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VENTILATOR ILISKILI PNOMONI

* Entubasyon sirasinda pnomonisi olmayan, invaziv mekanik ventilasyon destegindeki hastada entiilbasyondan en az

48 saat sonra ve ekstubasyondan sonra 48 saat icinde gelisen pnomonidir.

* Yenitanim (2011)
1. Ventilator ile iliskili durum (VID)
2. Enfeksiyona bagli ventilator ile iliskili komplikasyon (EiVBK)

3. Olasi veya “Yuksek olasihikh ViP”



VENTILATOR ILISKILI PNOMONI

Solunumun Kotilesmesi

Enflamasyon/Enfeksiyon

belirtecleri

Mikrobiyolojik sonuclar
Ek kanitlar

1. VENTILATOR iLE iLiSKiLi DURUM (ViD)

PEEP 2 3 cmH20 artis ¢ FiO2'de = %20 artis gereksinimi
iki glin veya daha fazla siiren bir stabilite sonrasi iki giin veya daha fazla
suren artis

2. ENFEKSIYONA BAGLI VENTILATOR iLE iLiSKiLi KOMPLIKASYON (EiVBK)

ViD’in baslangici ile ayni anda olasi enfeksiyon gostergelerinin
bulunmasidir.

2 4 giin baslayan bir veya daha fazla antibiyotik kullanimiyla birlikte
anormal viicut sicakhigi (>38 C° veya <36 C°) veya anormal I6kosit sayisi
olmasi

3. OLASI VEYA “YUKSEK OLASILIKLI ViP”
EiVBK olan hastada;

Akciger, brons veya trakeadan alinan érnekte Gram boyamada piiriilan
sekresyonlar veya solunum yolu 6rneklemesinde pozitif kiiltiir sonucu
Piirilan sekresyon olmasina gerek olmadan asagidakilerden bir tanesinin
varhigi aranir: — Pozitif ploral sivi kiiltiirii — Pozitif akciger histopatolojisi —
Legionella spp. icin pozitif tani testi — Virusler icin pozitif diagnostik test

2011 Centers for Disease Control and Prevention



VENTILATOR ILISKILI PNOMONI

Tum yogun bakim enfeksiyonlarinin yaklasik dértte birini olusturur.

YBU’lerde ise 1. — 2. sirada goriilen enfeksiyondur ve enfeksiyonlar icinde en sik 8liim nedenidir

* Mortalitesi %20-76

Yatis suresi: 4-9 gun uzama

Hasta basina ~40.000S ek maliyet

Magill SS, N Engl J Med 2018;379:1732-1744.



RESEARCH ~ OpenAccess BMC Infectious Diseases

observational study

Epidemiology of ventilator associated
events in intubated patients: a multicenter

Esma Eryllmaz Eren'"®, Duygu Mert?, Fatma Eser?, Seniha Senbayrak®, Gamze Kalin®, Gulden Eser Karlidag®,
Tugce Simsek Bozok”, Fatma Yekta Urkmez®, Tuba llgar®, Canan Demir'®, Secil Deniz'", Derya Ozyigitoglu'?,

Nefise Oztoprak'3, Safak Kaya'*, Meltem Arzu Yetkin'®, Yolanda Pefia-Lopez'®, Jordi Rello'®, Emine Alp Mese® and

VAE Study Group
Diagnosis Total case
Ventilator-Associated Events (VAE) 185
Ventilator-Associated Condition (VAC) 52
Infection-related ventilator-associated complication 133
plus (IVAC plus)
Infection-related ventilator-associated 28
complication (IVAC)
Possible ventilator associated pneumonia 105
(PVAP)
Ventilator-Associated Pneumonia (VAP) 158

Eryilmaz Eren et al. BMC Infectious Diseases

* 15 merkezde, 1018 hasta
« Cok merkezli, prospektif

* Gozlemsel tanimlayici calisma

Rate for Per VAEs (%) | Incidence !ll}llﬂ MV i.'hlr‘&.:ll | ].'1rlmr-taljg-= n !%! |

