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Diagnostic Criteria:
Acute worsening in quality/quantity of secretions
AND one of the following:
1. Increased oxygen requirement/ventilator settings 3. Apnea/ bradycardia
2. Temp instability with no other recognized cause 4. Abnormal WBC (high/low)
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This algorithm should guide care with the understanding that departures from the algorithm based on clinician discretion may be needed at times.
The goal of therapy is clinical improvement in all parameters, not eradication of bacterial colonization of endotracheal tubes.

PN =

Figure 1. Process map detailing current standard work prior to initiation of new VAT algorithm

Figure 2. VAT Diagnosis & Treatment Algorithm

MEDICAL SCHOOL

. UNIVERSITY OF MINNESOTA

Driven to Discover®




