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Nursing Care for Patients with Ventilator-Associated Pneumonia : VAP
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nsdifnwil 1 fithendlne eny 62 U arlsmennaseennis 4 fureuanlssmenuna fthele melaveu Snwnl
Tsamenunayuyy 3 Tu @Useda Asthma 11 10 U ESRD with CAPD 2 U) 1 Furewsitheiavies viesuila adnlefieu
11en PDF Tanwaueu melaveuwiudndn wndlaviatiemela 19 Ceftriaxone 2 gm. IV stat, Dexamethasone 4
mg. IV ¥n 6 hr.viu Beradual INB 34 refer 3 wnuzaglsmemunasmeanseuliiunsitaded Infected CAPD with
Peritonitis, Pneunmonia, Respiratory failure. Q"U’JEJ on Endotracheal tube with volume ventilator, CMV mode, FiO2
0.4, setTV 500 ml. RR = 20 ASe/andl Vital signs : T = 37.6 °c, PR = 111 A%e/un7l BP = 173/102 mmHg. DTX = 113
mg% , Osat = 100% T¥nswenuraiieaiunisuszidiunznseseendiau wazquadUssvasldindos
temela dhsrfinmegatumadumela mstlestumsfndovassniavanldeiestomela mstlestumsindod
Heytesipsmnmséndlamstesiesuusieiios (CAPD) uazuinme Electrolyte imbalance gquamslilésuenny
ms¥hewesnmiuaynstit Antibiotic &y Meropenem 500 mg IV OD, Tienam 500 me. waluthen PDF 100 me.
$w 4 oycle $nwild 18 Fu onsAtunudwuuldasnsanemietiemelaldieunligs melaouwmies
T =386 °C, PR = 118 AS/An7l RR = 22 Ada/andl BP = 115/84 mmHg. iameinileadiu Sputum C/ = Acinetobacter
baurnannii (Abaun.) MDR (Multidrug resistance ) 314 Antibiotic ¥ Colistin 150 mg IV OD, Unasyn 3 gm.V
vin 6 hr. {the¥nydedniduna 7 Su emsvestheiuiiu Fosq munsaneavietiemelaléta Refer nduiitodnen
foan 7 ‘Tw‘ﬁsqwmma‘qmu suiszrznadnwlulssenuiauansauiuna 28 Yu Ashwmeuia 170,940 U
%ﬁﬁ]ifﬂﬂ%&?jﬂﬁwaa Lobar Pneumonia, Infected CAPD (E.Coli ESBL) with Peritonitis, Respiratory failure, Septic shock,
Hypokalemia, Hypomagnesaemia, VAP (A.baun. MDR Septicemia) Anemia of chronic disease
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Ceftriaxone 2 gm. IV OD, NSS 1000 ml Iv rate 100 ml/hr. retain Foley’s fiousn 1 §u glhediligeamenannsevad
Fuyn snnd 3 ads wilesdoumds 1 et Tu Genlufin dnnszannaonunvdidarietemels uas
Refer snlsanenunasnansauensusniu AngURvinanidu : Fu LiEndy dhnseansneniian E2VTMS, Pupil 3 min
Whifusie 2 1 T = 38.4 %, PR = 112 ady/anit RR = 20 adssiewnit BP = 75/61 mmHg. 19 Valium 10 me. IV, Levophed
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4 : 250 rate 10 mU/hr. ,Dopamine 2 : 1 rate 13 mU/hr.lV, Hydrocortisone 100 mg IV Stat, DTX = 88 mg%, O2sat =
100% ‘UmxasﬂiﬁwEJ’m’mﬁ,mWm'ﬁmﬂﬁ%JUﬂWﬁﬁﬁ]ﬁEJiﬂ UTI, septic shock, Electrolyte imbalance, severe metabolic
acidosis, Respiratory failure. BE‘L'JUEJ on Endotracheal tube with volume ventilator, CMV mode, FiO2 0.4, set TV
500 ml Wmsweunaiefunsussdiunmenseseendiou. mswenunaineritiamzden quadithevasldieseste
mela Eharanngeiumaiumela nsfndovsnsniauanldasniomela uasufiniy Electrolyte imbalance
@LLamﬂﬁmiﬁWLmsmLﬂ'mmmﬁuiaﬁm g7Antibioticfie Ceftriaxone 1 gm. OD $nw1eg) 10 Tu omsAuEUlE
uslsiannsanenvetiemelals Suf 11 Athedldge: T=384 °c,PR = 108 A/t RR = 20 ASy/AnTi BP = 118/82
mmHg Lammmm“ﬁu WNam3I9 X - ray WU Lobar Pneumonia Sputum C/S = Acinetobacter baumannii (Abaun.)
Jadsu Antibiotic 18 Meropenem1g 0 8 hr. uaz Colistin 150 mg OD fthesnwiedn 8 fufianunsanomvietae
melald Farefernduiilednendiodn 5 Tuillssmenunayuoy TszezaninyilulsmeTuiamansen 18 Ju m3nw
WyUa 109,503 Um ﬂﬂﬁﬁﬁ]ﬁ'ﬁﬂ%ﬂqmﬁwﬁa UTI, Septic shock, Hypokalemia, metabolic acidosis, Acute respiratory
failure, VAP (A.baun., MDR)
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ABSTRACT