100

281

719

151

368

8.33 126 (68.1)
233 38 (73.0)
6.0 88 (66.1)
13 16 (57.1)
47 72 (68.5)
7.09 | | 101 (63.9)

(2025) 25:1363
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SUPPLEMENT ARTICLE: SHEA/IDSA PRACTICE RECOMMENDATION

Strategies to Prevent Ventilator-Associated Pneumonia
in Acute Care Hospitals
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YBU ENFEKSIYONLARI DEMET UYGULAMALARI

* Demet uygulamasi nedir? Nasil uygulanir?

e Kanita dayali onlemlerin kontrol listeleri halinde
paket haline getirilmesi

* @Gunluk olarak degerlendirme

e Kontrol listesi seklinde gozden gecirme

e Uygulamada duzeltmeler

e Yarari nedir?
e KOLAYLIK, SUREKLILIK ve STANDARDIZASYON

 Hedef nedir?

« YBU ENFEKSIYONLARI, YATIS SURESI, MALIYET
ve MORTALITEDE AZALMA

1111 Demet uygulamasi ne degildir?

Sadece tutmak icin yapilan bir kayit degildir
Uzun zamanlar harcanan bir kayit sistemi
degildir

Kisa ve kolay uygulanir maddeler ile

Rutini kontroldir

lyiye yonelik bir uygulama degisikligi gerektirir
Tercihen multidisipliner YB vizitleri icerisinde

gerceklestirilmelidir



VENTILATOR ILISKILI PNOMONIDE DEMET
UYGULAMALARI



VENTILATOR ILISKILI PNOMONIDE PATOGENEZ

Genel Onlemler: Surveyans, egitim, cevre temizligi

| VAP pathophysiology: the ET T-related injury 1 . KO LO N IZASYO N

4. HY KOLONIZASYONU

5. VIP

El hijyeni, Temas onlemleri
Ag1z bakimi
GIS proflaksisi

Sedasyondan kacinilmasi
Reentubasyondan kacginiimasi
Subglottik aspirasyonlu ETT ler
Yatak basi elevasyonu

Cuff basinci 6lcimu (>20 cmH20)

e Entubasyondan kaginilmasi
e MV siresinin kisaltilmasi
* Gunlik spontan denemeleri




Infection Control & Hospitol Epiderniology (2022), 43, 687-T13
doi:10.1017 fice 2022.88 o SHEA
SHEA/IDSA/APIC Practice Recommendation

Strategies to prevent ventilator-associated pneumonia,
ventilator-associated events, and nonventilator hospital-acquired
pneumonia in acute-care hospitals: 2022 Update

TEMEL UYGULAMALAR
Yararlari olasi risklerinden daha fazla olan yaklasimlardir, IMV siiresini, yatis siresini,

mortaliteyi, maliyeti azalttigi gosterilen yaklasimlardir.

OZEL UYGULAMALAR
VIP hizini disirebilirler ancak MV siiresi, yatis siiresi ve mortalite (izerine etkisi konusunda yeterli

veri yoktur

YAPILMASI ONERILMEYEN UYGULAMALAR
VIP hizini disirebilir, ancak bircok calisma MV siiresi, yatis siiresi veya mortalite tizerine

etkisi olmadigini gostermektedir



SHEA/IDSA/APIC Practice Recommendation- TEMEL UYGULAMALAR

Entubasyondan ka¢in, mimkinse HFNO veya NIV uygula
Reentubasyondan kagin
Minimum sedasyon uygula

