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Background

VAP is a growing problem in intensive care
units around the United States. Its incidence
around the United States varies and has been
reported to affect anywhere between 5-40%
of patients requiring mechanical ventilation
for over 48 hours. Not only does this effect
the health of our patients, but can also be a
considerable burden to the hospital and
health care systems. Its estimated the cost of
a single VAP can be as high as $40,000 and
reduction of even one VAP in our patient
population can have a large impact.

Objectives

To decrease VAP rates in the
surgical/trauma intensive care unit

Methods

A new VAP bundle was created to
standardize the SAT/SBT and extubation
process in the surgical and medical intesive
care units. We then compared VAP rates and
ICU length of stay in all intubated surgical ICU
patients in the 6 months prior to and after
implementation of the VAP bundle.
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Conclusions

Spontaneous Awakening Trial (SAT) (Bedside Nurse)

For all intubated patients, turn off all sedation at 8am unless:

* ACtive selzures

* Active alcohol withdrawal

*  On neuromuscular blocking medication such as cisatracurium
* |Intracranial pressure monitor in place

The newly implemented VAP bundle has
decreased VAP rates by over 50% and should
continue to be utilized in our ICUs.

There is also room for more investigation
into other strategies that may decrease

Spontaneous Breathing Trial (SBT) (Respiratory Therapy) ventilator days and ICU length of stay.

For all intubated patients, perform SBT at 8am unless:
* Fi0, > 50%

* PEEP>8

* Nurse can't perform SAT
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