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Abstract
Background: Ventilator-associated pneumonia (VAP) is the most common nosocomial

infection in mechanically ventilated patients. VAP is associated with considerable morbidity,

including prolonged ICU length of stay, prolonged mechanical ventilation, and increased

costs of hospitalization. Implementation and adherence to VAP preventing protocols can reduce VAP
rates however it has been shown that educational interventions, continuous supervision and feedback are
essential for a significant and stable reduction in VAP rates, even years after the intervention.

Design: A prospective, observational and analytical study for mechanically ventilated patients, who are
older than 18 years old at Hadassah Medical Center.

Goal: To evaluate the VAP rates in Hadassah Medical Center and to examine the influence of an
educational intervention on these rates.

Study hypothesis: VAP rates in Hadassah Medical Center will be similar to those reported in the

literature and an educational intervention will lead to a decrease in VAP rates.

Methods: In this study, we assessed the rates of VAP within the participating departments based on the
CDC clinical diagnostic criteria throughout the period of study. In addition, we compared rates of VAP
prior to and following an educational intervention led by the Department for Infectious Diseases. The
study was conducted at Hadassah Medical Center in Jerusalem, Israel. The study included adult patients
who were on mechanical ventilation during the survey.

Results: The rates of Ventilator Associated Pneumonia were 18 per 1000 ventilator days throughout the
study period. There was no significant reduction in the VAP rates before and after the implementation of
an educational intervention. Thereby, our hypothesis was not affirmed in this study.

Conclusion: Even though educational initiatives are essential and affordable methods for reducing
nosocomial infection rates, it seems that adherence rates to VAP prevention protocols must be maximal

in order to show significant reduction in VAP rates.
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Patient with underying diseases'Z has 2 or mora Patient without underlying diseases’ has 1 or mare
sarial x-ravs with caa of the following serial x-rays with gne of the following:

O  New orprog ve and persi nfiltrate New or progressae and persistent infiltrate

O Consolidation { Caonsoldation
Q Cawmaton Cavitation
O  Pnsumatocelas, In <1 y.0 Preumatocelas, in <1 y.0,

.

At least cne of the folowing: At least onag of the following in an

Fever (> 38°C/100.4*F} with no other cause immunacompromised petient!?;
Leukopenia (< 4,000 WBC/mm?) or leukacytosis Q :::’ g:o:cnoo.w)w no

w {12,000 WBC/mm")
2 . O Altered mental status with no
g Altered mental statiss with no other cause, in 2 70 y.0 other cause, In > 70 .0,
— O New onset of purdlent sputum,? or
% change in character of sputum, or
T respiratory secretions, or
S [l Atleast lwo of the following: Al least gne of the following: T suctioning requirements*
(7} O New cnset of pundent sputum,? O  New onset of purulent sputum.® O New onset or worsening cough, o
e or change in character of or change in characier of sputum, dyspnea, or tachypnea®
- sputum, or T respiratory or T respiratory secretions, or
© secretions, or T suctioning * suctioning requirements D Relaw o Wonolie bt sovids
" requrements* a New or worsening cough, a m:g ?apsag:;.;:g: é:'gl‘.."o’
= New onset or worsening cough, or dyspnea, or tachypnes® 1 O, req, or T ventlation demand)
=) or dyspnes, ar tachypnaat O Rales® or bronchial breath
4 : O Hemoptysis
(/5] Rafee® of bronchial breath sounds % ;
spunds O Worsening gas exchange (e.g.. 9 _Preoliadwnen
Worsening gas exchange (e.g., O, desats {e.g.. PaO./FiO,
0, desats [e.9., PsOJFIO, <240)7 T O, req, or T ventiation
<240],' T O, req, or damand)

T vantilation demand) -

At least one of the following: At least one of the foliowing'® :
O  Positive blood culture not Q  Positive culture of virus or
{ated to another infaction* Chlamydla from respiratory N
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O Positive detection of viral antigen O  Matching positive blood
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Date:
Ventilation day #1  #2 #3 #4 #5 #6 #7 #8 #9 #10
CXR YIN Y/N Y/N Y/N Y/N Y/N Y/N YN Y/N YIN BASELINE (__)

New infiltrate YN Y/N YN Y/N Y/N Y/N Y/N YN Y/N YIN
Consolidation YN Y/N YN Y/N Y/N Y/N Y/N YN Y/N YIN
Cavitation Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N YIN

Temp>38 YN Y/N YN Y/N Y/N Y/N Y/N YN Y/N YIN
Leuco>12,000 YN YN Y/N Y/N Y/N Y/N Y/N YIN Y/N YIN
Leuco<4,000 YN YN Y/N Y/N Y/N Y/N Y/N YIN Y/N YIN

Altered menstat  Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N YIN

Secretions YN Y/N Y/N Y/N Y/N Y/N Y/N YN YN YIN

Puss YN Y/N Y/N Y/N Y/N YN YN YN YN YIN______

Suction needs YIN Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N

New Cough Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N YIN
Progr. Cough YN Y/N Y/N Y/N Y/N Y/N Y/N YN YN YIN
Dyspnea YN Y/N Y/N Y/N Y/N Y/N Y/N YN YN YIN

Tachypnea Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N YIN

Current department ICU other:
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/ Record Will Be Changed X
Temperature(C): Mean Arterial Pressure(mmHg): Heart Rate:
| | E5 153
0 2 3
Respiratory Rate: If FI02 < 0.5 : Pa02(mmHg):
lS [e0
2 0
~If FIO2 >= 0.5
PaCO02: Pa02: F102: 02 Gradient (mmHg):
| | — 0
a
If no A.B.Gs : Serum HCO3{mmol/L): Arterial pH: Serum Sodium{mmol/L):
I | 7.35 | 56
0 0 4
Serum Creatinine WITH Acute Renal Failure(mmol/L): Serum Creatinine WITHOUT Acute Renal Failure{mmol/L):
| | 130.0
0 2
Ht (%): Serum Potassium{mmol/L): GCS:
| | 34 | [
0 1 7
Age: WBC (x10”3/mm"3): Chronic Organ Insufficiency inmuno-compromised:
| 56 | 50.0 | |
3 4 0
APACHE Il FINAL SCORE: 28 PREDICTED DEATH RATE: 63.90 %
Diagnostic Category: | Nonoperative- Trauma Head Injury Value: 0517
ADJUSTED PREDICTED DEATH RATE: 51.35 %
v OK I X Cancel l

Acute Physiology And Chronic Health Evaluation *°
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Survey results
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