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Bedside Interventions to Decrease the Incidence of Ventilator Associated Pneumonia (VAP)
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Data collection and analysis — ensure protocol adherence and reduction of VAP 0
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e VAP increases length of stay (LOS) and use of antibiotics.

e Prevention of VAP has been shown to decrease morbidity, use of antibiotics,
and LOS.

e The protocol utilizes research based practices to enhance the care and
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e VAP rates were reported at BMH to be within the 50th percentile in 2003. 7 leltatl OTI S
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e Savings > $1 million in
first two years.
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 Nursing and respiratory staff authored a VAP prevention protocol based - e Prospective collection
on the literature that targeted interventions for their respective scopes of Gu-i de] -i-n e U pdates ; r of VAP rates not risk
practice. As Keystone ICU developed, the VAP prevention protocol became a @, & adjusted.
multi-disciplinary protocol. * 250 cc sterile water bottle to rinse catheter tip suction g . .
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e Timing of chlorhexidine oral rinse to occur just after deep oropharyngeal Years neuroscience patients.

suctioning

e All VAPs to be reviewed by physicians. Trauma to utilize probability. Those

patients with less than 50% probability of VAP who acquire a VAP are
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