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Aspiration of oropharyngeal, gastric,
or tracheal secretions around the
cuffed endotracheal tube into the
normally sterile lower respiratory
endotracheal tube associated pneumonia tract results in VAP

Pneumonia occurring > 48 hours
after endotracheal intubation

NhFALD 3 RFEFRICH T DAL ITIRSSRGEHA
(VAP) FB5/\Y K)LOBEZNESHE

Effects of Ventilator-Associated Pneumonia (VAP) care bundle
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Clinical effects of Ventilator-Associated Pneumonia
(VAP) Care Bundles in our ICU
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Evaluation of a bundle approach for the prophylaxis of ventilator-
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Figure 2. Number of ventilator-days and VAP incidence  Figure 3. Proportion of VAP occurrence according to the compliance rate.
o gobanestimodiin con during the observation period. (A) The number of

ventilator-days, (B) VAP incidence (per 1,000 ventilator-
lays). VAP, ventilator-associated pneumonia.
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Clinical effects of Ventilator-Associated Pneumonia (VAP) care bundle
at a tertiary hospital in Vietnam: a retrospective study
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13

Wear a mask and a cap
Obtain patient's informed consent

Hand hygiene 15
Equipment to be prepared 5 o 16
* Rinse solution (Chlorhexidine) Efﬁa’ % % oe 17
* Toothbrush

* Oral care kit (Stainless steel container, tray, forceps, gauze, and so on)
*Tissue and towels 18
* Sputum suction kit (Suction machine and suction tube)

* Waste box for infectious waste 19
* Gloves

* Wet wipes

:Eme block, if necessary q:"—\v wF 7w 300 BlLE
Cuff pressure gauge

Put the patient in supine position, gut up the bed 30-45",

and turn the patient’s face to the opposite side of intubation

Place a towel or tissue under the chin

Place a plastic bag for waste in the appropriate position

20

21
22

Apply cuff pressure between 20-30 cm H,0 23

Hand hygiene . _ 24
— =@

Open the oral care kit b2l 7E%@IE“—EE|§|§ 25

Place rinse solution (Chlorhexidine) in a stainless steel container 26

27
28
29

Wear gloves
Cleanse the area around the patient’s nose and mouth with wet wipes

Suction saliva and secretions from the patient’s mouth, nasal cavity,
and upper cuff, if any, by a suction tube

Hand hygiene 3,30 gt =
Wear gloves D OINAFYIVRIRTHS
Wipe the patient’s oral cavity 3~5 times with gauze soaked in rinse

solution until the oral cavity is clean.

Wipe from the back of the mouth to the front.
Observe the patient’s oral cavity. Observe the hard palate, back teeth,

and front teeth

Moisten a toothbrush with rinse solution and brush the outside and inside

of each teeth and the intubation tube . - N

Suction the oral cavity while brushing TSy Iy TP EEHRRS
If the brush becomes soiled, wash it and then re-soak it in the rinse solution
Wipe the patient’s oral cavity 3~5 times with gauze soaked in rinse

solution until the oral cavity is clean

Wipe from the back of the mouth to the front

Suction saliva and secretions from the patient’s mouth

Cleanse around the patient’s mouth with a towel or wet wipe

Put off the gloves

Hand hygiene

Check cuff pressure

Place the patient in an appropriate position
Put away instruments

Hand hygiene

Record the oral care
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4. Avoid oversedation 61.4

p—1_ T

LEE S (2018/9-2019/6, n = 392)

5. Breathing circuit
6. Cuff pressure

7. Subglottic suction
8. Weaning & SBT

9. Early ambulation

93.0 5. Breathing circuit

94.3 6. Cuff pressure

46.6 7. Subglottic suction
68.1 8. Weaning & SBT

59.4 9. Early ambulation

]
95.3
N
)
]

10. Ulcer & DVT 96.1 10. Ulcer & DVT m
Total 80.6 Total 81.0
AP BFEEF, FOLI-ILETERDINTEBNLIELE T TH o,

0L JILKE

RIERD VAP AR

Baseline

Intervention

Vanasie Al (Sep 2018 to Jan 2019)  (Feb 2019 to Jun 2019) prvalue 5 J0O0KIJJLKET
Patients, n 392 187 205 - % 40 O 7 (O L)
Male gender, n (%) 223 (59.3) 103 (56.9) 120 (61.5) 0.401 ko] F 4 2IK—87)LITR O
Age, mean + SD 560186 539194 579175 0035 T
APACHE Il score, mean + SD 17667 175271 178462 0600 8 o 30 . E‘
o ——
SOFA score, mean + SD 64+35 63+36 65:35 0612 c s Mo LT .
GCS score, mean + SD 14.0£7.9 136+28 143+108 0.411 O = Yot Ss.
8 = 20 [ (S
Albumin (mg/mi) 206183 303253 290467 0501 c CI>J ™ —_ o .
Pa0,/FiO ratio 206.1 +122.7 223.2£127.0 1898+ 116.6 0010 = ¢ © . )
oo (=} | O [~

Platelet (x109/L) 20521334 207.4+1356 2031 £1315 0762 <3 ™ - I = .
Bilirubin (umol/L) 308615 2042642 32.2£59.0 0.664 So 10 ! HN ! | L Sy -
Creatinine (umol/L) 163.8+179.4 169.4+191.3 1584+ 167.7 0563 =
ICU length of stay (days), mean + SD 141 £11.9 129101 152133 0054 & 0 E
Ventilator-days (days), mean + SD 97+89 9587 99£90 0636 o
VAP, n (%) 71 018.) 48 (25.7) 23(11.2) <0.001 ~ + + > () c o) — — > [0
VAP incidence rate (per 1000 MV days) 187 27.0 13 <0.001 Q %4 [e] [0 © [0) © Q © [
ICU mortality (%) 144 36.7) 75 (40.1) 69 (33.7) 0208 $ O =z o » u = < S =

Death by VAP 17 43) 13(7.0) 40 - -

Death by primary disease 127 (32.4) 62 (33.1) 65 (31.7)

Bacterial isolate(s) from VAP patients

2018

2019

Acinetobacter baumannii 31 (50.0) 21 (53.8) 10 (43.5)
Klebsiella pneumoniae 14 (22.6) 9(23.1) 5(21.7) -
Pseudomonas aeruginosa 3(4.8 3(7.7) 0(0.0) - ;.
i & Klebsiella Ve 2(3.2) 0(0.0) 287 - VAP %Eg (gju '\ j _)I/Ein]-o) U"ét
Others 12(19.4) 6(15.4) 6(26.1) -

Pearson’s chi-square test

27.0 N5 11.3 (per 1000 MV days) NBERITHA L7z (p < 0.001),
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ICU days
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ICU days
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