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10th Decile for 

VAPS 

7 of 9 total VAPS 

are from severe 

TBI cohort

Background: 
2021 Benchmark Report
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What is a VAP?

Why is it important?

• VAP is the most commonly infection in patients 
requiring mechanical ventilation 

• VAP prologs days of mechanical ventilation and 
ICU length of stay

• National Trauma Data Base (NTDB) definition

Literature Review 
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Severe TBI/ Early VAP/ Causative Organisms
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Literature Review 

Author Year # Centers Findings

A. Acquarolo et al 2005 1, Prospective random 

open 

Empiric unasyn reduced occurrence of 

early onset pneumonia

C. Righy et al 2017 Meta analysis Empiric antibiotics reduced early onset 

pneumonia and decreased ICU length of 

stay

C. Evans et al 2018 1, Retrospective analysis Comprehensive empiric protocol and 

antibiotic stewardship can prevent the 

development of bacterial resistance to 

therapy

F. Reizine et al 2019 2 multicenter double-blind 

studies, Post hoc analysis 

Early use of antibiotics delayed and may 

prevent the occurrence of VAP in severe 

TBI patients

B. François et al 2019 16 ICUs, RCT, double blind The incidence of early ventilator-

associated pneumonia was lower with 

antibiotic prophylaxis



Prevent the development of bacterial resistance to 
empiric therapy:

• Comprehensive Protocol

• Antibiotic Stewardship

• Timely Antibiotic De-escalation
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Empiric Antibiotic Management 
Pathway (EAMP)

• Reduce incidence of VAP in 
patients with severe TBI

• 7/1/22-12/31/22

• Providence IRB approval

Quality Improvement Project
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• Design: EBP

• Sample: Intubated adult trauma patients suffering from severe TBI

• Where: 28 bed Adult ICU

• Intervention: Sputum collection and Empiric antibiotic administration 

• Time frame: 7/1/22-12/31/22

• Data: All imaging, clinical symptoms and laboratory findings for the 

diagnosis of VAP, Age, Sex, Diagnosis, ISS, GCS on admission, Date 

and time antibiotic administration and discontinuation

• Analysis: 6 consecutive month Pre and Post project data comparing 

VAP incidence, average ICU days and average ventilator days 

Methods/Approach 
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Preliminary Results
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Preliminary Results 
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Project extension

1/1/23-6/30/23

Goals:

• Lower VAP incidence rate

• Data Analytics
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Early antibiotic administration

Sputum Cultures often delayed

Nursing or Respiratory Therapy?

Exemplary Care

Limitations
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