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AAMC Bolingbrook is 1 of 3 acute care hospitals in Will County

Hospital opened January 14, 2008

124 Bed Community Hospital 

12 Bed Intensive care unit- Average daily census 6.5

No ventilators utilized outside of the ICU

Long Term Care Facility (LTC) located across the street

AMITA Adventist Medical Center- Bolingbrook



Southwest suburb of Chicago 

partially in both Will and DuPage 

2017 US Census = 75,201

Bolingbrook is the 17th largest

incorporated place in Illinois 

and the state's 2nd largest village

Bolingbrook, Illinois



Time of Change in Healthcare 





The  OLD Definition……
subjective related to x-rays

Horan, Andrus &Dudeck, AJIC 2008; v36: 328 





In THE YEAR 2012 definitions  for VAP  were subjective









Where to start ?

This Photo by Unknown Author is licensed under CC BY-NC-ND

http://innovationforsocialchange.org/los-8-pilares-de-la-innovacion-segun-google-2/
https://creativecommons.org/licenses/by-nc-nd/3.0/


Moving the process along-
getting the air behind our sail !

This Photo by Unknown Author is licensed under CC BY-NC-ND

Following APIC 2012 National 
Conference introduced the 
new definition
• ICU leadership
• RT leadership
• Intensivists
• Pulmonologists

https://www.flickr.com/photos/16151021@N00/4325942001/
https://creativecommons.org/licenses/by-nc-nd/3.0/


New definitions introduced at RT & ICU department meetings 

RTs attend the daily ICU team rounds -report the FiO2 and 
PEEP

ICU added the FiO2 and PEEP

to their rounding sheets

First step – Engage the Respiratory Therapists 
and Nurses in ICU 



Amita Health Adventist Southern Regional Hospitals



HIIN Gap 
Analysis



• Leads and team members from all over the southern region

• Defined opportunities to improve patient care

13 VAE events in one year region-wide prior to initiative

• Set attainable goals to decrease Ventilator Associated Event region-wide

• GOAL: To decrease VAE by 50% by 12/31/2016

• Met and exceeded our goals for 2016, 2017 and 2018 (to date)

Hospital Improvement Innovation Network     
(HIIN)  MEETINGS



PEEP & Fi02 forms developed
• IP attended Respiratory Therapy (RT) 

department meeting
• RT on night shift given accountability to look 

at the previous days Lowest FiO2/PEEPs 
maintained for one hour & log on the 
worksheet

• RT attend the daily ICU patient care rounds 
and reports the previous days FiO2 /PEEPS

• Data sheets submitted to IP when patient 
extubated

• IP monitor accuracy of the data submitted and 
reported findings to RT Manager

• Educational opportunity for IP to collaborate 
with RT for the accuracy 



Clinical rounding sheet in ICU



VAE Calculator

Fictitious data entry





• Collaboration between ICU nurses and RTs to 
alternate the oral care given to the patient 

• Documentation in the Electronic Medical 
Record

Initiated Q 2 hour oral care 



Evidence based -Oral Care Every Two Hours

Obtained kits for oral care with all equipment included
• Oral cleansing with 0.12% Chlorhexidine Gluconate (CHG)
• Oral rinse
• Covered Yankauer in kit
• Toothbrush and tooth sponge 

as suction tools



Tube position changes Every Shift

Photo from https://www.vitalitymedical.com



Policy states every 8 Hrs.

Bolingbrook - Every Vent check Q4 Hrs.

Cuff Pressure checks 



Change in Endotracheal Tube

Old  ETT 

New ETT



Subglottic Endotracheal Tube

New ETT



Subglottic Endotracheal Tube

Allows Suctioning above the cuff



Subglottic Endotracheal Tube

Allows Suctioning above the cuff

Suction Connection



New nebulizer for every treatment



Standardized Infection Ratio

Standardized Utilization Ratio



Barriers 
• Change in leadership for the ICU 

and the Respiratory Therapy 
Departments 2012-2014 time 
period

• Monitoring the data for 1:1 
opportunities to do coaching

• Change in mouth care kits 

• New organization had shift in 
products

• Back order on mouth care kits 
due to product recalls

• Cost containment for low 
volume of ventilated patients
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AMITA Health Bolingbrook Ventilator Associated Events 

ABH Ventilator-Associated Condition (VAC) ABH Infection-related Ventilator-Associated Complication (IVAC)

ABH Possible Ventilator-Associated Pneumonia



Oral Care every 2 hours 

with designated oral care kits

Cuff pressure Checks every 4 hours

Tube position change consistently done daily & tracked at patient care rounds

Daily monitoring of positive end- expiratory pressure valve

Product change to subglottic endotracheal tube

New nebulizer kit for every treatment

Dedicated ICU Nurses and Respiratory Therapist working together 

Using IHA estimated cost of HAI- it is a savings of $294K with $15K investment since   

2015 initiatives

Summary



Thank You to the TEAM: 
Intensivists, ICU RNs & Respiratory Therapists

Without them this would not have happened! 

Dr. N. Hansra Dr. A Rubin

ICU nurses Respiratory Therapists



Thank You

Jamal.Williams@Amitahealth.org

Darlene.Gallagher@Amitahealth.org

mailto:Jamal.Williams@Amitahealth.org
mailto:Darlene.Gallagher@Amitahealth.org


Questions

This Photo by Unknown Author is licensed 
under CC BY-SA

http://commons.wikimedia.org/wiki/File:Question_mark_3d.png
https://creativecommons.org/licenses/by-sa/3.0/

