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Effects of Ventilator-Associated Pneumonia (VAP) Control Education on ICU
Nurses' Infection Control Performance and Incidence of Pneumonia

Kim, Kyung-Soo? - Lee, Sun-Mi2

'Neurosurgical Intensive Care Unit, The Catholic University of Korea Bucheon St, Mary's Hospital
Associate professor, College of Nursing, The Catholic University of Korea

Purpose: This study was intended to examine the effects of educating the Ventilator-Associated Pneumonia (VAP)
control for the nurses working in the intensive care unit (ICU). Methods: The study was conducted using one group
pre-post test research design. The education on infection control was provided to 31 nurses working at the
medical and surgical ICUs. A comparison was then made in terms of the degree of performing infection control a
month before, two weeks after, and three months after the education respectively. The incidences of VAP at the
medical and surgical ICUs were compared for 3 months before and after the education. Results: The average
performance scores between before and after the education showed statistically significant differences. Compared
to three months before, the incidence of VAP after the education was decreased slightly from 5.48 to 1.88 per
1,000 ventilator days. Conclusion: It is necessary to continue the VAP education, specifically on infection
prevention and control methods and the consistent evaluation of its effects as well as the development of
standardized educational program should be approached extensively in further studies.
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Before education

Education

After education

- Performance of the infection
control

- VAP
for 3 months

- Education on ventilator related
infection control

- (1 hour per week for 2 weeks)

- Performance of the infection
control after 2weeks and 3months

- VAP
for 3 months

Figure 1, Research desing

VAP=Ventilator Associated Pneumonia
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Table 1, Education Program on Ventilator-Associated Pneumonia Control

Time
Contents Description .
(minute)
@ Reasons
Hand-washing @ Rationales 15
® Methods
e Hand-washing before and after suction
) @ Exchange of disposable sterilized catheter, disposable gloves, sterilized
Suction ) ) 15
saline solution
® Management of tracheostomy
® Time to replace the circuit
. ® Proper use of Ambu-bag
Ventilator management L - . . - 20
® Injection method of sterilized distilled water into humidifier
® Management of the circuit condensate water
) } ) e Patient’ s body position for nasogastric feeding
Respiratory intervention 10

@ Check for a patient’ s bowel movement
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Table 2, The Characteristics of the Nurses (N=31)
Characteristics Classification n (%) M+ SD
21~25 17(54.8)
Age 26~30 6(19.4) 26,84+ 503
»30 8(25.8)
Three-year college graduate 20(64.5)
Educat RN-BSN 5(16.1)
veation BSN 412.9)
MSN 2(6.5)
A 8(25.8)
Clinical experience 1~(4 8(25.8) 60.35+56.75
(years) 4~(6 5(16.1) (Months)
>6 10(32.3)
(1 10(32.3)
ICU experience 1~(4 12(38.7) 39.97+42 63
(years) 4~(6 39.7) (Months)
>6 6(19.4)
0 8(25.8)
Number of attendance in infection 1 8(25.8)
control education 2 5(16.1)
Y3 10(32.9)
Having attended the Yes 10(32.9)
meeting/conference on infection '
control No 21(67.7)
N ol Lack of time 11(35.5)
arrier to infection contro Being troublesome 12.9)
Lack of equipment 3(9.7)
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Table 3, The Performance of Ventilator-Associated Pneumonia Control

Before After After
ltems education 2 2 weeksP 12 weeks® F p
Mean=+SD Mean=+SD Mean=SD
Hand-washing 161+ 018 193+ 0,16 221+ 0.16 198.48 (001
Suction 233+ 0.13 263+ 0.19 280+ 0.08 111,98 (001
Ventilator management 222+ 016 270+ 028 300+ 0 138.94 {.001
Respiratory intervention 190+ 020 257+ 023 292+ 019 452 37 {.001
Total 201=£0.10 245+ 017 273+ 0,86 256,79 (.o01
(a¢b{c)*
*Scheffe's test
AL ASE B8 Fo] GAEE A4S Bt W& A7) GolE GE GASS v S B A4 Ao)
o %ol x| gk Ao Azken
ATe7] wd g digt w5 A 3= Ban
v. = ¢ (2002)7+ Lee (2004)9] Aol A Ret diafate) zhehe) =
PErk e AUE Bk WA GG F & A7) Gol 7
2 AFe 2574 MY HEEe] e TEAEAM B B HE 3PS HUAT, Ban (2002)9 i 7% 3
AR 9| FA7E H GEAlA ABEET] B Y 2R 0.87HRCHE ¥4 Uebrth o) wict A2 9
oo gt wso] TEF7IA A et +EE T 'Y HE #ol7] ARt Y A I AT AP &
7HAZIAL QIS5 g7 B TRV B AES Al doR dSmAE Sl & Ao iRt S8A4e] FREa
Ag Bk Ak $stsick Q| o2 7RI Ea B A5 Aol £ 9lo
5371 Aol et FAEE A WriAe B2 B2 A4 naw oSt g 18 F 71 49
Aol cha] 27 TS gl e 18 AE 18 523, 3709 Fofl HAk F7tst

34 A= ChecklistE
S

olgsteith. HAS 44 Wk 39, WEAHOR 49 o
o 24, SaAs gtk 1HoR A4S A A4 d g
21 452 Bo) AR A4 iro] EE Hlusr &
H7) Qoo Aot 31 HER 2 Bl sy

E571A BB, AR B, £ENA 1EFA
AS +AT A0k +ARA RS AR T oA B
FAY A9 47 A ek AFE He BE Ao
A ol o] that eldol glojA] & et vmat
o] ofelgol ggith, AFAT A G wEe s

ol
i)
)
pa)
)
patk
|o
u
i
o,
30
=
=
Ho
o
2
L
N
1B
2
o J

S FES 58 ghgo
F, Y Fole JFS
3 ADE upglo 2 Bt 27|29 W8o] ashe oF 4 9)

ATt

Table 4, The Incidence of Ventilator Associated Pneumonia (VAP) with Ventilator Use Before and After Education

Variables Before After .
education education X P
VAP per 1000 5.48 188 037 542
ventilator days
Ventilator utilization 0.63 078 30.37 346
19
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