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Introduction
“Evidence based practice nursing is the term used to describe the process that nurses use to make clinical decisions and to answer clinical questions” (Rebar, et al, pg. 2, 2011). Knowing how to access research, interpret it, and then apply it in the clinical setting allows nurses to make critical clinical decisions and provide the best care possible (Rebar, et al, 2011). Hospitals, doctors’ offices, clinics and other care settings implement protocols and guidelines that are evidenced based. This paper will discuss a protocol for the prevention of ventilator-associated pneumonia in intensive care units established by the National Guideline Clearinghouse.
According to the National Institute for Health and Clinical Excellence, Ventilator-associated pneumonia, VAP, is defined as pneumonia that has developed in a patient after at least 48 hours of intubation (Standring & Oddie, 2011). VAP is responsible for 47% of infections in patients in intensive care units (Cason, et al, 2007). When a patient contracts VAP, it prolongs their stay in the ICUSpell out Intensive Care Unit the first time.  and can lead to death in critically ill patients; mortality rate is between 20% and 70% (Cason, et al, 2007). Because VAP can cause such complications, it is important to abide by evidence based protocols and guidelines of prevention. 
Summary of Evidence Based Protocol
The National Guideline Clearinghouse outlined a protocol for the prevention of VAP. The protocol focuses on implementing the ventilator bundle, elaborate more on what the ventilator bundle is.which has five key components: Elevation of the head of the bed, daily breaks from sedation and assessment of readiness to extubate, peptic ulcer disease prophylaxis, deep venous thrombosis prophylaxis, and daily oral care with chlorhexidine (Institute, 2011). There are other interventions and considerations listed, but these five are stressed the most. 
Impact of Protocol on Nurses
This protocol is important to nurses because it affects such a large portion of patients and most of the considerations of the protocol are aimed at nursing care. As mentioned earlier, almost half of the infections in the ICU are related to VAP. If nurses (and other care providers) took the time to provide the correct care to patients with ventilators, 47% of the infections could be eliminated. It may be extra work, but it is worth it if it prevents further infection, longer hospital stays, and death. Nurses need to be educated and take this protocol seriously since they can make the biggest difference in the occurrence of VAP in critical care settings. 
Impact of Protocol on Patients
	This protocol affects patients on ventilators greatly. Many of these people are limited in their ability to maintain their own hygiene. Without caregivers who use the VAP bundle and other considerations in this protocol, they are at a much higher risk of complications that could lead to infection and death. Less morbid, but still critical, is the comfort of the patients. Being in a hospital is already difficult, but being on a ventilator makes their stay even more uncomfortable. Oral care and proper management of the ventilator can increase the comfort and in turn decrease the anxiety of the patient (Standring & Oddie, 2011).
Summary of Articles
	The first article, Prevention of ventilator-associated pneumonia, discussed VAP and the consequences of poor ventilator care (Standring & Oddie, 2011). A table was included that provided a list of factors that increase a patient’s chances of acquiring VAP and a second table presented a list of ways to prevent or control VAP (Standring & Oddie, 2011). The components of the ventilator bundle were discussed and their relevance to the issue was analyzed. The considerable impact that nurses can have on preventing and controlling VAP was also addressed. The article concluded that although it is apparent that there is plenty of evidence supporting the success of simple interventions within ventilator care, more research still needs to be done (Standring & Oddie, 2011). 
	The second article was based on a study done to evaluate the care of those receiving mechanical ventilation provided by nurses in the ICU. The type and frequency of care was evaluated using a 29-item questionnaire given to nurses who attended educational seminars throughout the United States (Cason, et al, 2007). All in all, twelve hundred nurses responded. The study concluded that the guidelines provided by the Centers for Disease Control for the prevention of VAP are not consistently or uniformly practiced (Cason, et al, 2007). However, nurses who worked at hospitals with VAP prevention protocols of their own reported higher compliance (Cason, et al, 2007). The study found that 18% of nurses admitted to not washing their hands in between patients and 23% do not use gloves when providing oral care (Cason, et al, 2007). This study concluded that there is a large gap between what is known and what is being practiced (Cason, et al, 2007). 
	The last article discussed a study done to find out the extent of knowledge that critical care providers had about VAP prevention protocols (El-Khatib, et al, 2010). A multiple-choice questionnaire with nine items pertaining to ventilators and the care of patients on ventilators was given to 10 doctors, 47 nurses and 18 respiratory therapists with their mean ICU experience being 7.8 years (El-Khatib, et al, 2010). Although this study only looked at the knowledge of such practices and having knowledge does not always mean implementation, education is the first step (El-Khatib, et al, 2010). This study leads the way for others that involve further education of critical care providers and implementation of the knowledge gained. You summarized the articles but did not analyze for problem, purpose, sampling, data collection, limitations, etc. Hitting the key points for analysis is on the rubric. 
Analysis of Legitimacy of the Protocol
	These articles all support the protocol given by National Guideline Clearinghouse. Each of the articles addressed the fact that ventilator associated pneumonia is a very big issue that needs to be taken seriously. All three included the VAP bundle, which is the main component of the protocol (Institute, 2011). The protocol does not need to be changed; it is thorough, well researched, and there is a lot of evidence to support it. The protocol accurately reflects the best practice standards and promotes positive patient outcomes. 
Conclusion
	Ventilator-associated pneumonia is a major problem in intensive care units and else where in the hospital. Using practices that lead to providing the highest quality of care and treatment of patients is vital. By using evidence based practices and implementing protocols based on such evidence, quality of care can be maximized and discomfort, infection and death can be minimized. 
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