Pneumonia is defined by the World Health
Organization (WHO) as a respiratory infection of

l-acquired
nia (HAP)

the lungs with the most common symptom of a F P ]

wet cough.’

Hospital-acquired pneumonia (HAP) is /ﬁ'
the development of pneumomq >48 Al

hours from admission.?

There are two types of HAP,

Ventilator-associated pneumonia (VAP) and
Nonventilator hospital-acquired pneumonia

(NV-HAP).!3

HAP prevalence

In Australian hospitals,
approximately

cases of
occur each year.*

On average, patients with HAP
have an

of A

Risk factors>

* Aspiration of subglottic secretions
* Bacterial colonization of the oropharyngeal area
* Colonisation of dental plaque with respiratory

pathogens

Dental plaque/biofilms

* Bacteria duplicates in the oral cavity 5 times
every 24 hours.®

e  Within 48 hours of admission to hospital, the
normal oral flora changes to include respiratory
pathogens not normally found in healthy
individuals.’

* Biofilms are involved in up to 80% of microbial

infections.®



stryker

nsive Oral Care Systems

Features and Benefits Clinical Results

Save time, easier protocol to follow, and help An NHS stroke ward in the UK

protect your dependent patients from the risk of implemented Sage's oral care
pneumonia’ systems. A four month

comparative study showed the
* (Corinz is a one-step cleansing and

implementation helped achieve
moisturising oral rinse

* The all-in-one solution makes it easy for you
to provide care to dependent patients

* Comprehensive oral care addresses bacterial
colonization of the oral cavity, dental plaque

and aspiration®

Sage Q4 Comprehensive Oral Care Systems

Sage Oral Care Systems Q4

(2) Packages of (1) Suction
Toothbrush with sodium
bicarbonate, (1) 7 mL Corinz™ Oral

Sage Oral Care Systems Q4

(2) Packages of (1) Untreated Suction
Toothbrush, (1) 7 mL Sage Oral
Solution, (1) Applicator Swab

Rinse (4) Packages of (1) Suction Swab
(4) Packages of (1) Suction Swab with sodium bicarbonate, (1) 7 mL
with sodium bicarbonate, (1) 7 mL Corinz™ Oral Rinse

Corinz™ Oral Rinse

20 systems/case
20 systems/case
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A healthcare professional must always rely on his or her own professional clinical judgment when deciding whether to use a particular product when treating a
particular patient. Stryker does not dispense medical advice and recommends that healthcare professionals be trained in the use of any particular product before
using it.

The information presented is intended to demonstrate the breadth of Stryker product offerings. A healthcare professional must always refer to the package insert,
product label and/or instructions for use before using any Stryker product. Products may not be available in all markets because product availability is subject to the
regulatory and/or medical practices in individual markets. Please contact your Stryker representative if you have questions about the availability of Stryker products
in your area.
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