Sedasyondan gunlik uyandirma calismasi yap veya sedasyon icin

protokol uygula

Erken mobilizasyon uygula

Yatak basinii 30-45°%e tutulmasi

Oral klorheksidin kullanmadan dis fircalama ile birlikte agiz bakimi

Devreleri, ancak kirlenme/ hasarlanma durumunda degistir

Infection Control & Hospital Epidemiology (2022), 43, 687-713



SHEA/IDSA/APIC Practice Recommendation- OZEL UYGULAMALAR

 Erken trakeostomiyi dusiin: IMV’nin 1-2. haftasinda

« >48-72 st IMV uygulanamsi beklenen hastada subglotik

aspirasyon yapilan ETT leri kullan

* Postpilorik beslenme

Aspirasyon riski yiksek olan hastalarda

e Selektiv oral veya digestive dekontaminasyon

° Disiik antibiyotik kullanimi ve diisiik antibiyotik direnci olan YBU’lerinde

Infection Control & Hospital Epidemiology (2022), 43, 687-713



SHEA/IDSA/APIC Practice Recommendation- ONERILMEYEN UYGULAMALAR

Klorheksidin ile agiz bakimi, klorheksidin banyosu

Probiyotikler

Ultra ince poliuretan veya tapered kafli ETT ler

ETT kaf basincinin otomatik 6lcim, sik kaf basing 6lcim
GUmus kapl ETT ler

Kinetik yataklar, Prone pozisyonu

Stres-Ulser proflaksisi

Gastrik rezudu takibi

Erken parenteral beslenme

Infection Control & Hospital Epidemiology (2022), 43, 687-713



Etkin uygulamalar demet uygulamalarina gecirilir

v Entubasyondan veya Reentubasyondan kacinilmasi
v’ Minimum sedasyon, sedasyon protokolu
v GUnlik uyandirma ve spontan solunum denemeleri

v Erken mobilizasyon

v Yatak basinin 30-45°de tutulmasi

v’ Oral klorheksidin olmadan dis fircalama ile agiz bakimi

v Devrelerin, kirlenme/ hasarlanma durumunda

degisilmesi

v Erken trakeostomi
v’ Subglotik aspirasyon yapilan ETT ler
v’ Postpilorik beslenme

v’ Selektiv oral veya digestive

dekontaminasyon




Ventilatdr iliskili Pnémoni Onleme Demetleri- [Ik Uygulamalar

FAST HUGS BID - ICU Checklist

mwoCT v m

Feeding B Bowel Care

Analgesia | Indwelling Catheter Removal
Sedation D De-escalation of Antibiotics
Thromboprophylaxis

Head of Bed Elevation

Ulcer Prophylaxis

Glucose Control
Spontaneous Breathing Trial

/

A

“Q@’_]W

Yatakbasinin 30-45° yikseltilmesi,

IMV’dan ayrilma icin giinlik degerlendirme
Sedasyonun gunlik olarak degerlendirilmesi
Tromboemboli profilaksisi

Klorheksidin ile agiz bakimi

Stres Ulser profilaksisi
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IHI VIP 6nleme paketinin etkinlig

* 300 yatakli St. Luke’s Hospital, Florida
« Medikal, koroner, cerrahi ve trasplantasyon YBU
« 2000-2003 yillarinda VIP insidansi 6-9 VIP/1000 VG
* Paketin uygulanmasiyla VIP hiz1 0.72/1000 VG’ye diismus
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Ventilator lliskili Pnémoni Onleme Demetleri- [k Uygulama

ETKINLIK 7

UYGULANABILIRLIK ©
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JAMA Internal Medicine | Original Investigation

