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What prevention bundle means?

u A bundle is a structured way of improving the processes of care and patient 
outcomes: a small, straightforward set of evidence-based practices , 
generally three to five, that, when performed collectively and reliably, have 
been proven to improve patient outcomes.



Strategies to Prevent Ventilator-Associated 
Pneumonia(VAP)

u VAP is one of the most common infections acquired by adults and children in intensive 
care units (ICUs). 10%-20% of ventilated patients

u VAP is a cause of significant patient morbidity and mortality, increased utilization of 
healthcare resources, and excess cost.

u Patients with VAP require prolonged periods of mechanical ventilation, extended 
hospitalizations, excess use of antimicrobial medications, and increased direct medical 
costs



Prevention of VAP

u General strategies:
u Conduct active surveillance for VAP.

u Adhere to hand-hygiene guidelines published by CDC or WHO.

u Use noninvasive ventilation whenever possible.

u Minimize the duration of ventilation.

u Perform daily assessments of readiness to wean and use weaning protocols.

u Educate healthcare personnel who care for patients undergoing ventilation about VAP.



Prevention of VAP

u Strategies to prevent aspiration:

u Maintain patients in a semi recumbent position(30-45 elevation of the head of the bed) unless 
there are contraindications.

u Avoid gastric over distention.

u Avoid unplanned extubation and reintubation.

u Use a cuffed endotracheal tube with in-line or subglottic suctioning.

u Maintain an endotracheal cuff pressure of at least 20 cm H₂2O



Prevention of VAP

u Strategies to reduce colonization of the aerodigestivetract:

u Orotracheal intubation is preferable to nasotracheal intubation.

u Avoid (H2)–blocking agents and proton pump inhibitors for patients who are not at high risk for 
developing a stress ulcer or stress gastritis.

u Use sterile water to rinse reusable respiratory equipment.

u Remove condensate from ventilatory circuits. Keep the ventilatory circuit closed during condensate 
removal.

u Change the ventilatory circuit only when visibly soiled or malfunctioning.



VAP prevention bundle

u Elevation of the head of the bed (HOB) to between 30 and 45 degrees.

u Daily sedative interruption and daily assessment of readiness to extubate.

u Peptic ulcer disease (PUD) prophylaxis.

u Deep venous thrombosis (DVT) prophylaxis (unless contraindicated).

u Daily oral care with chlorhexidine.



IV Line Associated Infections



IV line associated BSI



Strategies to Prevent Central Line–Associated 
Bloodstream Infections

u Factors associated with increased risk for CLABSI:

u Prolonged hospitalization before catheterization

u Prolonged duration of catheterization

u Heavy microbial colonization at the insertion site

u Heavy microbial colonization of the catheter hub

u Internal jugular catheterization

u femoral catheterization

u Neutropenia.

u Prematurity.

u Total parenteral nutrition.

u Substandard care of the catheter.



Prevention of Central Line–Associated 
Bloodstream Infections

u Educate healthcare personnel involved in the insertion, care, and maintenance of 
CVCs about CLABSI prevention 

u Use a catheter checklist to ensure adherence to infection prevention practices at the 
time of CVC insertion 

u Perform hand hygiene before catheter insertion or manipulation. Use of gloves does 
not obviate hand hygiene.



Prevention of Central Line–Associated 
Bloodstream Infections

u Avoid using the femoral vein for central venous access in adult patients (A-I).

u Use an all-inclusive catheter cart or kit (B-II).

u Use maximal sterile barrier precautions during CVC insertion (A-I).

u Use a chlorhexidine-based antiseptic for skin preparation in patients older than 2 

months of age (A-I). The antiseptic solution must be allowed to 
dry before making the skin puncture.



Prevention of Central Line–Associated 
Bloodstream Infections

u Disinfect catheter hubs, needleless connectors, and injection ports before accessing the 

catheter (B-II) with an alcoholic chlorhexidine preparation or 70% 
alcohol to reduce contamination

u Remove nonessential catheters (A-II).



Prevention of Central Line–Associated 
Bloodstream Infections

u For nontunneled CVCs in adults and adolescents, change transparent 
dressings and perform site care with a chlorhexidine-based antiseptic 
every 5-7 days or more frequently if the dressing is soiled, loose, or 
damp.  Change gauze dressings every 2 days or more frequently if the 
dressing is soiled, loose, or damp (A-I).

u Replace administration sets not used for blood, blood products, or lipids 
at intervals not longer than 96 hours (AII).



