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NHSN changed its surveillance definition
of adverse Ventilator Associated Events
(VAES) In ICU patients in 2013. The
revised definition not only required
previous ventilator bundle interventions to
reduce ventilator associated pneumonias
(VAPSs), but also included standardizing
ventilator management right upon
Initiation.

In 2014 SBH Health System formed a
multidisciplinary committee tasked with
decreasing the number of VAESs. It built
upon the prior efforts which included
ensuring compliance with the VAP
bundle, respiratory hygiene, and closed
suctioning systems. Improvements in
education and patient care processes
were implemented with the goal of
dramatically reducing the number of
VAES reported by SBH Health System,
and sustain those improvements over the
long term.
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SBH Health System reported 30 VAES
In 2014. Of those, 6 were possible
ventilator associated pneumonias
(PVAPs), and 1 was a probable VAP. A
multidisciplinary committee was formed
Including representation from
Pulmonary/Critical Care, Infection
Control, and Respiratory Therapy.

= Educate staff members (including ED
staff in addition to ICU staff) who were
accustomed to the previous NHSN
VAP paradigm primarily based on
microbiologic and radiographic findings
that survelllance had changed to an
event based paradigm focused on
changes In patient oxygenation.

= Implement 24/7 surveillance for VAE
by Infection Control, Respiratory
Therapy, and critical care physicians.

= |nstitute multiple survelllance methods
iIncluding a twice daily e-mail alert
system to notify physicians and staff
across disciplines of a potential
reportable VAE that may be prevented
without compromising patient care.

= Review and discuss appropriateness
of ventilator settings during multi-
disciplinary daily rounds using a
redesigned “daily goals sheet.”

= |[mplementation of EMR decision
support tools (order sets and ICU
clinical summary tiles) for ventilator
patients to minimize variations in care
and allow for real time surveillance
method for prevention of potential
VAEs, including VAPSs.

= Respiratory Therapy interventions

- Disinfection of vents
- ATP swabbing to validate the
cleaning process

TEST, DDDD 00893220/ 1319301026
SBH 604-A BSouth Barmecha, Jtendr
HT: cm WT: kg IBW: kg Allergies: Motrin Latex Intolerances: Adverse Events: aspirin, penicillin

Order [Zaun Mechanical Ventilation - ASSIST CONTROL (AC or VW)

Reqw'&dbﬁlluw, Saravana | Template Name:

S Date St Time Probleme . Acute Respiratory Falure)
pesuans (] forar ] Q
Frequency Verbal Readback
|<Cumm> _E f I 3_]
Tncd Volume {mU) 2 T}DALVOLUME(STQRTANMM [Bw) - - - A
a | Start at8 mi per kg IBW and ensure the Pplatis <30 cmH20; I Pplatis >3), decrease tidal volur b |
¥ Start at 8 mi per kg 1B\ and ensure the Pplat is <30 cmH20
[ If Pplat is 530, decrease tidal volume by 1 mikg IBW. Increase RR for appeopriate MV
¥ Notity attending physician if the tdal volume is reduced fo 6 miKg 1B\
Rate {/min} FOR PATIENTS \WITH SEVERE ACIDOSIS:
(% | Start at 16 to 24 breaths per minute; Titrate rate to maintain pH range 732 to 742
7 Start ot 1680 24 bresths per minute
¥ Tilrate rate o maintain pH Rwld

rate rate to maintain pH range 73210 742
FOR PATIENTS \ITH KYPOXEMIA OR ARDS
‘SbttltlhollMwnﬁm:mda@dﬁdllvolmmloGtoSngﬁW.Thﬂet&ttoc} |
[V Start at 18 t0 24 beeaths per minute and adjust bdal volume to 6 to 8 milkg (B Titrate rate to maintain
pH range 73210742

¥ Contact Attending physician if unable to maintain pH 7.32:7.42, of if PCO2 ks 550mmHg
FOR STATUS ASTHMA! COPD EXACERBATION
Start with a low respiratory rate (10 to 12); DO NOT ATTEMPT TO NORMALIZE PCO2 AS INITIAI b ’|

[F Start with 2 Jow respiratory rate (101 12)

[¥ DO NOT ATTEMPT TO NORMALIZE PCO2 AS INITIAL STRATEGY UNTIL OBSTRUCTION
N
R

ESOLVES
¥ {PCO2 s > 50, contact attanding
FIO2{%)
(%)  Initizte 2t 100% and ttrate FIO2 to maintain Sp02 > or = 93%; Wean patient to the lowestlevel b |
¥ Iritinte at 100% and birate FiO2 to mantaen Sp02 > ot = 3%
¥ \Wean pabent to the lowest level of FIO2 and PEEP while maintaining Sp02 > o = $3%

fEEP {emH20)

[V Start all patients with 5 cm H20 PEEP
W ARDS Higher levels of PEEP should be used for patients with ARDS (80 15 cm H20)
¥ Maintain PPiatc 20
[¥ i PEEP > 12is required, contact atierding
Peak Flow ) :
(] | PFis usually set at 35 to 40 ters pes minute, SQUARE WAVE FORM IS DEFAULT FORGEVENTS
¥ PF is usually set at 2510 40 Wers per minute SQUARE WAVE FORM IS DEFAULT FOR GE VENTS

VENT DISINFECTION PROTOCOL
ATP SWAB: 100% PASS RATE

All ventilators and BIPAPs are cleaned at the bedside.
The ventilator/BIPAPs are covered and taken to the

Respiratory dirty equipment area.

The equipment is disinfected a second time, set up
and tested.

If the equipment was on a patient with Multi Drug
resistant Organisms(MDROs),The vent is tagged

“TO BE SWABBED” including the date, time and room
number for ventilator tracking.

The equipment is ATP swabbed for validation and
ventilator logging.

All ventilator ID numbers are logged in the EMR for

continuous tracking.

Analysis of VAE data before and after the

interventions were fully implemented in 2015
showed a significant decrease in VAE incidence —

from 30 in 2014 to 1 in 2018.

VAE Count |Vent Days |VAE Rate |Patient Days | Utilization Rate
14 4.71 5.99

2974 : 4963

8 3164 2.53 4993 6.34

6 2661 2.25 4491 5.93

1 2925 0.34 4773 6.13

The highlighted project has resulted
In substantially reduced number and
rate of VAEs reported since full
Implementation in 2015, despite
steady ventilator utilization levels.

16

14 \
12
-~ Annual VAEs

N\
| —+—VAE Rate / 1000
Ventilator Days
o —=-Vent Utilization
\ (*10)
Y

o N & O ©o®

2015 2016 2017 2018

= Continue to educate new and
existing staff members on current
best practices.

= Continue to report findings to internal
and external stakeholders and make
Improvements to processes that may
yield further reductions in VAE
Incidence.
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