Associations Between Ventilator Bundle

Components and Outcomes

ETKINLI

Michael Klompas, MD, MPH; Lingling Li. PhD; Ken Kleinman, ScD; e 5539 consecutive pa“ents Who underwent Standard ventilator bundle
Paul M. Szumita, PharmD; Anthony F. Massaro, MD . .
mechanical ventilation for at least 3 days components vary in their
associations with patient-
Table 3. Associations Between Processes of Care and VAEs* centered outcomes.
HR (95% CI)
Process of Care VAEs PValue IVACs P Value Possible VAP P Value .
Head-of-bed elevation 1.33(0.84-2.11) 23 1.16 (0.59-2.28) .66 1.60 (0.53-4.88) 41 Head-of-bed elevation,
Sedative infusion interruptions 0.95(0.67-1.35) .76 1.04 (0.61-1.78) .88 0.82 (0.37-1.82) 63 sedative infusion
Spontaneous breathing trials 0.55 (0.40-0.76)  <.001 0.60(0.37-1.00) .05 0.79 (0.39-1.60) 52 interruptions, spontaneous
rhaee breathing trials, and
078(0238:162) 51 0,96 (0 26-3 56) 96 113 (016-7.78) 90 !
I Stress ulcer 134(0.87-2.07) .19 162(0.78-335) 20 7.69 (1.44-41.10) 0 | thromboembolism
Oral care with chlorhexidine 0.87 (0.61-1.23) .42 0.60 (0.36-1.00) .05 0.55 (0.27-1.14) 11 prophylaxis appear beneficial,
Table 4. Associations Between Processes of Care and Patient Outcomes Whereas dai|y oral care with
Outcome, HR (95% CI) chlorhexidine and stress
Process of Care Extubation Allve _ PValue  Mortaiity P Val Discharge AVG®  PVal Horiality? ulcer prophylaxis may be
y alue ischarge Alive alue ortality P Value
Head-of-bed elevation 1.38 (1.14-1.68)  .001 0.86 (0.59-1.25) .42 1.01 (0.96-1.05) .80 0.98 (0.93-1.03) .36 harmful in some patients.
Sedative infusion 1.81(1.54-2.12) <.001 0.51 (0.38-0.68) <.001 1.09 (1.05-1.14) <.001 0.92 (0.88-0.96) <.001
interruptions
Spontaneous breathing trials 2.48 (2.23-2.76) <.001 0.28 (0.20-0.38) <.001 1.00(0.98-1.02) .92 0.99 (0.96-1.02) .46
Prophylaxis
Thromboembolism 2.57 (1.80-3.66) <.001 1.39 (0.82-2.37) .23 1.02 (0.97-1.07) .41 0.97 (0.92-1.02) .26
Stress ulcer 1.12 (0.95-1.32) 7 0.91 (0.64-1.31) .62 1.00(0.98-1.03) .89 1.00 (0.96-1.04) .90
IDral care with chlorhexidine 0.92 (0.80-1.04) .18 1.63 (1.15-2.31) .006 | 0.99 (0.98-1.01) .26 1.01 (0.98-1.05) .44

JAMA Intern Med. 2016;176(9):1277-1283.




Prevention of ventilator-associated pneumonia through care bundles: A
systematic review and meta-analysis

Raquel Martinez-Reviejo ', Sofia Tejada "%, Miia Jansson *%, Alfonsina Ruiz-Spinelli *'*,
S'El‘glﬂ H,alIlirEz—E.‘Strada E‘, Dl.lygu Ege ?’ Tarsﬂa viec&liﬂ.’ BEI"_ NIB.EI".E]:IS l_;’ SI‘_‘l_jn Blﬂt 'J’
Jordi Rellp 1.210.11.=