Prevention of Central Line–Associated 
Bloodstream Infections

u Do not use antimicrobial prophylaxis for short-term or tunneled catheter insertion 
or while catheters are in situ (AI).

u Do not routinely replace CVCs or arterial catheters (AI).



CLABSI prevention bundle bundle

u Hand hygiene.

u Maximal barrier precautions during insertion.

u 70% alcohol or Chlorhexidine skin antisepsis

u Optimal catheter site selection, with avoidance of using the femoral vein for 
central venous access in adult patients

u Daily review of line necessity, with prompt removal of unnecessary lines.



Catheter associated bacteriuria and UTI

u Urinary tract infection is the most common hospital acquired infection; 80% of these infections 
are attributable to an indwelling urethral catheter.

u Twelve to 16% of hospital inpatients will have a urinary catheter at some time during their 
hospital stay.

u The daily risk of acquisition of urinary infection varies from 3% to 7% when an indwelling 
urethral catheter remains in situ

infection control and hospital epidemiology october 2008, vol. 29, supplement 1;S41-S50



Risk factors for development of CAUTI

u The duration of catheterization is the most important risk factor for development of infection.

u Limiting catheter use and, when a catheter is indicated, minimizing the duration the catheter 
remains in situ are primary strategies for CAUTI prevention.

u Additional risk factors include female sex, older age, and not maintaining a closed drainage 
system

infection control and hospital epidemiology october 2008, vol. 29, supplement 1;S41-S50



Reduction of Inappropriate Urinary Catheter 
Insertion and Duration

u Indwelling catheters should be placed only when they are indicated.

u Indwelling urinary catheters should not be used for the management of 
urinary incontinence.

u Indwelling catheters should be removed as soon as they are no longer 
required to reduce the risk of CA-bacteriuria and CA-UTI.



Prevention of CAUTIs

u In men for whom a urinary catheter is indicated and who have minimal 
postvoid residual urine, condom catheterization should be considered as an 
alternative to short-term (A-II) and long-term(B-II) indwelling catheterization 
to reduce CA-bacteriuria in those who are not cognitively impaired.

u Intermittent catheterization should be considered as an alternative to short-
term (C-I) or long-term (A-III) indwelling urethral catheterization to reduce 
CA-bacteriuria and CA-UTI.

Clinical Infectious Diseases 2010; 50:625–663



Prevention of CAUTIs

u Indwelling urethral catheters should be inserted using aseptic technique and sterile equipment 
(B-III).

u A closed catheter drainage system, with ports in the distal catheter for needle aspiration of 
urine, should be used to reduce CA-bacteriuria (A-II) and CA-UTI (A-III).

u Systemic antimicrobial prophylaxis should not be routinely used in patients with short-term (A-
III) or long-term (A-II) catheterization.

u Daily meatal cleansing with povidone-iodine solution,silver sulfadiazine, polyantibiotic
ointment or cream, or soap and water is not recommended for routine use in men or women 
with indwelling urethral catheters to reduce CA-bacteriuria(A-I).



n engl j med 374;22 nejm.org June 2, 2016



CA-UTI prevention bundle

u Avoid unnecessary urinary catheters.

u Insert urinary catheters using aseptic technique.

u Maintain urinary catheters based on recommended guidelines.

u Review urinary catheter necessity daily and remove promptly.



SSI prevention

u Preoperative phase:

u Preoperative showering

u Nasal decolonization for high risk patients and procdures.

u Hair removal (Do not use hair removal routinely to reduce the risk of surgical site 
infection. If hair has to be removed, use electric clippers with a single-use head on 
the day of surgery. Do not use razors for hair removal)

u Patient theatre wear

u Staff theatre wear

u Hand jewellery, artifificial nails and nail polish

u Antibiotic prophylaxis



SSI prevention

u Intraoperative phase;

u Hand decontamination

u Incise drapes

u Sterile gowns,gloves

u Antiseptic skin preparation

u Maintaining patient homeostasis

u Normothermia

u Maintain bloog glucose < 200 mg

u Post operative phase;



SSI prevention bundle

u Appropriate Use of Prophylactic Antibiotics

u Prophylactic antibiotic received within 1 hour prior to surgical incision

u Prophylactic antibiotic selection for surgical patients consistent with national and 
international guidelines

u Prophylactic antibiotics discontinued within 24 hours after surgery end time (48 
hours for cardiac patients)

u Appropriate Hair Removal if needed.

u Controlled Perioperative Serum Glucose < 200 mg.

u Perioperative Normothermia.




