NRS 519

Form for Week 2 Discussion - Initial Post

Complete the form below, and attach it to the Week 2 Discussion Forum as your initial post.

Grading criteria for week 2 assignment:

· 80% of the week 2 grade is based on your answers in this form.

· 20% of the week 2 grade is for the response post.  The criteria for the response post is that you take the thinking of a peer one step further, you add a new thought, a comparison, another guideline choice or alternate view.
	PICO question
	How does the use of the ventilator bundle as compared to not using the ventilator bundle affect the rate of development of ventilator-associated pneumonias in intubated patients in the Intensive Care Units?  

	Search terms

5 % each- 25 total %
	P terms: intensive care unit (I searched for pediatric intensive care unit patients but the search yielded no recent, applicable results associated with the ventilator bundle implementation)
I/C terms: compliance with ventilator bundle, oral care, suctioning, head of bed (HOB) elevation
O terms: ventilator associated pneumonia
Search strategy and results: I conducted my search strategies in a few different databases searching for applicable articles. First, I searched in the OVID and Cochrane database and finally had more successful searches in the CINAHL database. To begin, I just searched the term ventilator associated pneumonia (VAP) as an outcome. This resulted in a large amount of articles with multiple sample populations and interventions. Then I narrowed my criteria with the Boolean operator “and” function and typed in ventilator bundle. I also searched terms such as oral care and suctioning to explore other possible intervention options. Once I found applicable articles that explored the effect of ventilator bundle on ventilator-associated pneumonia, I limited my articles in the results to be newer than 2010 to retrieve the most recent evidence-based practices. I also searched for RCT or systematic reviews for stronger studies. The final search found 7 different articles that were applicable to my PICO question.


	Article inclusion criteria

5% total
	Patients were in the critical care unit and were receiving mechanical ventilation. I wanted to limit the search to the pediatric population but search results in all the databases were outdated or I did not have access to the journal articles. I wanted the ventilator bundle to include oral care, suctioning, and head of bed elevation because individual searches and evidence research showed those interventions had the most significant results on ventilator-associated pneumonia reduction. Therefore, I wanted to find an article that included those interventions in the bundle care. After a few searches, I found an article that also implemented sedation interruption, hand washing, and readiness for extubation assessments that all had results in decreasing VAP, which was very interesting and informational. 

 I also wanted to find an article that was recent and conducted in the United States. Healthcare systems are different world-wide and I wanted results that could be most applicable to my population in the United States healthcare system. I included in the article and my PICO question a nurse intervention. I wanted the outcome to be relevant to the nursing profession and show results that can be implemented in nursing daily cares to make a positive change.

	Matrix columns

12 total%
	Question the matrix addresses ( repeat your PICO sentence for your peers):

Does the ventilator bundle have an effect on ventilator-associated pneumonia in patients who are mechanically ventilated in the critical care unit? 
Regular columns for author, year, study design/level of evidence

P and study applicability (3%): critical care unit patients receiving mechanical ventilation
I/C (3%): type of intervention: implementation of ventilator bundle care compared to no ventilator bundle
O (3%): ventilator-associated pneumonia rates, adherence and compliance rates of the nurses to strict ventilator bundle care
Study validity additional info (3): I was looking for studies that were representative and well-defined samples of critical care patients on ventilators. I found a retrospective study in which a chart audit was followed over a year. I searched for studies that tried to maintain validity by monitoring compliance of the intervention while determining the results. When selecting a study sample, validity was maintained by using the entire sample population that fit into the inclusion criteria. Studies are more valid if RTC is completed because they are able to randomize the study sample into control and intervention group when implementing cares. The results are valid because biases were avoided by having an inclusive sample and retrospectively selecting charts that could be included to meet the criteria. 

	Guideline

If your PICO does not have a guideline, you may choose a related one.

13% total
	Guideline used (5%): 
Prevention of ventilator-associated pneumonia. Health care protocol. 
Guideline located at- give link itself (3%): I used the National Guideline Clearinghouse to find the guideline summary. 
Agency for Healthcare Research and Quality. (2012). National Guideline Clearinghouse. Retrieved from http://www.guideline.gov/content.aspx?id=36063&search=ventilator+bundle. 

