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In response to the 100K Lives Campaign the WPB VAMC addressed the VAP Compliance Items within the context of the Critical Care Committee.  In addition to education it was realized that in order to comply with the Ventilator Bundle Audit Items much discussion and education was needed.  ICU staff members originally questioned the rationale for elevation of the Head of Bed at 45 degrees and noted shearing of patients’ skin.  This information was relayed to the VISN headquarters and it was agreed that 30 degree elevation was acceptable.  ICU staff members suggested the use of the SAGE Oral Care Program which was incorporated with Every 4 Hour Oral Care.  The Sage Oral Care Kits are hung on special hangers by each ventilator.  Special Stryker beds were selected with input by ICU nurses because the beds are equipped with digital display of the elevation of Fowler Angle.  Previously nurses had to bend over and check the elevation angle by a manual gauge on the frame of the bed. 

Staff members (RNs and physicians) were educated on the 100K Campaign and the bundle items.  Reinforcement was done daily in the ICU Interdisciplinary Rounds with:

Critical Care Physician (Intensivist / Pulmonologist)

ICU Clinical Pharmacist (Pharm D, BCPS)

Infection Control Practitioner (ICP)

Respiratory Therapist

Nurse Case Manager

Critical Care Clinical Nurse Specialist

Lead Unit Facilitator (ICU Charge Nurse)

Staff RNs

Clinical Dietician

Speech Pathologist

Students(Residents / Interns / Pharmacy Residents)

The Infection Control Practitioner completes the Ventilator Bundle Audit Form each day during morning rounds for all patients on mechanical ventilation.  The Lead Unit Facilitator completes the form on holidays and weekends.  

Compliance with each bundle items is discussed for each ventilated patient.  The HOB elevation is recorded by the ICP.  Staff members addressed the fact that radiology technicians would tend to leave the bed flat after completing a bedside portable X-Ray.  Night nurses have abandoned the idea that a patient needs to be laying “flat” to sleep.
The Clinical Pharmacist addresses Stress Ulcer Prophylaxis and DVT Prophylaxis.  Staff members are quick to point out if their patient is lacking PUD or DVT prophylaxis in the absence of contraindications (low platelet count, bleeding disorder, etc.)
Each morning an assessment is made of the patient’s readiness to wean.  Daily sedation vacations are planned with results documented in the electronic medical record.  Daily spontaneous breathing trials are performed only after response to the sedation vacation is discussed and evaluated.  Staff members suggested afternoon rounds to more closely evaluate weaning trials and readiness.  Therefore in addition to the lengthy morning rounds at 8:30am each day there has been added a shorter version of rounds at 3:30pm each day for follow-up and reassessment.

Feedback in terms of compliance with bundle items and VAP Infection Rates has been provided monthly since March 2006.  MICU/CCU and SICU units receive and compare their compliance and infection rates.  The completed Ventilator Bundle Audit Forms for the weekends (and holidays) are given to the Infection Control Practitioner each Monday morning during daily ICU rounds or the next administrative work day in the case of holidays.
     The attached worksheet was developed for reporting by the ICU staff to include a report of compliance with the Ventilator Bundle Audit Items each day during rounds:

