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Background Literature Review
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«  The increased incidence of ventilator associated infections located in the intensive care unit

due to increased patients mechanically ventilated from Covid

shows that there is need for interventions

. . o . Synthesis of Findings
. The intervention of HOB elevation is an effective and

affordable intervention that can be implemented easily in
mechanically ventilated patients

* [ncrease in head of bed elevation of 30" or higher has proven to be effective
in reducing VAP by more than 20% consistently in several studies
» Decreased head of bed elevation leads to increased risk of contracting VAP
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* Arelationship exists between HOB elevation and reduced
incidences of VAP
* The higher the elevation (>30° ) — higher reduction in VAP incidences
* Implementation of a VAP bundle reduced rates of VAP
In mechanically-ventilated patients
 Bassietal. 2017 — contradicts majority of findings
« Study produced inconclusive results
* VAP rates for Trendelenburg — 0.5%
* VAP rates for semi recumbent — 4%

Implications for Nursing Practice

« Elevation of the head of the bed should be mandatorily implemented
for all mechanically ventilated patients unless contraindicated
* Nursing documentation should include this aspect of care,
expressing the patient's current HOB elevation in degrees,
to ensure steps to preventing VAP are being met
* VAP prevention bundles should be a source of education on units
throughout hospitals
« Education regarding the benefits of performing oral care at
frequent intervals, raising the HOB, and how this reverses
the natural occurrence of VAP will help healthcare workers
to be compliant in performing VAP preventative
interventions
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