Background : The impact of Ventilator-associated pneumonia (VAP) is an important nosocomial infection
in hospital. VAPinclude increased duration of ventilation, length of hospital stay and cost of care. It is significant
factor which associating with motility rate. VAP is a complex conditionsthat lead to difficult diagnosisandconstant
and continuous treatment. Therefore heath care providers need todevelop knowledge and understanding about
VAP. They also need to comply with preventive guidelines and to minimize VAP.

Case study 1: A 62 - year - old female was cough and breathless for 4 days before hospitalized (diagnosed
with asthma for 10 yearsESRD with CAPD 2 years. One day before hospitalization, she was had abdominal pain,
ascites and mass, PDF not clear, on the first day of hospitalization, she had and was intubated endotracheal
tube, Ceftriaxone 2 gram, Dexamethasone 4 milligram via vein q 6 hr., Beradual INB was given.After that, she was
referred to Mahasarakham hospital, which was diagnosed Infected CAPD, peritonitis, pneumonia, respiratory
failure. Volume ventilator with settings: CMV mode, FiO2 0.4, set TV 500 ml. RR= 20 /min was used and hervital
signs were T = 37.6 °c, PR = 111 /min BP = 173/102 mmHg DTX = 113 mg% , O2sat = 100%. Nursing care
included monitoring hypoxemia, ventilator care, monitor VAP, sepsis and respiratory tract obstruction , peritonitis,
and electrolyte imbalance. Drug prescription consisted of Meropenem 500 mg IV OD, Tienam 500 mg, Meropenam
100 mg addedPDF x4 cycle.After hospitalization for 18 days, she had fever,breathless, increased secretion and
found T = 38.6 °c,PR = 118 /minRR = 22 /minBP = 115/84 mmHg ,Sputum C/S = Acinetobacter baumannii (A.baun.)
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MDR (Multidrug resistance),Colistin 150 mg. IV OD, Unasyn 3 gm. IV g 6hr. After 7 days of the treatment, she was
improved, ventilator was taken off, and was referred to community Hospital for continuing treatment of infection
with antibiotic. The length of stay (LOS) was 28 days and total cost of care were 170,940 baht. Diagnosis was
lobar pneumonia, Infected CAPD (E.Coli ESBL) with peritonitis, respiratory failure, septic shock, hypokalemia,
Hypomagnesaemia, VAP (A.baun. MDR Septicemia) Anemia of chronic disease

Case study 2: A 70 - year - old female had fever and chill for 7 days before went to community hospital.
Infection was treated with Ceftriaxone 2 gm. IV OD. NSS 1000 ml Iv rate 100 mU/hr was given, and Foley’s
catheterization was retained.After one day of admission she go thigh fever, diarrhea more than 3 times, and
weakness. One hour before reffered to Mahasarakham hospital, she was unconsciousand seizure, and wasintubated
with endotracheal tube. At Emergency room she was unconscious and seizure with E2VTM5, Pupil 3 min both
to light eye , T= 38. "¢, PR = 112 /minRR = 20 / min BP = 75/61 mmHg.DTX = 88 mg%, O sat = 100% Valium
10 me. IV, Levophed 4 : 250 rate 10 ml./hr., Dopamine 2 : 1 rate 13 ml/hr. IV, Hydrocortisone 100 mg IV Stat was
prescribed. The diagnosis was UTI, septic shock, electrolyte imbalance ,severe metabolic acidosis, respiratory
failure. Volume ventilator with CMV mode, FiO2 0.4, set TV 500 ml. Her diagnosis was Infected CAPD with peritonitis,
pneumonia, respiratory failure. As the worsen condition, volume ventilator with CMV mode, FiO2 0.4, set TV 500
ml. RR = 20 /min was applied to support her. HerVital signs was T = 37.6 "¢, PR =111 /min BP = 173/102 mmHg,
and DTX =113 mg% , Ozsat = 100%. Nursing care included evaluated hypoxemia, ventilator care, monitored VAP,
septic shock,and respiratory tract obstruction, IV care, and monitoring electrolyte imbalance.Ceftriaxone 1 gm. OD
was prescribed. On the 11" days of hospitalization, she had fever breathless, increased secretion, her vital signs :
T =38.4°c, PR = 108/minRR = 20/min BP = 118/82 mmHg, X - ray : Lobar Pneumonia Sputum /S = Acinetobacter
baumannii (A.baun.).According to severe sepsis, Meropenem 1¢ q 8 hr, and Colistin 150 mg IV OD 8 days. Finally,
her infection was improved,ventilator was taken off, and was referred to community hospital for continuing
antibiotic other 8 days. The length of stay (LOS) was 18 days and total cost of care was 109,503 baht. The last
diagnosis : UTI, septic shock, hypokalemia, metabolic acidosis, Acute respiratory failure, VAP (A.baun., MDR)

