
 
 

 
 

Clinical Assessment of The NO-BITE V™ 

Which department do you work for? (please circle one) 

Nursing      Respiratory Therapy     MD      Floor________     Years Experience _________ 

I have used The NO-BITE V™ __________ times with ___________ different patients. 

Please answer the following items 
using the scale below (circle one) 

A 
Agree 

Strongly 

B 
Agree 

Slightly 

C 
Neutral 

D 
Disagree 
Slightly 

E 
Disagree 
Strongly 

N/A 
Not 

Applicable 
 

Q1: Compared to the traditional methods of dealing with biting patients during oral hygiene, Oral 

Hygiene on Biting Patients with The NO-BITE V™ was: 

 
Agree 

Strongly 
Agree 

Slightly Neutral 
Disagree 
Slightly 

Disagree 
Strongly 

Not 
Applicable 

Safer for the caregiver A B C D E N/A 
More intimidating to use A B C D E N/A 
More effective A B C D E N/A 
More efficient A B C D E N/A 
More frustrating to use A B C D E N/A 
Simpler to use A B C D E N/A 
Easier for the Patient A B C D E N/A 
Easier for the Caregiver A B C D E N/A 
Time Saving A B C D E N/A 

 

Q2. Compared to the traditional method of nasotracheal suctioning, Oral Tracheal Suctioning with The 

NO-BITE V™ was: 

 
Agree 

Strongly 
Agree 

Slightly 
Neutral Disagree 

Slightly 
Disagree 
Strongly 

Not 
Applicable 

Safer for the caregiver A B C D E N/A 
More intimidating to use A B C D E N/A 
More effective A B C D E N/A 
More efficient A B C D E N/A 
More frustrating to use A B C D E N/A 
Simpler to use A B C D E N/A 
Easier for the Patient A B C D E N/A 
Easier for the Caregiver A B C D E N/A 
Time Saving A B C D E N/A 

 

 



 
 

 
 

 

1. With the use of the No-Bite V, were you now able to perform oral cleaning and oral suctioning on 

patients who had been biting down and preventing this previously? 

YES NO N/A (circle one) 

 

 2. With the use of the No-Bite V, were you now able to perform Oral Pharyngeal or Oral Tracheal 

Suctioning on patients where coiling of the suction catheter was preventing this previously?  

YES NO N/A (circle one) 

 

3. With the use of the No-Bite V, were you able to perform Oral Pharyngeal or Oral Tracheal 

Suctioning with fewer occurrences of bleeding and/or trauma, compared to traditional nasotracheal 

suctioning? 

YES NO N/A (circle one)  

 

4. In cases where Nasotracheal Suctioning is Contraindicated or Unable to use Nasal Approach, would 

you be able to Oral Pharyngeal or Oral Tracheal Suction “without” The No-Bite V?   

YES NO N/A (circle one) 

 

5. Did No-Bite V save you time in Oral Cleaning & Suctioning? 

YES NO N/A (circle one) 

 If yes, how much time did you save compared to traditional methods of Oral Cleaning 

and Oral Suctioning? 

 

0min      1min      2min      3min     4min      more than 5min 

 

6. Do you feel that you were able to help prevent an intubation with the use of the No-Bite V ?       

YES NO N/A (circle one) 

 



 
 

 
 

 7. Would you use the No Bite V in the future (circle one)? 

YES NO N/A (circle one) 

 

 8. What other suggestions or comments do you have about the quality and/or process of Oral 

Pharyngeal or Oral Tracheal Suctioning using the No Bite V? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

9. Did you experience any adverse effects as a result of using the No Bite V? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


