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Successful Improvement of the Ventilator-
associated Pneumonia Infection Rate
through Teamwork

Yu-Hsiu Lin', Ping-Chin Chang’, Wan-Ling Chen’, Chi-Sheng Chang®,
Yu-Hui Chen’, Hung-Jen Tang®’, Liu-Wei Lun*”

'Infection Control Committee, “Department of Internal Medicine, *Respiratory therapy,
“Center For Quality Management, *Intensive Care Department of Medicine, Chi Mei Medical Center Liouying,

*Infection Control Committee, "Department of Internal Medicine, Chi Mei Medical Center, Tainan, Taiwan

Ventilator-associated pneumonia (VAP) is the most common and fatal
nosocomial infection of intensive care units (ICU), and it therefore requires a
surveillance program that allows detection and implementation of preventive
strategies. We conducted this study in an 800-bed hospital that provides primary
care in southern Taiwan. Surveillance of VAP incidence was performed via
multidisciplinary team work; professionals involved included ICU chest physicians,
infection specialists, the infection control unit, and respiratory therapists. We
used the Centers for Disease Control and Prevention (CDC) National Nosocomial
Infection Surveillance criteria as a surveillance protocol. After implementation
of the multidisciplinary team VAP surveillance, VAP rates were found to be 0.93
cases/1000 ventilator days in the pre-intervention period, and 5.45 cases/1000
ventilator days in the post-intervention period. The real incidence of VAP in the
adult ICU can only be revealed via multidisciplinary team work involving a CDC
surveillance protocol.
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