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Lonneke A. van Vught, MD1;et al Carin for the Critically Ill Patient

Incidence, Risk Factors, and Attributable Mortality of Secondary Infections
In the Intensive Care Unit After Admission for Sepsis Original Investigation |
March 15, 2016

\

Results The primary cohort included 1719 sepsis
admissions (1504 patients; median age, 62 years;
Interquartile range [IQR], 51-71 years]; 924 men [61.4%]). A
comparative cohort included 1921 admissions (1825
patients, median age, 62 years; IQR, 49-71 years; 1128
men [61.8%] in whom infection was not present in the first
48 hours. Intensive care uniti acquired infections occurred in
13.5% of sepsis ICU admissions( n = 2 3R1Y% ofa n
nonsepsis ICU admissions( n = 291) .

MortalitaT 21% : 2%
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Rationale for recommendations

1. Ventilator-associated pneumonia A The systematic application of
2. General preventative measures gggﬁast'ﬁg&‘/lr:r}f%’gg;gggeh%?es
3. Prevention of aspiration | of healthcareassociated infection
4. Prevention of contamination of equipment (HCAI).11

5. Prevention of colonisation of the aerodigestive tract A Staff education programmes

6. Implementation of VAP care bundle specifically addressing VAP

7. Surveillance of VAP have significantly reduced the
Guidelines for the prevention of ventilatorassociated Incidence of VAP.12,13

pneumonia in adults in Ireland
SARI working group February 2011

Studies have demonstrated that reduced levels of nurse
staffing are associated with higher rates of HCAI.24
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International Sepsis Guidelines
for Nursing Care
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0, 0,
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Roni Jacobson Widespread Understaffing of Nurses Increases Risk
to Patients

A emerging data support minimum nurse-to-patient ratios, but hospital
' administrations are reluctant to adopt them, on July 14, 2015
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http://www.scientificamerican.com/author/roni-jacobson/
http://www.scientificamerican.com/author/roni-jacobson/
http://www.scientificamerican.com/author/roni-jacobson/
http://journals.lww.com/ccmjournal/Citation/2015/03000/The_Impact_of_Hospital_and_ICU_Organizational.2.aspx
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