staff (such as education 

level, misperceptions of importance, and decreased level of priority) 

inhibit effective oral hygiene.

• Coker, Ploeg, Kaasalainen & Fisher (2013) concluded established oral 

hygiene as a nursing intervention can potentially have positive 

outcomes for older adults including prevention of illness.

• Quagliarello et al. (2009) evaluated protocols to prevent pneumonia in 

nursing homes and found it most effective to perform manual brushing, 

upright feeding and 0.12% chlorhexidine mouth rinse, but results are 

affected by staff adherence to protocols.

• Tada & Muria (2012) researched different methods of providing oral 

hygiene to reduce the risk of aspiration pneumonia, but inconclusive as 

to the most effective method.

• Van der Maarel-Wierink, et al. (2013) provided a comprehensive review 

of five studies pertaining to oral care and aspiration pneumonia in both 

hospital and long term care settings, and identified the best methods of 

oral care for preventing aspiration pneumonia.

• Yoneyama et al. (2002) noted regular oral care resulted in decreased risk 

of aspiration pneumonia.

PRACTICE IMPLICATIONS

• Education of staff is necessary for understanding the importance of oral 

hygiene and the prevention of aspiration pneumonia from regular oral 

hygiene practice.

• Healthcare institutions need to establish a baseline of expectation, 

accountability, and responsibility regarding oral care frequency, product 

selection, policy development, and quality outcomes.

• Nursing and organizational barriers need to be assessed and 

interventions implemented to improve oral care practices.

• Timely interprofessional collaboration to identify individuals at risk 

needing assistance in completing oral hygiene. 

• Decreasing the rate of aspiration pneumonia of older adults in nursing 

homes will increase their quality of life and decrease acute care stays, 

which in return has a positive financial impact and decreased healthcare 

burden.

• ALL older adults in nursing home settings need to receive appropriate 

oral hygiene despite variation (edentulous, natural teeth, dentures).
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• Does specific oral care practices prevent the development of aspiration 

pneumonia?

• In older adults residing in nursing homes, how does oral hygiene 

protocol compared to no oral hygiene protocol affect the development 

of aspiration pneumonia?
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