
BACKGROUND
The use of a mechanical ventilator is frequently utilized as a life-
saving treatment modality in the critical care however the therapy can 
have risks such as Infection-related Ventilator-Associated 
Complications (IVACs) such as Ventilator Assisted Pneumonia (VAP). 
These complications can lead to worsening of the patient’s respiratory 
status leading to longer days on the ventilator.  Due to the increased 
IVACs in MICU above the predicted model, An ABCDEF bundle will 
be re-exposed with increased emphasis to help minimize the patient's 
intubation time and expedite their extubation as proficiently and 
safely as possible.

PURPOSE

To decrease ventilator days  and IVACs by increasing awareness and 
knowledge of the Medical Intensive Care Unit (MICU) Team with 
regards to Access Pain, Both Spontaneous Awakening trial and 
Spontaneous Breathing trials, SAT and SBT, Choice of analgesic and 
sedation, Delirium assess and promote Early mobility and exercise, 
and Family engagement and Empowerment (ABCDEF bundle). The 
average MICU rate of IVACs over the last 4 quarters is 12.2/quarter 
compared to predictable average of 3.1/quarter and the number of vent 
days average MICU rate is 989.8/quarter compared to the predictable 
average of 726.8/quarter. 

METHODS
Utilize the ABCDEF bundle awareness placard and reeducate staff on 
ABCDEF bundle charting. Compare last 12 months (4 quarters) vent 
days, and IVACs with next 12 months IVACs plus vent days. Work 
with shareholders from Physical Therapy, Infection Control and 
Respiratory Therapy at the start of patient intubation per physician 
order.

RESULTS
We anticipate the results will show that reiteration of ABCDEF 
bundle and increased utilization of the bundle charting will contribute 
to a quicker path to extubation which in-turn will decrease the number 
of  IVACs  on the unit. The overall goal will be to have lower vent 
days and IVACs than the predicted indicated numbers.

CONCLUSIONS
The utilization of  the ABCDEF  placard combined with the ABCDEF 
bundle tab over the next four quarters will have the desired effect of  
increased awareness in which patients will be extubated in less time than 
the previous four quarters. Quicker extubations, in-turn should lower 
the risk and number of  IVACs seen the previous four quarters 
monitored from the 6/ 2021- 6/2022.
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