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ICU- DO YOU SEE ME? HOW TO FIND VAP AND CLI
IN THE SHADOWS OF COVID-19 PANDEMIA

niagarahealth

Extraordinary Caring. Every Person. Every Time.

Carla Feltrin, Lindsay Hampton-Hampejskova; Elayn Young; Toni Rogers; Dara Klisowsky; Erica Przepiora

Issue

The negative impact of COVID-19 pandemic on
VAP and CLI has been studied in the ICU’s
worldwide. Challenges with critical care
capacity, staffing, outbreak management,
emerging sub-variants, resources, surveillance
had significantly affected VAP and CLI data
reporting. It was important to look at better
processes to identify and report VAP and CLI in
the midst of the COVID-19 pandemic for quality
improvement and patient safety.
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Project

A multidisciplinary team including Critical Care
Management, Decision Support, Educators, and
IPAC worked collaboratively steering a
retrospective review of VAP and CLI cases from
2020 across 3 Niagara Health (NH) ICU’s. An
audit was performed and two educational
interventions were piloted at the St. Catharines
Site (SCS) using PDSA model framework.
Analysis was conducted using a cross sectional
design.
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Results

An increase of 7 VAP and 10 CLI cases for total
of 65.95% ventilator days and 33.36% central line
days, were identified when pocket cards were
trialed from November 2021 to February 2022. An
increase of 1 VAP and 4 CLI cases for a total of
24.59% ventilator days and 28.5% central line
days, were identified when unit posters were
provided from November 2022 to December
2022. The increase of frequency of VAP and CLI
was observed in both trial periods at the SCS.

Lessons Learned

The success with the unit poster implementation
resulted with their expansion to the other ICU
Sites of NH in 2023 by clinical management.
Although confounding factors may have
contributed to the increase of VAP and CLI,
teamwork was effective in improving ICU
education, surveillance, communication,
management of patient care, and data collection
methods.




