VAP Reduction

Pl Project



I The problem

Pl RNs were flagging more VAPs which led to
deep dive in mid-2023

8 VAP cases identified (10 flagged, 2 did not meet
criteria; removed)

01/22-01/23: VAP rate = 8%

Definition: Trauma patients intubated >48hrs
(n=106)

Fall 2023 TQIP Benchmark Report was released,
showed high rate of VAP case among all patients




Potential OFI

VAP prevention
bundle not ordered
consistently

Time to trach

placement >8 days
intermittently

Oral care not
documented Q2H
consistently

documented
consistently

RT treatments not
administered as
ordered consistently

RT assessments not
ordered/documented
consistently

Inconsistent
documentation of
respiratory cultures
nBAL

PT evaluations and
PROM not
documentation
consistently




What we did

Collaborated with Trauma Surgeons, ICU, RT, PT to address OFlI

Trauma Surgeons:

¢ Increased utilization of ICU orderset containing VAP Prevention Bundle
e Educated each other and ICU staff on trach goal of 8 days post intubation. Also added to ICU rounds

ICU and RT worked on documenting/performing oral care Q2H and SBT/SAT daily documentation

¢ Changed practices to performing evaluation on the first day of intubation vs day 2-3
¢ Worked with therapists on treatment administration per orders

Policy on routine collection of nBAL cultures not aligned with best practices and was removed

Non opioid pain management and PT evals deemed nonissues




#1 Decrease VAP cases among all intubated trauma patients

#2 Decrease TQIP Benchmark Report VAP in all patients
observed (%) and decile.

: Ta
- i i i i ¥ E.HSEI“'E {“ﬁt} cIIﬂ'EI'Il
] Decrease VAP rates among all
Primary intubated trauma patients (01/22-01/23) (01724-12/24)
(How you will D0 1% 2%
measure success)
: nda Decrease TQIP Benchmark Report (04/22-03723) (04/23-03/24)
mmmim VAF_' in all patients observed (%) and | Observed: 1.2% | Observed: <1% || Observed: 0.1%
of meeting the decile.
Primary goal) Decile: 8 Decile: =3 Decile: 2




Hospital Results

VAP Cases by Month 2022-Dec 2024
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== TQIP Results e
Fall 2023 TQIP Benchmark Report
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Fall 2024 TQIP Benchmark Report
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