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Objective

• To examine the perception of RNs in a 
Community-Based ICU in Central NJ



Background

• VAP is the leading cause of death among 
hospital acquired infections.

• 46% mortality of ventilated patients
• Adds $40,000 to hospital admission
• Increased LOS



Research Inquiry

• What perceptions do RNs have that have 
contributed to a VAP-free ICU for over 8 
years?

• Qualitative study



Research Team & Commentary
• Natalie Jones: Clinical Nurse Educator – ICU
• Ivan Logarta: Clinical Nurse – ICU
• Cheryl Prall: Director of the Center for Professional 

Development, Innovation & Research at RWJ Hamilton 
(CPDIR)

• Kathleen Zavotsky: Assistant Vice President of CPDIR 
RWJBarnabas Health Southern Region



RWJUH Nursing Research Priorities

• Examine common themes and perceptions 
amongst clinical nurses in the ICU of how and 
why it has remained VAP free.

• Review the literature – mostly quantitative 
research consisting of the effectiveness and 
reliability of the VAP Bundle.

• RWJ Hamilton to produce the first Qualitative 
VAP research of its kind related to nursing's 
perceptions of a VAP free culture.



Professional Practice Model



VAP Bundle



Literature Review











Methodology
• Seven focus groups were conducted and 

recorded over a period of one month.
• IRB approval and informed consent was 

obtained.
• Compensation was provided to participants in 

the form of $10 Amazon gift cards



Focus Group Questions
• Reflecting back………..Tell us the story of our journey to a VAP free 

culture……… 
• Reflecting back on the care bundles for VAP prevention what do you think 

worked well?
• Reflecting back on the care bundles for VAP prevention what you do you 

think did not work well?
• I am going to say each of the interventions in the bundle and I am going to 

ask that you elaborate on what influence if any did it have on VAP 
prevention:

– Oral Care
– Head of bed greater than or equal to 30 degrees
– Stress ulcer prevention
– VTE prevention (i.e.: SCDs) 
– Daily sedation interruption (weaning)

• How do you feel the relationship with the other health care providers 
impacted our VAP free culture?

• Reflecting back on the education that you received through the years 
related to VAP prevention can you describe how it influenced your practice? 



“Reflecting back…Tell us the story of our journey to a VAP 
free culture…” 

• “When this first started the HOB was emphasized and repeated over 
and over again… it was repeated with physicians as well…we were 
told they would be checking the degrees on the bed.”

• “The mouth care kits are very handy…”
• “People are more quality focused…when this first started, there was 

resistance…but there were more people championing and got 
people more involved…we saw effects of it being VAP free”

• “We instituted a standardized protocol…this enabled the nurse to 
follow it… doing the same thing instead of haphazardly”

• “I’ve come from the days that we used to disconnect patients from 
the ventilator when we used to suction…we put all the saline down 
there and we stopped using that…inline suction has made a big 
difference”

• “It does make you accountable and you never brushed their teeth!”



Reflecting back on the care bundles for VAP prevention 
what you do you think did NOT work well?

• “There was a lack of buy-in from the doctors about the 
bundles, you want to implement the bundle, but you are 
getting pushback”

• “I think before we got the oral care kits, the kit was not 
part of the vent bundle… we had to make our own kits”

• “Sedation vacation didn’t go well because there wasn’t a 
standardized or expectation time of when to use it… they 
depended on Pulmonologist orders when they arrived on 
the floor”

• “Sedation vacation was like at 6am and some issues 
were patients were waking up and we were afraid of self-
extubation because this was around shift report…idea 
was by 8am to have them extubated”



How do you feel the relationship with other health 
care providers impacted our VAP free culture?

• “All the teams work together… we partner closely with 
Pulmonology, Respiratory and Intensivist”

• “Our goal has moved to the shortest amount of sedation and 
shortest time to have them on the ventilator… we probably cut 
our ventilator days down…this is driven by a team effort”

• “Pharmacy is very proactive…if someone is not on the 
appropriate protocol for sedation, that’s changed 
immediately… they make sure that there is VTE prophylaxis 
and that PPI is on board”

• “Nutritionists [address] hydration, tube feedings and any kind 
of extra nutrition to help fuel them and get them off the 
ventilator faster”

• “It’s all collaborative… it’s multidisciplinary… rounds help to 
drive this”



Reflecting back on the education that you received through 
the years related to VAP prevention can you describe how 

it influenced your practice?

• “When you can see a positive change and number of 
ventilated patients being less, it makes you feel like the work 
you do is valued and it’s quality work”

• “I think it empowers all too because you understand the 
rationale of what you are doing and see your results”

• “Just reading those articles and it’s evidenced based and 
what were are doing is really part of it”

• “It’s impacted my career and I believe I am doing something 
for the better”

• “The education, letting us know why we are doing it, not just 
delivering a task, that’s important…it’s a continuous education 
process”



Reflecting back on the education that you received through 
the years related to VAP prevention can you describe how 

it influenced your practice?

• “For our new nurses, it became part of our routine… when we 
started and heard it and learned it the right way and continued 
to learn about it”

• “I’m an older nurse, there is much more education than the 
annual competency that you get…evidenced based practice is 
pushing us to learn the new way of doing things”

• “Education is giving good quality care and we know that our 
patients are getting our best care”

• “When we are working, and they learn something new, they 
will teach each other to hold everyone to the same standards”

• “Knowing that you take on the responsibility of preventing 
these processes from happening… it becomes as important 
as passing meds… very important to continue doing this, you 
want your patients to be safe”



Results



VAP Themes
Products (oral care kits)
Bundles (HOB, DVT Prophylaxis, weaning trials, oral care kits)
Education (staff, patient and family)
Multidisciplinary collaboration (nursing, respiratory, intensivist, pharmacy
PI (PDCA, quality focused)
Professional Development and accountability



Limitations

• Lack of research available related to 
qualitative studies on VAP

• More qualitative studies are needed in the 
future to examine VAP independent of the 
VAP bundles
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Questions???
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