Journal of Intensive Medicine 3 (2023) 352-364

Table 1
Main characteristics of 36 included studies, organized from less to more IHI recommended measures included in their care bundles.
References Country Sudy type Age (years) Mechanical Female
wvent lated subjects
Mon-care bundles Care bundles
Ambnejad et al. ®* Iran Contrelled linical trial 381+ 156 355 2 161 117 17 (14.5)
Atashi et a4 Iran Randomized clinical trial 524 +14.9 45.6 + 17.1 7a 24 (31)
Baxter et al. [ Canada Prospective cohort . . 4212 -
Omrane ef al 44 Canada Prospective cobort 57.4 + 19.8 612 + 186 ] 286 (40.3)
Pérez-Granda et al. F4] Spain Prospective cobort 66.5 + 120 67.4 + 306 1935 401 (20.7)
Rello et & B! Spain Prospective cobaort 5018 66418 10084 356 (34.4)
Sachettl et al 47 Brazil Cross-sectiomnal - - 433 -
Tao et al. [=] China Prospective cobort - - 3744 -
Lansford et al =] UsA Prospective cobort - - 350 -
Liu et al.[¥"] Chima Prospective cohort - - 200 -
Omgstad et al (<! USA Retrospective cobort 426 £ 201 4022210 183 -
Tdamvisit et al.[>4 Thalland Cuasi-experimental 538 +211 539 +19.7 134 47 {35.1)
Alvarez-Lerma et al ™! Spain Prospective cobort - - 375 -
Bukhari et al. =] Saudi Arabia Prospective cobort - - 747 -
Burja et al.[*=l Skwvenia Retrospective cobort 67.6 +14.5 BB+ 187 129 53(41.1)
Eom et al.[*] South Korea Quasi-experimental - - - -
Hawe et al [*] LK Prospective cobort - - 5] 249 (423)
Kao et al. 4 Talwan Prospective cobort - - - -
Landelle et al.[*4 Switzerdand Prospective colart 619 (486-73.4) S840 4-71.2) a7 189 (28)
Liu et al P*! Chimna Prospective cobaort - - 4716 2233 (47.5)
Morrts et al.*9 LK Prospective cobort & 47-72) 59 (48-70) 1961 776 (39.5)
Rosenthal et al [#] 14 developlng couniries® Prospective colwort 572 +195 576 %199 55,507 22313 (40.2)
Santana et al [+l Brazil Quasi-experimental - - & 24 (37 .5)
Cacheco and Dobldn 54 LSA Prospective cobort 54.40+1.80 555142 71 Q54 -
AlTawfig and Abed % Saudi Arabla Prospective cobort - - - -
Bird et al. B4 LsA Prospective /Retrogpective cobort - - - -
Ding et al [*] LsA Retrospective cobort &6 (51-78) &3 (46-76) 350 186 (531)
Ferrelra et al [ Brazil Prospective cohort - - 188 TH(41.5)
Khan et al. B Saudi Arabla Prospective cobort 552 + 210 56,4 + 21.0 3665 689 (18)
Deluca et al. B LSA Retrospective cohort 35 (23-55) 47 (24-63) 387 123 (31.8)
Lim et al =] Talwan Retrospective cohort 63.2 (506-74.3) 68 (51.7-74.5) 27,125 10,59 (40.2)
Olgiin et a1 H4 Turkey (uasl-experiments] Overdll: 583 (20.7) 128 55 (43)
Parisl etal 14 Grescs Prospective cobort 59 (41-73) 58 (42-72) 362 115 (31.8)
Samra ot al 45 Egypt Prospective cobort - - 380 122 (321)
Sen at al %] LEA Retrospective colwrt S0.8 + 18.6 46,8 4 19.2 131 39 (20.8)
Talbot et al. 5] LK Prospective cobort - - - -

ETKINLI

e 36 studies, including 116,873 MV participants
met the inclusion criteria.

* Atotal of 84,031 participants underwent care
bundles for VAP prevention

Bundle elements
HOB elevation
Oral care
Sedation management
Hand hygiene
ETT cuff pressure
Extubation assessment
asD
PUP/SUP
DVTP
MV circuits no-change
Clean MYV circuits
Gastric overdistention
S0
Patient mobilization
Orotracheal tube
MV circuits change




Prevention of ventilator-associated pneumonia through care bundles: A
systematic review and meta-analysis

