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Study Findings that help

BACKGROUND/
SIGNIFICANCE

e Ventilator associated pneumonia (VAP) is
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FINDINGS

e Single preventative measures have not been found to be statistically significant.

e VAP prevention protocol bundles significantly reduce the instance of VAP in ventilated ICU patients. Li et al.
(2013) determined that their bundled prevention program resulted in an 85% decrease in VAP rates.

e The elements of successful bundles include effective hand hygiene prior to initiating care for the endotracheal
tube, comprehensive oral care, elevation of the head of the bed, daily sedation interruption (to evaluate the pa-
tient’s readiness to be weaned from mechanical ventilation), control of endotracheal cuff pressure, and subglottic
suctioning.
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IMPLICATIONS FOR
PRACTICE

e Facilities should evaluate the effectiveness of
their current protocol and consider the need
for additional preventative measures. Or
simply consider instituting a VAP protocol if
none exists.

e Facilities should monitor education and ad-
herence to implemented protocols.

e Further research needs to be completed on
the potential harmful effects of different types
of oral decontaminates for total oral care.

Summary

e The use of bundled VAP protocols can signifi-
cantly reduce the instances of VAP in ICU pa-
tients.

e Education for all clinical staff will improve
adherence to VAP protocols and therefore im-
prove VAP rates.
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