Summary of strengths and weaknesses (5%):

Strengths: I was looking for a guideline whose overall objective was clear and this guideline specifically stated the objective in the introduction. The protocol can be used by a large amount of healthcare providers, including those in critical care, emergency medicine, internal medicine, and preventative and pulmonary medicine. The healthcare providers include APRNs, nurses, allied health personnel, physicians, respiratory therapists, and many other providers. This protocol is universal among many disciplines and included relevant, professional individuals. The guideline stated the stakeholders and target users of the intervention. This guideline was very applicable to my PICO question as the objective was to eliminate ventilator-associated pneumonia in adult ICU patients with the increased use of ventilator bundle. Implementing the guideline will eliminate VAP and increase the use of the ventilator bundle which will benefit the patient. The guideline was validated by internal peer review where clinicians can focus on the recommendations and content of the protocol and give feedback on necessary changes. The guideline was published in 2012 and is descriptive and clear in the interventions discussion of recommendations. The guideline was conducted by searching electronic databases using the ICSI protocol and no limitations were made. Expert consensus methods were used to formulate the recommendations. The work group consisted of nurses, physicians, and health care professionals that would find this guideline meaningful, practice, and useful in their profession. Another strength is that a majority of the interventions and evidence was conducted using meta-analysis, systematic reviews, or randomized controlled trials, all of which are strong research methods that yield reliable results. The strengths of the study is many of the interventions for nursing care to prevent VAP were strongly recommended and had a high level of evidence. For example, the guideline strongly recommends elevating the head of the bed at an angle of 30-45 degrees to prevent aspiration and resulting ventilator-associated pneumonia. 

Weaknesses: The protocol does not include patients newly admitted to the intensive care units or for the care of patients outside of ventilator management. Weakness is the ventilator bundle should not be used in patients receiving neuromuscular blockade or those that are in severe respiratory failure and contraindicated in those who are having life-support withdrawn. A cost analysis was not conducted or published with this guideline; therefore, some institutions may reconsider the implementation of the guideline because they will not know the financial impact of the results to the institution and patient.


	Strength of evidence, of recommendation

5% each -10 total%
	Quality and strength of evidence: Most of the evidence was a review of published meta-analysis or systematic review which are included in the level I of evidence. Meta-analyses are the highest form of systematic reviews and provide the strongest, most up-to-date relevant evidence. Category 1 states there is substantial evidence that a treatment has been determined useful and effective.
Strength of recommendations: Many of the recommendations were in the category A. For example, one recommendation was to increase the head of the bed angle to 30-45 degrees, which was highly recommended and the benefit was substantial. Another recommendation includes using a 2% chlorhexidine solution four times a day as oral care and a significant reduction of VAP was shown. This intervention was highly recommended with high certainty of the net benefit in category A. A meta-analysis was conducted to compare closed and open suction systems. No conclusions could be drawn on the recommendations. No recommendations were made for cuff pressures, heated humidifiers, or moisture exchangers and the strength is category R which is a narrative review.  Strong recommendations were given with high certainty (A) that sedation reduction reduced the duration of mechanical ventilation. Use of a sedation algorithm was recommended at a category C. 

	Final summary of literature search and guideline
15% total
	What do you now know about the answer to your PICO question?   (This is not a summary of why your project is important. It is a status report on where you are in having an innovation to use for week 3 and what other info you will need.) 
I now know there are several factors that increase the risk of VAP and the nurse has a primary responsibility at conducting cares and interventions that can prevent them. I learned that the ventilator bundle consists of many different interventions that all individually and as a unit have significantly shown results of VAP reductions in the studied population. I learned that it will take compliance of the nursing staff and adherence to the protocol to have an effect at reducing VAPs. The adherence is vital and teaching the nurses and motivating them to implement the ventilator bundle and change their practice will be key to success. All staff will need to be trained on standard practices and continuous frequent measurement and feedback will need to be implemented. This would need to be an organizational approach with the nursing profession as a key unit, but ultimately all disciplines need to be involved in order for it to be successful. I learned about the national guidelines and level of evidence that I will continue to use in the future when researching the most up-to-date procedures and guidelines for evidence-based, high quality care. I know that implementation of this guideline and research may be difficult because the ventilator bundle is complex and may require a lot of modifications to the nurses work flow and increased work. I know that a standardized tool will need to be created to monitor the compliance of the bundle by the nurses in care to get accurate results. 
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