Raqmlg mﬂnﬂ'Re”iej“ 1, Sofia Tejada %, Miia Jansson*, Alfonsina Ruiz-Spinelli >
Sﬁglﬂ iI‘Ez.—BtI'ada h, DUygu Ege ?’ Tarsﬂa vief_"ﬂliﬂ, Bert Maertens I_?’ SI‘_‘l_jn Blﬂt l_r’
Jordi Rellp1-210,11,=

care bundles  standard of care Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Random, 95% C1 M-H, Random, 95% CI
1.2.1 With educational program
Atashi 2018 3 38 8 38 2.0% 0.28 [0.07, 1.12] S S ° °
Triamvisit 2016 7 B& 22 -1 3% 0.23 [0.09, 0.58] °
Arabnejad 2011 ] 48 28 ™ 33% 0.37 [0.16, 0.89] = V I P d
Liu 2021 a 100 34 100 3.5% 0.7 [0.07, 0.39] —— e I I l e e r I
Deluca 2017 11 1892 22 195 AT% 0.48 [0.23, 1.01] T |
Burja 2018 18 74 23 55 3.8% 0.48 [0.23, 1.02] = = 1
Hawe 2008 0 215 48 ara 3.08% 0.32 [0.186, 0.65] e
Landesie 2018 13 356 B4 291 4.2% 0.13[0.07,025) — °
Samra 2016 23 250 24 130 4.2% 0.45 [0.24, 0.83] D
Ormrane 2007 &2 360 23 349 45% 0,92 [0.50, 1.69) s e p I Z O a r I n I
Parisi 2016 el 136 53 226 A4.5% 0.60 [0.34, 1.04] S |
Sachefi 2014 52 235 42 198 4.9% 1.06 [0.67, 1.67) -1
Tao 2012 7 1745 130 1999 5.0%: 0.23 [0.15, 0.34] I
Maorris 2011 43 501 216 1460 5.3% 0.54 [0.38, 0.78] e L] L]
Baxtar 2005 154 3507 47 705 5.3% 0.64 [0.48, 0.90] = e I rg I n O a r' a
Lim 2015 56 14212 176 12843 5.4% 0.20 [0.21, 0.39] .
Rosenthal 2012 2181 51818 228 36889 5.8% 0.72 [0.62, 0.83] e
Subtotal (95% CI) T3653 23058 72.1% 0.42 [0.32, 0.56] L 3
Todal events 2669 1188

Hederogenaity: Taw® = 0.25; Chi* = §7 42, df = 16 (P < 0.00001); I* = B4%

Test for overall effect: Z = 6.01 (P <0.00001) a Z a I t I yo r

1.2.2 Without educational program

Lansford 2007 2 132 1 218 1.8% 0290006133 — |
Ongstad 2013 ] 98 8 B7  25% 0.54 [0.17, 1.73) -_—l
Sen 2016 ] 65 18 66 2.7% 0.22 [0.08, 0.64]

Santana 2022 17 34 15 30 3.0% 1.00 [0.37, 2.67] ——
Ferrsira 2016 T 73 30 M5 3.3% 0.30 [0.12, 0.73]

Khan 2016 14 1453 144 2212 4.5% 0.14 [0.08, 0.24] ——

Rello 2012 104 aas 23 149 4.7% 0.73[0.45, 1.19] S

Liu 2020 B0 26687 BE 2029 5.4% 0.70 [0.52, 0.94] )
Subtaotal (95% CI) 5425 4006  27.0% 0.42 [0.24, 0.73] e

Tedal events 244 345

Heterogensity: Tau? = 0.45; Chi® = 35,37, df = 7 (P < 0.00001); 12 = B0%
Test for overall effect: Z = 3.08 (P =0.002)

Tatal (95% CI) T90TE 2TIE5  100.0% 0.42 [0.33, 0.54] ‘
Total events 2913 1533

ih E- N - - - + + + + + +
Hederogeneity: Tau® = 0,26, Chi* = 132.74, df = 24 (P = 0.00001); I° = 82% 01 oz 05 1 z s 10

Test for overall effect: Z = 7.05 (P = 0.00001) Favours [CB]  Favours [SC]
Test Tor sabaroup differences: Ghi® = 0,00, df =1 (P = 0951 F = 0%

