
Ventilator associated pneumonia 

(VAP) is difficult to eradicate in the 

high-risk trauma population. High rates 

of VAP are linked to increased 

morbidity and mortality and 

reimbursement may be impacted as it 

is considered preventable. Clinical 

protocols (VAP bundles) have evolved 

to minimize VAP, however the 

implementation may be challenging in 

hospitals with limited access to 

financial and education resources for 

medical staff

INTRODUCTION

OBJECTIVES

In 2009, we began to critically assess our outcomes in our high-risk trauma patients, and VAP 

rates were very high. A major contributing factor was thought to be the lack of evidenced 

based education for physician and nursing staff, as well as, an open intensive care unit 

(ICU)model where care was not uniformly evidenced based. A quality improvement project 

was developed by establishing a VAP prevention committee. 

The first project was to start a closed ICU multi-disciplinary model that was staffed by ICU 

trained physicians. Formal training and education for the nursing and physician staff for VAP 

bundle prevention, and ICU sedation based on the Society of Critical Care Medicine (SCCM) 

guidelines was then begun. 

An education grant enabled nursing and mid-level staff to attend regional trauma meetings, 

(2010-2014). Concurrently, the implementation of a formal VAP bundle began, and ICU 

sedation and mobilization practices were changed to reflect modern standards of care.

MATERIALS & METHODS

• During the study period (2009-2016) 2000 patients required admission to our Level II trauma center. 
• The mean ISS was 33 + 12 , and there were 17% penetrating and 83% blunt trauma injuries.
• The early compliance (2010) with the VAP bundle, and ICU sedation for ventilated patients was at 65%. 
• Within one year (2011) of the implementation of education and policy changes, the compliance increased to 

>90%. 
• Over the ensuing years compliance has been carefully trended and has remained at 100%, 2012- 2016.
• All of the aforementioned interventions have resulted in a sustained dramatic decline in VAP,        (2009/10-

12%, 2011-3%, 2012 -2%, 2013-16 -0%.) 

RESULTS

CONCLUSIONS

This data is continuously trended and 
reviewed quarterly. Ongoing 
education and ICU policy 
development has become the 
mainstay of our trauma ICU program 
The implementation of a ICU model 
staffed by trained critical care 
specialist, and concurrently the 
introduction of evidenced based care, 
imparted a culture of excellence 
resulting in favorable outcomes in high-
risk trauma patients related to VAP 
prevention .Ongoing monitoring and 
education is required to sustain these 
promising outcomes.

REFERENCES

Leonard KL, Borst GM, Davies SW, Coogan M, Waibel BH, Poulin
NR, Bard MR, Goettler CE, Rinehart SM, Toschlog EA. Ventilator-
Associated Pneumonia in Trauma Patients: Different Criteria, 
Different Rates. Surg Infect (Larchmt). 2016 Jun;17(3):363-8. doi: 
10.1089/sur.2014.076. Epub 2016 Mar 3. PubMed PMID: 26938612.
Andre C. Kalil, Mark L. Metersky, Michael Klompas, John 
Muscedere, Daniel A. Sweeney, Lucy B. Palmer, Lena M. 
Napolitano, Naomi P. O'Grady, John G. Bartlett, Jordi Carratalà, 
Ali A. El Solh, Santiago Ewig, Paul D. Fey, Thomas M. File, Marcos I. 
Restrepo, Jason A. Roberts, Grant W. Waterer, Peggy Cruse, 
Shandra L. Knight, Jan L. Brozek; Management of Adults With 
Hospital-acquired and Ventilator-associated Pneumonia: 2016 
Clinical Practice Guidelines by the Infectious Diseases Society of 
America and the American Thoracic Society, Clinical Infectious 
Diseases, Volume 63, Issue 5, 1 September 2016, Pages e61–
e111, https://doi.org/10.1093/cid/ciw353
Barr, J,  Fraser, G, Puntillo, et al. Clinical Practice Guidelines for 
the Management of Pain, Agitation, and Delirium. 2013. DOI: 
10.1097/CCM.0b013e3182783b72.

To evaluate the impact of a 

multidisciplinary program of 

evidenced based education and 

policy change on Ventilator 

Associated Pneumonia prevention in 

trauma patients.

Tanya Anand MD MPH, Andrea Pakula MD MPH FACS, Santa Ponce RN, Maureen David Kallish RT, 
Cindy Norville RN, Ruby Skinner MD FACS

Results from a QI Project to Decrease Infectious Related Events in 
Trauma Patients at a Community Teaching Hospital

65

90

100 100

12

3 2 0
0

20

40

60

80

100

120

2009-10 2011 2012 2013-16

Compliance VAP

https://www.ncbi.nlm.nih.gov/pubmed/26938612
https://doi.org/10.1093/cid/ciw353

	Slide Number 1

