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Our First VAP Prevention Program in 

ICU of PYNEH
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VAP rate = 1 / 264 ventilator-days
(projected: 3.8 per 1000)



Low VAP Rate Creates a Comfort Zone
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3.5 per 1000 ventilator days  in 2007



High VAP Rate in our ICU whenPNU1 Criteria are 

used

Definition by: CPIS PNU 1 PNU 1

2007 Before intervention  2010 After intervention 2010

3.8  per 1000 ventilator 

days

51 per 1000 ventilator days 44 per 1000 ventilator days



What are These Interventions ?
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Interventions 
•Conduct refresher lectures on prevention of VAP

•Maintain  ETT cuff pressure at 30 cmH2O

•Conduct  compliance audit  to

• proper oral care with tooth brushing

• HOB



Still High VAP Rate:

Where was The Gap?
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What  Can We DO?

• Set up a task force 

• Set clear aim of the 
Prevention of VAP project

– Reduce VAP rate 

– Achieve compliance rate of 
95% to the ventilator bundle

• Gain senior endorsement

• Invite ICU /CCU to 
participate

• Brainstorming 

• Revisit the VAP process, we 
found………….
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Pathogenesis of VAP

• Bacteria enter the lower 

respiratory tract via two 

pathways:

– Aspiration of organisms from the 

oropharynx and GI tract (most 

common cause)

– Via ventilatory circuit & tracheal 

tube



More evidences

1/200
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Hong Kong bundle to prevent VAP

• Elevate head of patient to at least 30º

• Provide antiseptic oral rinse to ventilated patients

• Perform hand hygiene before and after each respiratory care

• Assess patient’s readiness to wean and to extubate on daily basis

• Prevent condensate from entering patient’s airway

• Maintain proper care to respiratory consumables and equipments

• Conduct ongoing active VAP surveillance 

Recommendations on prevention of VAP, June 2010

Centre for Health Protection, Dep. of  Health 



The situation is ....

• We know VAP and ventilator bundle to 

prevent VAP

• But we do not know our compliance to 

ventilator bundle

• We may not know the emerging evidence 

• We want to improve patient care with 

international standard



Not Easy to Maintain Bed Head Elevation
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What’s New about VAP & VAP bundle
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Brainstorm for Better Strategies 

• Need bundle of measures

• Repeated administration of 

these measures over time is 

critical 

• Dedicated staff to

– promote & monitor the 

process, 

– engage and motivate staff and 

– finally share the success to 

keep the momentum of 

change
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Strategy 1: Multi-dimensional Approach (1)

• Reinforce ventilator bundle, and

• Promote 

– use of novel Microcuff

– use of continuous cuff monitoring 

device
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New ETT to prevent aspiration of 

subglottic secretion



Strategy 1: Multi-dimensional Approach (2)

• Promote 

– minimal disconnection of ventilator 

circuit 

– Circuit breaks promote aspiration 

especially in high PEEP
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Strategy 2: Multi-disciplinary Approach

• Doctors, nurses, Health Care Assistance and 

physiotherapist
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Strategy 3 : Multi-effort Approach

Workshop on healthcare associated 

infections and pathogens in ICU
19

Refresher lecture on VAP Brief talks at bedside

Visual display  for better promotion 



Strategy 3 : Multi-effort Approach (2)
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Innovative home-made HOB indicator Reverse trendelenberg



Strategy 3 : Multi-effort Approach (3)
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Daily round to capture any VAP

CDC surveillance- Pneumonia flow diagram



Strategy 3 : Multi-effort Approach (4)
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Get familiar with the 

ventilator bundle 

with a checklist 



Strategy 3 : Multi-effort Approach (4)

• Discuss VAP issue at 

regular ICU meeting
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Process Evaluation 

• Obtain baseline compliance rate on ventilator 

bundle

• Plan to conduct compliance audit  at a six 

month period
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Outcome Evaluation
• Monitor VAP rate at a monthly basis

• Post up the VAP rate on display board at a prominent place

• Disseminate compliance audit results
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Way Forward
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VAP rate 

Workshop on healthcare associated 

infections and pathogens in ICU
27



Thank You

Thank You 
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