Figure 2. Forest plot based on VAP incidence from health centers that carried out educational interventions for implementing care bundles and health centers that . " 5 s -
did not conduct any educational intervention. VAP: Ventilator-associated pneumaonia; CI: Confidence interval. Journa I- of Intensive r"'l["-'\‘d icine 3 [ 2023) 352364




Egitim Faaliyetleri, Paketin Bir Parcasi Oldugu Zaman Hastanede Kalis Siiresi Onemli Olciide Azalma
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Hastanede Kalis Suresi

VIP Gelisimi
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VIP Demeti uygulamasinda en énemli sorun uyum sorunudur
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Figure 1. Compliance rate of the VAP bundle. SBT. spontaneous breathing trial: DVT, deep vein thrombosis.

Global Health & Medicine. 2023; 5(1):33-39.



Uyum arttikca ViP insidansi azalir, MV ve YB siiresi kisalir

Table 2. Clinical outcomes as relevant to the ventilator-associated pneumonia (VAP) prevention bundle evaluated at our
medical center

. ) Wentilator- VAP incidence .
VAP bundle items Patients (1) VAP (n) ICT-days days VAP (%) (per 1.000 MV days) p-value

igh (complhiance = 73%) 385 61 0.13 6.49 158 244
Low (comphance = 75%) 299 7 6.91 574 241 420

" o e Total compliance 2 75%
2 Total compliance < 75% o ' 111385 = 2.9%
5 i F2299 = 24 1%, > s -'I-*i. - 75% 5T =350 * 7.2 days
oo '-r T

A o
< o] Total compliance Fay
E -rJ g i =12.4%
o T T W 75%ST="140+ 31 day:
£ J g Total compliance 2 75% g . ays
e Je 61/385 = 15.8% -
T , WJ; =
Q @ -
a LB
0 f p=0018 p= 0,001
a ,, J {Generalized Wilcoxon) » (Generalized Wilsoxon)
g oo 45,00 LN L) M 2000 a0 [17:) B0
Ventilator days ICU days
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Ventilator-Associated Pneumonia in

|@ Gheck for updates

Low- and Middle-Income vs High-Income

Countries

The Role of Ventilator Bundle, Ventilation Practices, and Health Care

Chmn 5 e

Z CHEST

Variables HIC (n = 498) LMIC {n = 1,755) Fialue
Ventilator bundle adherence index (n = 2,045) 0.89 (0.75-1.0) 0.75 (0.67-0.89) <.001
Head of bed elevation (n = 2,042) 1(1-1) 1(1-1) <.001
Oral care (n = 2,046) 1(1-1) 1(1-1) B35
Spontaneous breathing trial (n = 1,908) 0.5 (0-1) 0.25 (0-0.75) <.001
Sedation break (n = 1,710) 1(0.9-1) 1(0.25-1) <,001

“Brain Drain"

Multibed Limited
ICL) Rooms Availability of
Lacking Sterilization
Physical Inadequate Equipment
Barriers Hand Hygiens

Stations

CHEST 2025; 167(6):1628-1638




SONUC

Demet uygulamalari, ViP’i dnlemede etkili bir yontemdir !
ViP demetlerine uyum arttikca enfeksiyonda azalma goriiliir!
Demet uygulamasi, davranis degisikligi gerektiren zor bir istir !

lyi bir iletisim ve personelin siirekli egitimi anahtar bilesenlerdir !

v VvV VWV VY V

Basari ve uyum, yogun bakim uzmani yonetici ve yetkin yogun bakim hemsireleri
ile Yl YOGUN BAKIM UYGULAMALARINI gerektirir

» Paket uygulamasini baslatacak, devam ettirecek,degisiklikleri glincelleyecek motivasyonu

yiksek, enfeksiyon ve yogun bakim ekiplerinden olusan MULTIDISIPLINER BIR TAKIM sarttir.
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Benim naciz vilcudum elbet bir giin toprak olacaktir, ancak
Tirkiye Camhuniyet: 1lelebet payrdar kalacaktar.
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Sevgi, Saygt ve Rahmet ile
Antyoruz
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