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Background: During stay in an Intensive Care Unit, patients often report their desire to drink fluids, but most of the time it 
remains undocumented by nurses. Multiple factors responsible for thirst and dry mouth among patients in ICUs are fasting, 
drugs used during anesthesia or for sedation, endotracheal intubation, surgical intraoperative bleeding, dehydration, patients' 
age, drugs like diuretics, sedatives, high dose antibiotics, analgesics which stimulate the physiology of thirst and enhance it. 

Aim: The objectives of the study were to assess and evaluate the effectiveness of intervention bundle on thirst intensity and dry 
mouth among patients admitted in ICUs and to determine association of selected variables with thirst and dry mouth.

Methodology: A true experimental pre-test post-test control group design was used. 60 patients with thirst intensity and dry 
mouth were selected using convenience sampling and were randomly assigned to experimental and control group using lottery 
method. Intervention bundle used in the study consisted of cold wet oral swabs to wipe oral cavity and cold-water mouth spray. 
Intervention bundle administered in two sessions with difference of 30 minutes between sessions to the experimental group 
patients. Thirst intensity scale and dry mouth assessment scale was used to thirst and dry mouth of patients. Data collection 
was done in December 2016. Descriptive and inferential statistics were used to analyze the data.

Results: The findings of the study revealed that after administration of intervention bundle in two sessions, the mean thirst 
intensity score was significantly lower (t=-13.0, df=58, p=0.001**) in experimental group (mean=3.10±0.75) than control 
group (6.70±0.59). The mean dry mouth score was significantly lower (85t=-9.27, df=58, p=0.001**) in experimental group 
(0.37±0 than control group (3.67±0.84). There was a significant association of patients with renal system diagnosis(p=0.007), 
gastrointestinal diagnosis with thirst (p=0.009) in experimental group, patients with nil per oral status (0.02) and patients 
having drainage tube with dry mouth (0.009) in experimental group and patients’ ICU duration stay, antihypertensive drugs, 
antibiotics drugs, multivitamin drugs with dry mouth (0.007) in control group.

Conclusion & Significance: Intervention bundle was effective in decreasing thirst intensity and dry mouth among ICU 
patients. The study focuses on use of intervention bundle by nurses to relieve thirst intensity and dry mouth among patients.
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