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Ventilator-Associated Pneumonia Bundle

Implementation: a Literature Review

Ying-Chun Chen, Meei-Fang Liu

Infection Control Department, Taichung Veterans General Hospital, Taichung, Taiwan

Ventilator-associated pneumonia (VAP) is a patient safety issue that pertains to
mortality rates, ventilator days, intensive care unit lengths of stay, and costs.
Accordingly, the Institute for Healthcare Improvement advocated the use of
bundles, saving 100,000 lives in 2004. They recommended that the elements of
VAP bundles should encompass head elevation, daily assessment of sedation
cessation, daily assessment of ventilator weaning, and prophylaxis of peptic ulcers
and deep vein thromboses. Thereafter, VAP bundles were implemented in clinical
care and demonstrated significant effects on the prevention of VAP. This article
reviews the details concerning the implementation of VAP bundles, including
making decisions regarding units where VAP bundles are used, team workers
involved, bundle elements, compliance definitions, monitoring methods, goals, and
outcome indicators.
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