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Ventilator Associated Pneumonia (VAP) is a cause of nosocomial infections
in ventilated patients in the NICU. Rady Children’s Hospital San Diego operates a 49 bed level IV NICU. To reduce VAP in our NICU, we instituted a
VAP bundle using evidence-based best practice. Following a period of initial education, we created an audit tool to measure compliance to the VAP
bundle.
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Your employee number *
This will allow us to ensure you get credit for your completed audits.

Adherence to hospital hand hygiene policy
 Bedside and related equipment wiped down Q12 hrs with germicidal wipe
 Resuscitation bags labeled and dated/changed Q7 day
 Ventilator circuits dated and changed Q30 days, or if visibly soiled
 Suction tubing dated and changed Q24hrs
 Suction canisters dated and changed Q7 days
 Oral care performed Q4-6 hours. Biotene® gel or colostrum encouraged
 Daily assessment of readiness for extubation
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Our VAP rate decreased from a baseline of 2.0 to 0.4 per 1000 ventilator
days (a 80% reduction) from implementation in 2010 to 2013. Compliance
with the VAP bundle improved from 76% to >90% during the same time
(Table 3).
The number of completed audits has increased to an average of 100 audits
per month with the introduction of the electronic audit tool (Table 3).
The audit tool provided measures of compliance with each component of
the bundle (Table 4). Quality improvement efforts focused on improving
performance in those areas deemed poorly compliant (eg. oral care).



Staff feedback at regularly scheduled meetings was key to the success of the
program. Ongoing education was needed for maintenance of compliance.



The VAP bundle was implemented as a standard of care and adopted into
our Policy and Procedures.
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Table 1. Components of VAP Bundle
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Please answer the following questions based on one patient.

Methods:
In 2010 respiratory therapists were trained on the implementation of the
VAP bundle. The components of the bundle are listed in Table 1.
 Following a period of education, an audit tool was created to measure
compliance. In 2013 we developed an electronic audit tool using Google
Forms ™ (Table 2).
 Our program requires a minimum of 3 audits monthly by RT staff and recognizes those individuals who complete the most audits in a quarter.
 The auditor assesses bedside equipment and documentation in the EMR
(EPIC).
 Audits are tabulated and presented quarterly at RT staff meetings. The
meetings provide opportunities to review VAP rates and bundle compliance as well as to reassess the VAP bundle.
 VAP rates in the NICU were determined by hospital infection control in collaboration with an attending neonatologist

Table 3. NICU VAP Rate vs. Compliance

Table 2. Sample of Electronic VAP Audit Tool
Rady Children’s Hospital NICU Audit sheet

Division of Neonatology, MC 5008
Rady Children’s Hospital
3020 Children’s Way
San Diego 92123
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Conclusion:
Implementation of a VAP bundle in conjunction with a compliance audit
program significantly decreased our incidence of VAP in the NICU. This
practice has proven to be effective at our facility and should be considered
at other institutions.
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