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Alcohol hand rub
Protocal weaning
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How to convince health
care worker to reduce
VAP?

Weaning protoca]



Protocal weaning respirator

ICU medicine Thammasat hospital
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1. Adequate Oxygenation

(PaO2/FiO2=150 or SaO2 = 9526 on FiO2 <= .50)

2. Stable cardiovascular system

(HR<140/min, stable BP., no vasopressor drug)

3. O0On PEEP <=8 cmH2O

4. Adequate mentation

(arousable, GCS>13, no sedative drug)
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Increase work of breathing (use of accessory

muscle and Thoracoabdominal paradox)

Termination criteria

- Respiratory rate > 35/min (Tutaai1unn3i 5 1A

- SaO2 < 90%06
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- Systolic blood pressure = 180 mmHg #5® < 90 mmHg

- Change in mental status
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How to convince health care
worker to reduce VAP?

e Hand hygiene:

wash hands before
and after contact with
patient on ventilator




How to convince health care
worker to reduce VAP?

e Aspiration:
— Elevate head of bed
> 30 degree

— Drain ventilator circuit
condensation away
from patient before
repositioning patient

— Check residual gastric
content before
administering tube
feeding

— Check cuff pressure




How to convince health care
worker to reduce VAP?

e Prevent contamination
— Of respiratory
equipment
— Of ventilator circuit

» Heated wire
* Non heated wire

— Wear glove when in
contact with ventilator




Process of VAP

Mouth care

— Chlorhexidine
mouth care

— NSS




Process of VAP

 Suctioning

— Opened suction

— Closed suction




Process of VAP

e Case discussion for
every VAP case
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e Sedative and muscle relaxant drugs
o Early ambulation

e Re-Intubation

e Endotracheal tube; material
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