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Effects of a Nursing Practice Promotion to Prevent
Ventilator-associated Pneumonia

Kittirat Sawasrak RN*,
Laphitsara Sawhatdirak RN**, Pornnipa Leelathanalerk RN**,
Narintorn Pansang RN**, Sunsanee Chaiyabutra RN*

Abstract

Ventilator-associated pneumonia (VAP) is one of the most common health care-associated
infections (HAIs) in critical care settings. Nurses can play an important role in preventing VAP.
Purpose of this quasi-experimental research was to determine whether a nursing practice
promotion initiative could employ to improve nursing practice and prevent the hospital rate of
VAP in an intermediate medical care unit, Chaivaphum Hospital during May 2015 to April 2016.
The study population included 21 nurses. The instruments for data collection included the
demographic data questionnaire, the practice observational recording form and VAP surveillance
form. Intervention included the provision of trainingy poster reminder to promote practices,
a clinical practice guideline, the provision of facilities. and performance feedback. Data were
analyzed using descriptive statistics chi-square test and relative risk.

After the intervention, the propertion of correct practices for.preventing VAP among nurses
had improved significantly from/23.81% to 73.93% (p < .001), the rate of VAP decreased from
12.26 per 1,000 ventilator days te 2:68,08,per 1,000 ventilator days [RR = 6.11; 95% CL 2.12-17.65)

The results of this. study-indicated that a focused practice promotion intervention can
dramatically decrease the incidence of VAP. A practice promotion should be more widely
employed for infection control in the intemSive care unit setting and can result in

substantial improvement in patient safety.

Keywords : Practice promotion, Prevention, Ventilator-associated pneumonia

*Infection control nurse, Chaiyaphum Hospital

**Intermediate medical care unit, Chaiyaphum Hospit
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