Nursing care for two patients focuses on the care of infectious pneumonia ventilator. The cares includes:
1) Clinical Nursing Practice Guidelines (CNPG) for prevention of VAP consisted of 7 categories; 2) improving
knowledge, skill, and awareness concerning VAP prevention among health care providers; 3) Control the VAP

outbreak by following standard practice guideline.

Keyword : Ventilater - Assciated, Pneumonia
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Beradual INB 34 refer 1ngnsusniuangURvsaniau
e EVTM, Jandnd doansiizes mulaveuwilen 20
AdasounTl Tesuan vanmmsane Vital signs: T = 37.6
°c, PR = 111 Adsio1nTi on ET - tube with bird's respirator
- 20 AfasonT, BP = 173/102mmHg. DTX = 113 mg.%,
O sat = 100%, BW. = 75 kgs. &g = 160 cms. finefthe
Tu : on ET - tube with volume respirator = 20 ndie
17, BP = 115/84 mmHg

msshwlulsanenuna : fthedinme Septic Shock
Peritonitisynmsinitenmsdndamadeiion wams
LWWL%@mﬂﬁmeDF (13’1871/% CAPD) m’mwwﬁa
Escherichia coliESBL (extended spectrum beta-
lactamases) n1s@aLgeiiven(Lobar Pneumonia)
&Eﬂwon ET-tube with volume respirator @LLaW
Antibiotic @8 Meropenem 500 mg IV OD, Tienam 500
mg waallutien POF ausNgIwBlUNEy 100 mg 113U
4 cycle Hunm 8 Tuomsiheitududy il
T = 36,6 ' nansaatNen POF laiwuido wrmdld try wean
ventilator usllsianinsnnamesestievnelald seundn 5
Su fihedulig T = 38.6 °c wvmisnnIudnuos

szn’rq'u melady ey on ET - tube with volume
respirator = 22 adetounit nansam X - ray = Lobar
Pneumonia Crepitation, Rhonchil, Wheezing. BP =
115/84 mmHe. wasiiuga PR = 110 adaernt nansaa
Blood C/S, Sputum C/S W‘UL%EJ Acinetobacter
baurmannii (A.baun.) MDR (Multidrug resistance ) with
Abaun MDR Septicernia wviditiaderinin VAP 13l
Antibiotic mua Culture andSensitivity fi Colistin 150
mg vmmaaml,ﬁami’ﬁuam%gq, Unasyn 3gm. IV 6 Gi'fﬂm
fhesnysednuam 7 fumﬂ’li‘umﬁﬂwﬁuﬁﬁuaaﬂ
viethemelalgsmielag Refer nduiiiodnensiodn 7 fu
lsangrunagury usrezainwilulsmeiuia
wynansaBiunan 28 Tu msnwneuna 170,940 U

Han1sATIIiRIURTRMS fidhdty

CBC : Hemoglobin = 9.0 gm/dl, Hematocrit =
27.4 %, WBC Count= 31560 Cell/mm’
Blood Urea Nitrogen (BUN)=67mg/dl(6-
20),Creatinin(Cr)=53mg/d\(0.50-0.90)

SerumElectorlyte : Sodium = 130mmol/L (140
- 148), Potassium = 2.9 m mol/L (3.6 - 5.2)

Magnesium = 1.5m mol/L (1.7 - 2.55)

Ascitic Fluid : WBC Count = 4320 Cel/mm?’,
RBC = 750 Cell/mm’

manﬁLmu%mfnmmm PDF C/S ﬁl‘i’Jﬁ]WUL%ﬁ)
Escherichia coli ESBL (extended spectrum beta -
lactamases) sensitivity = Imipenem, Meropenem,
Tigecycline

SputumC/S = Acinetobacter baumannii
(Abaun.) sensitivity = Colistin, Tigecycline

Blood (/S = Acinetobacter baumannii (A.baun.)

sensitivity = Colistin, Tigecycline

3%5%%&?3@%85@ Lobar Pneumonia, Infected
CAPD (E.Coli ESBL) with Peritonitis ,Respiratory failure,
Septic shock, Hypokalemia, Hypomagnesaemia, VAP

(A.baun. MDR Septicemia) Anemia of chronic disease
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DINTHINGU

fngURwsandy : Fuligdnd dnnserneaentian
E2VTMS, Pupil 3 min whituste 2 419 Vital signs : T = 38.4
°c,PR=112 adare1nT on ET - tube with bird,s respirator.
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