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Complication Definition
Ventilator-Associated 
Pneumonia



Complication Definition:
VENTILATOR-ASSOCIATED PNEUMONIA (VAP)

DEFINITION
• A pneumonia where the patient is on mechanical ventilation for > 2 calendar days on the date 

of event, with day of ventilator placement being Day 1,
AND

• The ventilator was in place on the date of event or the day before

VAP Algorithm:
• PNU2 Bacterial or Filamentous Fungal Pathogens
• PNU2 Viral, Legionnella, and other Bacterial Pneumonias
• PNU3 Immunocompromised Patients
• ALTERNATE CRITERIA (PNU1), for infant's ≤ 1 year old
• (PNU1), for children ˃ 1 year old or ≤ 12 years old

Additional Information
• Must have occurred during the patient's initial stay at your hospital.
• A diagnosis of pneumonia must be documented in the patient's medical record.
• Consistent with the January 2019 CDC defined VAP.



PI CONSIDERATIONS AND CONTRIBUTING FACTORS

 Cultured organism
 CPIS score 

https://www.mdapp.co/cli
nical-pulmonary-infection-
score-cpis-calculator-236/

 Appropriate antibiotic type 
and duration

 Pre-hospital airway issues
 Evidence of pulmonary 

hygiene measures
 Respiratory treatments 

implemented as ordered
 Chest injuries
 Aspiration event

Intubated patients
 Date/time intubation
 Location intubation took 

place 
 VAP bundle compliance
 Criteria met for VAE
 Review VAE prevention 

algorithm for opportunities
 R/O VAP with infection 

control 
 Request case review with RT



Best Practice Sharing
Ventilator-Associated Pneumonia



2006 – VAP Initiative to decrease VAPs by 50%
•Adopted IHI bundle

Hob 30° or higher
DVT prophylaxis
Peptic ulcer prophylaxis
Oral care
Early weaning and sedation vacation
Extubate as soon as clinically possible
Consider trachs early if necessary

•Daily rounding
FASTHUG tool

oFeeding
oAnalgesia/antibiotics/cultures
oSedation
oThromboembolic prophylaxis
oHOB elevation
oUlcer (stress ulcer) prevention
oGlucose control

Total VAPs for the year = 236



2007 – Striving for the 50% reduction from 2006 benchmark
•VAP bundle engrained into daily processes
•Multidisciplinary rounding engrained into daily processes
•Educational pamphlets provided to family members 
explaining the ‘why’ behind the VAP bundles

35% Reduction in rate from 2006 benchmark to 2007 benchmark

2008 – Setting the goal even higher!

Continued decrease in VAP rates demonstrated 
sustainable changes

2009-Present
ONGOING MONITORING FOR CONTINOUS 

IMPROVEMENT
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VAP RATE SUSTAINABILITY
CONTINUOUSLY MONITORING AND IMPROVING 

2015-Present

Trauma Services Ventilator Tool
Tool used daily during multidisciplinary 
rounding with RT and nursing staff

Results of MAGIC
Continuously monitoring and identifying 
opportunities to improve

Measurable, sustainable results

Implementation of 
VAP rounding tool 
created by director 
of trauma critical

care



Trauma Service Ventilator Tool



Fall 2020 TQIP Report 



Lessons Learned

• Review/understand the ACS TQIP definition for VAP and report as the dictionary states!

• Clinical pneumonia and VAP dictionary definitions are not the same

• Add your own hospital specific PI filter for pneumonia and/or cultures to track opportunities in care 

• Hospital/national reporting using different metrics and definitions than ACS or clinicians

• Ventilator tool initially created to guide and improve hospital reporting; It also created a positive 
clinical intervention *

• *Scheduled vent assessment (for weaning) at specific times of the day forces attention to most 
appropriate settings and changes = earlier and improved care

• ACS TQIP Inclusion is usually a small portion of the submitted trauma registry submission due to very 
specific inclusion data points- review and understand TQIP cohort definitions


